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Bureau of Project Management 
New York State Department of Health 
433 River Street 6th Floor 
Troy, New York 
12180 

RE: Project# 092142·8 
Mohawk Valley Endoscopy Center 

To Whom It May Concern: 

~ 
~ 

I have reviewed the internal records of Mohawk Valley Endoscopy Center from January 1, 2012 through 
December 31 , 2012 and submit that I have veri fied the following data: 

Data showing actual utilization including procedures: 
• 5835 Patients 
• 7046 Procedures 

Breakdown of procedures: 
• EGD (Upper endoscopy) 2512 
• Flexible Sigmoidoscopy-16 
• Colonoscopy-4518 
• Total -7046 procedures 

Data showing breakdown of visits by payor source: See attached 

Data showing number of patients who needed follow-up care in a hospital within 7 days after 
ambulatory surgery=5, excluding direct hospital emergency transfers 
1 for post-polypectomy bleed. Cauterized and discharged next day 
1 for micro-aspiration. Treated and discharged next day 
1 for post-polypectomy bleed with cautery and discharged next day 
1 for post-polypectomy bleed. Clip applied and discharged next day 
1 for post-procedure small bowel obstruction. Treated conservatively and discharged after 2 days 

Data showing number of emergency transfers to a hospital: 3 Transfers 
1 for post-procedure pain-no bleeding, no perforation. Discharged from ED 
1 for aspiration and atrial fibrillation. Discharged next day. Follow-up by cardiologist for new onset AF. 
1 for new onset atrial fibrillation identified pre-procedure. Procedure cancelled. 

Data showing percentage of charity care provided=<:1 % 

Number of nosocomial infections recorded during the year in question=1 

Respectfully submitted, 
Margaret M. Alleri, RN, BSN, MPA 
Preside 

1602 Euclid Ave 
Syracuse, NY 13224 

~~ 
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From 1/1/2012 to 12/31/2012 
- ',,, , ___ ,, ---·------·-----

Notes included Finalized, Addendum, Supervisor Override 

Procedure 
Colonoscopy 
Upper Gl endoscopy 
Flexible Sigmoidoscopy 

Total 

·----
Number 
4518 
2512 

16 
7046 

- Colonoscopy 

Percent 

64 12% 
35.65% 
0.23% 
100.00% 

64 12% 

- Upper Gl endoscopy 35.65 % 

- Flexible Sigmoidoscopy 0.23 % 



~ 
Blue Cross 3,296 
Medicare 871 
MVP 636 
United Healthcare Empire 468 
United Healthcare 173 
RMSCO 163 
Aetna 153 
POMCO 130 
United Healthcare 93 
BS Federal 81 
American Progressive Today's Options 65 
CIGNA 46 
HMO Blue 36 
"Private11 Insura nce 35 
Fide lis 27 
Humana 26 
CDPHP 20 
No Insurance 14 
United Healthcare 10 
American Progressive Premium 8 
Aetna PPO 

United Healthcare 

CDPHP Medicare 

Medicaid 

RMSCO/Laborers 

Medicare Railroad 

MVP Select 

American Progressive 

AARP 
GHI 

6,373 
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Nlrav R. Shah, M.D., M.P.H. 

STATE OF NEW YORK 
DEPARTMENT OF HEALTH 
433 River Street, Sutte 303 Troy, New York 12180-2299 
www.health.ny.gov 

Commissioner February 22, 2011 

Ms. Ann Gormley 
Consultant 
Empire Health Advisor 
60 Railroad Place, Suite 101 
Saratoga Springs, New York 12866 

Dear Ms. Gormley: 

Re: 092142- B 
Mohawk Valley EC, LLC 
(Oneida County) 
Establish/construct a single-specialty ASC 
providing endoscopy, at 116 Business Park 
Drive, Utica; Rev: 10/20/10 - Add Faxton St. 
Luke's Healthcare and St. Elizabeth Medical 
Center to ownership, each with 20% 
interest; increase in Total Project Costs 
Total Project Cost: $3,922,746 

The Department of Health has reviewed the documentation addressing the 
contingencies that were related to the proposed approval of the above project. As of this date, 
all contingencies on this project have been satisfied. 

Upon completion of all drawing review submission(s) required by the Bureau of 
Architectural and Engineering Facility Planning as described in your CON approval letter, you 
may begin construction. At the time that construction begins, please complete the enclosed 
form and return it to the Bureau of Project Management. 

It Is understood that the commencement of construction is your acknowledgment that 
project costs do not exceed approved project costs as indicated above. Additional costs will not 
be eligible for reimbursement without the prior approval of the Department. 

Per 710.9 you must notify the appropriate Regional Office at least two months in 
advance of the anticipated completion of construction date, so that the pre-opening survey can 
be scheduled. Failure to provide such noli~ may result in delays affecting both the pre-opening 
survey and authorization by the Department to commence occupancy and/or operations. 

If you have any questions regarding this letter, please contact the Bureau of Project 
Management at 518-402-0911. 

Enclosure 

dd Thomas M. Jung, R.A. 
f l Director 

Division of Health Facility Planning 



New York State Department of Health 
Division of Health Facility Planning 

CONSTRUCTION START CONFIRMATION 

Please complete the following information and return this form to: 

Bureau of Project Management 
New York State Department of Health 

Hedley Park Place 
433 River Street, 61

h Floor 
Troy, New York 12180-2299 

CON Project Number: _______ County: ______ _ 

Facility 
Name: _____________________________ __ 

Project 
Description: _______________________ _ 

Construction Start Date:--------------------"-------

Percent Complete to Date (if any): ____ % 

Anticipated Completion Date: ______ _ 

Name: ________________ Title: __________ _ 

Signature: ____________ Date: _____ _ 

NYS DOH Division of Health Facility Planning 8/6/2010 



REQUEST FOR CREATION OF AN ALL CONTINGENCIES SATISFIED 
LETTER 

Dear: 

INSTRUCTING THE APPLICANT TO SUBMIT A 
CONSTRUCTION START CONFIRMATION 

BPM\Contingencies\ACSMustSubmitCSC.doc 

The Department of Health has reviewed the documentation addressing the 
contingencies that were related to the proposed approval of the above project. As of this 
date, all contingencies on this project have been satisfied. 

Upon completion of all drawing review submission(s) required by the Bureau of 
Architectural and Engineering Facility Planning as described in your CON approval 
letter, you may begin construction. At the time that construction begins, please complete 
the enclosed form and return it to the Bureau of Project Management. 

It is understood that the commencement of construction is your acknowledgment 
that project costs do not exceed approved project costs as indicated above. Additional 
costs will not be eligible for reimbursement without the prior approval of the Department. 

Per 710.9 you must notifY the appropriate Regional Office at least two months in 
advance of the anticipated completion of construction date, so that the pre-opening 
survey can be scheduled. Failure to provide such notice may result in delays affecting 
both the pre-opening survey and authorization by the Department to commence 
occupancy and/or operations. 

If you have any questions regarding this letter, please contact the Bureau of 
Project Management at 518-402-0911. 

Enclosure 

Sincerely, 

Thomas M. Jung, R.A. 
Acting Director 
Division of Health Facility Planning 



PHHPC 
PUBLIC HEALTH AND HEALTH PLANNING COUNCIL 

433 River Street, Suite 303 
Troy, New York 12180 

Ms. Ann Gormley 
Consultant 
Empire Health Advisor 
60 Railroad Place, Suite I 0 I 
Saratoga Springs, New York 12866 

( 518) 402-0964 
PHHPC@health.stale.ny.us 

February 17,2011 

Re: Application No. 092142- Mohawk Valley EC, LLC (Oneida County) 

Dear Ms. Gormley: 

I HEREBY CERT!FY THAT AFTER !NQUfRY and investigation, the application of 
Mohawk Valley EC, LLC is APPROVED, the contingencies having now been fultilled satisfactorily, for 
a limited life duration of five years from the date the operating certificate is issued. The Public Health 
Council had considered this application and imposed the contingencies at its meeting of 
November 19,2010. You are expected to comply with the conditions listed on the enclosed letter dated 
December I , 20 1 0 from Richard Cook. 

Pursuant to Section 86 of Part A of Chapter 58 of the Laws of 20 I 0, the Public Health and Health 
Planning Council is authorized to complete action on any application under consideration by the Public 
Health Council or State Hospital Review and Planning Council effective December I, 20 I 0. 

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 assurance or 
recommendation that property costs or lease amounts as specified in the application will be reimbursable 
under third party payor reimbursement guidelines. 

To complete the requirements for certification approval, please contact the Central New York 
Regional Office of the New York State Office of Health Systems Management, 217 South Salina Street, 
Syracuse, New York 13202 or (315) 477-8485, within 30 days of receipt of this letter. 

Enclosure 
/cf 

Sincerely, 

~fft.(~ 
Colleen M. Frost 
Executive Secretary 



PHHPC 
PUBLIC HEALTH AND HEALTH PLANNING COUNCIL 

433 River Street, Suite 303 
Troy, New York 12180 

Ms. Ann Gormley 
Consultant 
Empire Health Advisor 
60 Railroad Place, Suite I 0 I 
Saratoga Springs, New York 12866 

(518) 402-0964 
PHHPC@health.state.ny.us 

February 17,2011 

Re: Amended and Restated Articles of Organization of Mohawk Valley EC, LLC 

Dear Ms. Gormley: 

AFTER INQUIRY and INVESTIGA T!ON and in accordance with action taken at a 
meeting of the Public Health Council held on the 19th day of November, 2010, I hereby certify 
that the Public Health and Health Planning Council consents to the filing of the Amended and 
Restated Articles of Organization of Mohawk Valley EC, LLC, dated October 17,2010. 
Pursuant to Section 86 of Part A of Chapter 58 ofthe Laws of2010, the Public Health and 
Health Planning Council is authorized to complete action on any application under consideration 
by the Public Health Council or State Hospital Review and Planning Council effective 
December I, 20 I 0 

/cf 

Sincerely, 

~rr;~ 
Colleen M. Frost 
Executive Secretary 



AMENDED AND RESTATED 
ARTICLES OF ORGANIZATION 

OF 
MOHAWK VALLEY EC, LLC 

Under Section 214 of the Limited Liability Company Law 

I. The name of the limited liability company (the "Company") is Mohawk Valley EC, LLC. 

2. The date of the filing of the Articles of Organization is October 15,2009. 

3. The amendments effected by this Amended and Restated Articles of Organization are as follows: 

a. To specify the address of the principal office of the Company; 

b. To subject any change in the management structure of the Company to the prior approval 
of the New York State Department of Health; 

c.. To limit the powers and purposes of the Company to the ownership and operation of a 
single specialty ambulatory surgery center providing endoscopy services licensed 
pursuant to New York Public Health Law Article 28; and 

d. To subject changes to membership interests and voting rights in the Company to the 
provisions set forth in New York Public Health Law Section 280 1-a( 4)(b). 

4. To accomplish amendment 3(a), as stated above, Article 2 of the Articles of Organization is hereby 
amended to read as follows : 

"2. The principal office of the Company is to be located in the County of Oneida, 
State of New York at 116 Business Park Drive, Utica, New York 13502." 

5. To accomplish amendment 3(b), as stated above, Article 4 of the Articles of Organization of the 
Company is hereby amended to read as follows: 

"4. The Company shall be managed by its Members. Neither the management 
structure nor the provisions setting forth such structure may be deleted, modified or 
amended without the approval of the New York Department of Health." 

6. To accomplish amendment 3(c), as stated above, a new Article 5 of the Articles of Organization is 
hereby added to read as follows: 

"5. The Company is formed for the sole purpose of owning and operating a single 
specialty ambulatory surgery center exclusively providing gastroenterology services 
licensed under Article 28 of the Public Health Law known as "Mohawk Valley 
Endoscopy Center" located at 116 Business Park Drive, Utica, New York 13502." 

7. To accomplish amendment J(d), as stated above, a new Article 6 of the Articles of Organization is 
hereby added to read as follows: 

"6. Notwithstanding anything in the atiicles of organization or operating agreement 
to the contrary, any transfer, assignment or other disposition of any membership interest 



or voting rights in the Company shall be effectuated in accordance with Section 2801-
a(4)(b) of the Public Health Law." 

8. The Articles of Organization are hereby restated to set forth its entire text as amended: 

ARTICLES OF ORGANIZATION 
OF 

MORA WK V ALLEYEC, LLC 

Under Section 203 of the, Limited Liability Company Law 

!. The name of the limited liability company (the "Company") is: Mohawk Valley EC, LLC. 

2. The principal office of the Company is to be located in the County of Oneida, State of New York at 
116 Business Park Drive, Utica, New York 13502. 

3. The Secretary of State is designated as agent of the Company upon whom process against it may be 
served. The post office address to which the Secretary of State shall mail a copy of any process 
against the Company served upon the Secretary is: 

c/o the Company 
II 0 Business Park Drive 
Utica, New York 13502 

4. The Company shali be managed by its Members. Neither the management structure nor the 
provisions setting forth such structure may be deleted, modified or amended without the approval 
of the New York Department of Health. 

5. The Company is formed for the sole purpose of owning and operating a single specialty ambulatory 
surgery center exclusively providing gastroenterology services licensed under Article 28 of the 
Public Health Law known as "Mohawk Valley Endoscopy Center" located at 116 Business Park 
Drive, Utica, New York 13502. 

6. Notwithstanding anything in the Articles of Organization or Operating Agreement to the contrary, 
any transfer, assignment or other disposition of any membership interest or voting rights in the 
Company shall be effectuated in accordance with Section 280 1-a( 4)(b) of the Public Health Law. 

c ' 

IN WITNESS WHEREOF, these Amended and Resiated Articles of Organization have been 
subscribed this 17th day of October, 2010. 

MVEC HOLD!NGS, LLC, 
Managing Member of Mohawk Valley EC, LLC 

2 
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mp1re 
Health Advisors 

December 27, 2010 

Bureau of Project Management 
Division of Health Facility Planning 
Office of Health Systems Management 
New York State De~artment of Health 
433 River Street, 61 Floor 
Troy, NY 12180-2299 

RE: CON#092142-B Mohawk Valley EC, LLC 

Dear Mr. Rothman: 

14 

3 0 20\0 

Enclosed is a certified check for $21 ,466 and three copies of the documentation 
that addresses the contingencies for the above mentioned application. 

Please contact me as soon as possible if any further information is required. We 
appreciate your assistance with this finalizing this application. 

Sincerely, /) 
( I 
! 

60 RAILROAD PLACE, SUITE 101, SARATOGA SPRINGS, NEW YORK 12866 

TEL 518,583.4900 FAX 518.583,4999 



Mohawk Valley EC, LLC 
December 21,2010 
Page 13 

Construction Loan 

under the Loan Documents, and that the Loans and the 
Loan Documents have been duly authorized by the 
Corporate Guarantor; (g) the Bon·ower and the Corporate 
Guarantor have obtained or will obtain all licenses and 
approvals required for the construction and operation of an 
ambulatory surgery center or an office-based surgical 
facility at the Property; and (h) such other matters 
concerning the Loan, the Loan Documents, the Borrower, 
the Guarantors, as the Lender or its counsel may require. 

Disbursement Procedures: All funds disbursed under the Credit Facilities shall be subject to 
the Loan Agreement and in the case of the Construction Line, the 
Business Loan Agreement, which shall contain such terms, 
covenants, and conditions and otherwise be in form, substance and 
execution, as shall be satisfactory to the Lender, including without 
limitation, the following: 

SYLJBOI\80416113 

Draw Request: All requests for disbursement of funds ("Loan 
Disbursements") shall ·be submitted on a standard Lender form 
which shall have costs consistent with the final Project cost 
breakdown accepted by the Lender in aggregate total and 
itemization. Each draw request shall be signed by the Borrower 
and approved in writing by the Project Architect or Engineer. 

Affidavits/Lien Waivers: The Bonower shall submit with ail 
draw requests affidavits certifying all outstanding balances due but 
unpaid for work in place for the Project. With each draw request 
Bonower shaJI deliver to Lender waivers of liens from contractors 
in the respective sum received by each such contractor for all of 
Bonower's preceding draw requests. 

The Bonower shall otherwise also comply with the requirements 
set forth in the New York Lien Law to the extent applicable. 

Inspections: All inspections shall be completed by an agent for 
the Lender who may require further information, including, but not 
limited to, documents such as contracts and invoices, to complete 
the analysis of the Draw Request. The cost of this inspection shaJI 
be paid directly by the Bonower. 

Disbursements: All disbursements shall be made approximately 
ten (10) days after receipt of all information required by the Lender 
to approve the requested disbursements. 



Mohawk Valley EC, LLC 
December 21, 2010 
Page 14 

Permanent Loan 
Closing Documents: 

SYLIBOI\80416113 

Funds will be disbursed direct! y to the Borrower upon Lender 
approval, provided however, the Lender reserves the right to pay 
individual contractors directly or by check jointly payable to 
Borrower and any such contractor should circumstances watTant in 
Lender's sole opinion. 

Retainage: Lender shall withhold five percent (5%) (the 
"Retainage") of each such requested Loan Disbursement under the 
Construction Line for the Project until construction of the Project 
is complete. 

Borrower shall furnish the following documents to the Lender at 
least five (5) business days prior to the Construction Line 
Conversion Date (except as noted), all in form substance and 
execution satisfactory to the Lender and all subject to review, 
verification and acceptance by Lender. 

(a) A certificate from the supervising architect or General 
Contractor certifying that the building and improvements 
have been. completed in accordance with the Plans and 
Specifications as approved by the Lender. 

(b) Evidence of the Property's compliance with all applicable 
laws (including zoning) and private covenants and 
restrictions. 

(c) . All Certificates of Occupancy for the Property and any 
other certificates and licenses required by the State of New 
York or by any other applic!)ble government agency . 

. (d) Evidence of suitable policies of: (1) permanent fire and 
casualty insurance in an amount which shall be at all times 
the greater of the Loan Amount or full replacement cost of 
the. Property, (2) general liability insurance, (3) business 
interruptio11 and other insurance relating to the Property or 
the operation thereof as the Lender may reasonably require 
from time to time, . with the Lender named as first 
mortgagee on the policies. The policies shall at all times be 
in form, substance and sufficiency of amount and type of 
.coverage and be issued by insurance carriers acceptable to 
the Lender. 



(b) 

(c) 

• 
• 

indebtedness of th 

Lender Upon te e .Boll'ower IllUst be 
satisfactory to Z::S· illl_d subject to 

1lder I1J form il1ld Collstruction of the p . 

twelve 02) lilonths rotilcct shal] be coliJ'Pfeted . 
con ,_- · a ter Con..~ PrJ or to s.,.uction. -·~"enceillent f o.__ . 

o • 'OJect 



Mohawk Valley EC, LLC 
December21, 2010 
Page 16 

Expenses: 

SYLISO!I80416JI:l 

• 
(d) 

(e) 

(f) 

• 
Lender shall be entitled to erect a sign on Project premises 
indicating Lender is the source of financing for the Project 

Submisslort to Lender of annual financial statements and 
Federal Income Tax Returns for Borrower and the 
Corporate Guarantor within one hundred twenty (120) days 
of the applicable fiscal year-end. 

Submission to Lender of annual personal financial 
statements on all Personal Guarantors. 

(g) Submission to Lender of annual income and expense 
statements with respect to the Property and annual rent 
rolls. 

(h) Borrower shall maintain a debt service coverage ratio (the 
"Borrower DSCR") of not less than 1.20 to 1 for each 
fjscal year of Borrower during the term of the Loans, 
beginning with the Borrower's first fiscal year end 
following the Closing. The Borrower DSCR shall mean, 
for any fiscal year of the Borrower, the ratio determined by 
dividing (i) gross income received by the Borrower for 
such fiscal . year minus owner's distributions and 

· withdrawals 'and operating expenses incurred by the 
Borrower for such fiscal year (excluding depreciation and 
amortization for such fiscal year and interest expense 
accrued on the Loans during such fiscal year), in each case 
as .determined by generally accepted accounting principles 
consistently applied, Qy (ii) the sum of the scheduled 
principal plus interest payments made or to be made on the 
Borrower's indebtedness during such fiscal year. 

(i) Borrower . shall maintain its demand and depository 
accounts with the Lender for the life of the Credit 
Facilities. 

(j) Lender shall have the right to automatically deduct any 
payments or amounts owed under the Notes or any of the 

·other Loan Documents from accounts Borrower maintains 
at Lender. 

The Borrower an\1 the Guarantors shall pay all costs and expenses 
in connection with this Couunitment and the Credit Facilities 
including (by way of illustration and not limitation): Lender's 

I 

I 

I 

I 

I 

I 
I 

I 

I 

I 

I 

I 

I 

I 

I 
I 



• • Mohawk V 11 
December 2~ ey Be, LLc 
Page 17 • 2010 

C!1ed' lt inv · 
docume 1 C/itJgation fees, Lender's attorneys' fees, Lender's 

tsigu~bility of 
omm,bnent: 

site ins; v:evaration and review fees, environmental audit and 
evaJuatio ~tion fees, filing and recording fees, environmental 
COnnectjo~ f~e . and any and all other costs of the Lender in 

. ~lth this Commitment and the Loan. 

lndelllnification: 

No Adverse C'-
.. ange: 

This CollUn. . 
assignable ltment is made exclusively to the Borrower and is not 
Borrower nor transferable voluntarily or involuntarily by the 

. assi8llrnent and any such assignment or transfer or attempted 
Col1lmitme orb tr:msrer shall be null and void and shall result in this 

nt emg automatically and simultaneously terminated. 
Notwithstand. , . ·-
the requisit lllg the foregoing, in ¢e 'event. that Borrower obtams 
operation 0 ; areguiatory ·approvals· for the construction and 
Borrower m 0 ambulatory surgery center at the Property, 
members, su?- accept one or more hospital entities as additional 
Lender in its uect to terms and conditions satisfactory to the 

. tinder each G . Sole discretion (provided that the total· obligation 
Wbich is a d'uaranty Agreement to be given by a hospital entity 
limited to not Irect or indirect member of the Borrower shall be 
as of the tim more than20% oftheLenderObligations(calculated 
enforcement .e 1°f enforcement, plus the costs of collection md • me ud· lng attomeys' fees). Bo · · · 

rrower and G 
bold the L d uarantors agree to indemnify and to defend and 
~0Inmissions e~· er harmless against any claims, demands, 

· (Including re~s Jnders fees. losses, liabilities and expenses 
awm·dect againonabJe at:tomey• s fees) that may be incurred by or 
CollUnitmenr st Lender in each case arising out of this 
Commitment e or the transactions contemplated by this 
commission fe x~ept to the extent any such claim, demand, 
gross neglige'n e, 088

• -Iiability or expense results from Lender's 
ceorwiJJ~ .._ u.l .r.nisccmduct. 

On or after th d 
Date, the Lend: ate of t.b_.i:.S lette.r and/or prior to the Loan Closing 
(a) Borrower sh r1~8Y_ ter~ir.:tate this Commitment in the event that: ;r COnditions h:re 811 ~o c:;::,Q.znply- with any of the terms, provisions 
ereof; or (b) a of, titnce:: be:i:r:1E declared to be of the ·essence 

schedule or re ny represe:t2 :t:.0'3.t:io:r:a. warranty, statement, certificate, 
cotmecu Port ma·d .,._ · ,_ 1· d Le d · on With th' e .... ~er~.:ID or de 1vere to n er m :y material respe

18 
Collln:z.:Z£-..rner:a.t shall be false or misleading in 

0
TroWeroranyof: as of 1the ,.ime made or furnished; or (c) 

e Guar~ t:oz:-.:s shall (i) apply for or consent tr 



• • 
Mohawk Valley EC, LLC 
December 21, 2010 
Page 18 

Commitment Expiration: 

the appointment of a receiver, trustee or liquidator for any of its 
property, (ii) admit in writing an inability to pay its debts as they 
~ature, (iii) make a general assignment for the benefit of creditors, 
(lv~ ?e a~judicated a Bankrupt or insolvent, or (v) flle a voluntary 
petition m Bankruptcy or an answer seeking reorganization or an 
arrangement With creditors or take advantage of any Bankruptcy, 
r~o~ga~zation, insolvency, readjustment of debt, dissolution or 
hqUldation law or statute or an answer admitting the material 
allegations of a petition filed against it in any proceedings under 
such_ law; or (d) Borrower shall not pay any of the fees or expenses 
provided for herein; or (e) the financial condition or operations of 
Borrower or any of the Guarantors prior to the closing of the Loans 
~hall_ ~ave changed unfavorably in any material degree from its 
ondi~on as heretofore represented to •• Lender; or (I) any 

!'0 tt:nt.ially material adverse action, suit or proceeding shall be 
Instituted against or threatened against Borrower or any of the 

· Guarantors. 

~is Commitment is open for acceptance by the Borrower until 
10.00 A.M. Eastem Time on January 5, 2011. If it is not accepted 
~nd re~urned to the Lender by said date, the Commitment sball 
Immediately become null and void without further notice. 

Any unpaid Loans costs and expenses shall be paid by Borrower 
;d ~e Guarantors immediately upon the expiration or termination 

thts Commitment for any reason. 

The Lender's obli ati . · , 
compliance by the Bo g 

0~ under th1s Commitmenr: shall be subject to the satisfactory 
Commitment shall not~o~e~_With ail of the. conditions CC)ntai:ned herein. The issuance of this 
limitation, with respect t~e~u Ice the Lender's rights of revie'I'V and approval, including without 
behalf of the Borrower T~cuments ~d materials heretofore cielivered to the Lender by or on 
1
CCCpted in writing by lli B s CommitmeJjt shall not be b ind¥.r1g upon the Lender unless it is 
eturned to Manufactur. e odrrower and the Guarantors as pro---vided herein, and delivered and ' ers an Trad T . . 
enesee Street, Utica, New y k ers rust Company, A ttent:ion: Alicia M. Brockway, 233 
\J 1. TIME IS OF THE ESS';N~ifo 1 on or before 10:00 A . .l"'oo.A. Eastern Time on January 5, 
lBOJill0416113 IN TIDS COMMJTI\-LE!'r-::r. 



Mohawk Valley EC,LLc 
December 21, 2010 
Page 19 

• • 
Very trul~JOUIS• 

MANUFACTURERS AND TRADERS 
TRUST COMP~ 

By: G9..t.tlA B. ~u:>(hJ 
Alicia M. Brockway 
Assistant Vice President 

ACcm>TANCE OF COMMITMENT . 

The undersi8J:Jed bereb 
111 ~~?er;ember, 2010 lllld doh y acknowledge l"eceipt of the foregoing Commitment this 17 ~y 

""'Illations set fortb in the ereby a~ and agree to all of the terms, conditions and. time 
acknowledge llr:td agree that Comnti~ent by the ex:ecrition of same. ~ un.ders1~ su~t 11CceJ>tanCe b chtbe Lender s obligation under this Commltmem 18 1.1t1bject to i!8 Yea ofthePersonaJ. n.. __ _ 

~""-'.lilltors. 

BO.lmOlV:ER; 

MEDICINE OF CENTRAL 

116 BUSJrmss PARK: :A.S.SOCIATES, LLC 

I 

I 

I 

I 

I 

I 

I 

I 

I 
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fbLVMPUS • 
December 27, 2010 

Mohawk Valley EC, LLC, 
As agent for the City of Utica Industrial Development Agency 
Attention: Peggy Alteri 
110 Business Park Drive 
Utica, NY 13502 

Olympus Financial Services® is pleased to offer the following proposal for your review: 

Equipment: 

Equipment User ("User"): 

Equipment Owner: 

Sales Representative: 

Facility Structure: 

Net Equipment Cost: 

Term: 

Total Monthly Payment: 

Net Agreement: 

End of Term Options: 

Documentation: 

Proposal Expiration Date: 

Please refer to Olympus Quote No. 136868-Q0-4 dated December 21, 2010. 

Mohawk Valley EC, LLC 

Olympus America Inc. 

Jim Potts 

Master Lease Agreement ("Agreement") 
Fair Market Value without Service 

$771 ,698.50 

60 Months 

$14,446.50 plus all applicable taxes. 

User is responsible for all expenses relating to the Agreement including 
insurance and all applicable taxes.* 

Fair Market Value. 

Upon execution of the appropriate Agreement by User and acceptance of Agreement 
by Owner, the Terms and Conditions of the Agreement and all related documents 
will supersede this proposal. 
*If User is tax-exempt, status must be substantiated by a copy of User's tax-exempt 
certificate* 

This proposal is good for 90 days. 

This proposal is subject to credit review and approval by Olympus as well as review and approval of all related documentation. This proposal is 
not an offer or a commitment and may be withdrawn at any time by Olympus in its sole and absolute discretion. 

Best regards, 

OLYMPUS AMERICA INC., FINANCIAL SERVICES 

Jolin Costa 
484-896-5327 

OLYMPUS AMERICA INC. 

3500 CORPORATE PARKWAY, CENTER VALLEY, PA 18034 
TELEPHONE: 484·896-5000 
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• OLYMPUS" 
0(. Y~PUS AMI!!UCA IHC. 
CUSTOMER SER'/ICE 
lSOO~U!~'Y 
P.O. BOX 6IO 
Center V~lley1 P,o, 150~.0610 

QUOTATION 

NO. 136868-Q0-4 

Y()ur Vi5ion, Our roturc nu (800) B4fl·9024 
fAX: {800) 22S-4%J 

~~ref~ t{) thll number on all 

co~, fN'Ctl.h« CC~~T~mu.nO::atlon• 

December 21, 2010 

Digestive Disease Med.Of Central Ny 
Attention: Ted Kondzlelawa 

Utica, NY 13502 

Dear Mr. Kondzlelawa: 

Thank you for providing Olympus with the opportunity to quote our Medical products as 
Hsted on this quote# 136868·Q0·4. 

The prlce=s quoted below are based on Olympus - Non Contract pricing. 

Should you have any other questions regarding th!s quotation or any Olympus services, 
please contact your sales representative: 

Name: 
E-Mail: 
Phone: 
Fax: 

Jim Potts 
Jlm.Potts@olympus.com 
{800) 645-8100 x106108 
(800) 228-4963 

Thank you for your Interest In Olympus and our quallty products and services. 

Sincerely, 

Customer Service Representative 



e 
OLYMPUS« 

Your Vision, Our f uturl' 

OLYH •us A.HUlCollHC. 
0.'5'1~ SU\.1CE 

3SOO C«porau """"'""'~ 
• . O. I!OX610 
Cc-nter V&IIrey, PA 16'0).4.0610 

Tn.: (I~) 11-41·9-:ll< 
PAXo (000) U8 .. 963 

C USTOM E R INFORMA T ION 

Customer: Dtge.stlve Disease Med.Of Central Ny 

Attention: Ted Kondztelawa 

NO. 

QUOTATION 

136868-Q0-4 

F\t:as~ n fc:r lb tnn nui'Tlbtr o.n • tJ 
~enet, cr cx.~u ccrnm+JtlbL'lon.s 

OLYMPUS SALES REP . 

Name: Jim Potts 

N P Sales Representlltlve 

Address:. Home Page: http://www.olympusamerica.com 

Utica, NY 13502 
Phone: (000) 000-0000 

Terms: Net 30 days, subject to Olympus credit 
approval. 

Phone: (800 ) 645·8100 x106108 

Fax: (800) 228-4963 

f .O.B.: Shipping Point 

Frel9ht Charges may apply 

Olympus Is wam!flted against manufacturers defect for 
details. 

1. Net 30 Days/ Interest 1 1/12% monthly, subject to Olympus credit approval. 
2 . American Express, VIsa and Master1:ard accepted. 
3. Olympus offers a w ide ntnge or se.rvices from flnandng/leeslng options, Includi ng a usage-b3sed program that matches payments to 

procedures performed to a comprehensive Sef'llice agreement. 
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• OLYMPus· OLYMPUS AMe:RJc:A. lNC. 

CUSTOMER SER\IICE 
JSOO Cot;:>onlt~ l'llri<:ffl!Y 
P.o. eox 610 

-~~~~-

Your Vision! Our Future 

Centff Vllllt:y, PA 160~·0610 

Tnl (900) 849--902"' 
P'.U:z (BOO) :229-4963 

with Hlgh~Deflnltfon and Standard Definition signal 
output, Narrow Band Image processing, electronic 
magnification of 1.2x and l.Sx, memory card digital 
Image recording, HD/SD serial digital Interface, 
structural enhancement, plcture-fn·plcture, 
digital-to-digital video recording, annotation and 
Olympus surgical products compatibility. Requires 
CLV-180 Ught source. Standard accessories: -
MAJ-1428 CV-180 keyboard for EVJS EXERA II-
MAJ-1430 Vldeoscope cable- MAJ-1462 HD/SD monitor 
cable- MAJ-1433 Foot holder for CV-180- MAJ-1432 
Spare fuse for CV-180- MAJ-1466 Scope cable holder 
for CV·180 • MAJ·155 White balance cap set· MAJ·901 
Water container • Power cord 

2 CLV-180: New · EVIS EXERA I1 high Intensity 300W 
xenon light source for Ofympus color CCD vldeoscope 
system with spedally coated filters for Narrow Band 
Imaging and emergency lOOW halogen lamp. Standard 
accessories: • MAJ-1411 Ught control cable (1 pc.) • 
MAJ-1412 Spare fuse (1 pc.)- MAJ-1433 Foot holder (1 
pc.) Note: CLV-180 light source Is not compatible with 
CV·160, 140, 100 

3 CF-H180AL: New- EVIS EXERA II Hlgh·Definltlon, 
Narrow Band Imaging compatible, close focus, 
wide-angle vtew, Innoflex adjustable stiffness video 
colonoscope with full screen Image, auxiliary water jet, 
12.8 mm diameter, 3. 7 mm channel, 170° field or 
view, 168 em working length and angulation of 
180°/180° (up/down) 160°/160° (right/left). Indudes 
biopsy forceps FB-220U (2 pes.), MAJ-855 auxtflary 
water tube (1 pc.), MAJ-215 auxiiJary water Inlet cap (1 
pc.). Complete wtth standard accessories. 

4 GIF-H180: New • EVIS EXERA II High-Definition, 
Narrow Band Imaging compatible, close focus, video 
gastroscope with full screen HDTV Image, and 9.8 mm 
diameter, 2.8 mm channel, 140° field of view, 103 em 
working length and angulation of 210°/90° (up/down), 
100°/100° (right(left). Includes biopsy forceps FB-220K 
(2 pes.), mouthpiece MB-142 (2 pes.), Complete with 
standard accessories. 

5 PCF-H180AL: New- EVIS EXERA II High-Definition, 
Narrow Band Imaging compatible, close focus, Jnnoflex 
adjustable stiffness, ultra slim video colonoscope with 
forward water jet and 11.8 mm outer diameter, 3.2 
mm channel, 140o field of view, 168 em working 
length, and angulation of 180D/180° (up/down) and 
1600/160D (right(left). Jndudes biopsy forceps 
FB-220U (2pc.), MAJ-855 auxiliary water tube (1pc.), 
MAJ-215 auxiliary water Inlet cap (1pc.). Complete with 
standard accessories. 

6 OEV-191H: New- Olympus 19 In, high-definition 
medical-grade LCD monitor with RGBS, Y/C, and 
composite video Input/output 

7 OL-0015-02: New~ GCX STO ROLLSTANO 47·61.5~ 
25# MAX W/PWR SPLY HOLSTER & CORD 

8 OEP-4: New - Olympus HD color printer 

9 WM-DP1: New ~ EVIS EXERA II double-wlde procedure 
cart 

!0 MAJ-179: New~ Sliding keyboard tray for WM-WP1, 
WM·NP1, WM·DP1 

Page: 3 -of- 4 

13,400.00 

41,200.00 

35,700.00 

42,000.00 

5,450.00 

895.00 

8,350.00 

5,995.00 

685.00 

QUOTATION 

NO. 136868-Q0-4 

pje~r~:e refer to thJJ nwnber on 1n 

co~l'ldence, or other CQ'tlm~Wons 

8,710.00 4 ea 34,840.00 

26,780.00 12 ea 321,360.00 

23,205.00 8 ea 185,640.00 

27,300.00 4 ea 109,200.00 

3,542.50 4 ea 14,170.00 

581.75 4 ea 2,327.00 

5,427.50 4 ea 21,710.00 

3,896.75 4 ea 15,587.00 

445.25 4 ea 1,781.00 



• OLYMPus· OlYMPUSAM~RJCA lHC. 
CUSTOMEA SERVJCE 
3500 Co~~ Parkw-11~ 
P.o. eox 610 
CentM"VIIIIey, PA 180~-"{1510 

Your Vision, Our Future TI!LI (BOO) 848.-9024 
FAXI (800) 228 ... 1}63 

12 I FI~E!Gif!T: New ~ Freight, shipping, and/or handling 
I ch>af11es .. Expedited freight will Incur additional charges. 

L Ptice quote:$ lind th11 total pa~e prkes ere ror llsr&d items only. 

11. Ch.!lo~, addltlon1 or deletions from thl1 ptJ00Qe quObtkln 

mlly cal/'ie pridng &djustrtants. 

Ill. Se!vfce m&nti-lll5 Mld -'!Jditlofl..lll open~tot m~~nual~ ere not 

lnduded ~~nd may be o~ by cont:actlng th11 Customer Can~ 

Cl!nt~ lit (BOO) 648·9024 

JV, Ir frefght charge lslrn:IL.Ided, fre~t chllrge may not necMS.!!rlly 

rdl«t the exllct d!..!lrg~ pllkl by Qty/'I'!PUI to the aanier dUe to 

volume lncenuve alscoont agr~nts enteT"ed Into bttwoten 

Olympus .!lnd carrier. 

Page: 4 ~of· 4 

2,722.50 

• QUOTATION 

NO. 136868-Q0-4 

PleMt' ref~ to thfs nW'I'Ibef oo ·~ 
eorre-woooence, 0<" other comffiiJ'licMJOOJ 

2,722.50 I ee 

Ust Total Price: 

Your Total Price: 

2,722.50 

$1,185,762.50 

$771,698.50 



OLYMPUS 
OLYMPUS FINANCIAL SERVICES® 

MASTER LEASE AGREEMENT 
Master Agreement Number: Example 

This Master Lease Agreement (which, together with all schedules, exhibits, riders, attachments, 
supplements and amendments hereto arc collectively referred to as "Master Agreement"), dated as of June 10, 1009 
is entered into by and between Olympus America Inc., a New York corporation (together with its successors and 
assigns, if any, "Lessor"), with offices at 3500 Corporate Parkway, Center Valley, PA 18034, and a 
--------with offices at ("Lessee"). 

KEY DEFINITIONS. For purposes ofthis Master Agreement, the following terms shall have the following 
meanings ascribed thereto: 

(a) "Acceptance Date" means, as to any Lease, the date Lessee shall have actually accepted the Equipment 
subject to such Lease or shall be deemed to have accepted the Equipment subject to such Lease in 
accordance with Section 3. 

(b) "Equipment" has the meaning specified in Section I. 

(c) "Equipment Location" means, as to any Equipment, the address at which such Equipment is delivered and 
installed, as specified in the applicable Schedule. Lessee shall not move the Equipment from the Equipment 
Location without the prior written consent of Lessor. 

(d) "'Lease" has the meaning specified in Section 1. 

(c) "Guarantor'' means any guarantor of all or any portion of Lessee's obligations under this Master 
Agreement and/or any Lease. 

(f) "'Other Financed Items" has the meaning specified in Section 4. 

(g) "Periodic Lease Payment" has the meaning specified in Section 4. 

(h) "Pricing Expiration Date" means, as to any Lease, the date set forth in the Schedule for such lease or, if 
no date is specified, the date that is thirty (30) days following the date of delivery of the Equipment subject 
to such Lease, to the Equipment Location. 

(i) "Purchase Documents" means, as to any Equipment, any purchase agreement, purchase order, contract, 
bill of sale, license agreement, invoice and/or other documents that Lessee has, at any time, approved, 
agreed to be bound by or entered into with any Supplier of such Equipment relating to the purchase, 
ownership, usc or warranty of such Equipment. 

U) hRclatcd Agreements" has the meaning specified in Section 4. 

(k) ''Schedule" means, a Schedule executed by Lessor and Lessee pursuant to Section 2(A). 

(I) "Seller" means, as to any Equipment, the seller of such Equipment, as specified in the applicable Schedule. 

(m) "Supplier" means, as to any Equipment, the Seller and the manufacturer or licensor of such Equipment 
collectively, or where the context requires, any of them. 

CORP·FS/00001/28218,6 



(n) ••Taxes" means any and all taxes, duties, charges, fees, levies or other assessments imposed by any taxing 
authority, including, without limitation, value ~added, excise, withholding, personal property, real estate, 
sale, usc, ad valorem, license, lease, service, stamp, transfer, customs, duties, alternative, add~on, minimum, 
estimated and franchise taxes (including any interest, penalties or additions attributable to or imposed on or 
with respect to any such assessment). 

(o) "Term" means, as to any Lease, the term thereof as specified in the related Schedule. 

ii 
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TERMS AND CONDITIONS 

I. PURPOSE OF MASTER AGREEMENT. The purpose of this Master Agreement is to set forth the general terms 
and conditions upon which Lessor shall lease to Lessee and Lessee shall lease from Lessor items of equipment 
(collectively, "Equipment"), whether payment for such Equipment is remitted on a fixed periodic basis (e.g., weekly, 
monthly, quarterly) or on a Cost Per Procedure" (CPP") basis. The Equipment leased pursuant to this Master 
Agreement, the payment for such Equipment and other matters related thereto shall be set forth on a separate 
schedule or schedules to this Master Agreement (each a "Schedule"). Lessor shall assign a number to each Schedule 
to this Master Agreement, and each Schedule shall reference the Master Agreement number assigned to this Master 
Agreement. The lease of Equipment pursuant to this Master Agreement under a Schedule is referred to herein as a 
"Lease". 

2. COMMENCEMENT PROCEDURE. Subject to the tertns and conditions in this Master Ab>rccmcnt and the 
applicable Schedule, Lessee may, at its option, enter into individual Leases with Lessor as follows: 

A. Execution of Schedule. If Lessor and Lessee mutually agree to enter into a Lease for Equipment, then they 
shall execute a Schedule. Each Schedule, when executed by both Lessee and Lessor, together with the 
tenns and conditions of this Master Agreement, shall constitute a separate and distinct Lease for the items 
of Equipment identified in the Schedule but shall be subject to the aggregate or collective default provisions 
of Section II (i.e., a default under any Lease is a default under this Master Agreement and all other Leases). 
In the event of any conflict between the terms of this Master Agreement and such Schedule, the provisions 

of the Schedule shall govern. 
B. Acceptance; Term of Leases. Lessee shall accept the Equipment identified in the Schedule in accordance 

with Section 3. The Tcrtn of each Lease for such Equipment identified in the Schedule shall begin on the 
Acceptance Date of the Equipment and shall continue for the period described in the applicable Schedule. 

3. SELECTION, INSTALLATION AND ACCEPTANCE OF EQUIPMENT. Lessee acknowledges, represents and 
warrants that it has selected the Equipment and has relied on its own skill and experience in selecting Equipment 
suitable to its particular needs and purposes. Upon receipt of the Equipment, Lessee shall inspect and install the 
Equipment to confirtn that Equipment conforms to Supplier's published specifications and shall verity, by means to 
be specified by Lessor, such infonnation as Lessor may require, including without limitation, execution of an 
Acceptance Certificate, if required by Lessor. Lessee shall be deemed to have accepted the Equipment, subject to 
the provisions of the Supplier's warranty for the Equipment as applicable, if Lessee docs not notifY Lessor, in 
writing, within ten (IO) days fiom the date of delivery that Equipment docs not meet the Supplier's published 
specifications. Lessor shall provide confirmation to Lessee of the Acceptance Date if requested by Lessee. If Lessee 
notifies Lessor that the Equipment fails to meet the Supplier's published specifications and the Lessee is unable to 
require Supplier to make the Equipment confirm to published specifications by the Pricing Expiration Date, then 
Lessor may, in its sole discretion, elect to declare Lessee in default of this Master Agreement and/or the applicable 
Lease and exercise any of the rights or remedies available to Lessor (including but not limited to those set forth in 
Section 12). Delivery and installation costs arc Lessee's responsibility. If Lessee separately executed a purchase 
contract for the Equipment, by executing a Schedule, Lessee assigns its rights, but none of its obligations, under such 
purchase contract to Lessor. Lessor shaH not be liable for specific pcrfonnance under this Master A&,JTeement or any 
Schedule hereto. 

4. PAYMENTS. As payment ("Periodic Lease Payment") for the Equipment under any Lease, Lessee agrees to pay 
the amounts specified in the applicable Schedule on the due dates specified in the applicable Schedule. All Periodic 
Lease Payments and other amounts due hereunder shall be made by Lessee unconditionally without defense, 
counterclaim, or offset of any kind for any reason whatsoever. The expiration or earlier termination of this Master 
Agreement or the applicable Schedule shall not release Lessee from its obligation to pay any amount owed to Lessee 
hereunder (including without limitation the Periodic Lease Payments) or operate to discharge any liability or 
obligation to Lessor incurred by Lessee prior to, contemporaneous with, or after the expiration or termination date of 
this Master Agreement or the applicable Schedule. Lessor shall have the right to charge an administration fcc of up 
to five percent (5%) of the delinquent amount due to cover the additional administrative burden, overhead and 
internal costs of collecting such delinquent amount Unless Lessor has agreed in \VTiting to the Lessee to the 
contrary, Lessor may adjust the Periodic Lease Payment on any Schedule in an amount proportionate to any increase 

iii 
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or decrease (from the date Lessor calculated the Periodic Lease Payment to the date Lessor receives the duly 
executed Lease from Lessee) in the interpolated like-term Interest Rate Swap as quoted by the Federal Reserve at: 
http:!/w\V\V. fcdcralrcscrvc,!!ov/rc!casc-s/J-1 l 5/uuQalcih 15upd.hun. 

In addition to the Periodic Lease Payment attributable to the rental of Equipment, Lessee may request Lessor to 
finance other items, which Lessor may consent to finance in its sole and absolute discretion (the "Other Financed 
Items"). Other Financed Items may include, and arc not limited to, maintenance and repair contracts related to the 
Equipment leased under any Schedule hereto, computer hardware, software and related maintenance costs, other 
equipment and machinery, shipping charges, working capital, consulting and other services. Other Financed Items 
shall be clearly identified on Schedules, riders, amendments and attachments to this Master Agreement, as 
applicable. Lessee's rights and obligations with respect to the Other Financed Items shall be identified in separate 
agreements ("Related Agreements") governing the terms of such Other Financed Items. Lessor shall have no 
responsibility or obligation with respect to the Related Agreements, unless otherwise expressly agreed in a written 
instrument duly executed by Lessor and Lessee (to that end, if Lessor is the party to the Related Agreement, then 
Lessor shall be liable under such Related Agreement in accordance with its terms, but if any affiliate of Lessor is a 
party to the Related Agreement, then Lessor shall have no liability or obligation under such Related Agreement). If 
Lessor consents to finance Other Financed Items on any Schedule, rider, amendment or attachment, the Periodic 
Lease Payment shall be adjusted to include these amounts on the basis Lessor is requested to finance such items, 
subject to Lessor's cost to finance the Other Financed Items. Lessee hereby assumes all risks and obligations 
associated with the Related Agreements and shall indemnity and hold harmless Lessor for any expenses or losses 
incurred as a result of Lessee's failure to completely comply \vith all tenus and conditions of the underlying Related 
Agreements. If Lessor (not any affiliate of Lessor) is a party to such Related Agreement, then Lessor shall be liable 
under such Related Agreement in accordance with its terms. Notwithstanding the immediately preceding sentence or 
anything else in this Master Agreement or the Related Agreement to the contrary, under no circumstances shall the 
portion of the Periodic Lease Payment attributable to Other Financed Items be cancellable or subject to any offset, 
defense or counterclaim under this Master Agreement or any Lease. 

5. ASSIGNMENT OF EQUIPMENT WARRANTIES. To the extent permitted, Lessor hereby assigns to Lessee, 
for the Term of any Lease, all Equipment warranties provided by any Supplier in the applicable purchase contract. 

6. TITLE. The Equipment is and shall remain the sole personal property of Lessor. No right, title or interest in the 
Equipment shall pass to Lessee other than those rights expressly set forth in this Master Agreement or a Schedule. 
Lessee shall, at its expense, protect and defend Lessor's title to the Equipment and shall at all times keep the 
Equipment free from any legal process and/or encumbrances whatsoever, including but not limited to liens, 
attachments, levies and executions, and Lessee shall give Lessor immediate written notice thereof and shall 
indemnifY Lessor for any loss caused by the failure of Lessee to take action as provided herein. Lessor shall have the 
right to enter upon the premises where the Equipment is located for the purpose of confirming its existence, 
condition, and proper maintenance. 

7. REPRESENTATIONS, WARRANTIES & COVENANTS OF LESSEE. Lessee represents, warrants, and/or 
covenants to Lessor that: (a) the Equipment will be used only (i) by Lessee, (ii) in the manner for which it was 
intended, (iii) in accordance with all applicable manuals and instructions, and (iv) in compliance with all applicable 
laws and regulations, (b) it has the authority to enter into this Master Agreement, (c) the person executing this Master 
Agreement on behalf of Lessee has been duly authorized and has all required corporate approvals, (d) by entering 
into this Master Agreement, Lessee is not in violation of any Jaws or agreements applicable to Lessee, (c) Lessee's 
obligations under this Master Agreement, including all Schedules hereto, arc absolute and shall continue in full force 
and effect regardless of the inability of Lessee to usc the Equipment for any reason, (f) Lessee shall, at Lessee's own 
cost and expense. maintain the Equipment in good repair, operating condition, and working order (ordinary wear and 
tear excepted), including but not limited to the performance of reprocessing, cleaning, and maintenance procedures 
described in the manufacturer's instruction manuals, and (g) Lessee shall not modifY, alter, or add to the Equipment 
(other than the usc of normal operating accessories or controls) without the prior written consent of Lessor. 

8. TAXES. Lessee acknowledges and a&rrccs that all Leases under this Master Agreement arc intended to be net 
leases and accordingly, all applicable Taxes related to the Equipment and/or any Lease shall be paid by Lessee 
regardless of whether or not Lessee is deemed the O\mcr of the Equipment under any national, state or local laws and 
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re&rulations. Lessor shall report and pay all license and registrations fees and Taxes now or hereafter imposed or 
assessed by any governmental body, agency or taxing authority upon the purchase, ownership, delivery, installation, 
leasing, rental, usc or sale of the Equipment, the Periodic Lease Payments or other charges payable hereunder, or 
otherwise upon or in connection with any Lease, whether assessed on Lessor or Lessee. Lessee shall remit payment 
to Lessor for any and all license and registration fees and all Taxes applicable on any Lease, as invoiced by Lessor to 
Lessee, subject to the tax-exempt provisions listed in this Section 8. Notwithstanding the foregoing, by initialing the 
"tax-exempt" line located in the signature block of this Master Agreement, Lessee represents and warrants that it is a 
tax-exempt organization and as such is not subject to applicable Taxes. Tax-exempt status must be substantiated by 
a copy of Lessee's tax-exempt certificate. lf(a) Lessee is not tax-exempt, (b) Lessee loses its tax-exempt status or is 
acquired by an entity which is not tax-exempt, or (c) a taxing authority imposing Taxes docs not permit Lessor to 
obtain the benefit of Lessee's tax exemption; then (i) the payments hereunder arc to be net to Lessor, and (ii) Lessee 
shall pay directly to Lessor all license and registration fees and Taxes which may be assessed upon any Lease or the 
ownership, rental, purchase, possession or usc of the Equipment during the applicable Term. 

9. RISK OF LOSS. In the event any condemnation, taking, loss, destruction, theft or damage beyond repair of the 
Equipment (collectively, a "Casualty Loss") shall occur, the insurance proceeds (referenced in Section 10) shall be 
paid to Lessor so that the Equipment can be replaced and, provided that Lessee is not othenvise in default under this 
Master Agreement, the Lease shall continue in full force without any abatement of the Periodic Lease Payment with 
such replacement equipment thereafter being deemed to be Equipment leased thereunder. In the event of any 
repairable damage to any Equipment, the Lease shall continue with respect to such Equipment without any abatement 
of the Periodic Lease Payment and Lessee shall at its expense promptly cause such Equipment to be repaired to the 
condition it is required to be maintained in pursuant to Section ?(f). Lessee shall notifY Lessor, in writing, of any 
Casualty Loss or repairable damage to any Equipment as soon as reasonably practicable after the date of any such 
occurrence. 

I 0. INSURANCE. Lessee shall, at its cost, maintain in force, at all times from shipment of the Equipment until its 
return to Lessor, property damage and risk insurance and liability with such coverage, from such insurance carriers 
and in such amounts as shall be satisfactory to Lessor. The Equipment must be insured against all risks that arc 
customarily insured against on the type of equipment leased hereunder. Lessee will name Lessor as loss payee and 
as additional insured on Lessee's property insurance policy. Lessee shal1 usc commercially reasonable efforts to 
ensure that each insurer at:.rrces that it will provide Lessor with 30 days' prior written notice of any alteration or 
cancellation of such policy. Lessee shall, upon request, deliver to Lessor evidence satisfactory to Lessor of such 
insurance coverage. 

I I. DEFAULT. Any of the following events or conditions shall constitute an event of default by Lessee under this 
Master Agreement and all Leases: (a) Lessor has not received any Periodic Lease Payment or other payment due 
under this Master Agreement or any Schedule, in full, within ten days after its due date; or (b) Lessee or any 
&ruarantor becomes insolvent, is liquidated or dissolved, stops doing business or assigns its rights or property for the 
benefit of creditors, and such actions or proceedings arc not dismissed within sixty (60) days after commencement of 
such actions or proceedings; or (c) a petition is filed by or against Lessee or any t:.ruarantor under any section or 
chapter of the United States Code or any successor or similar law, and such actions or proceedings arc not dismissed 
within sixty (60) days after commencement of such actions or proceedings; or (d) (for individuals) Lessee or any 
guarantor dies or a guardian is appointed for Lessee or guarantor; or (c) Lessee (or any affiliate) is in default of or 
fails to fulfill the terms of any other agreement between Lessee and Lessor or any affiliate of either; or (f) without 
Lessor's consent, Lessee attempts to remove from the Equipment Location (as defined in any Schedule hereto), sell, 
transfer, encumber, part with possession of, or sublet any Equipment; or (g) Lessee consolidates with or merges with 
or into any entity, or sells or othenvisc transfers a majority of its assets or stock to any entity, or incurs a substantial 
amount of indebtedness other than in the ordinary course of its business, unless Lessee provides reasonable advance 
written notice to Lessor and Lessor consents, in Miting, to not find Lessee in default and continue with the terms of 
this Master Agreement and all Schedules, which consent shall not be unreasonably withheld or delayed if Lessor 
determines that the criteria upon which the Lessor had originally approved Lessee for leasing would not be adversely 
changed as a result of the proposed merger or sale of substantially all of its assets; or (h) Lessee or any guarantor 
violates any other term of this Master Agreement or any Schedule or any guarantee and fails to correct such violation 
within ten days after written notice from Lessor. 
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12. REMEDIES. Upon the occurrence of an event of default by Lessee (as described in Section II), Lessor may, at 
Lessor's sole discretion, exercise any and/or all of the following remedies: (a) terminate this Master Agreement 
and/or any Lease; or (b) as liquidated damages for loss of a bargain and not as a penalty, declare all amounts due and 
to become due under any or all Leases to be immediately due and payable, plus the then-current fair-market value of 
the Equipment, plus any other amounts due under this Master Agreement, including without limitation any expenses 
or costs of Lessor in connection with the repossession, holding, repair and subsequent sale, lease or other disposition 
of the Equipment; however, in no event shall Lessor be entitled to recover any amount in excess of the maximum 
permitted by applicable law; (c) require Lessee to return the Equipment in good condition, repair and working order 
at Lessce1s cost and expense to a location acceptable to Lessor; (d) to the extent allowed by law, collect interest on 
any delinquent payment or payments made by Lessor on Lessee's behalf, which shall continue to accrue at the lower 
of prime plus 2% or the highest lawful rate from the due date until paid by Lessee and/or (c) pursue any other 
remedy at law or in equity. Lessee's obligations hereunder shall not abate by reason of lessor's taking of possession 
of the Equipment or for any other reason. Lessee agrees to pay to Lessor all costs and expenses, including 
reasonable attorneys' fees, incurred by Lessor in exercising any or all of its rights or remedies or in collecting and 
setting off money due or to become due under this Master Agreement or any Schedule hereto. All rights and 
remedies hereunder arc cumulative and may be enforced separately or concurrently and from time to time. The 
exercise of any one remedy shall not be deemed to be an election of such remedy or to preclude the exercise of any 
other remedy. If there is more than one Lessee hereunder, each Lessee shall be jointly and severally liable under this 
Lease. 

13. EQUIPMENT RETURN REQUIREMENTS. Except if Lessee elects to purchase the Equipment pursuant to 
any Schedule hereto, on or before the last day of the Term of each Lease (and any other time Lessee is required to 
return Equipment to Lessor under the tenus of this Master Agreement or any Schedule), Lessee, at its own expense, 
shall immediately return the Equipment, decontaminated, complete, and in good working order and condition 
(normal wear and tear excepted) in accordance with the manufacturer's guidelines, to such place within the 
continental United States as is designated by Lessor, properly crated, freight prepaid and insured. Certain 
Equipment may, at Lessor's sole discretion, require de-installation by Lessor at Lessee's cost and expense. Lessee 
shall be responsible for, and shall reimburse Lessor promptly on demand for, any cost incurred by Lessor to qualify 
the Equipment for the Supplier's maintenance service or, if not available, to return the Equipment to good working 
condition. 

If Lessee fails to return the Equipment within thirty (30) days following the last day of the Term, or 
otherwise arrange to purchase the Equipment in accordance with Section 6 herein and any applicable 
Schedule and amendments thereto, without any additional notice or documentation, the Term shall be 
automatically extended for successive months with respect to all items of Equipment then subject to such 
Lease until such time as the Equipment is returned to Lessor in accordance with this Section 13. At any time 
during such month-to-month renewal, Lessor shall have the right to terminate this .Master Agreement and/or 
any Schedule by providing written notice to Lessee no less than thirty (30) days prior to the date of 
termination of such Lease and Lessee shall return all of the Equipment subject to such terminated Lease or 
Leases to Lessor during such thirty (30) day period. For each month that the Term of such Lease is so 
extended, Lessee shall pay to Lessor Periodic Lease Payments in amount equal to the Periodic Lease Payment 
in effect immediately prior to such extension, and all other provisions of this Master Agreement and the 
applicable Schedule shall continue to apply, including Lessee's obligation to report procedures performed 
with respect to any Lease that is subject to a Cost Per Procedure~ (CPP") Schedule. For any Cost Per 
Procedure Schedule, Lessee agrees that Lessee will report an amount that is no less than the Non-reporting 
Procedure Amount (as defined in the Cost Per Procedure~ (CPP®) Schedule) to ensure that Lessor is paid the 
fair rental value of the Equipment during each month of the renewal period. Additionally, in the event Lessee 
fails to return the Equipment, upon expiration or earlier termination of this Master Agreement or any Schedule 
hereto, Lessor or its dcsi&,rnee may enter upon the premises where the Equipment is located, with or without demand 
or legal process, and peacefully repossess the Equipment, free from all claims by Lessee and without liability for 
trespass, conversion, reftmd, or damages. Lessor may sell, assign, re-lease or otherwise dispose of the Equipment to 
such persons and upon such tenns as Lessor may dctenninc, at one or more public or private sales, with or without 
notice to Lessee and with or without having the Equipment present at the sale. If notice of sale or rc~leasc is required 
by Jaw, written notice not Jess than ten days prior thereto shall be sufficient. Lessor shall apply the net proceeds of 
any sale, after deducting its costs and expenses as well as the fair market value of the Equipment on the date of such 
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sale, to Lessee's obligations under this Master Agreement or any Schedule hereto (including but not limited to the as
yet unpaid Periodic Lease Payments for the balance of the Tem1 of any Schedule) and Lessee shall remain liable for 
any deficiency. 

14. ASSIGNMENT. WITHOUT THE PRIOR WRITTEN CONSENT OF LESSOR, LESSEE SHALL NOT (A) 
SUBLET, LEND, ASSIGN, PLEDGE OR ABANDON THE EQUIPMENT, OR (B) SELL, ASSIGN, OR 
TRANSFER ANY RIGHTS, INTERESTS, OR OBLIGATIONS UNDER THIS MASTER AGREEMENT OR 
ANY SCHEDULE HERETO. All rights of Lessor in the Equipment and under this Master Agreement or any 
Schedule hereto may be assigned, pledged or otherwise disposed of without notice to Lessee, in whole or in part, to 
one or more assignees, subject to the rights of Lessee. Lessee agrees that any assignee of Lessor will be entitled to 
receipt of all payments and Lessee's payment obligation to such assignee shall not be subject to any abatement, 
offset, defense, or counterclaim. Lessee acknowledges notice of Lessor's intent to assi&rn without the prior written 
consent of Lessee. Notwithstanding any such assignment, Lessor shall remain fully liable for its performance under 
this Master Agreement and any Schedule hereto and Lessee shall not look to any assignee for the performance of any 
such obligations. 

15. FURTHER ASSURANCE. Lessee shall execute such further documents as reasonably requested by Lessor to 
more fully protect the rights of Lessor in the Equipment. Notwithstanding that Lessor is the owner of and retains title 
to the Equipment, to provide for public notice Lessor may file Uniform Commercial Code financing statements 
disclosing Lessor's interest in the Equipment and Lessee shall execute any financing statements requested by Lessor. 
In addition, Lessee agrees to obtain and provide to Lessor, as Lessor or its assigns may reasonably request based 

upon the nature of the Equipment and for purposes of the continued of extension of credit to Lessee under this 
Master Agreement, estoppel certificates, Lessee's certified annual financial statements, landlord waivers, mortgage 
waivers, and/or any other documents deemed necessary and relevant by Lessor. The statements and financial reports 
submitted by Lessee to Lessor arc material inducements to the .!:,rranting of this Master Agreement and all Schedules 
hereto and that any material misrepresentations therein shall constitute default hereunder. In the event Lessor is 
deemed not to have title to the Equipment, Lessee hereby conveys a security interest in the Equipment (and all 
proceeds thereof) in favor of Lessor to secure all obligations of Lessee to Lessor. 

16. CHOICE OF LAW & FORUM. This Master Agreement shall be deemed to have been made and entered into in 
the Commonwealth of Pennsylvania and shall be governed by the laws of the Commonwealth of Pennsylvania 
without regard to its conflict of laws rules. The parties agree that all controversies, disputes and claims arising out of 
this transaction or the breach or threatened breach of this Master Agreement shall be adjudicated exclusively by a 
court of competent jurisdiction within Lehigh County, the Commonwealth of Pennsylvania, or the United States 
District Court for the Eastern District of Pennsylvania, applying Pennsylvania law without regard to the conflict of 
laws rules thereof, except that any judgment, order, or decree obtained in any such action may be enforced in other 
jurisdictions by suit or in any other pcnnitted manner. Lessee consents to the service of process in any action or 
proceeding by the mailing of copies thereof by registered or certified mail, postage prepaid, to Lessee at its address 
set forth herein. Any action by Lessee against Lessor for any default under this Master Agreement, including breach 
of warranty or indemnity, shall be commenced within one year after any such cause of action accrues. LESSEE 
AND LESSOR EACH WAIVE ALL RIGHTS TO A TRIAL BY JURY. 

17. LIMITATION ON LIABILITY: INDEMNITY. LESSEE ACKNOWLEDGES AND AGREES THAT 
LESSOR SHALL NOT BE RESPONSIBLE FOR ANY INJURIES, DAMAGES, PENALTIES, CLAIMS OR 
LOSSES, INCLUDING LEGAL EXPENSES, INCURRED BY LESSEE OR ANY OTHER PERSON CAUSED 
BY THE TRANSPORTATION, INSTALLATION, MANUFACTURE, SELECTION, PURCHASE, LEASE, 
OWNERSHIP, POSSESSION, MODIFICATION, MAINTENANCE, CONDlTJON, OPERATION, USE, 
RETURN OR DISPOSlTJON OF THE EQUIPMENT. LESSEE AGREES TO REIMBURSE LESSOR FOR AND 
DEFEND LESSOR AGAINST ANY CLAIMS FOR SUCH LOSSES, DAMAGES, PENALTIES, CLAIMS, 
INJURIES, OR EXPENSES. THIS INDEMNITY CONTINUES EVEN AFTER THIS MASTER AGREEMENT 
HAS EXPIRED FOR ACTS OR OMISSIONS WHICH OCCURRED DURING THE TERM. IN NO EVENT 
SHALL LESSOR BE LIABLE FOR ANY INDIRECT, INCIDENTAL, CONSEQUENTIAL OR SPECIAL 
DAMAGES OF ANY KIND (INCLUDING WITHOUT LIMITATION LOSS OF PROFITS OR LOSS OF USE), 
WHETHER OR NOT LESSOR SHALL BE OR SHOULD BE AWARE OF THE POSSIBILITY OF SUCH 
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POTENTIAL LOSS OR DAMAGE. THIS SECTION SHALL SURVIVE EXPIRATION OR TERMINATION OF 
THIS MASTER AGREEMENT. 

I 8. MISCELLANEOUS. This Master Agreement (and all Schedules hereto) contains the entire ab>reement between 
Lessee and Lessor. THIS MASTER AGREEMENT MAY ONLY BE AMENDED BY ANOTHER WRITTEN 
DOCUMENT WHICH STATES THAT IT IS AMENDING THIS MASTER AGREEMENT AND WHICH IS 
PROPERLY EXECUTED BY AN AUTHORIZED REPRESENT A TJVE OF EACH PARTY. Notwithstanding the 
foregoing, Lessor and Lessee may enter into additional or supplemental Schedules for the Lease of additional pieces 
of equipment during the term of this Master Agreement. Any of such additional pieces of equipment shall be 
deemed Equipment governed by the tcnns and provisions of this Master Agreement, and shall be identified in the 
supplemental Schedules with a separate Schedule Number. This Master Agreement is a true master lease setting 
forth the governing tenus and conditions for all items of equipment leased by Lessee from Lessor. Any and all prior 
discussions, negotiations, commitments or understandings related hereto, if any, arc hereby merged herein. Any 
provision or part thereof of this Master Agreement which for any reason may be unenforceable in any jurisdiction 
shalJ not invalidate the remaining provisions or parts thereof of this Master Agreement, which shall remain in full 
force and effect. A delay and/or omission in exercising any right or remedy accruing to Lessor upon any breach or 
default by Lessee under this Master Agreement shall not be construed as a waiver of any such breach or default or of 
any similar breach or default thereafter occurring. This Master Af,JTeement may be executed in counterparts, which 
collectively shall constitute one document. 

I 9. MASTER AGREEMENT INTERPRETATION. For the purposes of this Master Agreement, the term Lessee 
shall be deemed to include all direct and indirect (through one or more intennediaries) parent companies, 
subsidiaries and/or affiliates of Lessee to which Lessor now, or in the future, may lease equipment. The tenns and 
provisions of this Master Agreement, as amended or supplemented from time to time shall be binding upon Lessee 
and the respective parent company, subsidiary and/or affiliate. Each party hereto acknowledges that it has had ample 
opportunity to review and comment on this Master Agreement. This Master Agreement shall be read and interpreted 
according to its plain meaning and an ambiguity shall not be construed against either party. It is expressly agreed by 
the parties that the judicial rule of construction that a document should be more strictly construed against the 
draftsperson thereof shall not apply to any provision of this Master Agreement. The headings contained herein arc 
for reference only and arc not a part of this Master Agreement and shall not be used in connection with the 
interpretation ofthis Master Agreement. 

20. TERM OF MASTER AGREEMENT: SURVIVAL. This Master Agreement shall commence and be effective 
upon the execution hereof by both parties and shall continue in effect until terminated by either party by 30 days' 
prior written notice to the other. However, no termination of this Master Agreement pursuant to the preceding 
sentence shall be effective with respect to any Lease that commenced prior to such termination until the expiration or 
tennination of such Lease and the satisfaction by Lessee and Lessor of all of their obligations hereunder with respect 
thereto. All representations, warranties and covenants made by Lessee and Lessor hereunder shall survive the 
tennination of this Master Agreement and shall remain in full force and effect. All of Lessor1s rights, privileges and 
indemnities under this Master Agreement or any Lease, to the extent they arc fairly attributable to events or 
conditions occurring or existing on or prior to the expiration or tcnnination of such Lease, shall survive such 
expiration or termination and be enforceable by Lessor and Lessor1s successors and assigns. 

21. LEASES NON-CANCELABLE· NET LEASES: WAIVER OF DEFENSES TO PAYMENT. IT IS 
SPECIFICALLY UNDERSTOOD AND AGREED THAT EACH LEASE HEREUNDER SHALL BE NON
CANCELABLE, AND THAT EACH LEASE HEREUNDER IS A NET LEASE. LESSEE AGREES THAT IT 
HAS AN ABSOLUTE AND UNCONDITIONAL OBLIGATION TO PAY ALL PERIODIC LEASE PAYMENTS 
AND OTHER AMOUNTS WHEN DUE. LESSEE IS NOT ENTITLED TO ABATE OR REDUCE PERIODIC 
LEASE PAYMENTS OR ANY OTHER AMOUNT DUE, OR TO SET OFF ANY CHARGE AGAINST ANY 
SUCH AMOUNT. LESSEE HEREBY WAIVES ANY RECOUPMENT, CROSS-CLAIM, COUNTERCLAIM OR 
ANY OTHER DEFENSE AT LAW OR IN EQUITY TO ANY PERIODIC LEASE PAYMENT OR OTHER 
AMOUNT DUE WITH RESPECT TO ANY LEASE, WHETHER ANY SUCH DEFENSE ARISES OUT OF THIS 
MASTER AGREEMENT, ANY SCHEDULE, ANY CLAIM BY LESSEE AGAINST LESSOR, LESSOR'S 
ASSIGNEES OR SUPPLIER, OR OTHERWISE. IF THE EQUIPMENT IS NOT PROPERLY INSTALLED, 
DOES NOT OPERATE OR INTEGRATE AS REPRESENTED OR WARRANTED BY SUPPLIER OR IS 
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UNSATISFACTORY FOR ANY REASON WHATSOEVER, LESSEE SHALL MAKE ANY CLAIM ON 
ACCOUNT THEREOF SOLELY AGAINST SUPPLIER AND SHALL NEVERTHELESS PAY ALL SUMS DUE 
WITH RESPECT TO EACH LEASE. 

LESSOR: LESSEE: 

By (Signature): ____________ _ By (Signature): _____________ _ 

Print Name: _____________ _ Print Name: ______________ _ 

Title: _______________ _ Title: _________________ _ 

Date: _______________ _ Date:. _________________ _ 
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TRANSFER AGREEMENT 

THIS AGREEMENT is entered into October 15,2010 by and between FAXTON-ST. LUKE'S 
HEALTHCARE (ST. LUKE'S CAMPUS), with its principal office located at 1656 Champlin Avenue, 
New Hartford, New York 13503 (the "Hospital") and MOHAWK VALLEY EC, LLC, with offices 
located at I 16 Business Park Drive, Utica, New York 13502 (the "Facility"). 

RECITALS: 

A. The Hospital's St. Luke's Campus is a Medicare participating hospital capable of 
providing acute emergency medical care. 

B. The Facility is an Article 28-licensed ambulatory surgery center. 

C. The Hospital and the Facility desire to coopemte in order to assure continuity of care and 
treatment appropriate to the needs of each patient should a patient, while in the care of the Facility, need 
urgent or emergent services beyond the capabilities of the Facility. 

NOW, THEREFORE, the parties hereby agree as follows: 

I. Should the Facility determine that a patient in its care is in need of emergency or urgent medical 
care beyond the Facility's scope and capabilities and that transfer to a hospital is appropriate, the 
Hospital agrees to accept the transfer of the patient and to provide emergency and/or urgent 
medical care through its Emergency Department pursuant to the Hospital's normal policies and 
procedures and subject to this Agreement. 

2. The Facility shall arrange for transportation of the patient to the Hospital. The Facility shall 
ensure that the method of physically transporting the patient is safe and medically approved by 
the responsible physician. The Hospital will accept responsibility for the patient upon arrival at 
the Hospital. Whenever a patient is transferred, the Facility shall undertake its best efforts to see 
that any and all personal property and any and all medical, clinical, admission, transfer and 
discharge information about the patient is transferred with the patient to the Hospital or provided 
shortly after the patient's arrival. Hospital shall arrange for all personal property so transferred to 
be stored safely in a place known and reasonably accessible to the patient or to a person or agency 
legally authorized to act in the patient's behalf. 

3. Intake of the patients shall occur through the Hospital's Emergency Department, which shall be 
responsible for coordinating any and all other services offered by the Hospital as may be ordered 
for the patient. 

4. Treatment of such transferred patient shall be determined by the Hospital's Emergency 
Department physician, who shall be a member of the Hospital's medical staff. The Emergency 
Department physician may, in his or her sole discretion, collaborate with the medical staff at the 
Facility to the degree appropriate for continuity, efficiency, economy and quality of care purposes 
and subject to the consent of the patient. Notwithstanding the foregoing, the parties acknowledge 
and agree that upon arrival at the Hospital's Emergency Department, the Emergency Department 
physician shall have sole authority with regard to the patient's care. 

5. The Hospital meets the qualifications to accept transfers from the Facility set forth in 10 NYCRR 
755.2(a) and 42 CFR 416.41. 



6. Neither Hospital nor Facility shall be responsible for payment for care rendered by the Hospital 
or any individual physiclan to patients transferred from the Facility. Payment for care of patienl8 
ttanaferred from the Facility shall be the sole responsibility of the patient and/or patient's third 
party payer. Notwithstanding the foregoing, patients tmnsferred from the Facility shall be seen 
and tteated without regard to their ability to pay, 

7. Nothing in this Agreement is intended, nor should it be construed, as limiting the righta of either 
p11rty to conttact with any third party for the same or similar services. 

8. Hospital and Facility shall each maintain a written copy of this Agreement in the appropriate 
administtator's office to be made available to the Department of Health upon request. 

9. This Agreement shall commence on the date tltat the Facility begins conuneroial operations and 
shall be in effect for a period of 12 months thereafter, Thereafter, it shall automatically renew for 
an unlimited number of additional one-year terms, unless either party provides the other with 
written notice at least 30 days prior to the expiration of any one-year term that it does not consent 
to the nutomatic renewal. Notwithstanding the foregoing, this Agreement may be terminated at 
any time, with or without cause, by eltllJlr party upon 30 days written notlce to the other party. 

above. 
IN WITNESS WHEREOF, the parties have eJteeuted this Agreement as af the date first written 
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By:?~~~~~=-

Tide: -M~!illd'M....../-J.~:f.L 

MOHAWK V AlLEYEC, LLC 

By: MVEC Holdings, LLC, 
Managin Member 
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TRANSFER AGREEMENT 

THIS AGREEMENT is entered into October 15, 2010 and between ST. ELIZABETH 
MEDICAL CENTER, with its principal office located at 2209 Genesee Street, Utica, New York 13501 
(the "Hospital"), and MOHAWK VALLEY EC, LLC, with offices located at I 16 Business Park Drive, 
Utica, New York 13502 (the "Facility"). 

RECITALS: 

A. The Hospital is a Medicare participating hospital capable of providing acute emergency 
medical care. 

B. The Facility is an Article 28-licensed ambulatory surgery center. 

C. The Hospital and the Facility desire to cooperate in order to assure continuity of care and 
treatment appropriate to the needs of each patient should a patient, while in the care of the Facility, need 
urgent or emergent services beyond the capabilities of the Facility. 

NOW, THEREFORE, the parties hereby agree as follows: 

I . Should the Facility determine that a patient in its care is in need of emergency or urgent medical 
care beyond the Facility's scope and capabilities and that transfer to a hospital is appropriate, the 
Hospital agrees to accept the transfer of the patient and to provide emergency and/or urgent 
medical care through its Emergency Department pursuant to the Hospital's normal policies and 
procedures and subject to this Agreement. 

2. The Facility shall arrange for transportation of the patient to the Hospital. The Facility shall 
ensure that the method of physically transporting the patient is safe and medically approved by 
the responsible physician. The Hospital will accept responsibility for the patient upon arrival at 
the Hospital. Whenever a patient is transferred, the Facility shall undertake its best efforts to see 
that any and all personal property and any and all medical, clinical, admission, transfer and 
discharge information about the patient is transferred with the patient to the Hospital or provided 
shortly after the patient's arrival. Hospital shall arrange for all personal property so transferred to 
be stored safely in a place known and reasonably accessible to the patient or to a person or agency 
legally authorized to act in the patient's behalf. 

3. Intake of the patients shall occur through the Hospital's Emergency Department, which shall be 
responsible for coordinating any and all other services offered by the Hospital as may be ordered 
for the patient. 

4. Treatment of such transferred patient shall be determined by the Hospital's Emergency 
Department physician, who shall be a member of the Hospital's medical staff. The Emergency 
Department physician may, in his or her sole discretion, collaborate with the medical staff at the 
Facility to the degree appropriate for continuity, efficiency, economy and quality of care purposes 
and subject to the consent of the patient. Notwithstanding the foregoing, the parties acknowledge 
and agree that upon arrival at the Hospital's Emergency Department, the Emergency Department 
physician shall have sole authority with regard to the patient's care. 

5. The Hospital meets the qualifications to accept transfers from the Facility set forth in 10 NYCRR 
755.2(a) and 42 CFR 416.41. 
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MOHAWK VALLEY EC, LLC 
AMENDED AND RESTATED OPERATING AGREEMENT 

THIS OPERATING AGREEMENT is entered into as of October 15, 20 I 0 to be effective on the 
Effective Date, by and among MVEC HOLDINGS, LLC ("Holdings"), FAXTON ST. LUKE'S 
HEAL THCARE ("FSLH") and ST. ELIZABETH MEDICAL CENTER ("SEMC") and MOHAWK VALLEY 
EC, LLC (the "Company''). 

RECITALS: 

A. TI1e Company's original members have entered into an Operating Agreement dated as of 
November 10, 2009 (the "Original Operating Agreement"). 

B. In connection with the admission of the Hospital Members, the restructuring of the physician 
ownership component of the Company and the receipt ofPHC Approval, the Members and the Company wish 
to amend and restate the Original Operating Agreement as set forth herein. 

NOW, THEREFORE, the parties agree as follows: 

1. DEFINITIONS 

Unless the context requires otherwise, the following terms used in this Agreement shall have the 
meanings set forth below: 

1.1. "Act" shall mean the New York Limited Liability Company Law, as the same may be amended 
from time to time. 

1.2. "Affiliate" shall mean, when used with reference to a specified Person, (a) any Person that directly 
or indirectly through one or more intermediaries controls or is controlled by or is under common 
control with the specified Person, (b) any Person that is an officer, partner or trustee of, or serves in 
a similar capacity with respect to, the specified Person or of which the specified Person is an 
officer, partner or trustee, or with respect to which the specified Person serves in a similar capacity, 
(c) any Person that, directly or indirectly, is the beneficial owner of 10% or more of any class of 
equity securities of the specified Person and (d) any relative or spouse of the specified Person. 

1.3. "Agreement" shall mean this Operating Agreement as amended from time to time. 

1.4. "Articles of Organization" shall mean the Articles of Organization filed with the New York 
Secretary of State for the purpose of forming the Company as amended from time to time. 

1.5. "Capital Accounf' shall mean the individual accounts established and maintained pursuant to 
Section 6.6 hereof. 

1.6. "Capital Contribution" shall mean any cash, property, services rendered or promissory note or other 
binding obligation to contribute cash or property or to perform services which a Member 
contributes to the Company. 

1.7. "Center" shall mean the four operating room, single-specialty ambulatory surgery center 
specializing in gastroenterology to be located at 116 Business Park Drive, Utica, New York 13502. 



1.8. "Code" shall mean the Internal Revenue Code of 1986, as amended from time to time or 
corresponding provisions of subsequent laws. 

1.9. "Company" shall mean Mohawk Valley EC, LLC, a New York limited liability company and its 
successors. 

1.1 0. "DDM" shall mean Digestive Disease Medicine of Central New York, LLP or its successors. 

1.11. "PHC Approval" shall mean final approval by the Public Health Council of the Health Department 
of the establishment of the Company. 

1.12. "Effective Date" shall mean the date on which the Company has received the PHC Approval and 
has filed its Amended and Restated Articles of Organization with the Secretary of State in the form 
approved by the Health Department. 

!.13. "Health Department" shall mean the New York State Department of Health. 

1.14. "Hospital Member(s)" shall mean FSLH and/or SEMC. 

1.15. "Managing Member'' shall mean Holdings. 

!.16. "Member(s)" shall mean Holdings and the Hospital Members. 

!.17. "Membership Interest" shall mean a Member's rights in the Company including the Member's 
share ofNet Profits and Net Losses, the right to receive distributions of the Company's assets and 
the right, if any, to vote or participate in management of the Company. 

1.18. "Net Profits" and "Net Losses" shall mean the income, gain, loss, deductions and credits of the 
Company in the aggregate or separately stated, as appropriate, determined on a cash basis at the 
close of each fiscal year on the Company's information tax return filed for Federal income tax 
purposes. 

1.19. "Nonrecourse Deductions" shall have the meaning set forti! in Section 1.704-2(b)(1) of the 
Treasury Regulations computed in accordance with Section I. 704-2( c) of the Treasury Regulations. 

1.20. "Nonrecourse Liability" shall have the meaning set forth in Section 1.704-2{b)(3) of the Treasury 
Reg11lations. 

1.21. "Partner Minimum Gain" shall mean an amount with respect to each Partner Nonrecourse Debt 
equal to the Partnership Minimum Gain that would result if such Partner Nonrecourse Debtor were 
treated as a Nonrecourse Liability, determined in accordance with Section 1.704-2(i)(3) of the 
Treasury Regulations. 

1.22. "Partner Nonrecourse Debt" shall have the meaning set forth in Section 1.704-2(b)(4) of the 
Treasury Regulations. 
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1.23. "Partnership Minimum Gain" shall have the meaning set forth in Section 1.704-2(b)(2) and (d) of 
the Treasury Regulations. 

1.24. "Person" shall mean an individual, corporation, partnership, limited liability company or any 
organization permitted to be a member of a New York limited liability company. 

1.25. "Sharing Ratio" shall mean the ratio (expressed as a percentage) of(a) the numberofUnits owned 
by a Member to (b) the aggregate number of Units owned by all Members, or such other ratio as 
shall be agreed by all Members from time to time. 

1.26. "Transfer" shall mean a sale, assignment, gift or other disposition, or the pledge, grant of a security 
interest or lien in or other encumbrance, whether voluntary or by operation oflaw, of all or a part of 
a Member's Membership Interest. 

1.27. "Treasury Regulation" shall mean the Income Tax Regulations, including temporary regulations, 
promulgated under the Code, as amended from time to time. 

1.28. "Unit'' shall mean a Unit of Membership Interest issued under this Agreement. A Unit is divisible 
into fractional parts. The allocation of Net Profits and Net Losses shall be made pursuant to the 
applicable provisions of this Agreement based on the number of Units held by Members. 

2. FORMATION OF THE COMPANY 

2 .1. Formation and Term. The Company was formed pursuantto the Act, as evidenced by the filing of 
its Articles of Organization with the New York Secretary of State and shall continue until such 
time as it shall be terminated under the provisions of Section I 0.1 hereof. 

2.2. Name. The name of the Company shall be "Mohawk Valley EC, LLC" with such variations as 
may be necessary to comply with statutory requirements. 

2.3. Purpose. The Company has been formed for the sole purpose of constructing, owning and 
operating a four operating room, single-specialty ambulatory surgery center exclusively providing 
gastroenterology services located in Oneida County at 116 Business Park Drive, Utica, New York. 

2.4. Effective Date of Agreement. This Amended and Restated Operating Agreement shall be effective 
on the Effective Date. 

2.5. Superseding Effect. This Amended and Restated Operating Agreement shall amend, restate and 
supersede the Original Operating Agreement in its entirety. 
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3. ESTABLISHMENT OF CLASSES OF MEMBERS 

3 .1. Establishment of Membership Classes. The Company shall have two classes of Members: the 
Managing Member and the Hospital Members. Except for management and voting rights, the 
relative rights, powers, preferences and obligations of the Members are identical. 

3.2. Limited Liabilitv. Except as otherwise required by law, no Member shall be personally liable for 
any debts or liabilities of the Company. 

4. MANAGEMENT AND VOTING RIGHTS 

4.1. Management of the Company. The business and affairs of the Company shall be managed by the 
Managing Member. Except as set forth in Section 4.2, and notwithstanding anything to the 
contrary contained in the Act, all decisions with respect to the Company shall be made exclusively 
by the Managing Member. The Managing Member shall have the duty to conduct the affairs of 
the Company in the best interests of the Company. The management structure or the provisions 
setting forth such structure may not be deleted, modified or amended without the prior approval of 
the Health Department. 

4.2. Hosnital Member Voting Rights. Notwithstanding anything to the contrary contained in this 
Agreement or in the Act, except for the voting rights identified in subsections (a) and (b) below 
(the "Hospital Member Voting Rights"), the Hospital Members have no voting rights and all 
decisions of every nature concerning the Company shall be made by the Managing Member. 

a. The following decisions shall require, in addition to the approval of the Managing Member, 
the approval of both Hospital Members: 

i. Amend the Center's operating certificate to (i) increase the number of operating 
rooms in the Center beyond four or (ii) provide services other than gastroenterology 
services; 

ii. Amend the Company's Articles of Organization or this Agreement; 

iii. Incur individual capital expenditures (excluding medical equipment ) in excess of 
$100,000 or total capital expenditures, including medical equipment, in excess of 
$250,000 per year following completion ofthe construction and equipping of the Center; 

iv. Make a call for mandatory additional capital contributions; 

v. Issue additional Units of Membership Interest; and 

vi. Except as provided in Section 9.4, admit a Person as a Member and issue such Person 
Units of Membership Interest. 

b. Except for those decisions identified in subsection (a) above which require the affirmative 
approval of both Hospital Members in addition to the approval of the Managing Member, the 
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affirmative vote of Members owniog a majority of outstanding Units shaH be required to 
approve any of the actions listed in 10 NYCRR Section 405.1(c). 

4.3. No Authority. No act of any Member shaH bind the Company unless such act has been authorized 
by the Managing Member. 

4.4. No Exclusive Duty. The Managiog Member may have other business interests and may engage io 
other activities io addition to those relating to the Company. Neither the Company nor any 
Member shaH have any right, by virtue of this Operating Agreement, to share or participate io such 
other investments or activities of the Managiog Member or to the income or proceeds derived 
therefrom. No Member shall iocur any liability to the Company or to any of the other Members as 
a result of engaging in any other business or venture. 

4.5. Transactions with Affiliates. The Company may enter into contracts or transactions with Affiliates 
of the Managing Member includiog, without limitation, DDM, so long as (a) the Company pays 
fair market consideration for items provided or services rendered and (b) any such contract or 
transaction is promptly disclosed to the Hospital Members. The Hospital Members acknowledge 
and agree that the Company is paying fair market rent under the lease between the Company and 
116 Business Park Associates, LLC and fair market compensation under the Medical Director 
Services Agreement between the Company and DDM. The Hospital Members further 
acknowledge and agree that Affiliates of the Managing Member have no obligation to provide 
items or services at a discount or on terms more favorable than those generally provided by third 
parties. For putposes of Section 4ll(b) of the Act any contract or transaction that satisfies the 
requirements of subsection (a) and (b) above shall conclusively be deemed to be fair and 
reasonable as to the Company. 

4.6. Limitation of Liability. The Managing Member shall have no personal liability to the Company or 
the Members for damages from any breach of duty in such capacity; provided, however, that the 
foregoing shall not eliminate liability of the Managing Member for a judgment or other fmal 
adjudication adverse to the Managing Member establishing that the Managiog Member's acts or 
omissions were in bad faith or involved intentional misconduct or a knowing violation of law or 
that the Managing Member personally gaioed io fact a fmancial profit or other advantage to which 
the Managing Member was not legally entitled. 

5. OPERATIONAL MATTERS 

5.1. Operations Committee. The Managing Member shall establish an Operations Committee which 
shall provide advice and recommendations to the Managing Member on matters including 
operations, personnel, budgetiog, strategic planning, compliance and payer relationships. 
Members of the Operations Committee shall include one representative from each oft!JC Hospital 
Members and three physician members of the Managing Member. The Operations Committee 
shall meet on at least a quarterly basis. 

5.2. Compliance. The Operations Committee or a subcommittee of the Operations Committee shall 
serve as the Compliance Committee for the Center. The Compliance Committee shall designate a 
compliance officer and shall develop a compliance plan for the Center. At the request of any 
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Member, which shall not be made more frequently than annually, the Company shall engage a 
third party to undertake a compliance audit. 

5.3. Government Payers. The Center shall participate with all government or government-sponsored 
payers. 

5.4. Charity Care Policy. The Center shall adopt a charity care policy. 

5.5. Certain Referrals. The Hospital Members shall not take any actions or otherwise encourage its 
affiliated physicians to refer patients to the Center or to any of the physician members of the 
Managing Member ("Affiliated Member Physicians"). The Hospital Members shall not track or 
otherwise measure the referrals of its affiliated physicians to the Center or to any ofthe Affiliated 
Member Physicians. Compensation, if any, paid by the Hospital Members to its affiliated 
physicians pursuant to employment or personal services contracts shall not be not directly or 
indirectly related to the volume or value of referrals to the Center or to the Affiliated Member 
Physicians. 

6. MEMBERSHIP INTERESTS; CAPITAL CONTRffiUTIONS 

6.1. Capital Contributions. 

a. The Members shall make Capital Contributions to the Company in the amounts and at the 
times set forth on Exhibit A. 

b. Credit Against Capital Contribution Obligation. All payments made by DDM or another 
Affiliate of the Managing Member for the benefit of the Company including fees of architects, 
consultants, attorneys, accountants and other advisors, filing fees, construction costs, deposits 
and other out-of-pocket expense paid by DDM or another Affiliate shall be credited against 
the Managing Member's Capital Contribution obligation and shall be deemed to be a Capital 
Contribution made by the Managing Member. 

6.2. Issuance of Units. Upon payment of their respective Phase One Capital Contributions, each 
Member shall own the number ofUnits ofMembership Interest set forth on Exhibit A, which Exhibit 
may be modified from time-to-time to reflect changes in ownership ofUnits or the admission of new 
Members. Such modifications shall not be considered amendments to this Agreement. 

6.3. Remedies for Failure to Fund. If any Member shall fail to pay its Capital Contribution when due 
the Company shall give written notice of such default to such Member (a "Defaulting Member") 
and the Defaulting Member shall have l 0 days in which to cure such default. If, after 10 days, the 
Defaulting Member has not cured such default, then (a) tl1c Managing Member may exercise its 
option to purchase the Defaulting Member's Membership Interest pursuant to Section 9.6; (b) the 
Company may apply any distributions payable to the Defaulting Member to fund any unpaid 
amount plus interest at I 5% per annum; and/or (c) the Company may enforce the Defaulting 
Member's obligation to pay its Capital Contribution and recover attorneys' fees and costs of 
collection in addition to interest at I 5% per annum accruing from the date the Capital Contribution 
was first required to have been paid. 
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6.4. No Mandatory Additional Capital Contributions. No Member shall be required to make additional 
Capital Contributions to the Company without the approval of all Members. If additional funds 
are necessary or desirable to accomplish the purposes or satisfy the obligations of the Company, 
the Managing Member may, among other things, offer all Members the opportunity to make loans 
or preferred investments in the Company with such interest rate, repayment terms and preferences 
as may be necessary to attract the required funds. 

6.5. Guaranties. 

a. Each Member shall execute and deliver one or more guaranties to guaranty the bank financing 
to be provided for the construction, equipping and working capital of the Center in such 
amounts, at such times and in such form as directed by the Managing Member (a "Member 
Guaranty"); provided, however, that the percentage of the obligations guaranteed by the 
Hospital Members may not exceed their respective Sharing Ratios (20%). If any Member 
shall fail to deliver its Member Guaranty within I 0 days following request, the Member shall 
be in default and (a) the Managing Member may exercise its option to purchase under Section 
9.6 or (b) the Company enforce the Member's obligation to deliver its Member Guaranty and 
recover attorneys' fees in connection with any enforcement action. 

b. In the event one or more Members who have delivered a Member Guaranty pays in excess of 
its share of the liability (based on the Member's Sharing Ratio) under the guaranty (an 
"Excess Funding Member"), such Member shall have the right to seck payment of such 
excess from those Members who also delivered a Member Guaranty, but did not pay their full 
share of the liability or a Member who did not deliver a Member Guaranty (a "Nonpaying 
Member''). Any amount not paid by a Nonpaying Member within two business days 
following demand by an Excess Funding Member shall accrue interest at 15% per annum. An 
Excess Funding Member seeking to recover excess payments from a Nonpaying Member 
shall be entitled to receive reasonable attorneys' fees and costs of collection. 

6.6. Capital Accounts. A Capital Account shall be established and maintained for each Member. The 
Capital Account of each Member shall be increased by (a) the amount of cash contributed as a 
capital contribution by the Member to the Company, (b) the agreed fair market value of any 
property such Member has contributed to the Company, net of any liabilities assumed by the 
Company or to which such property is subject plus (c) the amount of profits or income (including 
tax-exempt income) allocated to such Member and shall be decreased by (x) the fair market value 
of any property distributed to such Member, including cash, net of any liability assumed by such 
Member or to which such property is subject, (y) allocations of Company loss and deduction (or 
items thereof) to such Member and (z) such Member's share of any other expenditures which are 
not deductible by the Company for Federal income tax purposes or which are not allowable as 
additions to the basis of Company property. 

6. 7. No Interest on Capital Contributions. No interest shall be paid or credited to the Members on their 
Capital Accounts. 

6.8. No Obligation to Restore Deficit Balance. Except as required by law, no Member shall be required 
to restore any deficit balance in its Capital Account. 
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7. ALLOCATIONS AND DISTRIBUTIONS 

7 .I. Allocation of Net Profits and Losses. All items of Net Profits, Net Losses and each item of 
Company income, gain, loss, deduction, credit and tax preference shall be allocated among the 
Members in proportion to their respective Sharing Ratios. 

7 .2. Accounting Principles. The profits and losses of the Company shall be determined in accordance 
with accounting principles applied on a consistent basis. It is intended that the Company will 
elect those accounting methods that provide the Company with the greatest tax benefits. 

7.3. Distributions. Net available cash flow of the Company shall be distributed to the Members pro 
rata to their Sharing Ratios at such times and in such amounts as the Managing Member shall 
determine. 

7.4. Changes in Sharing Ratios. If there are changes in the Members' Sharing Ratios during a fiscal 
year as a result of the admission of new Members, issuance of additional Units, transfer ofUnits or 
otherwise, allocations shall be made to the Members in accordance with their varying Sharing 
Ratios during such year in accordance with Code Section 706 using any convention permitted by 
Jaw and selected by the Members. Distributions shall be treated in a similar manner based on the 
periods to which they are attributable, irrespective of the date on which they are paid. 

7.5. Minimum Gain Chargeback. If there is a net decrease in Partnership Minimum Gain during any 
fiscal year, then each Member shall be allocated such amount of income and gain for such year 
(and subsequent years, if necessary) determined under and in the manner required by Section 
!. 704-2(£) of the Treasury Regulations as is necessary to meet the requirements for a minimum 
gain chargeback as provided in that Treasury Regulation. 

7.6. Partner Minimum Gain Chargeback. If there is a net decrease in Partner Minimum Gain 
attributable to Partner Nonrecourse Debt during any fiscal year, any Member who has a share of 
the Partner Minimum Gain attributable to such Parb1er Nonrecourse Debt determined in 
accordance with Section !.704-2(i)(4) of the Treasury Regulations, shall be allocated such amount 
of income and gain for such year (and subsequent years, if necessary) dctCJmined under and in the 
manner required by Section I. 704-2(i)(5) as is necessary to meet the requirements for a minimum 
gain chargeback as is provided in that Treasury Regulation. 

7. 7. Nonrecourse Deductions. Nonrecourse Deductions for any fiscal year shall be allocated among the 
Members in proportion to their Sharing Ratios. 

7 .8. Partner Nonrecourse Deductions. Any Partner Noruecourse Deduction shall be allocated pursuant 
to Section !. 704-2(i) of the Treasury Regulations to the Member who bears the economic risk of 
loss with respect to the Partner Nonrecourse Debt to which it is attributable. 

7.9. Qualified Income Offset. If any Member unexpectedly receives an adjustment, allocation, or 
distribution described in Section 1.704-l(b)(2)(ii)(d)(4), (5) or (6) of the Treasury Regulations, 
items of Partnership income and gain shall be specially allocated to such Member in an amount 
and manner sufficient to eliminate, to the extent required by the Treasury Regulations, the deficit 
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Mohawk Valley EC, LLC 
epartmento eat ontmgenc1es D fH lhC . 

CONTINGENCY RESPONSE 
I. Submission of check to NYSDOH for 

the amount enumerated in the approval Check for $21 ,466 is enclosed. 
letter. 

2. Submission of a bank loan 
commitment for the applicant's Attachment I 
financing acceptable to the Department 

3. Submission of a working capital loan Attachment I 
commitment acceptable to the 
Department. 

4. Submission of equipment leases 
acceptable to the Department Attachment 2 

5. Submission of an executed transfer and 
affiliation agreement that is acceptable Attachment 3 
to the Department with a local acute 
care hospital. 

6. Submission of a staffing plan, 
acceptable to the Department, Attachment 4 
confirming that staff of the Center will 
be separate and distinct from staff of 
other entities. 

7. Submission of a proposal, acceptable to Signage will be provided in a building directory and 
the Department, regarding signage that at the entrance to Mohawk Valley EC. This will 
clearly denotes that the center is clearly denote that the center is separate and distinct 
separate and distinct from other from other adjacent entities. 
adjacent entities. 

8. Submission of a plan, acceptable to the Entrance to Mohawk Valley EC is directly from the 
Department, that reflects an entrance to building lobby, and does not disrupt nor impact any 
the center that does not disrupt any other tenant or program in the building. A plan 
other entity's clinical program space. describing entry was provided with the CON 

application. 
9. Submission of documentation, Attachment 5 

acceptable to the Department, that the 
clinical space will be used exclusively 
for this purpose. 

10. Submission of an agreement, Attachment 6 
acceptable to the Department, 
regarding the provision of quality 
oversight functions. 

II. Submission of evidence of a protocol Attachment 7 
ensuring all physicians practicing at the 
ASC commit, in writing, to maintain in 
good standing any responsibilities with 
all acute care hospitals where 
privileges have been granted. 



CONTINGENCY RESPONSE 
12. Submission of a signed agreement with Attachment 8 

an outside independent entity 
satisfactory to the Department to 
provide annual reports to the 
Department beginning in the second 
year of operation. 

13. Submission by the governing body of Attachment 9 
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, and the 
center's commitment to meet the health 
care needs of the community, including 
the provision of services to those in 
need regardless of ability to pay. The 
statement shall also include 
commitment to the development of 
policies and procedures to assure that 
charity care is available to those who 
cannot afford to pay. 

14. Submission of the statement from the Attachment I 0 
applicant, acceptable to the 
Department, that the proposed 
financial/referral structure has been 
assessed in light of anti-kickback and 
self-referral Jaws; with consultation of 
the legal counsel. And it is concluded 
that proceeding with the proposal is I 

acceptable. 
15. Submission of a photocopy of the Attachment I I 

applicant's executed proposed 
amended and restated articles of 
organization, which is acceptable to the 
Department. 

I 6. Submission of a photocopy of the Attachment 12 
applicant's executed proposed 
operating agreement, which is 
acceptable to the Department. 

17. Submission of a photocopy of MVEC Attachment 13 
Holdings, LLC' s executed proposed 
articles of organization, which is 
acceptable to the Department. 



CONTINGENCY RESPONSE 
18. Submission of a photocopy of MVEC Attachment 14 

Holdings, LLC" s executed proposed 
operating agreement, which is 
acceptable to the Department. 

RESPONSE 
CONDITIONS 

I. The submission of State Hospital Code A CD of completed construction drawings is herewith 
Drawings for review and approval, as provided. 
described in BARFP Drawing 
Submission Guidelines DSG-01 

2. The submission of Final Documents, as A CD of completed construction drawings is herewith 
described in BARFP Drawing provided with a request to start construction. 
Submission Guidelines DSG-01, prior 
to the applicant's start of construction. 

3. The applicant shall complete Construction is expected to start immediately with 
construction by August I, 2011. In DOH permission to start construction, and will be 
accordance with I 0 NYCRR Part completed by August 1, 2011 pending DOH's 
71 0.2(b)(5), if construction is not permission to start construction by January 1, 2011. 
completed on or before the completion 
date, this shall constitute abandonment 
of the approval. In accordance with 
Part 710.10 (a), this approval shall be 
deemed cancelled, withdrawn and 
annulled without further action by the 
Commissioner. 
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~M&TBank 
233 Genesee Street, Utica, NY 13501 

CNY Business & Professional Banking 

Mohawk Valley EC, LLC 
116 Business Park Drive 
Utica, New York 13502 

Gentlemen: 

December 21, 2010 

Manufacturers and Traders Trust Company, a New York banking corporation, 
(hereinafter called "Lender") hereby offers, subject to the hereinafter described conditions (the 
"Commitment"), to make the following-described credit facilities (the "Credit Facilities"): 

Borrower: 

Guarantors: 

Credit Facilities: 

SYLIBOI\80416113 

Mohawk Valley EC, LLC (the "Borrower"). 

Digestive Disease Medicine of Central New York, LLP and 116 
Business Park Associates, LLC (collectively, the "Corporate 
Guarantor") and Richard Cherpak, MD, Bradley Sklar, MD, 
Robert Pavelock, MD, Garth Garramone, MD, Brett Gandhi, MD, 
Norman Neslin, MD and Stanley Weiselberg, MD (the "Personal 
Guarantors") (hereinafter referred to collectively as the 
"Guarantors"). 

Facility 1: A construction line/permanent mortgage term loan in 
the amount of up to One Million Seven Hundred Twenty Thousand 
Dollars ($1,720,000.00), or so much thereof as may be advanced 
from time to time to or for the benefit of the Borrower subject to 
the terms and conditions of a construction loan agreement, which 
must be in form, substance and execution satisfactory to the 
Lender (the "Loan Agreement"). The proceeds of the 
construction line made available under Facility 1 (the 
"Construction Line") are to be used solely and only for the 
purpose of providing mortgage financing for the interior and 
exterior renoVations by Borrower of a commercial building on real 
property located at 116 Business Park Drive, Utica, New York to 
construct a surgical ambulatory center or office based surgical 
facility (such real property together with all buildings and other 
improvements now thereon or to be constructed thereon and 
easements and right of W!lYS appurtenant thereto are referred to 
herein as the "Property") in accordance with the Plans and 
Specifications approved by the Lender as provided herein (the 
"Project") and to pay such related expenses and costs thereof and 
hereof as shall be approved by Lender (the "Project Costs"). 
Subject to the terms and conditions set forth in this Commitment, 
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December 21,2010 
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Interest: 

SYLIB01\804161\3 

upon the completion of the Project and the final advance under the 
Constructfon Line, as determined pursuant to the Loan Agreement, 
the Construction Line shall be converted to a permanent mortgage 
loan (the "Perm!lnent Loan"). As used herein, "Construction 
Line Conversion Date" shall mean that date on which the 
Construction Line is converted to the Permanent Loan. The 
Permanent Loan proceeds are to be used solely and only for the 
purpose of refinancing the Construction Line and providing 
permanent mortgage financing for the Property. 

Facility 2: A multi-disbursement term loan in the amount of Five 
Hundred Thousand Dollars ($500,000.00), or so much thereof as 
may be advanced from time to time to or for the benefit of the 
Borrower subject to the terms and conditions of the Loan 
Agreement (as hereinafter defined). The proceeds of Facility 1 are 
to be used solely and only for the purpose of providing financing 
for the purchase of furniture, fixtures and equipment by Borrower 
for the ambulatory surgery center or office~based surgical facility 
to be operated by Borrower (or its affiliate) at the Property. 

Facility 3: A multi-disbursement term loan in the amount of Two 
Hundred Twenty Thousand Dollars ($220,000.00), or so much 
thereof as may be advanced from time to time to or for the benefit 
of the Borrower subject to the terms and conditions of the Loan 
Agreement (as hereinafter defined). The proceeds of Facility 2 are 
to be used solely and only for the purpose of providing permanent 
working capital. 

Subject to the terms and conditions set forth in this Commitment 
and as determined pursuant to the Loan Agreement, upon the 
expiration of the six month period following the date first advances 
are made under Facility 2 and Facility 3 shall be converted to term 
loans. As used herein, "Second Conversion Date" shall mean that 
date on which such advances are converted to term loans. 

Facility 1: The loans made under Facility 1 shall bear interest at 
the Lender's Prime Rate plus 100 basis points and such rate shall 
be adju_sted with each adjustment of the Lender's Prime Rate. As 

· of the Construction Line Conversion Date, the interest rate for 
Facility 1 (the "Permanent Loan Interest Rate") shall be fixed, at 
Borrower's election, exercised by written notice to the Lender 
delivered not less than two (2) business days prior to the Date of 
Closing, at (i) the fixed rate per annum equal to 300 basis points 
above the rate determined by the Lender to be its Cost of Funds 
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based on obligations adjusted to a constant maturity of five (5) 
years in effect two (2) Business Days prior to the Construction 
Line Conversion Date (such option is referred to as "Permanent 
Loan Option 1"), or (ii) the fixed rate per annum equal to 325 
basis points above the rate determined by the Lender to be its Cost 
of Funds based on obligations adjusted to a constant maturity of 
ten (10) years in effect two (2) Business Days prior to the 
Construction Line Conversion Date (such option is referred to as 
"Permanent Loan Option 2"). Provided that the Lender does not 
exercise a Call Option (as hereinafter defined) on the anniversary 
of the Construction Line Conversion Date occurring 60 months 
from the Construction Line Conversion Date (the "First Interest 
Adjustment Date") or one hundred twenty (120) months from the 
Construction Line Conversion Date (the "Second Interest Rate 
Adjustment Date"), the interest rate under Permanent Loan 
Option 1 shall be adjusted as of the First Interest Adjustment Date 
·and the Second Interest Adjustment Date and the interest rate 
under Permanent Loan Option 2 shall be adjusted as of the Second 
Interest Adjustment Date, in each case, to a rate to be determined 
and agreed upon by the Lender and Borrower in a written 
agreement signed by both parties and accepted by the Lender prior 
to such date. Interest on the Permanent Loan will be calculated on 
the basis of a 360-day year consisting of twelve (12) months with 
the actual number of days of each month (28, 29, 30, or 31). 

Facility 2: The loans made under Facility 2 shall bear interest at a 
variable rate of interest equal to the Lender's Prime Rate plus 100 
basis points and such rate shall be adjusted with each adjustment of 
'the Lender's Prime Rate. As of the Second Conversion Date, the 
interest rate for Facility 1 shall be fixed at 325 basis points above 
the rate determined by the Lender to be its Cost of Funds based on 
obligations adjusted to a constant maturity of seven (7) years in 
effect two (2) Business Days prior to the Second Conversion Date. 

Facility 3: TI1e loans made under Facility 3 shall bear interest at a 
variable rate of interest equal to the Lender's Prime Rate plus 100 
basis points and such rate shall be adjusted with each adjustment of 
the Lender's Prime Rate. As of the Second Conversion Date, the 
interest rate for Facility 2 shall be fixed at 325 basis points above 
the rate determined by the Lender to be its Cost of Funds based on 
obligations adjusted to a constant maturity of three (3) years in 
effect two (2) Business Days prior to the Second Conversion Date. 
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SYLIBOI\80416113 

. Interest on the outstanding principal under the Credit Facilities will 
be calculated on the basis of a 360-day year consisting of twelve 
(12) months with the actual number of days of each month (28, 29, 
30 or 31). 

Facility 1: Interest only payments on the Construction Line shall 
be payable monthly on the first day of each calendar month on the 
amount of principal balance outstanding from time to time 
beginning on the first day of the first calendar month following the 
Date of Closing of the Construction Line and continuing on the 
first day of each and every calendar month thereafter. 

1f Borrower chooses Permanent Loan Option 1, there will be sixty 
(60) equal monthly payments of principal and interest in the 
amount calculated by the Lender as of the Construction Line 
Conversion Date to amortize the Permanent Loan on a fifteen (15) 
year amortization schedule. The amount of each such monthly 
payment shall be adjusted at the First Interest Adjustment Date and 
at the Second Interest Adjustment r;>ate to continue to amortize the 
Permanent .Loan on the same fifteen (15) year amortization 
schedule. If Borrower chooses Permanent Loan Option 2, there 
will. be one hundred twenty (120) equal monthly payments of 
principal and interest in the amount calculated by the Lender as of 
the Construction Line Conversion Date to amortize the Permanent 
Loan on a fifteen (15) year amortization schedule. The amount of 
each such monthly payment shall be adjusted at the Second Interest 
Rate Adjustment Date to continue to amortize the Permanent Loan 
on the same fifteen (15) year amortization schedule. Under both 
options, each such payment will include a payment of interest at 
the then applicable Permanent Loan Interest Rate based on such 
amortization. Payments will be applied first to interest and then to 
principal. Payments will begin on the first day of the month 
following the. Construction Line Conversion Date. If the 
Construction Line converts on any day other than the first day of 
the month. then a payment of interest is due at closing calculated 
from the Closing Date to the end of the month. 

Facility 2: Interest only payments on the advances made under 
Facility 2 shall be payable monthly on the first day of each 
calendar month on the amount of principal balance outstanding 
from time to time beginning on the first day of the first calendar 
month following the Date of Closing ~;~nd continuing on the first 
day of each and every calendar month thereafter. Commencing on 
the Second Conversion Date, there will be eighty four (84) equal 
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monthly payments of principal and interest in the amount 
calculated by the Lender as of the Second Conversion Date to 
amortize the advances made under Facility 1 on a seven (7) year 
amortization schedule. 

Facility 3: Interest only payments on the advances made under 
Facility 3 shall be payable monthly on the first day of each 
calendar month on the amount of principal balance outstanding 
from time to time beginning on the first day of the first calendar 
month following the Date of Closing and continuing on the first 
day of each and every calendar month thereafter. Commencing on 
the Second Conversion Date, there will be thirty six (36) equal 
monthly payments of principal and interest in the amount 
calculated by the Lender as of the Second Conversion Date to 
amortize the advances made under Facility 2 on a three (3) year 
amortization schedule. 

Each such payment will include a payment of interest at the then 
applicable Interest Rate based on such amortization. Payments 
will be applied first to interest and then to principal. Payments will 
begin on the first day of the month following the Conversion Date. 
If a conversion date falls on any day other than the first day of the 
month then a payment of interest is due at closing calculated from 
the Closing Date to the end of the month. 

Facility 1: The Construction Line will have a twelve (12) month 
term. The Permanent Loan will have a fifteen (15) year term, 
subject to the Lender's right to exercise, in its sole discretion, an 
option (a "Call Option") to accelerate the maturity date of the 
Permanent Loan, such that the outstanding and unpaid principal 
balance, together with all accrued and unpaid interest, fees and 
expenses, and all other amounts due and owing under the Note, 
shall be due and payable on a!ld as of (as applicable) the First 
Interest Adjustment Date, or if not so exercised and enforced, on 
and as Of the Second Interest Adjustment Date (collectively, as 
applicable, the "Call Option Dates"), provided that written notice 
of the Lender's intention to exercise any such Call Option must be 
provided by the Lender to Borrower no later than one hundred 
twenty (120) days prior to the applicable Call Option Date. The 
maturity date under the Permanent Loan is referred to as the 
"Permanent Loan Maturity Date". Unpaid principal and 
accrued interest will be due and payable on the Permanent Loan 
Maturity Date. 
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Default Rate: 

Loan Fees: 

Prepayment: 
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Facility 2: Advances made under Facility 2 will have a seven (7) · · 
year term with a maturity date approximately eighty four (84) 
months from the Second Conversion Date. Unpaid principal and 
accrued interest will be due and payable on such maturity date. 

Facility 3: Advances made under Facility 3 will have a three (3) 
year term with a maturity date approximately thirty six (36) 
months from the Second Conversion Date. Unpaid principal and 
accrued interest will be due and payable on such maturity date. 

If Borrower fails to pay, within ten (10) days of its due date, any 
amount due and owing pursuant to the Loan Agreement or any 
other agreement executed and delivered in connection with the 
Credit Facilities, Borrower shall immediately pay to the Lender a 
late charge equal to six percent (6%) of the delinquent amount. 

In the event of any default, at the option of the Lender, the interest 
rate shall be increased to three (3) percentage points per year above 
the otherwise applicable rate per year on the Loans. (the "Default 
Rate"). · 

On or before the Date of Closing, BmTowcr shall pay to Lender (i) 
a loan origination fee of Five Thousand Dollars ($5,000.00) for 
Facility 1; (ii) a loan origination fee of Five Hundred Dollars 
($500) for Facility 2; and · (iii) a loan origination fee of Five 
Hundred Dollars ($500) for Facility 3. Bon·ower hereby 
acknowledges that each such fees shall be for the applicable 
services rendered, supported by good, valuable and adequate 
consideration, and not refundable for any reason. 

Borrower shall have the option to prepay the Loans, in whole or in 
part in accordance with the terms of the Loan Documents, 
provided that, ·in the event that Borrower prepays the advances 
made under the Credit Facilities, Borrower shall pay the Lender a 
premium equal to the greater of (a) one percent (1%) of the amount 
prepaid, or (b) the present value of the difference between (i) the 
amount of. interest that would have accrued on the prepaid 
principal from the· date of prepayment through the earlier .of the 
Maturity Date or the date of the next scheduled interest rate 
adjustment, if any ("Measurement Period") at the fixed interest 
rate in effect on the date of prepayment and (ii) the amount of 
interest that would have accrued on the prepaid principal during 
the Measurement Period at the CmTent Market Rate. "Current 
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Market Rate" shall mean the most recent yield on United States 
Treasury Obligations adjusted to a constant maturity having a term 
most nearly corresponding to the Measurement Period, in effect 
two (2) business days prior to the date of prepayment, as published 
by the Board of Governors of the Federal Reserve System in the 
Federal Reserve Statistical Release H.15 (519), or by such other 
quoting service, index or commonly available source utilized by 
the Bank for such purposes. The present value calculati9n used 
herein shall use the Current Market Rate as the discount rate and 
shall be calculated as if each installment of principal had been 
made as scheduled pursuant to the terms of this Note. 

The Credit Facilities shall be closed by February 15, 2011, or this 
Commitment shall immediately become null and void without 
further notice; provided, however, that Borrower may elect to close 

· Facility 2 and Facility 3 at a later date upon terms reasonably 
satisfactory to the Lender. As used herein, "Date of Closing" and 
"Closing" shall mean that day on which the Lender and the 
Borrower mutually agree to establish as the date for the closing of 
the Credit Facilities. 

Upon completion of constluction of the Project and the funding of 
all advances available under the Constmction Line, as determined 
pursuant to the provisions of the Loan Agreement and provided no 
default exists in any of the terms, covenants or conditions of any of 
the Loan Documents (as hereinafter defined) and each of the 
conditions to Closing described in this Commitment have been 
satisfied, the Construction Line will be converted to the Permanent 
Loan on the Constmction Line Conversion Date. 

The Credit Facilities shall be evidenced by promissory notes (the 
"Notes") and governed and secured by: 

(a) A Loan Agreement (the "Loan Agreement"), which Loan 
Agreement shall be satisfactory in terms, form and 
substance to the Lender; 

(b) A Business 'Loan Agreement, which Business Loan 
Agreement shall be satisfactory in terms, form and 
substance to the Lender; 
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(c) A Leasehold Mortgage (the "Mortgage"), which Mortgage 
shall be a lien upon the unencumbered fee simple title to 
the Property (the Property shall more fully be described in a 
legal description to be provided by the Borrower to the 
satisfaction of the Lender) and a lien and security interest in 
all personal property owned by the Borrower and relating 
to or located on the Property, subject in each case only to 
the prior liens and security interests granted to the Lender 
and the. City of Utica Industrial Development Agency (the 
"Permitted Prior Liens"); 

(d) An Assignment of Leases and Rents assigning to the 
Lender all of the Borrower's right, title and interest in and 
to all current and future rents, leases, contracts and 
agreements of the Property and all future leases and 
guarantees thereof, of all or any portion of the Property, 
and all rents, security deposits, issues and profits therefrom. 

(e) A Security Agreement pursuant to which the Borrower will 
grant to the Lender a security interest in all of its business 
assets, including all . furniture, fixtures and equipment 
located on the Property. Such security interest shall be a 
perfected security interest in such assets, subject only to the 
Permitted Prior Liens. 

(f) Uniform Commercial Code Financing Statements filed 
pursuant to the Mortgage and the Security Agreement. 

(g) Assignments to the Lender of all of Borrower's right, title 
and interest in and to all present and future architects, 
construction, service and other contracts relating to the 
Project. 

(h) Limited personal Guaranty Agreements executed by each 
of the Personal Guarantors (the "Personal Guaranty 
Agreements") pursuant to which each Personal Guarantor 
will guarantee the completion of the Project in accordance 
with the Loan Agreement, and the payment of the Loans 
and all other obligations to Lender and the performance of 
each of the Loan Documents and any other documents, 
instruments and agreements evidencing, creating or 
governing obligations of Borrower to Lender with respect 
to the Loans (collectively the "Lender Obligations"). The 
total obligation under each Personal Guaranty Agreement 
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shall be limited to 21.44% of the Lender Obligations 
(calculated as of the time of enforcement), plus the costs of 
collection and enforcement, including attorneys' fees. 

(i) An unlimited Guaranty Agreement executed by the 
Corporate Guarantor (the "Corporate Guaranty 
Agreement") pursuant to which the Corporate Guarantor 
will guarantee the payment of the Lender Obligations. 

Gl An Environmental Indemnification Agreement executed by 
Borrower and each of the Guarantors. 

(k) A Subordination, Non-Disturbance and Attomement 
· Agreement executed by each tenant on the Property, 
including the Corporate Guarantor. 

' 

(I) Such other documents as may be requested by Lender at or 
prior to Closing. · 

All of the foregoing documents together with this Commitment, 
which shall survive the execution and delivery of the other Loan 
Documents and remain effective so long as any part of the Loan is 
unpaid, and the Note and the Loan Agreement shall be known 
herein as the "Loim Documents," which Loan Documents shall be 
in form, substance and execution acceptable to the Lender. 

Loan Closing Documents: Borrower shall furnish the following documentation to the Lender 
at least five (5) business days prior to Closing Date (except as 
noted), all in form, substance and execution satisfactory to the 
Lender and all subject to review, verification and acceptance by 
Lender: 

SYLJBOI\804161\3 

(a) Appraisal. Market Value Appraisal of the Property (to be 
obtained by the Lender at the BotTower' s expense). The 
appraisai must be addressed to Lender and state that the 
appraisal is being utilized for mortgage purposes for 
Lender. The appraisal must be completed according to XI 
of the Financial Institutions Reform, Recovery and 
Enforcement Act of 1989 (FIRREA) and the Uniform 

· Standards of Professional Appraisal Practice as adopted by 
the Appraisal Standards Board of the Appraisal Foundation. 
The form and manner of such appraisal shall be determined 
by Lender and niust be acceptable to Lender in its sole 
discretion, and the findings of such appraisal must be 



Mohawk Valley EC, LLC 
December 21,2010 
Page 10 

SYLIBOJIB04161\3 

acceptable to Lender and its sole discretion. Such appraisal 
must show an appraised value satisfactory to Lender. 

(b) Lien searches completed before the Closing Dates to be 
satisfactory to the Lender and covering the Borrower and 
Guarantors. 

(c) Plans and Specifications for construction of the Project, 
satisfactory to the Lender. 

(d) . An itemization of all estimated hard and soft costs for the 
Project by line item. 

(e) Construction schedule provided by Borrower and 
construction supervisor setting forth the approximate 
commencement and completion dates of all major stages of 
Project construction; such schedule shall provide that 
Construction of the Project shall commence after Closing 
but no later than ninety (90) days after Closing. 

(f) Evidence satisfactory to the Lender of compliance with all 
local governmental zoning and building ordinances, receipt 
of all building permits and governmental approvals 
necessary for Project, including, without limitation, proof 
of compliance with all applicable zoning requirements. 

(g) Survey of the Property (the "Survey'') setting forth all 
existing improvements, easements, rights of way, matters to 
be shown in Schedule B of the ALTA Policy, and such 
other matters as the Lender may request showing no current 
or proposed, encroachments, and certified by a registered 
engineer or surveyor to Lender. 

(h) Certified copies of. General Contractor's contract and the 
Architect's Contract and all other contracts related to the 
construction of the complete Project with assignments to 
the Lender. 

(i) A list of all known and contemplated subcontractors with 
copies of each contract with the General Contractor. 

(j) An engineering report, satisfactory to the Lender, for the 
building located on the Property and the Project Costs. 
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(k) Evidence of availability to the Property to the storm and 
sanitary sewerf imd all utilities. 

(I) · An Environmental Assessment Report indicating that the 
Property is free from risk in the Lender's sole judgment 
from all hazardous substances, toxic substances or 
hazardous wastes as defined by any federal, state, or local 
law, statute, ordinance or regulation and is free of all other 
contamination which, even if not so regulated, is known to 
pose a hazard to the health of any person on or about the 
Propetty and that the Property is not in a "Wetlands" or 
"Flood Plain" area, and contains no underground storage 
tanks. The Lender reserves the right, at Borrower' expense, 
to retain· an independent consultant to review any such 
evidence submitted by Borrower or to conduct its own 
investigation or assessment of the Property. 

(m) A Builders Risk Policy for the Property and Project with 
the Lender named as first mortgage holder in an amount not 
less than the full Construction Loan Amount. 

(n) Evidence of suitable Owners/Contractors Liability 
litsurance and, if required, Workers' Compensation 
Coverage. 

(o) Flood insurance in an amount as Lender may reasonably 
require if the Property is located in a Flood Hazard Area (to 
be obtained by Lender at Borrower's expense). 

(p) Commitment for the insurance of ALTA Policy and copies 
of all items listed in Schedule B thereof. 

(q) Review and approval of Lease agreement between 
Borrower and the Corporate Guarantor, as well as certified 
copies of all other leases affecting the Property. 

(r) UCC-3 Termination Statements and other lien releases 
terminating all security interests and liens on the assets and 
properties of the Borrower. 

(s) Current financial statements, satisfactory to Lender, for 
Borrower and the Guarantors, together with authorizations 
to obtain credit reports with respect to Borrower and the 
Guarantors. 
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(t) Satisfactory evidence of capital contribution to Borrower in 
the amount of not less than Three Hundred Seventy 
Thousand Dollars ($370,000.00). 

(u) Certified copy of Borrower's Articles of Organization, 
Operating Agreement, Certificate of Good-Standing from 
the Secretary of State of the State of Organization and 
Company Resolutions authorizing the company action 
required with respect to the Loans and the Loan 

·Documents. 

(v) Evidence satisfactory to the Lender in its sole discretion 
that the Borrower and the Corporate Guarantor have 
obtained or will obtain all licenses and approvals necessary 
for the construction and operation of an ambulatory surgery 
center or office-based surgical facility at the Property. 

(w) The opinion of legal counsel for Borrower and Guarantors 
that with respect to Borrower and the Guarantors: (a) such 
legal counsel has not been engaged to represent Borrower 
or Guarantors with respect to any threatened or pending 
litigation that might affect the Credit Facilities, the 
Borrower or .Guarantors; (b) the transactions contemplated 
by this Commitment do not violate any provision of any 
law, restriction or other document affecting the Borrower 
or any of the Guarantors; (c) the Loan Documents have 
been duly executed and delivered, constitute legal, valid 
and binding obligations of Borrower and are enforceable 
against the Borrower in accordance with their terms; (d) the 
Personal Guaranty Agreements and Corporate Guaranty 
Agreements have been duly executed and delivered, 
constitute legal, valid and binding obligations of the 
Guarantors and are enforceable against the Guarantors in 

· accordance with their terms; (e) Borrower is a validly 
organized and existing company under the laws of the State 
of New York, that it has the legal capacity to own, develop 
and . operate the Property and to perform its obligations 
under the Loan Documents, and that the Loans and the 
Loan Documents have been duly authorized by the 
Borrower; (f) the Corporate Guarantor is a validly 
organized and existing company under the laws of the State 
of New York, that it has the legal capacity to own, develop 
and operate the Property and to perform its obligations 



6. Neither Hospital nor Facility shall be responsible for payment for care rendered by the Hospital 
or any individual physician to patients transferred from the Facility. Payment for care of patients 
transferred from the Facility shall be the sole responsibility of the patient and/or patient's third 
party payer. Notwithstanding the foregoing, patients transferred from the Facility shall be seen 
and treated without regard to their ability to pay. 

7. Nothing in this Agreement is intended, nor should it be construed, as limiting the rights of either 
party to contract with any third party for the same or similar services. 

8. Hospital and Facility shall each maintain a written copy of this Agreement in the appropriate 
administrator's office to be made available to the Department of Health upon request. 

9. This Agreement shall commence on the date that the Facility begins commercial operations and 
shall be in effect for a period of 12 months ,thereafter. Thereafter, it shall automatically renew for 
an unlimited number of additional one-year terms, unless either party provides the other with 
written notice at least 30 days prior to the expiration of any one-year term that it does not consent 
to the automatic renewal. Notwithstanding the foregoing, this Agreement may be terminated at 
any time, with or without cause, by either party upon 30 days written notice to the other party. 

above. 
IN WI1NESS WHEREOF, the parties have executed this Agreement as of the date first written 
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MOHAWK VALLEY EC, LLC 

By: MVEC Holdings, LLC, 
Managing Member 

By: ____ ~-----------
Member 



6. Neither Hospital nor Facility shnll be responsible for payment for care rendered by the Hospital 
or any individual physician to patients transfet:red from the Facility. Payment for care of patients 
trsnsferred from the Faclllty shall be the sole responsibility of the patient and/or patient's third 
party payer. Notwithstanding the foregoing, patients transferred from the Facility shall be seen 
and !rented without regard to their ability to pay. 

7. Nothing in this Agreement is intended, nor should it be construed, as limiting the rights of either 
party tD contract with any third party for the same or similar services. 

8. Hospital and Facility shall eacli maintain a written copy of this Agreement in the appropriate 
administrstor's office to be made available to the Department of Health upon request 

9. This Agreement shnll commence on the date that the Facility begins commercial operations and 
shall be in effect for a period of 12 months thereafter. Thereafter, it shall automatically renew for 
an unlimited number of additional one-year terms, unless either party provides the other with 
written notice at least 30 days prior to the expiration of any one-year term that it does not consent 
to the au10matic renewal. Notwlthstancllng the foregoing, this Agreement may be terminated at 
any time, with or without cause, by either party upon 30 days written notice to the other party. 

above. 
IN WITNESS WHEREOF, the parties have executed this Agreement as of the date first written 
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ST. ELIZABETH MEDICAL CENTER 

By:---------

Title:----------

MOHAWK VAU.EYEC, LLC 

By: MVEC Holdings, LLC. 
~gingMember 

By: )f:n#t/~ / 
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MOHAWK VALLEY EC, LLC 

December 17,2010 

Re: Mohawk Valley Endoscopy Center Staffing Plan 

Ladies and Gentlomen: 

This letter will confirm iliat ilic staff of Mohawk Valley Endoscopy Center, as identified 
in ilic attached Schedule l3B, will be employees of Mohawk Valley EC, LLC. Mohawk Valley 
EC, LLC plans to contract wiili iliird parties for certain billing, accounting and maintenance 
services. 

Very truly yours, 



New York State Department of Health 
lFrtificate Of Need Application 

Schedule 13 B. Staffing 
Table 138 - 1: 

For Establishment and/or Construction Requiring Full/Administrative Review 

_XX_ Total Project 

__ Subproject number 

A 

Staffing Categories 

It ""cui & Super.ooouu 

2. Technician & Specialist 

3. Nurses 

(,.Licensed Practical Nurses 
Aides, Orderlies & Attendants 

16. i 

17. PGY Physicians 

Ia uo' Assistants 

9. Nurse Practitioners 

10. Nurse Midwife 

11. Social Workers and n 

12. Physical Therapists and PT Assistants 

13. Occupational Therapists and OT Assistants 
1 14. Speech 11 i and Speech Assistants 

115. Other Therapists and Assistants 

16. Infection Control, Environment and Food Service 

17. Clerical & Other Administrative 

8. Other ~,,~luyoo Classifications (please specify) 

Accounting 

19. TOTAL NUMBER OF EMPLOYEES 

• Last complete year prior to submitting application 

only for RHCF and D & T Center proposals 

8 

Current Year 

(1) 
N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N!A 

N/A 

0.0 

Schedule 138 

c I D I 
1f FTEs to the Tenth 

First Year of Third Year of 
Implementation Implementation 

(2010/11) (2012113) 

(2) (3) 
2.2 2.2 

3.0 3.0 

9.0 11.0 

0.0 0.0 

0.0 0.0 

0.0 0.0 

0.0 0.0 

0.0 0.0 

0.0 0.0 

0.0 0.0 

0.0 0.0 

0.0 0.0 

0.0 0.0 

0.0 0.0 

0.0 0.0 

1.0 1.0 

4.0 4.0 

N/A N/A 

0.5 0.5 

19.7 21.7 
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MOHAWK VALLEY EC, LLC 

December 17,2010 

Re; Mohawk Valley Endoscopy Center 

Ladies and Gentlemen; 

This letter will confinn that the Mohawk Valley Endoscopy Center's clinical space will 
be used exclusively by Mohawk Valley EC, LLC. 

Very truly yours, 
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OPERATING AGREEMENT 
OF 

MVEC HOLDINGS, LLC 

THIS OPERATING AGREEMENT is entered into on October 6, 2010 by and among STANLEY P. 
WEISELBERG, M.D., NORMAN R. NESLIN, M.D., ROBERT R. PAVELOCK, M.D., BRADLEY F. 
SKLAR, M.D., RJCHARD CHERPAK, M.D., GARTIIJ. GARRAMONE, D.O., BRETT GANDHI, M.D. 
and MVEC HOLDINGS, LLC (the "Company"). 

In consideration of the mutual promises contained herein the parties hereby agree as follows: 

l. DEFINITIONS 

Unless tbe context requires otherwise, the following terms used in this A&'l'eement shall have tl1e 
meanings set forth below: 

I. I. "Act" shall mean the New York Limited Liability Companies Law, as the same may be amended 
from time to time. 

1.2. "Additional Funding Requirement" shall mean additional funds called pursuant to Section 4.2 
hereof. 

1.3. "Agreement" shall mean this Operating Agreement as amended from time to time. 

1.4. "Articles of Organization" shall mean the Articles of Organization filed witl1 tl1e New York 
Secretary of State for the purpose of forming the Company as amended from time to time. 

1.5. "Capital Account" shall mean the individual accounts established and maintained pursuant to 
Section 4.5 hereof. 

1.6. "Capital Contribution" shall mean any cash, property, services rendered or promissory note or other 
binding obligation to contribute cash or property or to perform services which a Member 
contributes to the Company. 

I. 7. "Center" shall mean the single-specialty ambulatory surgery center specializing in gastroenterology 
located at 116 Business Park Drive, Utica, New York 13502 owned and operated by Mohawk 
Valley EC, LLC. 

1.8. "Code" shall mean the Internal Revenue Code of 1986, as amended from time to time or 
corresponding provisions of subsequent laws. 

1.9. "Company" shall mean MVEC Holdings, LLC, a New York limited liability company and its 
successors. 

1.10. "DDM" shall mean Digestive Disease Medicine of Central New York, LLP or its successors. 

1.11. "Economic Interest" shall mean the right to receive distributions of the Company's assets, and 
allocations of income, gain, loss, deduction, credit and similar items from the Company pursuant to 
this Agreement and the Act, but shall not inc! ude any other rights of a Member, including, without 
limitation, the right to vote or participate in the management of the Company. 



1.12. "Initial Capital Contributions" shall mean the Capital Contributions to be made by the Members as 
provided in Section 4.1. 

1.13. "Majority Vote of the Members" shall mean the affinnative vote of a majority of all Members. 

1.14. "Member" shall mean Stanley P. Weiselberg, M.D., Nonnan R. Neslin, M.D., Robert R. Pave lock, 
M.D., Bradley F. Sklar, M.D., Richard Cherpak, M.D., Garth J. Garramone, D.O., Brett Gandhi, 
M.D. and such other Persons who are admitted to the Company as additional or substitute 
Members. 

1.15. "Membership Interest" shall mean a Member's rights in the Company including the Member's 
share ofNet Profits and Net Losses, the tight to receive distributions of the Company's assets and 
any right to vote or participate in management of the Company. 

1.16. "Net Profits" and "Net Losses" shall mean the income, gain, loss, deductions and credits of the 
Company in the aggregate or separately stated, as appropriate, detennined at the close of each fiscal 
year on the Company's infonnation tax retum tiled for Federal income tax purposes. 

1.17. "Nonrecourse Deductions" shall have the meaning set forth in Section 1.704-2(b)(l) of the 
Treasury Regulations computed in accordance with Section I. 704-2( c) ofthe Treasury Regulations. 

1.18. "Nonrecourse Liability" shall have the meaning set torth in Section I. 704-2(b)(3) of the Treasury 
Regulations. 

1.19. "Partner Minimum Gain" shall mean an amount with respect to each Partner Nonrecourse Debt 
equal to the Partnership Minimum Gain that would result if such Partner Nonrecourse Debtor were 
treated as a Nonrecourse Liability, detetmined in accordance with Section 1.704 2(i)(3) of the 
Treasmy Regulations. 

1.20. "Partner Nonrecourse Debt" shall have the me~ming set forth in Section 1.704-2(b)(4) of the 
Treasury Regulations. 

1.21. "Partnership Minimum Gain" shall have the meaning set forth in Section I. 704-2(b)(2) and (d) of 
the Treasury Regulations. 

1.22, "Person" shall mean an individual, corporation, partnership, limited liability company or any 
organization permitted to be a member of a New York limited liability company. 

l .23. "Sharing Ratio" shall mean the ratio (expressed as a percentage) of (a) the number ofUnits owned 
by a Member to (b) the aggregate number of Units owned by all Members, or such other ratio as 
shall be agreed by all Members fi·om time to time. 

1.24. "Supermajority Vote of the Members" shall mean the affirmative vote of a number of Members 
equal to the total number of Members minus two. 
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1.25. "Transfer" shall mean a sale, assignment, gift or other disposition, or the pledge, grant of a security 
interest or lien in or other encumbrance, whether voluntary or by operation of law, of all or any part 
of a Member's Membership Interest. 

1.26. "Treasmy Regulation" shall mean the Income Tax Regulations, including temporary regulations, 
promulgated under the Code, as amended from time to time. 

1.27. Unit" shall mean a Unit of Membership Interest issued under this Agreement. A Unit is divisible 
into fractional parts. The allocation of Net Profits and Net Losses shall be made pursuant to the 
applicable provisions of this Agreement based on the number of Units held by Members. 

2. FORMATION OF THE COMPANY 

2.1. Formation and Term. The Company was formed pursuant to the Act, as evidenced by the filing of 
its Articles of Organization with the New York Secretary of State and shall continue until such 
time as it shall be terminated under the provisions of Section 7.1 hereof. 

2.2. Name. The name of the Company shall be "MVEC Holdings, LLC" with such variations as may 
be necessary to comply with statutory requirements. 

2.3. Purpose. The Company has been formed to (a) own a membership interest in, and to be the 
Managing Member ofMohawk Valley, EC, LLC and (b) carry on, conduct or transact any business 
or other activities which a limited liability company formed under the Act may carry on, conduct or 
transact. 

3. MEMBERS; MANAGEMENT OF COMl'ANY 

3.!. Membership Interest. The number of Units of Membership Interest owned by each Member:md their 
respective Sharing Ratios is set forth on Exhibit A attached hereto. 

3.2. Membership Qualifications. 

a. Members shall be natural persons. This provision may not be deleted, modified or 
amended without tbe prior approval of the New York State Department of Health. 

b. Members shall be current or former partners or physician employees ofDDM. 

3 .3. Limited Liabilitv. Except as othetwise required by law, no Member shall be personally liable for 
any debts or liabilities of the Company. 

3.4. Management of the Company. The business and affairs of the Company shall be managed by the 
Members. This provision may not be deleted, modified or amended without the prior 
approval of the New York State Department of Health. 
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3.5. Action by Members. 

a. For voting purposes each Member shall have one vote. 

b. The following actions shall require a Supennajority Vote ofthe Members: (i) adopt, amend, 
restate or revoke the Articles of Organization or this Agreement; (ii) approve the dissolution 
of the Company; (iii) approve the sale, exchange or lease of all or substantially all of the 
Company's assets; {iv) make a call for Additional Funds under Section 4.2 or require the 
delivery of personal guaranties under Section 4.4; (v) bon·ow money or incur expenses in 
excess of $50,000; (vi) approve a merger or consolidation of the Company with any other 
entity; or (vii) admit a new Member. 

c. Except as provided in subsection (b) above or as otherwise required under this Agreement, all 
other decisions of the Company shall require a Majority Vote of the Members. 

d. No act of a Member shall bind the Company unless such act has been authorized by a 
sufficient vote of Members as set fortl1 in this Section. 

3.6. Action by Consent. Any action required or permitted to be taken at a meeting ofMembers may be 
taken witltout a meeting if the action is evidenced by one or more written consents describing the 
action taken and signed by Members whose voting power is sufficient to authorize such action. 

4. CAPITAL CONTRIBUTIONS 

4.1. Initial Capital Contributions. Each Member shall make an Initial Capital Contribution to the 
Company in the amount set forth on Exhibit A at times and in increments amounts as directed by a 
Majority Vote of the Members in order to fund the Company's capital contribution obligation to 
Mohawk Valley EC, LLC. 

4.2. Additional Funding Requirement. If the Members by a Supermajority Vote of the Members 
dctcnninc that the Company requires additional funds, such funds shall be contributed by the 
Members in proportion to their Sharing Ratios within I 0 days following the date of the call 
("Additional Funds"). At the direction of the Members such Additional Funds shall either be in 
the form of a loan or Capital Contribution to the Company. For purposes of this Agreement, 
Additional Funds called for under this Section shall be referred to as the "Additional Funding 
Requirement." 

4.3. Remedies for Failure to Fund. If any Member shall fail to pay his Initial Capital Contribution or 
Additional Funding Requirement when due the Company shall give written notice of such default 
to such Member (a "Defaulting Member") and the Defaulting Member shall have 30 days in which 
to cure such default. If, after 30 days, the Defaulting Member has not cured such default, then 
upon a Majority Vote of the Members (excluding the Defaulting Member), the Company may (a) 
exercise its Right ofTe1mination under Section 6.6; (b) apply any distributions payable to the 
Defaulting Member to fund any unpaid amount plus interest at I 5% per annum; and/or ( c )enforce 
the Defaulting Member's obligation to pay his initial Capital Contribution or Additional Funding 
Requirement and recover attomeys' fees and costs of collection in addition to interest at 15% per 
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annum accming from the date the Capital Contribution or Additional Funding Requirement was 
first required to have been paid. 

4.4. Personal Guaranties. 

a. Each Member shall execute and deliver one or more guaranties to guaranty the bank financing 
to be provided for the construction, equipping and working capital of the Ccntcr(a "Member 
Guaranty"). If any Member shall fail to deliver his Member Guaranty within 10 days 
following request, the Company may (a) redeem the Membership Interest of the Defaulting 
Member for $1.00 and seek damages against the Defaulting Member or (b) enforce the 
Member's obligation to deliver his Member Guaranty and recover attorneys' fees. 

b. In the event one or more Members who have delivered a Member Guaranty pays in excess of 
his share of the liability (based on the Member's Sharing Ratio) under the guaranty (an 
"Excess Funding Member"), such Member shall have the right to seek payment of such 
excess from those Members who also delivered a Member Guaranty, but did not pay their full 
share of the liability or a Member who did not deliver a Member Guaranty (a "Nonpaying 
Member"). Any amount not paid by a Nonpaying Member within two business days 
following demand by an Excess Funding Member shall accrue interest at 15% per annum. An 
Excess Funding Member seeking to recover excess payments from a Nonpaying Member 
shaiJ be entitled to receive reasonable attorneys' fees and costs of collection. A Member who 
is not required to deliver a personal guaranty shall not be considered a Nonpaying Member 
hereunder. 

4.5. Capital Accounts. A Capital Account shall be established and maintained for each Member. The 
Capital Account of each Member shall be increased by (a) the amount of cash contributed as a 
capital contribution by the Member to the Company, (b) the agreed fair market value of any 
property such Member has contributed to the Company, net of any liabilities assumed by the 
Company or to which such property is subject plus (c) the amount of profits or income (including 
tax-exempt iricome) allocated to such Member and shall be decreased by (x) the fair market value 
of any property distributed to such Member, including cash, net of any liability assumed by such 
Member or to which such property is subject, (y) allocations of Company loss and deduction (or 
items thereof) to such Member and (z) such Member's share of any other expenditures which are 
not deductible by the Company for Federal income tax purposes or which arc not allowable as 
additions to the basis of Company property. 

4.6. No Interest on C'ljlital Contributions. No interest shall be paid or credited to the Members on their 
Capital Accounts. 

4. 7. No Obligation to Restore Deficit Balance. Except as required by law, no Member shall be required to 
restore any deficit balance in its Capital Accotml. 
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4.8. Assignment ofMcmbership Interests in Mohawk Valley EC, LLC to the Company. The Members 
own, in the aggregate, 100% of the membership interest in Mohawk Valley EC, LLC (the "MVEC 
Membership Interests"). The Members hereby assign to the Company, effective on the date hereof, 
all of their right, title and interest in and to the MVEC Membership Interests and the Company 
hereby accepts such assignment. 

5. ALLOCATIONS AND DISTRffiUTIONS 

5.1. Allocation of Net Profits and Net Losses. All items of Net Profits, Net Losses and each item of 
Company income, gain, loss, deduction, credit and tax preference shall be allocated among the 
Members in proportion to their respective Sharing Ratios. 

5 .2. Accounting Principles. The profits and losses of the Company shall be determined in accordance 
with accounting principles applied on a consistent basis. Tt is intended that the Company will elect 
those accounting methods that provide the Company with the greatest tax benefits. 

5.3. Distributions. Net available cash flow of the Company shall be distributed to the Members at such 
times and in such amounts as the Members shall detennine. 

5.4. Changes in Shming Ratios. If there are changes in the Members' Sharing Ratios during a fiscal 
year as a result of the admission of new Members, issuance of additional Units, transferofUnits or 
otherwise, allocations shall be made to the Members in accordance with their vruying Sharing 
Ratios during such year in accordance with Code Section 706 using any convention permitted by 
law and selected by the Members. Distributions shall be treated in a similar manner based on the 
periods to which they arc attributable, irrespective of the date on which they are paid. 

5.5. Minimum Gain Chargeback. If there is a net decrease in Partnership Minimum Gain during any 
fiscal year, then each Member shall be allocated such amount of income and gain for such year 
(and subsequent years, if necessary) determined under and in the manner required by Section 
1.704-2(1) of the Trcasmy Regulations as is necessary to meet the requirements for a minimum 
gain charge back as provided in that Treasury Regulation. 

5.6. Partner Minimum Gain Chargeback. If there is a net decrease in Partner Minimum Gain 
attributable to Partner Nonrecomse Debt during any tiscal year, any Member who has a share of 
the Partner Minimum Gain attributable to such Partner Nonrecourse Debt determined in 
accordance with Section I. 704-2(i)( 4) of the Treasury Regulations, shall be allocated such amount 
of income and gain for such year (and subsequent years, if necessary) determined under and in the 
manner required by Section 1.704-2(i)(5) as is ucccssary to meet the requirements for a minimum 
gain chargeback as is provided in that Treasury Regulation. 

5. 7. Nonrecourse Deductions. Nonrecourse Deductions for any fiscal year shall be allocated among the 
Members in proportion to their Sharing Ratios. 

5.8. Partner Nonrecourse Deductions. Any Partner Nonrecourse Deduction shall be allocated pursuant 
to Section 1.704-2(i) of the Trcasmy Regulations to the Member who bears the economic risk of 
loss with respect to the Pminer Nonrecourse Debt to which it is attributable. 
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5.9. Qualified Income Offset. If any Member unexpectedly receives an adjustment, allocation, or 
distribution described in Section I .704-1 (b )(2)(ii)( d)( 4), (5) or (6) of the Treasury Regulations, 
items of Partnership income and gain shall be specially allocated to such Member in an amount and 
manner sufficient to eliminate, to the extent required by the Treasury Regulations, the deficit 
balances in the Member's Capital Account created by such adjustments, allocations, or 
distributions as quickly as possible. 

5.1 0. Compliance with Regulations. The provisions of this Agreement are intended to comply with 
Code Sections 704(b) and 704( c) and the Treasury Regulations promulgated thereunder: Some of 
the language in this Agreement is taken directly from or is based on such Treasury Regulations. 
These provisions are intended to be interpreted in such manner as to comply with such Treasury 
Regulations. The Members may make any modifications to the manner in which the Capital 
Accounts are maintained that the Members determine is appropriate in order to comply with such 
Treasury Regulations. 

5.11. Accounting Principles. The profits and losses of the Company shall be determined in accordance 
with accounting principles applied on a consistent basis. lt is intended that the Company will elect 
those accounting methods that provide the Company with the greatest tax benefits. 

5.12. Loans to Company. Nothing in this Operating Agreement shall prevent any Member from making 
secured or unsecured loans to the Company by agreement with the Company. 

5.13. Fiscal Year. The Company's fiscal year shall be the calendar year. 

5 .14. Records. Audits, and Reports. The Company shall maintain records and accounts of all operations 
and expenditures of the Company. 

5.15. Returns and Other Elections. The Members shall cause the preparation and timely filing of all tax 
returns required to be filed by the Company pursuant to the Code and all other tax returns deemed 
necessary and required in each jurisdiction in which the Company does business. Copies of those 
returns, or pertinent information fi·om the relums, shall be furnished to the Members within a 
reasonable time after the end of the Company's fiscal year. All elections permitted to be made by 
the Company under federal or state laws shall be made by the Members. 

6. WITHDRAWAL; TRANSFER OF MEMBERSHIP JNTERESTS 

6.1. Restdction Against Withdrawal. Except as otherwise provided in this Agreement, no Member 
shall withdraw from the Company prior to the dissolution and winding-up of the Company. 

6.2. Restriction on Transfer; Conditions to Transfer. No Member shall make or attempt to make a 
Transfer of all or any portion of the Member's Membership Interest, or any interest therein, unless 
(a) the Transfer is to the Company or to a Person approved by a Superm'\iority Vole of the 
Members; (b) the proposed transferee satisfies ail membership criteria; and (c) the conditions set 
forth in this Section have been satisfied. Any Transfer or attempted Transfer in violation ofthis 
Article shall be null and void and shall not transfer any interest to the proposed transferee. Each 
Member hereby agrees to indemniry and hold the Company and the other Members harmless from 
and against any and all claims, liabilities, costs and expenses including, without limitation, 
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reasonable attorneys' fees, suffered as a result of such Member's attempting to effect a Transfer in 
violation of this Section. The following shall be satisfied as conditions to any such Transfer: 

a. All transfers, assignments or other dispositions ofMembership Interests or voting rights shall 
be effectuated in accordance with section 2801-a(4)(b) of the Public Health Law. This 
provision may not be deleted, modified or amended without the prior approval of the 
New Vorl< State Department of Health. 

b. The transferee shall have assumed the obligations, if any, of the transferor to the Company. 

c. 1l1e transferee shall have adopted and approved in writing this Agreement. 

d. Except for the right to receive allocations of Net Profits and Net Losses and to receive 
distributions, a transferee of a Membership Interest shall not have a right to become a Member 
unless approved by a Supermajority Vote of the Members. 

6.3. Transferee Not a Member. Notwithstanding anything to the contrary contained in this Agreement, 
no Person acquiring all or a portion of a Membership Interest shall become a Member unless such 
person is approved by a Supermajority Vote of the Members. 

6.4. Status of Transferee. A transferee of a Membership Interest who is not admitted as a substitute 
Member shall be entitled only to receive that share ofNet Profits, Net Losses and distributions, and the 
return of Capital Contribution, to which the transferor would otherwise be entitled with respect to the 
interest transfetTed, and shall not have the rights of a Member of the Company under the Act or this 
Agreement including, without limitation, the right to obtain any information on account of the 
Company's transactions, to inspectthe Company's books or to vote with the Members on, or to grant 
or withhold consents or approvals of, any matter. The Company shall, however, furnish the transferee 
witl1 pertinent tax information at the end of each fiscal year. 

6.5. Termination of Membership; Involuntary Withdrawal. The Company shall have the right, which 
may be exercised at the Company's sole discretion, to terminate the membership of a Member 
under the circumstances described below (the "Right of Termination"). A termination of a 
Member's membership under this Section shall be considered an involuntmy withdrawal from the 
Company by such Member. If the Company elects to exercise its Right of Termination, the 
Company shall provide written notice of such election to tl1e affected Member (the "Tenninated 
Member"), which notice shall set forth the date on which the membership has terminated or will 
terminate (the "Termination Date"). Effective on the Termination Date, without any further action 
required by the Terminated Member or the Company (a) the Tenninated Member shall cease being 
a Member of the Company and shall have no further rights under this Agreement except the right to 
receive a Witl1drawul Payment as provided in Section 6.5 hereof and (b) the Tetminated Member's 
Membership Interest, and all rights therein, shall automatically transfer to the Company. A 
Majority Vote of the Members shall be required to cause the Company to exercise its Right of 
Termination under this Section. 

a. Right to Terminate ifMember Ceases to be a DDM Partner or EmploY££. If a Member ceases 
to be a partner or employee of DDM the Company shall have a continuing right to exercise its 
Right ofTcnnination with respect to such Member. The Termination Date shall be the dale 
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the Member's partnership or employment with DDM terminated or the date he ceased to be a 
DDM partner or employee, unless a later date is set by the Company. If a Member elects to 
voluntarily withdraw as a partner of DDM, the Company may exercise its Right of 
Termination at any time on or after the date on which such Member first notified DDM ofhis 
intent to withdraw. 

b. Right to Terminate on Other Events. The Company shall have a continuing right to exercise 
its Right ofTermination with respect to any Member who (i) has been adjudicated a bankrupt, 
voluntary or involuntary; (ii) has made an assignment for the benefit of creditors; (iii) has 
applied for a judicial dissolution of the Company under the Act; (iv) is ineligible to own an 
interest in an Article 28 ambulatory surgery facility; or (v) defaults under this Agreement, 
which default is not cured within 30 days following written notice. 

6.6. Withdrawal Payment to Terminated Member. A Member whose membership has been terminated 
under Section 6.4 shall be entitled to receive a Withdrawal Payment which represents payment tor 
the Member's Membership Interest. The Withdrawal Payment shall be paid within 90 days 
following the Termination Date (the "Payment Date"). The Withdrawal Payment shall be 
calculated pursuant to Section 6. 7 and paid pursuant to Section 6.8. 

6. 7. f\mount of Withdrawal Payment. 1l1e Withdrawal Payment shall be determined by multiplying the 
Company's Adjusted Book Value by the Terminated Member's Sharing Ratio. As used herein, 
"Adjusted Book Value" is the net worth of the Company as of the last day of the month coincident 
with or immediately preceding the date of the Termination Date. Adjusted Book Value shall be 
determined by the Company's regular accountant in accordance with generally accepted accounting 
principles applied on a consistent basis with prior periods (but in all events on an accmal basis, 
even if the Company usually reports its operations on a cash basis), adjusted as follows: 

a. Depreciation on all equipment, furnishings and fixtures (including uncapitalized, fully 
depreciated and/or items expensed lor tax purposes under Code § 179) will be restated by 
using straight-line depreciation over their original useful life; 

b. The value of pre-paid expenses, security and other deposits, and any liability for capital costs 
under financing leases shall be added to U1c balance sheet; 

c. The Company shall include as a liability the amount of any pension or profit sharing plan 
contributions that the Company shall make or intends to make that are attributable to the 
portion ofthe fiscal year ending on the closing date and the Member distributions payable or 
to be paid as of the Closing Date; 

d. The Company shall include as an asset 95% of the value of its accounts receivable calculated 
by the Company's regular accountant using the Company's historic collection percentage 
determined over the prior 24 month period; 

e. If the Terminated Member had been a Member of the Company for at least four years 
following the date the Center began commercial operations, the Company shall also include 
as an asset a goodwill component (the "Goodwill Component") in an amount equal to one 
times (lx) the average ofthc Company's aruma! net operating income (in accordance with 
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generally accepted accounting principles), excluding extraordinary gains and losses, 
calculated before deduction of interest, taxes, depreciation and amortization for the most 
recent two fi.llly completed prior calendar years; and 

f. If the Company has exercised its Termination Right for any of the reasons set forth in Section 
6.4(b )(iii), (iv) or (v), the Withdrawal Payment (i) shall not include the Goodwill Component 
and (ii) shall be reduced by 30%. 

6.8. Payment of Withdrawal Payment. The Company shall pay (a) 20% of the Withdrawal Payment by 
business check on the Payment Date and (b) the balance by execution and delivery of a promissory 
note which (x) shall bear interest at a fn,ed rate equal to the then current mid~term applicable 
federal rate ("AFR") under Section 1274(d) of the Code fortlw montl1 in which the first payment is 
made (or a rate per annum equal to what the AFR would be for such month under Section 1274(d) 
oftl1e Code if the AFR is no longer published) and (y) shall be payable in 60 equal consecutive 
monthly installments of principal and interest commencing 90 days following the Payment Date. 
The promissory note shall be unsecured and shall provide that in case of default all principal and 
accrued interest shall become immediately due and payable at the holder's election. The Company 
shall have the right to set off any amounts owing by the Terminated Member to the Company 
against the Withdrawal Payment. Notwithstanding the terms of the promissory note, the Company, 
by a Supermqjority Vote of the Members, may defer all or a part of the payments due thereunder if 
such payments, combined with Withdrawal Payments owing by the Company to other Terminated 
Members, exceed 25% of the Company's net cash flow available for distribution on an annual 
basis. All deferred payments shall accrue interest at I 0% per annum and shall be paid in full not 
later than two years following the original maturity date of the promissory note. 

6.9. Release ofPersonal Guaranties. If the Terminated Member signed any personal guaranty on behalf 
of the Company, the Company shall use its best efforts to obtain a release of such gtmranty(ies). If 
the Company is unable to obtain a release, the Company and the remaining Members shall 
indemnifY the Terminated Member against any liability arising out of such guaranty. 

7. DISSOLUTION AND TERMINATION 

7.1. Dissolution of the Company. The Company may be dissolved by a Supermajority Vote of the 
Members. 

7 .2. Procedure on Liquidation. Upon the dissolution of the Company, the Members shall liquidate the 
assets of the Company and apply the proceeds of liquidation in the order of priority provided in 
Section 7.3 below. A reasonable time shall be allowed for the orderly liquidation ofthe assets of 
the Company and the discharge of its liabilities to minimize losses that might otherwise occur in 
connection with the liquidation. Upon completion of the liquidation of the Company and 
distribution of the proceeds, Articles of Dissolution shall be filed with the Secretary of State. 
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7.3. Liquidation Proceeds. The proceeds from the liquidation of the assets of the Company shall be 
distributed in the following order of priority: 

a. First, to creditors including Members who arc creditors, to the extent pennitted by law, in 
satisfaction of liabilities of the Company, whether by payment or by establishment of 
adequate reserves, other than liabilities for distributions to Member under Section 507 or 509 
of the Act; 

b. Second, to Members and fanner Members in satisfaction ofliabilities for distiibutions under 
Section 507 or 509 of the Act; 

c. Third, to Members in accordance with their positive Capital Account balances. 

8. INDEMNIFICATION 

8. J. llight to Indemnification. Each person (including the heirs, executors, administrators, and estate of 
each person) (an "Indemnitee") (a) who is or was a Member or (b) who is or was setving at the 
request of the Company in the position of a manager, director, officer, trustee, partner, agent or 
employee of another limited liability company, corporation, partnership, joint venture, trust or other 
enterprise and as to whom the Company has agreed to grant an indemnity hereunder, shall be 
indenmified by the Company as of right to fullest extent permitted or authorized by the Act or 
future legislation or by current or future judicial or administrative decision (but, in the case of 
future legislation or decision, only to the extent that it penn its the Company to provide broader 
indemnification rights than pcnnitted prior to the legislation or decision), against all fines, 
liabilities, settlements, losses, damages, costs and expenses, including attomeys' fees, asserted 
against him or incurred by him in his capacity as a Member, director, officer, trustee, partner, agent 
or employee, or arising out of his status as a manager, director, officer, trustee, partner, agent or 
employee. The foregoing right of indemnification shall not be exclusive of other rights to which 
those seeking indemnification may be entitled. The Company may maintain insurance, at its 
expense, to protect itself and the indemnified persons against all fines, liabilities, costs and 
expenses, including attomeys' fees, whether or not the Company would have the legal power to 
indemnify him directly against such liability. Notwithstanding the foregoing, an Indemnitee shall 
not be entitled to indemnification hereunder for conductwhicl1 (i) was a breach ofthe Indemnitee's 
duty ofloyalty to the Company or the Members; (ii) involved acts or omissions not in good faith or 
that involve intentional misconduct, active and deliberate dishonesty or a knowing violation of law; 
or (iii) involved a transaction from which the Indemnitee personally gained in facta financial profit 
or other advantage to which he or she was not legally entitled. 

8.2. Advances. Costs, charges and expenses (including attomeys' fees) incurred by an Indemnitee in 
defending a civil or criminal suit, action or proceeding shall be paid by the Company in advance of 
the final disposition thereof upon receipt of an undertaking to repay all amounts advanced if it is 
ultimately determined that the person is not entitled to be indemnified by the Company as 
authorized by Section 8.1. 
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9. DISPUTE RESOLUTION 

9.1. Mediation. All claims or disputes arising among the parties bound by this Agreement which relate 
to this Agreement or the breach thereof shall be handled in accordance with the following 
procedure: The parties shall first attempt to resolve the dispute through negotiation. If the parties 
are unable to resolve the dispute through negotiation within 30 calendar days after the complaining 
party first gave the other party written notice of the dispute, the parties shall attempt in good faith 
to resolve the dispute by non-binding mediation. Each party shall bear its own costs, but costs of 
the mcdiator(s) shall be borne equally by the parties. In the event the dispute cannot be resolved 
through non-binding mediation, the parties may pursue any other remedy available at law. 

10. GENERAL PROVISIONS 

I 0.1. Covenant Not to Dissolve. Except as otherwise permitted by this Agreement, each Member hereby 
covenants and agrees not to exercise any power under the Act to dissolve the Company. 

1 0.2. Notices. All notices or other communications hereunder by any party to any other party shall be in 
writing and shall be delivered by first class certified mail, postage prepaid, retum receipt requested 
or by nationally-recognized commercial overnight courier. Such notices or communications shall 
be deemed to be received by the addressee on the third business day following the day such notice 
is deposited with the United States postal service first class certified mail, postage prepaid, return 
receipt requested, or on the first business day after deposit witi1 such overnight courier. Unless 
otherwise specified by written notice (a) the Company's address shall be II 0 Business Park Drive, 
Utica, New York 13502 and (b) each Member's address shall be that set forth on the Company's 
records. 

I 0.3. Binding Effect. This Agreement shall be binding upon the parties hereto and their respective heirs, 
personal representatives, successors and assigns. 

10.4. Entjre Agreement. This Agreement constitutes the entire understanding and agreement of the 
parties with respect to fonnation and operation of the Company and supersedes any and all prior 
negotiations, understandings or agreements in regard thereto. 

10.5. Nature of Interest of Member. The interest of a Member in the Company is personal properly. 

I 0.6. Countenmrts. This Agreement may be executed in counterpm1s or with detachable signature pages 
and shall constitute one agreement, binding upon all parties hereto as if all parties signed the same 
document. 

10.7. Severabili1y. In the event that any of the provisions of this Ab'feement are held to be invalid or 
unenforceable by any court of competent jurisdiction, the remaining provisions hereof shall not be 
affected thereby, and the provision found invalid or unenforceable shall be revised or interpreted to 
the extent permitted by law so as to uphold the validity and enforceability of this Agreement and 
the intent of the parties as expressed herein. 
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I 0.8. Waiver of Action for Partition. Each Member further irrevocably waives during the term of the 
Company any right that it may have to maintain any action for partition with respect to the property 
of the Company. 

I 0.9. Creditors. None of the provisions of this Operating Agreement shall be for the benefit of or be 
enforceable by any creditors of the Company. 

I 0.1 0. Book Entry. Membership Interests or Units will not be represented by a certificate or other 
instrument, but will be registered upon books maintained for that purpose by the Company. 

IO.li.Agreement Prepared by Attorney for Company. The parties each agree that the Company's 
counsel has prepared this Agreement in the course of its representation of the Company and not as 
counsel to any individual Member. The Company's counsel has advised the Company that interests 
of the Members may be adverse in certain circumstances. By its signature below, each Member 
confirms that he has either obtained the advice of separate counsel with respect to this Agreement 
or has independently evaluated .the need for separate counsel and has knowingly elected not to 
retain same. 

[Signatures on following page] 
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TN WITNESS WHEREOF, tho parties have entered into this Agreement as of the date frrst above written. 

__ j\J~::s 
Stanley P. Weiselberg, M.D. ' 

No~ 
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~arne and Address 

Brett Gandhi, M.D. 

EXHIBIT A 

Initial Capital 
Contribution 

IS 

Units ofMembership 
Interest Sharing Ratio 

100 14.2858% 

100 14.2857% 

100 14.2857% 

100 14.2857% 

100 14.2857% 

100 14.2857% 

100 14.2857% 

I ,. 

I 
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ARCHITECTURAL SUBMISSION 



AACHITHIUHt 

187 East Market Street 
Suite 180 
Rhrnebeck NY 12572 

14 December 20 I 0 

845 876 8202 
845 876 8112 fax 
optlmusarchHecture. com 

NYS Department of Health/Office of Health Systems Management 
Division of Health Facility Planning 
Bureau of Architectural and Engineering Facility Planning 
433 River Street, 6rh Floor Troy, New York 12180-2299 

Re: Project#: 092142B 
Name: Mohawk Valley EC, LLC 
Location: 116 Business Park Drive, Utica, NY 13502 
Description: Construct a new endoscopy procedure facility. 

Dear Mr. Thomas Jung: 

This is to certify that under the terms of my contract for the above-named facility to provide 
services to design and prepare working drawings and specifications, and as applicable to 
make periodic visits to the site during construction and perform such other required services 
to familiarize myself with the general progress, quality and conformance of the work, I have 
ascertained that to the best of my knowledge, information and belief: the completed 
structure will be designed, and constructed, in accordance with plans and specifications 
consistent with the referenced CON as approved by the New York State Department of 
Health, and in substantial compliance with the applicable provisions of the State Hospital 
Code (I 0 NYCRR) which were in effect at the time this project was approved. 
I understand that upon completion of construction, the costs of any subsequent corrections 
necessary to achieve compliance with the requirements of Part 711 of this Title, when the 
prior work was not completed properly as certified herein, may not be considered allowable 
costs for reimbursement under Part 86 of NYCRR Title I 0. I ascertain that I have read and 
understood the conditions of Part 710 of I 0 NYCRR. 

This certification is being submitted in lieu of a formal plan approval by your office. It is 
understood that final Construction Documents for record purposes only must still be 

submitted for all Full and Administrative L~ 

r'L · (4. Zo l o .< 

Date 

Date 

David A. Souers, AlA, ACHA, ASHE 
Professional NYS License No. 017367 -I 

Peggy Alte ·, nterim Administrator 
Mohawk Valley EC, LLC 



To: 

HOSPITAL PROGRAM MANUAL 
PROCEDURE 

CONSTRUCI'JON 
START OF CONSTRUC110N- SHC710. 1 

Thomas M. lung-Director 
Bureau of Architectural and 
Engineering Facility Planning 
433 River Street, Suite 303 
Troy, New York 12110-2299 

~:~~cctNo.~0~9~2~1~42~B~~-=~ 
FaeiHty: Mohawk Valley EC, LLC 
County: Oneida County 
(Description of Scope Approval) 
Construct a new endoscopy procedure facility 

I requost npproval for the start of construction oo the above project. 

Upon receipt of this letter conta!niag tile departmclt's approved coSis noted ltcrcla, It is undet':!tood 
that tho applic: .. t will lie advised in writiar; Chat approval to commence <m~rinlctlou &u been 
granted. Tho siglllltllres of the facility's Chief Excculiv~ Officer, the Project Arcllitect and tile 
Construction Maaager wm - 1o verify that the project is consistent with approved scope of wor~ ru1d 
previously approved planning documents. Further, the completed project will comply with the State 
Hospital Code, NFPA Life Saiety Code (I OJ), local codes and other applicable codes. 

1 understand that the max.imum cost recognized fur the Capital Cost component of the reimbursement 
rate, regardless of any future: east over-run will be: 

1.1 Land Acquisition 
1.2 Building Acql!isition 
2.1 New Construction 
2.2 Renovation & Demolition 
2.3 Site Development 
2.4 Tcmp.>rary Power 
2.5 Asbestos Abatement or Removal 
3.1 Design Contingency 
3 .2 Construction Contingency 
4.1 fixed Equipment (NIC) 
4.2 Planning Consultant Fees 
4.3 Amloitect/ Engineering Fees 
4.4 Construelion Manager Fees 
4.5 Other Fees (Consultant etc.) 

Subtotal (total 1.1 thru 4.5) 
5.1 Movable Hquipment 
6.0 Total Bade Co•l ofCo&struelioa 

(Total 1. J thru 5.1) 
7.1 Financing Costs (Points, elc.) 
7.2 Interim Interest Expense 
8.0 TotaJ Project Co•ts 
9. l Applk:ation Fee 
9.2 Additional PrwessingFee 
10 Total Project Cost witb CON f«<l 

$~-----
$:-----
$ 
$·--.-,_,..,.$3~~""j"""'7!=\'?5---
$. _____ _ 
$ _____ _ 

$--:-:=-r--=:o-r------

!~G~io1d~$~?== 
$:-../11 .. ~"'6"'11JI-----

$ ' 

' 
$c.__ ____ _ 
$, _____ _ 

Sc__,....,..,.,_ __ _ 
s~':;l~,,::!bb~o~---

: iE'bitw~r 
Construction wlll start on _____ for a period of __ months and be completed 
on _____ -=· 

Rev. 0-1109107 



ARCHIItcfUHf 

187 East Market Street 
Surte 180 
Rhmebeck NY 12572 

I 4 December, 2010 

845 876 8202 
845 876 8112 fax 
optimusarchitecture.com 

Mr. Jeffrey Rothman, M.S., M.B.A. 
Project Management Group 
Division of Health Facility Planning 
Office of Health Systems Management 
New York State Department of Health 
433 River Street, 6th Floor 
Troy, New York 12180-2299 

Re: Project#: 092I42B 
Name: Mohawk Valley EC, LLC 
Location: I I6 Business Park Drive, Utica, NY 13502 
Description: Construct a new endoscopy procedure facility. 

Dear Mr. Jeffrey Rothman; 

The attached page itemizes our responses to the contingencies/conditions of approval for the 
above referenced project. Please utilize it to satisfy the requirements of the Department of 
Health and feel free to contact us should we be of further assistance. 

Very Truly Yours, 

David A. Souers, AlA, ACHA, ASHE 
Professional NYS License No. 017367- I 



CONTINGENCY RESPONSE 
7. Submission of a proposal, acceptable to Signage will be provided in a building directory and 

the Department, regarding signage that at the entrance to Mohawk Valley EC. This will 
clearly denotes that the center is clearly denote that the center is separate and distinct 
separate and distinct from other from other adjacent entities. 
adjacent entities. 

8. Submission of a plan, acceptable to the Entrance to Mohawk Valley EC is directly from the 
Department, that reflects an entrance to building lobby, and does not disrupt nor impact any 
the center that does not disrupt any other tenant or program in the building. A plan 
other entity's clinical program space. describing entry was provided with CON application. 

RESPONSE 
CONDITIONS 

I. The submission of State Hospital Code A CD disk of completed construction drawings is 
Drawings for review and approval, as herewith provided. 
described in BARFP Drawing 
Submission Guidelines DSG-01 

2. The submission of Final Documents, as A CD disk of completed construction drawings is 
described in BARFP Drawing herewith provided with a request to start construction. 
Submission Guidelines DSG-01, prior 
to the applicant's start of construction. 

3. The applicant shall complete Construction is expected to start immediately with 
construction by August I, 20 II. In DOH permission to start construction, and will be 
accordance with I 0 NYCRR Part completed by August I, 2011 pending DOH's 
710.2(b)(5), if constmction is not permission to start construction by January I, 2011. 
completed on or before the completion 
date, this shall constitute abandonment 
of the approval. In accordance with 
Part 710.10 (a), this approval shall be 
deemed cancelled, withdrawn and 
annulled without further action by the 
Commissioner. 



balances in the Member's Capital Account created by such adjustments, allocations, or 
distributions as quickly as possible. 

7.10. Compliance with Regulations. The provisions of this Agreement are intended to comply with 
Code Sections 704(b) and 704( c) and the Treasury Regulations promulgated thereunder. Some of 
the language in this Agreement is taken directly from or is based on such Treasury Regulations. 
These provisions are intended to be interpreted in such manner as to comply with such Treasury 
Regulations. The Members may make any modifications to the manner in which the Capital 
Accounts are maintained that the Members determine is appropriate in order to comply with such 
Treasury Regulations. 

7 .II. Accounting Principles. The profits and losses of the Company shall be determined in accordance 
with accounting principles applied on a consistent basis. It is intended tl1at the Company will 
elect those accounting methods that provide the Company with the greatest tax benefits. 

7.12. Loans to Company. Nothing in this Operating Agreement shall prevent any Member from making 
secured or unsecured loans to the Company by agreement with the Company. 

7.13. Fiscal Year. The Company's fiscal year shall be the calendar year. 

7 .14. Returns and Other Elections. The Managing Member shall cause the preparation and timely filing 
of all tax returns required to be filed by the Company pursuant to the Code and all other tax returns 
deemed necessary and required in each jurisdiction in which tl1e Company does business. Copies 
of those returns, or pertinent information from the returns, shall be furnished to the Members 
within a reasonable time aftertl1e end of the Company's fiscal year. All elections permitted to be 
made by the Company under federal or state laws shall be made by the Managing Member. 

7.15. Audited Financial Statements. The Company shall cause ils financial statements to be audited 
annually by the Company's accounting firm. 

8. BOOKS AND RECORDS 

8.1. Books and Records. The Company shall keep and maintain at its principal office adequate books 
and records setting fortl1 a true and accurate account of all business transactions arising out of and 
in connection with the conduct of the Company. Any Member or its designated representative 
shall have the right, at any reasonable time and at its own expense to have access to and inspect 
and copy the contents of such books or records. 

8.2. Reports. Within a reasonable period after the end of each quarter, each Member shall be furnished 
with a report containing a balance sheet as of the end of such quarter and statement of earnings. 
Annually, the Members will receive a balance sheet, statement of earnings, and changes in 
Member's eqnity and statement of cash flow for the year ended. 

8.3. Tax Information. Necessary tax information shall be delivered to each Member as soon after tl1e 
end of each fiscal year of the Company as is practicable, but no later than April 1. 

9. WITRDRA WAL; TRANSFER OF MEMBERSHll' INTERESTS 

9 



9 .1. Covenant Against Withdrawal. Except for Permitted Withdrawals, no Member shall withdraw 
from the Company prior to the dissolution and winding-up of the Company. 

9.2. Permitted Withdrawals by Hospital Members. Upon the occurrence of any regulatory 
development, investigation, audit or other ruling which makes the ownership of a Membership 
Interest by a Hospital Member illegal under the federal anti-kickback statute, the Stark law and 
regulations or some other federal or state law affecting joint ventures or upon the occurrence of 
any regulatory development, investigation, audit or other ruling which causes the Hospital 
Member's ownership of its Membership Interest to jeopardize its tax-exempt status for its 
continued participation in the joint venture, the affected Hospital Member or Members may 
withdraw upon providing 90 days advance written notice to the Company. Upon such withdrawal 
the Managing Member shall purchase the Membership Interest of the withdrawing Hospital 
Member at the price and on the terms set forth in Sections 9. 7 and 9.8 below. 

9.3. Restriction on Transfer; Conditions to Transfer. No Member shall make or attempt to make a 
Transfer of all or any portion of the Member's Membership Interest, or any interest therein, unless 
(a) the Transfer is to the Company or to a Person approved by the Managing Member and the 
Hospital Members and (b) the conditions set forth in this Section have been satisfied. Any 
Transfer or attempted Transfer in violation of this Article shall be null and void and shall not 
transfer any interest to the proposed transferee. Each Member hereby agrees to indemnifY and 
hold the Company and the other Members harmless from and against any and all claims, liabilities, 
costs and expenses including, without limitation, reasonable attorneys' fees, suffered as a result of 
such Member's attempting to effect a Transfer in violation of this Section. The following shall he 
satisfied as conditions to any such Transfer: 

a. All transfers, assignments or other dispositions ofMembership Interests or voting rights shall 
be effectuated in accordance with section 280 1-a( 4)(b) of the Public Health Law. 

b. The transferee shall have assumed the obligations, if any, of the transferor to the Company. 

c. The transferee shall have adopted and approved in writing this Agreement. 

9.4. Permitted Transfers. Holdings shall have the unrestricted right to Transfer Units to one or more its 
members at such price and on such terms as Holdings may determine. Upon such Transfer and 
subject to the satisfaction of the requirements set forth in Section 9.3, such transferees shall 
automatically become a Member. Holdings acknowledges that its operating agreement requires its 
members to be current or former partners or employed physicians ofDDM. 

9.5. Status of Transferee. A transferee of a Membership Interest who is not admitted as a substitute 
Member shall be entitled only to receive that share ofNetProfits, Net Losses and distributions, and the 
return of Capital Contribution, to which the transferor would otherwise be entitled with respecttothe 
interest transferred, and shall not have the rights of a Member of the Company under the Act or this 
Agreement including, without limitation, the right to obtain any information on account of the 
Company's transactions, to inspect the Company's books or to vote with the Members on, or to grant 
or withhold consents or approvals of, any matter. The Company shall, however, furnish the transferee 

. with pertinent tax information at tl1e end of each fiscal year. 

10 



9 .6. Option to Purchase Membership Interest. If any Member (i) is adjudicated a bankrupt, voluntary or 
involuntary; (ii) makes an assignment for the benefit of creditors; (iii) applies for a judicial 
dissolution of the Company under the Act; (v) is no longer eligible to own an interest in an Article 
28 ambulatory surgery center; or (vi) fails to timely fund its Capital Contribution obligation;; (each, 
a "Triggering Evenf'), such Member (an "Offering Member") shall be deemed to have offered to 
sell its entire Membership Interest to the Company (if the Offering Member is a Hospital Member it 
shall be deemed to have offered to sell its entire Membership Interest to the other Hospital Member) 
on the following terms: 

a. The option to purchase shall be exercised not later than 180 days following notice of any such 
Triggering Event. 

b. The purchase price shall be established pursuant to Section 9.7 and paid in the manner 
provided in Section 9 .8. 

9. 7. Calculation of Purchase Price. The purchase price for a Member's Membership Interest purchased 
by the Company or the Managing Member hereunder (the "Purchase Price") shall be determined 
by multiplying the Company's Book Value by the selling Member's Sharing Ratio; provided, 
however, that if the purchase is being made under Section 9.6 the Purchase Price shall be reduced 
by 30%. As used herein, "Book Value" is the net worth of the Company as of the last day of the 
month coincident with or immediately preceding the date of the Triggering Event. Book Value 
shall be determined by the Company's regular accountant in accordance with generally accepted 

· accounting principles applied on a consistent basis with prior periods (but in all events on an 
accrual basis, even if the Company usually reports its operations on a cash basis), adjusted as 
follows: 

a. Depreciation on all equipment, furnishings and fixtures (including uncapitalized, fully 
depreciated and/or items expensed for tax purposes under Code § 179) will be restated by 
using straight-line depreciation over their original useful life; 

b. The value of pre-paid expenses, security and other deposits, and any liability for capital costs 
under financing leases shall be added to the balance sheet; 

c. The Company shall include as a liability the amount of any pension or profit sharing plan 
contributions that the Company shall make or intends to make that arc attributable to the 
portion of the fiscal year ending on the closing date and the Member distributions payable or 
to be paid as of the Closing Date; 

d. The Company shall include as an asset 1 00% of the value ofits accounts receivable valued by 
the Company's regnlar accountant using the Company's historic collection percentage 
determined over the prior 24 month period; and 

e. There is no goodwill in the Company, and no value shall be claimed for or attributed to it in 
determining the Purchase Price. 

11 



9.8. Payment of Purchase Price. The Purchase Price shall be paid as follows: (a) 20% in certified 
funds at closing and (b) the balance by execution and delivery of a promissory note which (x) shall 
bear interest at a fixed rate equal to the then current mid-term applicable federal rate ("AFR") 
under Section 1274( d) of the Code for the month in which the cash portion ofthe Purchase Price is 
made (or a rate per annum equal to what the AFR would be for such month under Section 1274(d) 
of the Code ifthe AFR is no longer published) and (y) shall be payable in 36 equal consecutive 
monthly installments of principal and interest commencing 30 days following the closing date. 
The promissory note shall be unsecured and shall provide that in case of default all principal and 
accrued interest shall become immediately due and payable at the holder's election. If the 
Company is the purchaser it shall have the right to set-off any amounts owing by the Member to 
the Company against the Purchase Price. 

9.9. Closing. The closing ofthe purchase of a Membership Interest hereunder shall take place at the 
principal office ofthe Company. At closing the purchaser shall deliver the Purchase Price and the 
selling Member shall execute and deliver assignments legally sufficient to transfer the Membership 
Interest free and clear of all taxes, debts, clahns, liens or encumbrances. The closing shall occur 
on the date designated by the Company. 

9.10. Power of Attomey. Each Member appoints the Company as its agent and attomey-in-fact to 
execute and deliver all documents needed to convey its Membership Interest, if such selling 
Member is not present at the closing. This power of attomey is coupled with an interest. 

10. DISSOLUTION AND TERMINATION 

1 0.1. Dissolution ofthe Company. The Company may be dissolved by the Managing Member. 

10.2. Procedure on Liquidation. Upon the dissolution of the Company, the Managing Member shall 
liquidate the assets ofthe Company and apply the proceeds of liquidation in the order of priority 
provided in Section I 0.3 below. A reasonable time shall be allowed for the orderly liquidation of 
the assets of the Company and the discharge of its liabilities to minhnize losses that might 
otherwise occur in connection with the liquidation. Upon completion of the liquidation of the 
Company and distribution of the proceeds, Articles ofDissolution shall be filed with the Secretary 
of State. 

I 0.3. Liquidation Proceeds. 111e proceeds from the liquidation of the assets of the Company shall be 
distributed in the following order of priority: 

a. First, to creditors including Members who are creditors, to the extent pe1mitted by law, in 
satisfaction of liabilities of the Company, whether by payment or by establishment of 
adequate reserves, other than liabilities for distributions to Member under Section 507 or 509 
of the Act; 

b. Second, to Members and former Members in satisfaction ofliabilities for distributions under 
Section 507 or 509 of the Act; 

12 



c. Third, to Members in accordance with their positive Capital Account balances. 

11. INDEMNIFICATION 

11.1. Right to Indemnification. Each person (including the heirs, executors, administrators, and estate 
of each person) (an "Indemnitee") (a) who is or was a Managing Member or a Hospital Member 
or (b) who is or was serving at the request ofthe Company in the position of a manager, director, 
officer, trustee, partner, agent or employee of another limited liability company, corporation, 
partnership, joint venture, trust or other enterprise and as to whom the Company has agreed to 
grant an indemnity hereunder, shall be indemnified by the Company as of right to fullest extent 
permitted or authorized by the Act or future legislation or by current or future judicial or 
administrative decision (but, in the case of future legislation or decision, only to the extent that it 
permits the Company to provide broader indemnification rights than permitted prior to the 
legislation or decision), against all fines, liabilities, settlements, losses, damages, costs and 
expenses, including attorneys' fees, asserted against him or incurred by him in his capacity as a 
Managing Member, director, officer, trustee, partner, agent or employee, or arising out ofhis status 
as a manager, director, officer, trustee, partner, agent or employee. The foregoing right of 
indemnification shall not be exclusive of other rights to which those seeking indemnification may 
be entitled. The Company shall maintain insurance, at its expense, to protect itself and the 
indemnified persons against all fines, liabilities, costs and expenses, including attorneys' fees, 
whether or not the Company would have the legal power to indemnify him directly against such 
liability. Notwithstanding the foregoing, an Indemnitee shall not be entitled to indemnification 
hereunder for conduct which (i) was a breach of the Indemnitee's duty ofloyaltyto the Company 
or the Members; (ii) involved acts or omissions not in good faith or that involve intentional 
misconduct, active and deliberate dishonesty or a knowing violation of law; or (iii) involved a 
transaction from which the Indemnitee personally gained in fact a financial profit or other 
advantage to which he or she was not legally entitled. 

11.2. Advances. Costs, charges and expenses (including attorneys' fees) incurred by an Indemnitee in 
defending a civil or criminal suit, action or proceeding shall be paid by the Company in advance of 
the final disposition thereof upon receipt of an undertaking to repay all amounts advanced if it is 
ultimately determined that tl1e person is not entitled to be indemnified by the Company as 
authorized by Section 11.1. 

12. DISPUTE RESOLUTION 

12.1. Mediation. All claims or disputes arising among the parties bound by this Agreement which relate 
to this Agreement or the breach thereof shall be handled in accordance with the following 
procedure: The parties shall first attempt to resolve the dispute through negotiation. If the parties 
are unable to resolve the dispute through negotiation within 30 calendar days after the complaining 
party first gave the other party written notice of the dispute, the parties shall attempt in good faith 
to resolve the dispute by non-binding mediation. Each pa1iy shall bear its own costs, but costs of 
the mcdiator(s) shall be borne equally by the parties. In the event the dispute cannot be resolved 
through non-binding mediation, the parties may pursue any other remedy available at law. 

13 



13. GENERAL PROVISIONS 

13.1. Covenant Not to Dissolve. Except as otherwise pennitted by this Agreement, each Member 
hereby covenants and agrees not to exercise any power under the Act to dissolve the Company. 

13.2. Notices. All notices or other communications hereunder by any party to any other party shall be in 
writing and shall be delivered by first class certified mail, postage prepaid, return receipt requested 
or by nationally-recognized commercial overnight courier. Such notices or communications shall 
be deemed to be received by the addressee on the third business day following the day such notice 
is deposited with the United States postal service first class certified mail, postage prepaid, return 
receipt requested, or on the first business day after deposit with such overnight courier. Unless 
otherwise specified by written notice {a) the Company's address shall be 110 Business Park Drive, 
Utica, New York 13502 and (b) each Member's address shall be that set forth on the Company's 
records. 

13.3. Binding Effect. This Agreement shall be binding upon the parties hereto and their respective 
heirs, personal representatives, successors and assigns. 

13.4. Entire Agreement. This Agreement constitutes the entire understanding and agreement of the 
parties with respect to fonnation and operation of the Company and supersedes any and all prior 
negotiations, understandings or agreements in regard thereto. 

13.5. Nature of Interest of Member. The interest of a Member in the Company is personal property. 

13 .6. Counterparts. This Agreement may be executed in counterparts or with detachable signature pages 
and shall constitute one agreement, binding upon all parties hereto as if all parties signed the same 
document. 

13 .7. Governing Law. This Agreement shall be governed by and construed in accordance, with the laws 
of the State of New Y ark, with venue of any suit, action, or legal proceeding arising under, or 
relating to this Agreement being in a court of competent jurisdiction located in Oneida County, 
New York. 

13.8. Severability. In the event that any of the provisions of this Agreement are held to be invalid or 
unenforceable by any court of competent jurisdiction, the remaining provisions hereof shall not be 
affected thereby, and the provision found invalid or unenforceable shall be revised or interpreted 
to the extent pennitted by law so as to uphold the validity and enforceability of this Agreement and 
the intent of the parties as expressed herein. 

13.9. Waiver of Action for Pattition. In addition to being subject to Section 607 of the Act, each 
Member further irrevocably waives during the term of the Company any right tl1at it may have to 
maintain any action for partition with respect to the property of the Company. 

13.1 0. Creditors. None of the provisions of this Operating Agreement shall be for the benefit of or 
be enforceable by any creditors of the Company. 

14 



13 .11. Contract Modifications for Prospective Legal Events. In the event any state or Federal laws or 
regulations, now existing or enacted or promulgated after the effective date of this Agreement, are 
interpreted by judicial decision, a regulatory agency or legal counsel to a party hereto in such a 
manner as to indicate that the structure of this Agreement may be in violation of such Jaws or 
regulations, the Members shall amend this Agreement as necessary. To the maximum extent 
possible, any such amendment shall preserve the underlying economic and fmancial arrangements 
among the Members. 

13.12. Book Ent:Iy. Membership Interests or Units will not be represented by a certificate or other 
instrument, but will be registered upon books maintained for that purpose by the Company. 

13.13. Classification as Partnership. The Company intends to be classified as a partnership for 
Federal income tax purposes only. The Members agree to take such actions, make such elections 
and, if required, amend this Operating Agreement to assure that such classification is maintained. 

[Signatures on following page] 
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IN WITNESS WHEREOF, the pa1ties have entered into this Agreement as of the date first above 
written. 

16 

By: _________________ _ 

Title: ----------~ 

ST. ELIZABETH MEDICAL CENTER 

By: _______________ _ 

Title: -----------

MOHAWK VALLEY EC, LLC 

By: MVEC Holdings, LLC, 
Managing Member 



IN WITNESS WHEREOF, the parties have entered into this Agreement as of the date first above 
written. 

16 

MVEC HOLDINGS, LLC 

By: ----------------
Member 

Scott H. P.
7
erra, FACHE 

Title: _:::_P..:r..:e:::s:.:i:.:d:::e:.:n:.:t:!..:C::E:.:O:.._ __ _ 

ST. ELIZABETH MEDICAL CENTER 

By; ----------------------

Title: ------------

MOHAWK VALLEY EC, LLC 

By: MVEC Holdings, LLC, 
Managing Member 

By: ------------------
Member 



lN WITNllSS WHERI!OF, the part! .. iuiVc en!eted Into tblo A~t as of the dale flmt ibovo 
written. 
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MVEC HOLDINGS, U.C 

By: ______ _ 

Member 

PAXTON ST. LUKI!'S HEALTHCARB 

By:--------
TI~----------------

MOHA WI(; "V ALLBY BC, U.C 

lly: MVEC Holdings, LLC, 
Managing Member 

By:--------
Member 



EXHIBIT A 

Maximum 
Capital Contrib. Units of Membership 

Member Obligation Interest Sharing Ratio 

MVEC Holdings, LLC $660,000 60 60% 

Faxton St. Luke's Healthcare $220,000 20 20% 

St. Elizabeth Medical Center $220.000 20 20% 

$1,100,000 100 100% 

The Members shall make the following Capital Contributions within I 0 days following the Effective Date of 
this Agreement: 

MVEC Holdings, LLC: 
Faxton St. Luke's Healthcare: 
St. Elizabeth Medical Center: 

$600,000 
$200,000 
$200,000 

If required in connection with the construction of the Center, the Members shall pay the balance of their 
maximum Capital Contribution obligation within I 0 days following request by the Managing Member. 

17 
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N. Y. S. DEPARTMENT OF STATE 
DIVISION OF CORPORATIONS AND STATE RECORDS ALBANY, NY 12231-0001 

FILING RECEIPT 

ENTITY NAME: MVEC HOLDINGS, LLC 

DOCUMENT TYPE: ARTICLES OF ORGANIZATION (DOM LLC) COUNTY: ONEI 

FILED:09/29/2010 DURATION:********* CASH#:100929000626 FILM #:100929000579 

FILER: 

WOOD & SMITH, P.C. 
ONE LINCOLN CENTER SUITE 1110 

SYRACUSE, NY 13202 

ADDRESS FOR PROCESS: 

THE LLC 
110 BUSINESS PARK DRIVE 
UTICA, NY 13502 

REGISTERED AGENT: 

SERVICE COMPANY: NATIONWIDE INFORMATION SERVICES, INC. 

FEES 

FILING 
TAX 
CERT 
COPIES 
HANDLING 

08C19185 

235.00 

200.00 
0.00 
0.00 

10.00 
25.00 

EXIST DATE 

09/29/2010 

SERVICE CODE: 27 * 

PAYMENTS 

CASH 
CHECK 
CHARGE 

DRAWDOWN 
OPAL 

REFUND 

235.00 

0.00 
0.00 
0.00 

235.00 
0.00 
0.00 

DOS-1025 (04/2007) 



• • 
STATE OF NEW YORK 

DEPARTMENT OF STATE 

I hereby certify that the annexed copy has been compared with the 
original document in the custody of the Secretary of State and that the same 
is a true copy of said original. 

Rev. 05/09 

WITNESS my hand and official seal of 
the Department of State, at the City of 
Albany, on September 30, 2010, 

Daniel E. Shapiro 
First Deputy Secretary of State 



SEP. 29.2010 9:54AM NO. 030 P. 3 

100929000579 

.. 

ARTIWS OF ORGANIZATION 
OF 

MVEC liOLDIN<.iS, LLC 

100929000~7 

'Under Section 209 of/he Lfmllad Llab/1/ry Company Law 

1, The namo of the limited liability company Is: MVJJC Holdings, LLC 

2. The office of the limited liability oompany I• to be located ltlthe County of Oneida, State of'New 
York, 

3, The Swcb~J1 o!Staie Is de•l!illated aaagent ofllie limited llablllty company upon whom prooe!ll. 
against it may be aorved, The post offi~ addte;s to whloh tbe Secretary of State shall mall a copy 
of any prooess aplnst the limited liability oompany served upon llie Seorotl\1')' ls: 

o/o the Company 
11 0 Business ~ark Olivo 

Utloo, New York 13502 

4, The limited llabll!ty company shall be managed by lis members, 

S, All mori!bers of the Um!tod liability company shall be natuml person• •nri thla provlalon tnsy not be 
deleted, modified or amcnderl w!thot•t the prlor approval of tho New York State bepattment of 
Hoalth. 

6, Tran•fers, assJgnmlliiiB or other dlspo•hlon; of membership lnte!llsts or Votlna rights m.nll bo 
ei11>otu~11>d In accord~nee wilh sootlon 2S01·(4)(b) of the Public Health Law Olld Ibis provision 
may not be doletlld, modified or amettded without lhe prior approval of the New York State 
Department ofHeoJth, 

IN WITNESS WJIER,EOF, these AtUolea of Organi~Uon hove been •ubsorlbed to this 2810 day 
of SepteiJibor 2010 by the undersigned who affirms that the statements made bereln aro true under the ............. ~ 

sko:tillil1;01il1 
Wood & Smlth, P.C, 
One Lincoln Cenl1lr1 Suite 1110 
110 \VefJt FayoUe Rtrccl 
SyrMuae, New York 13202 



MOHAWK VALLEY ENDOSCOPY CENTER MEDICAL STAFF PROTOCOL 

I. All members of tbe Mohawk Valley Endoscopy Center Medical Staff shall be a member 
in good standing on the active medical staff of at least one acute care hospital. 

2. As a condition to becoming a member of the Mohawk Valley Endoscopy Center Medical 
Staff each physician shall, in writing, (a) identify each acute care hospital at which he or 
she maintains medical staff privileges; (b) represent that he or she is a member in good 
standing on such medical staff or staffs; (c) agree to notify Mohawk Valley Endoscopy 
Center promptly in the event that such physician is no longer in a member in good 
standing on such medical staff or staffs; and (d) authorize Mohawk Valley Endoscopy 
Center to request from each acute care hospital confirmation that the physician is in good 
standing on its medical staff. 
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REPORTING AGREEMENT 

TillS AGREEMENT is entered into on December 10,2010 by and between MOHAWK 
VALLEY EC, LLC ("MVEC") and MMAE, LLC ("MMAE''). 

RECITALS: 

A. MVEC's application to establish and construct a single specialty ambulatory 
surgery center at l!6 Business Park Drive, Utica, New York (the "Surgery Center'') has been 
approved by New Y mk Public Health Council subject to the satisfuction of certain contingencies 
including, without limitation, entering into an agreement with an outside independent agency to 
provide certain reports to the Department of Health. 

B. MMAE is a limited liability compeny whose sole member is Margaret Alteri who 
has over 20 years of experience in the operation of free-standing ambulatory surgery centers and 
is indc'Pendent ofMVEC, 

C. The parties wish to enter into tllis Agreement to provide for the satisfuction of 
MVEC' reporting requirements to the Department ofHeslth. 

NOW, THEREFORE, the parties agree as follows: 

I. Services. During the term of tiiis Agreement MMAE shall provide the following annual 
reports to the Department of Health beginning the second year of operation of the 
Surgery Center: 

a. Data showing aetuaJ utilization including procedures; 

b. Data showing breakdown of visits by payer source; 

c. Data showing number of patients who needed follow-up care in a hospital witllin 
seven days after ambulatory surgery; 

d. Data showing number of emergency transfurs to a hospital; 

e. Data showing percentage of charity eare provided; and 

f. Number of nosocomial infections recorded during the year in question. 

2. Access to Data. MVEC shall provide MMAE with access to all data required for 
MMAE's timely preparation and submission of the annual reports to the Department of 
Health. 

3. Compensation. MVEC shall pay MMAE $500 plus reasonable out of pocket expenses 
payable witllin 10 days following delivery of an invoice and MMAE's completion and 
submission of the annual report. 

4. Tenn and Termioation. Either party shall have the right to terminate this Agreement at 
any time upon providing 30 days prior written notice to the other party. 



5. Perfjmnancc of Services. Unless otherwise agreed by the parties all services to be 
provided by MMAE hereunder shall be provided by Margaret M. A!teri or by an 
individual supervised by her. 

IN WITNESS WHEREOF, the parties have ente-red into this Agreement as of the date 
first above written. 

2 

MORA WK VALLEY EC, LLC 

By: ~~--~~~~~~ 
Margaret M. Alteri, President 

l 



5. Performance of Services. Unless otherwise agreed by the parties all services to be 
provided by MMAE hereunder sbnll be provided by Margaret M. Alteri or by an 
individual supervised by her. 

IN WITNESS WHEREOF, the parties have entered into this Agreement as of the date 
first above written. 

2 

MOHAWK VALLEYEC, LLC 

By: MVEC Holdings, LLC, 
Managing Member 

By: __ ~~-----------
Member 
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ORGANIZATIONAL MISSION STATEMENT 
OF 

MOHAWK VALLEY ENDOSCOPY CENTER 

Unanimously Adopted by Mohawk Valley EC, LLC Members 

Mohawk Valley Endoscopy Center has been formed, and will be operated to help meet 
the needs of all patients in our community by providing convenient, specialized and high-quality 
endoscopy services. Mohawk Valley Endoscopy Center will provide services to individuals 
regardless of the individual's ability to pay for such services and will accept all sources of 
payment, including Medicare and Medicaid. Mohawk Valley Endoscopy Center will develop 
policies and procedures to assure that charity care is available to those who cannot afford to pay. 
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MOHAWK VALLEY EC, LLC 

State of New York Health Department 
Coming Tower 

October 2 7, 2009 

The Governor Nelson A. Rockefeller Empire State Plaza 
Albany, New York 12237 

Re: Mohawk Valley EC, LLC 

Ladies and Gentlemen: 

This letter will confirm that in structuring the Mohawk Valley EC, LLC ambulatory surgery 
center project we have considered with our legal counsel both the Federal and New York State anti
kickback and self-referral laws. On this basis we have concluded that proceeding with the project is 
appropriate. 

Very truly yours, 
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AMENDED AND RESTATED 
ARTICLES OF ORGANIZATION 

OF 
MOHAWK VALLEY EC, LLC 

Under Section 214 of the Limited Liability Company Law 

I. The name of the limited liability company (the "Company") is Mohawk Valley EC, LLC. 

2. The date of the filing of the Articles of Organization is October 15,2009. 

3. The amendments effected by this Amended and Restated Articles of Organization are as follows: 

a. To specify the address of the principal office of the Company; 

b. To subject any change in the management structure of the Company to the prior approval 
of the New York State Department of Health; 

c. To limit the powers and purposes of the Company to the ownership and operation of a 
single specialty ambulatory surgery center providing endoscopy services licensed 
pursuant to New York Public Health Law Article 28; and 

d. To subject changes to membership interests and voting rights in the Company to the 
provisions set forth in New York Public Health Law Section 2801-a(4)(b). 

4. To accomplish amendment J(a), as stated above, Article 2 of the Articles of Organization is hereby 
amended to read as follows : 

"2. The principal office of the Company is to be located in the County of Oneida, 
State ofNew York at 116 Business Park Drive, Utica, New York 13502." 

5. To accomplish amendment 3(b), as stated above, Article 4 of the Articles of Organization of the 
Company is hereby amended to read as follows: 

"4. The Company shall be managed by its Members. Neither the management 
structure nor the provisions setting forth such structure may be deleted, modified or 
amended without the approval of the New Y ark Department of Health." 

6. To accomplish amendment 3(c), as stated above, a new Article 5 of the Articles of Organization is 
hereby added to read as follows: 

"5. The Company is formed for the sole purpose of owning and operating a single 
specialty ambulatory surgery center exclusively providing gastroenterology services 
licensed under Article 28 of the Public Health Law known as "Mohawk Valley 
Endoscopy Center" located at 116 Business Park Drive, Utica, New York 13502." 

7. To accomplish amendment J(d), as stated above, a new Article 6 of the Articles of Organization is 
hereby added to read as follows: 

"6. Notwithstanding anything in the articles of organization or operating agreement 
to the contrary, any transfer, assignment or other disposition of any membership interest 



or voting rights in the Company shall be effectuated in accordance with Section 2801-
a(4)(b) of the Public Health Law." 

8. The Articles of Organization are hereby restated to set forth its entire text as amended: 

ARTICLES OF ORGANIZATION 
OF 

MOHAWK V ALLEYEC, LLC 

Under Section 203 of the Limited Liability Company Law 

1. The name of the limited liability company (the "Company") is: Mohawk Valley EC, LLC. 

2. The principal office of the Company is to be located in the County of Oneida, State ofNew York at 
116 Business Park Drive, Utica, New York 13502. 

3. The Secretary of State is designated as agent of the Company upon whom process against it may be 
served. The post office address to which the Secretary of State shall mail a copy of any process 
against the Company served upon the Secretary is: 

c/o the Company 
II 0 Business Park Drive 
Utica, New York 13502 

4. The Company shall be managed by its Members. Neither the management structure nor the 
provisions setting forth such structure may be deleted, modified or amended without the approval 
of the New York Department of Health. 

5. The Company is formed for the sole purpose of owning and operating a single specialty ambulatory 
surgery center exclusively providing gastroenterology services licensed under Article 28 of the 
Public Health Law known as "Mohawk Valley Endoscopy Center" located at 116 Business· Park 
Drive, Utica, New York 13502. 

6. Notwithstanding anything in the Articles of Organization or Operating Agreement to the contrary, 
any transfer, assignment or other disposition of any membership interest or voting rights in the 
Company shall be effectuated in accordance with Section 2801-a(4)(b) of the Public Health Law. 

c 

IN WITNESS WHEREOF, these Amended and Restated Articles of Organization have been 
subscribed this 17th day of October, 2010. 

MVEC HOLDINGS, ILC, 
Managing Member of Mohawk Valley EC, LLC 

2 



Empire ·. 
Health Advisors 

December 27, 2010 

Bureau of Project Management 
Division of Health Facility Planning 
Office of Health Systems Management 
New York State De~artment of Health 
433 River Street, 61 Floor 
Troy, NY 12180-2299 

RE: CON#092142-B Mohawk Valley EC, LLC 

Dear Mr. Rothman: 

DEC 3 0 2010 

Bureau of 
Pro·ect f~I~9E:Q!Jillt_ 

Enclosed is a certified check for $21 ,466 and three copies of the documentation 
that addresses the contingencies for the above mentioned application. 

Please contact me as soon as possible if any further information is required. We 
appreciate your assistance with this finalizing this application. 

Sincerely, 

60 RAILROAD PLACE, SUITE 101, SARATOGA SPRI,NGS, NEW YORK 12866 
TEL 518.583.4900 FAX 518.583.4999 



Mohawk Valley EC, LLC 
epartmento ea on mgenc1es D fH lth C f 

CONTINGENCY RESPONSE 
1. Submission of check to NYSDOH for 

the amount enumerated in the approval Check for $21,466 is enclosed. 
letter. 

2. Submission of a bank loan 
commitment for the applicant's Attachment I 
financing acceptable to the Department 

3. Submission of a working capital loan Attachment 1 
commitment acceptable to the 
Department. 

4. Submission of equipment leases 
acceptable to the Department Attachment 2 

5. Submission of an executed transfer and 
affiliation agreement that is acceptable Attachment 3 
to the Department with a local acute 
care hospital. 

6. Submission of a staffing plan, 
acceptable to the Department, Attachment 4 
confirming that staff of the Center will 
be separate and distinct from staff of 
other entities. 

7. Submission of a proposal, acceptable to Signage will be provided in a building directory and 
the Department, regarding signage that at the entrance to Mohawk Valley EC. This will 
clearly denotes that the center is clearly denote that the center is separate and distinct 
separate and distinct from other from other adjacent entities. 
adjacent entities. 

8. Submission of a plan, acceptable to the Entrance to Mohawk Valley EC is directly from the 
Department, that reflects an entrance to building lobby, and does not disrupt nor impact any 
the center that does not disrupt any other tenant or program in the building. A plan 
other entity's clinical program space. describing entry was provided with the CON 

application. 
9. Submission of documentation, Attachment 5 

acceptable to the Department, that the 
I clinical space will be used exclusively 

i for this purpose. 
!0. ~nhm1-=\;'lrm Af ~n •.HtT'PP.mP.nt 1 ~A~ttachment 6 I ,_.. ................................ '-'" ......... ... 0"' ........................ , 

I acceptable to the Department, 
regarding the provision of quality 
oversight functions. 

11. Submission of evidence of a protocol Attachment 7 
ensuring all physicians practicing at the 
ASC commit, in writing, to maintain in 
good standing any responsibilities with 
all acute care hospitals where 
privileges have been granted. 



CONTINGENCY RESPONSE 
12. Submission of a signed agreement with Attachment 8 

an outside independent entity 
satisfactory to the Department to 
provide annual reports to the 
Department beginning in the second 
year of operation. 

13. Submission by the governing body of Attachment 9 
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, and the 
center's commitment to meet the health 
care needs of the community, including 
the provision of services to those in 
need regardless of ability to pay. The 
statement shall also include 
commitment to the development of 
policies and procedures to assure that 
charity care is available to those who 
cannot afford to pay. 

14. Submission of the statement from the Attachment 1 0 
applicant, acceptable to the 
Department, that the proposed 
financial/referral structure has been 
assessed in light of anti-kickback and 
self-referral laws; with consultation of 
the legal counsel. And it is concluded 
that proceeding with the proposal is 
acceptable. 

15. Submission of a photocopy of the Attachment 11 
applicant's executed proposed 
amended and restated articles of 
organization, which is acceptable to the 
Department. 

16. Submission of a photocopy of the Attachment 12 
applicant's executed proposed 
operating agreement, which is 
acceptable to the Department. 

17. Submission of a photocopy ofMVEC Attachment 13 
Holdings, LLC's executed proposed 
articles of organization, which is 
acceptable to the Department. 

=·~II\ 



CONTINGENCY RESPONSE 
18. Submission of a photocopy of MVEC Attachment 14 

Holdings, LLC's executed proposed 
operating agreement, which is 
acceptable to the Department. 

RESPONSE 
CONDITIONS 

I. The submission of State Hospital Code A CD of completed construction drawings is herewith 
Drawings for review and approval, as provided. 
described in BARFP Drawing 
Submission Guidelines DSG-01 

2. The submission of Final Documents, as A CD of completed construction drawings is herewith 
described in BARFP Drawing provided with a request to start construction. 
Suhmission Guidelines DSG-OL prior 
to the applicant's start of construction. 

3. The applicant shall complete Construction is expected to start immediately with 
construction by August 1, 2011. In DOH permission to start construction, and will be 
accordance with 10 NYCRR Part completed by August 1, 2011 pending DOH's 
710.2(b)(5), if construction is not permission to start construction by January 1, 2011. 
completed on or before the completion 
date, this shall constitute abandonment 
of the approval. In accordance with 
Part 710.10 (a), this approval shall be 

. 
deemed cancelled, withdrawn and I 
annulled without further action by the ' 
Commissioner. 

II\ 
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~M&TBank 
233 Geneseo Street. Utica, NY 13501 

CNY Business & Professional Banking 

Mohawk Valley EC, LLC 
116 Business Park Drive 
Utica, New York 13502 

Gentlemen: 

December 21, 2010 

Manufacturers and Traders Trust Company, a New York banking corporation, 
(hereinafter called "Lender") hereby offers, subject to the hereinafter described conditions (the 
"Commitment"), to make the following-described credit facilities (the "Credit Facilities"): 

Borrower: 

Guarantors: 

Credit Facilities: 

SYUBOI\804!6113 

Mohawk Valley EC, LLC (the "Borrower"). 

Digestive Disease Medicine of Central New York, LLP and 116 
Business Park Assoc;iates, LLC (collectively, the "Corporate 
Guarantor") and Richard Cherpak, MD, Bradley Sklar, MD, 
Robert Pavelock, MD, Garth Garramone, MD, Brett Gandhi, MD, 
Norman Neslin, MD and Stanley Weiselberg, MD (the "Personal 
Guarantors") (hereinafter referred to collectively as the 
"Guarantors"). 

Facility 1: A construction line/permanent mortgage term loan in 
the amount of up to One Million Seven Hundred Twenty Thousand 
Dollars ($1,720,000.00), or so much thereof as may be advanced 
from time to time to or for the benefit of the Borrower subject to 
the terms and conditions of a construction loan agreement, which 
must be in form, substance and execution satisfactory to the 
Lender (the "Loan Agreement"). The proceeds of the 
construction line made available under Facility 1 (the 
"Construction Line") are to be used solely and only for the 
purpose of providing mortgage financing for the interior and 
exterior renovations by Borrower of a commercial building on real 
property located at 116 Business Park Drive, Utica, New York to 
construct a surgical ambulatory center or office based surgical 
facility (such real property together with all buildings and other 
improvements now thereon or to be constructed ·thereon and 
easements and right of W\!YS appurtenant thereto are referred to 
herein as the "Property") in accordance with the Plans and 
Specifications approved by the Lender as provided herein (the 
"Project") and to pay such related expenses and costs thereof and 
hereof as shall be approved by Lender (the "Project Costs"). 
Subject to the terms and conditions set forth in this Commitment, 



Mohawk Valley EC, LLC 
December 21, 2010 
Page2 

. . . 
Interest: 

SYLIB0!\80416113 

.· 

upon the completion of the Project and the final advance under the 
Construction Line, as determined pursuant to the Loan Agreement, 
the Construction Line shall be converted to a permanent mortgage 
loan (the "Perm!lnent Loan"). As used herein, "Con~truction 
Line Conversion Date" shall mean that date on which the 
Construction Line is converted to the Permanent Loan. The 
Permanent Loan proceeds are to be used solely and only for the 
purpose of refmancing the Construction Line and providing 
permanent mortgage financing for the Property. 

Facility 2: A multi-disbursement term loan in the amount of Five 
Hundred Thousand Dollars ($500,000.00), or so much thereof as 
may be advanced from time to time to or for the benefit of the 
Borrower subject to the terms and conditions of the Loan 
Agreement (as hereinafter defined). The proceeds of Facility 1 are 
to be used solely and only for the purpose of providing financing 
for the purchase of furniture, fixtures and equipment by Borrower 
for the ambulatory surgery center or office~based surgical facility 
to be operated by Borrower (or its affiliate) at the Property. 

Facility 3: A multi-disbursement term loan in the amount of Two 
Hundred Twenty Thousand Dollars ($220,000.00), or so much 
thereof as may be advanced from time to time to or for the benefit 
of the Borrower subject to the terms and conditions of the Loan 
Agreement (as hereinafter defined). The proceeds of Facility 2 are 
to be used solely and only for the purpose of providing permanent 
working capital. 

Subject to the terms and conditions set forth in this Commitment 
and as determined pursuant to the Loan Agreement, upon the 
expiration of the six month period following the date first advances 
are made under Facility 2 and Facility 3 shall be converted to term 
loans. As used herein, "Second Conversion Date" shall mean that 
date on which such advances are converted to term loans . 

Facility 1: The loans made under Facility 1 shall bear interest at 
the Lender's Prime Rate plus 100 basis points and such rate shall 
be adju~ted with each _adjustment of the Lender's Prime Rate. As 
of the Construction Line Conversion Date, the interest rate for 
Facility 1 (the "Permanent Loan Interest Rate") shall be fixed, at 
Borrower's election, exercised by written notice to the Lender 
delivered not less than two (2) business days prior to the Date of 
Closing, at (i) the fixed rate per annum equal to 300 basis points 
above the rate determined by the Lender to be its Cost of Funds. 



Mohawk Valley EC, LLC 
December21, 2010 
Page3 

SYLIBOI\804161\3 

based on obligations adjusted to a constant maturity of five (5) 
years in effect two (2) Business Days prior to the Construction 
Line' Conversion Date (such option is referred to as "Permanent 
Loan Option 1"), or (ii) the fixed rate per annum equal to 325 
basis points above the rate determined by the Lender to be its Cost 
of Funds based on obligations adjusted to a constant maturity of 
ten (10) yeai:s in effect two (2) Business Days prior to the 
Construction Line Conversion Date (such option is referred to as 
"Permanent Loan Option 2"). Provided that the Lender does not 
exercise a Call Option (as hereinafter defined) on the anniversary 
of the Construction Line Conversion Date occurring 60 months 
from the Construction Line Conversion Dal~ (i.he "First Interest 
Adjustment Date") or one hundred twenty (120) months from the 
Construction Line Conversion Date (the "Second Interest Rate 
Adjustllleitt Date"), the interest rate under Permanent Loan 
Option 1 shall be adjusted as of the First Interest Adjustment Date 
'and the Second, IntereSt Adjustment Date and the interest rate 
under Permanent Loan Option 2 shall be adjusted as of the Second 
Interest Adjustment Date, in each case, to a rate to be determined 
and 'agreed upon by the Lender and Borrower in a written 
agreement signed by both parties and accepted by the Lender prior 
to such date. Interest on the Permanent Loan will be calculated on 
the basis of a 360-day year consisting of twelve (12) months with 
the actual number of days of each month (28, 29, 30, or 31). 

Facility 2: The loans made under Facility 2 shall bear interest at a 
variable rate of interest equal to the Lender's Prime Rate plus 100 
basis points and such rate shall be adjusted with each adjustment of 
'the Lender's Prime Rate. As of the Second Conversion Date, the 
interest rate for Facility 1 shall be fixed at 325 basis points above 
the rate determined by the Lender to be its Cost of Funds based on 
obligations adjusted to a constant maturity of seven (7) years in 
effect two (2) Business Days prior to the Second Conversion Date. 

Facility3: The loans made under Facility 3 shall bear interest at a 
variable rate of interest equal to the Lender's Prime Rate plus 100 
basis points and such rate shall be adjusted with each adjustment of 
the Lender's Prime Rate. As of the Second Conversion Date, the 
interest rate for Facility 2 shall be fixed at 325 basis points above 
the rate 'determined by the Lender to be its Cost of Funds based on 
obligations adjusted to a constant maturity of three (3) years in 
effect two (2)Business Days prior to the Second Conversion Date. 
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Loan ~ayments: 

SYLIB01\804161\3 

. Interest on the outstanding principal under the Credit Facilities will 
be calculated on the basis of a 360-day year consisting of twelve 
(12) months with the actual number of days of each month (28, 29, 
30 or 31). 

Facility 1: Interest only payments on the Construction Line shall 
. be payable monthly on the first day of each calendar month on the 
. amount of principal balance outstanding from time to time 
beginning on the first day of the first calendar month following the 
Date of Closing of the Construction Line and continuing on the 
first day of each and every calendar month thereafter. 

If Borrower chooses Permanent Loan Option 1, there will be sixty 
(60) equal monthly p~yments of principal and interest in the 
amount calculated by the Lender as of the Construction Line 
Conversion Date to amortize the Permanent Loan on a fifteen (15) 
year amortization schedule. The amount of each such monthly 
payment shall be adjusted at the First Interest Adjustment Date and 
at the Second Interest Adjustment I?ate to continue to amortize the 
Permanent ,Loan on the same . fifteen (15) year amortization 
schedule. If Borrower chooses Permanent Loan Option 2, there 
will, be one hundred twenty (120) equal monthly payments of 
principal and interest in the amount calculated by the Lender as of 
the Construction Line Conversion Date to amortize the Permanent 
Loan on a fifteen (15) year amortization schedule. The amount of· 
each such monthly payment shall be adjusted at the Second Interest 
Rate Adjl!stment Date to. continue to amortize the Permanent Loan 
on the same fifteen (15) year amortization schedule. Under both 
options, each such payment will include a payment of interest at 
the then applicable Permanent Loan Interest Rate based on such 
amortization. Payments will be applied first to interest and then to 
principal. Pay111ents will begin on the first day of the month 
following the. Construction Line Conversion Date. If the 
Construction Line converts on any day other than the first day of 
the month then a payment of interest is due at closing calculated 
from the Closing Date to .the end of the month. 

Facility 2: Interest only payments on the advances ·made under 
Facility 2 shall be payable monthly on the first day of each 
calendar month on the amount of principal balance outstanding 
from time to time beginning on the first day of the first calendar 
month following the Date of Closing ;~nd continuing on the first 
day of each and every calendar month thereafter. Commencing on 
the Second Conversion Date, there will be eighty four (84) equal 
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Loan Maturities: 

SYLIBOl\80416113 

monthly payments of principal and interest in the amount 
calculated by the Lender as of the Second Conversion Date to 
amortize the advances made under Facility I on a seven (7) year 
amortization schedule. 

Facility 3: Interest only payments on the advances made under 
Facility 3 shall be payable monthly on the first day of each 
calendar month on the amount of principal balance outstanding 
from time to time beginning on the first day of the first calendar 
month following the Date of Closing and continuing on the first 
day of each and every calendar month thereafter. Commencing on 
the Second Conversion Dale, Uu.-~r~ will be thhty six (36) eqUal 
monthly payments of principal and interest in the amount 
calculated by the Lender as of the Second Conversion Date to 
amortize the advances made under Facility 2 on a three (3) year 
amortization schedule. 

Each such payment will include a payment of interest at the then 
applicable Interest Rate based on such amortization. Payments 
will be applied first to interest and then to principal. Payments will 
begin on the first day of the month following the Conversion Date. 
If a conversion date falls on any day other than the first day of the 
month then a payment of interest is due at closing calculated from 
the Closing Date to the end of the month. 

Facility 1: · The Construction Line will have a twelve (12) month 
term. The' Permanent Loan will have a fifteen (15) year term, 
subject to the Lender's right to exercise, in its sole discretion, an 
option (a "Call Option") to accelerate the maturity date of the 
Permanent Loan, such that the outstanding and unpaid principal 
balance, together with all accrued and unpaid interest, fees and 
expenses, and all other amounts due and owing under the Note, 
shall he dtie and oavable on and as of (as applicable) the First .. .. --
Interest Adjustment Date, or if not so exercised and enforced, on 
and as of the Second Interest Adjustment Date (collectively, as 
applicable, the "Call Option Dates"), provided that written notice 
of the Lender's intention to exercise any such Call Option must be 
provided by the Lender to Borrower no later than one hundred 
twenty (120) days· prior to the applicable Call Option Date. The 
maturity date under the Permanent Loan is referred to as the 
"Permanent Loan Maturity Date". Unpaid principal and 
accrued interest will be due and payable on the Permanent Loan 
Maturity Date. 
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Late Charge: 

Default Rate: 

Loan Fees: 

Prepayment: 

SYUBOI\804161\3 

Facility 2: Advances made under Facility 2 will have a seven (7) · 
year term with .a maturity date approximately eighty four (84) 
months from the Second Conversion Date. Unpaid principal and 
accrued interest will be due and payable on such maturity date. 

Facility.3: Advances made under Facility 3 will have a three (3) 
year term with a maturity date approximately thirty six (36) 
months .from the Second Conversion Date. Unpaid principal and 

. accrued interest will be due and payable on such maturity date. 

If Borrower fails to pay, within ten (10) days of its due date, any 
amount due and owil;lg. pursuant to the. Loan Agreement or any 
other agreement executed and delivered in connection with the 
Credit Facilities, Borrower shaH immediately pay to the Lender a 
late charge equal to. six percent (6%) of the delinquent amount. 

In the event of any default, at the option of the Lender, the interest 
rate shall be increased to three (3) percentage points per year above 
the otherwise applicable rate per year on the Loans. (the "Default 
Rate"). · · 

On or before the Date of Closing, Borrower shall pay to Lender (i) 
a loan origination fee of Five Thousand Dollars ($5,000.00) for 
Facility 1; (ii) · a loan origination fee of Five Hundred Dollars 
($500). for Facility 2;. and (iii) a Joan origination fee of Five 
Hundred Dollars ($500) for . Facility 3. Bon·ower hereby 
acknowledges that. each .such fees shall be for the applicable 
services rendered, supported by good, valuable and adequate 
consideration, and not refundable for any reason. 

Borrower shall have the option to prepay the Loans, in whole or in 
part in accor4ance with the terms of the Loan Documents, 
provided that, ·in the event that . Borrower prepays the advances 
made under the Credit Facilities, Borrower shall pay the Lender a 
premium equal to the greater of (a) one percent (1%) of the amount 
prepaid, or (b) the present value of the difference between (i) the 
amount of interest that would have accrued on the prepaid 
principal from the· date of prepayment through the earlier .of ·the 
.Maturity Date or the date of the next scheduled interest rate 
adjustment, if any ("Measurement Period") at the fixed interest 
.rate in effect on the date of prepayment and (ii) the amount of 
interest that would have accrued on the prepaid principal during 
the Measurement Period at the Current Market Rate. "Current 



Mohawk Valley EC, LLC 
December21, 2010 
Page? 

Loan Closing and 
Conversion Dates: 

Loan Documents and 
Se~u:rity f~r the Lflan: 

SYLIBOI\80416113 

Market Rate" shall mean the most recent yield on United States 
Treasury Obligations adjusted to a constant maturity having a term 
most neariy corresponding to the Measurement Period, in effect 
two (2) business days prior to the date of prepayment, as published 
by the Board of Governors of the Federal Reserve System in the 
Federal Reserve Statistical Release H.15 (519), or by such other 
quoting service, index or commonly available source utilized by 
the Bank for such purposes. The present value calculati9n used 
herein shall use the Current Market Rate as the discount rate and 
shall be calculated as if each installment of principal had been 
made as scheduled pursuant to the terms of this Note. 

The Credit Facilities shall be closed by February 15, 2011, or this 
COin111itinent shall ·immediately become null and void without 
further notice; provided, however, that Borrower may elect to close 

· Facility 2 and Facility 3 at a later date upon terms reasonably 
satisfactory to the Lender. As used herein, "Date of Closing" and 
"Closing" shall mean that day on which the Lender and the 
Borrower mutmllly agree to establish as the date for the closing of 
the Credit Facilities. 

Upon completion of constmction of the Project and the funding of 
all advances available under the Constmction Line, as determined 
pursuant to the provisions of the Loan Agreement and provided no 
default exists in any of the terms, covenants or conditions of any of 
the Loan Documents (as hereinafter defined) and each of the 
conditions to Closing described in this Commitment have been 
satisfied, the Construction Line will be converted to the Permanent 
Loan on the Construction Line Conversion Date. 

The Credit Facilities shall be evidenced by promissory notes (the 
"Notes") and governed and secured by: 

(a) A Loan Agreement (the "Loan Agreement"), which Loan 
Agreement shall be satisfactory in terms, form and 
substance to the Lender; 

(b) A Business ·Loan Agreement, which Business Loan 
Agreement shall be satisfactory in terms, form and 
substance to the Lender; 
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(c) A Leasehold Mortgage (the "Mortgage"), which Mortgage 
shall be a lien upon the unencumbered fee simple title to 
the Property (the Property shall more fully be described in a 

legal description to be provided by the Borrower to the 
satisfaction of the Lender) and a lien and security interest in 
all personal prpperty owned by the Borrower and relating 
to or located on the Prop~rty, subject in each case only to 
the prior liens and security interests granted to the Lender 
and the. City of Utica Industrial Development Agency (the 
"Permitted Prior Liens"); 

(d) An Assignment of Leases and Rents assigning to the 
Lender all of the Borrower's right, title and interest in and 
to · all . current and future rents, leases, contracts and 
agreements of .the Property and all future leases and 
guarantees thereof, of all or any portion of the Property, 
and all rents, security deposits, issues and profits therefrom. 

(e) A Security Agreement pursuant to which the Borrower will 
grant to the Lender a security interest in all of its business 
assets, including all . furniture, fixtures and equipment 
located on the Property. Such security interest shall be a 
perfected security interest in such assets, subject only to the 
Perrnitted Prior Liens, · 

(f) Uniform Commercial Code Financing Statements filed 
pursuant to the Mortgage and the Security Agreement. 

(g) Assignments to the Lender of all of Borrower's right, title 
and. interest in and to all present and future architects, 
construction, service and other contracts relating to the 
Project. 

(h) Limited personal Quaranty Agreements executed by each 
of the Personal Guarantors (the "Personal Guaranty 
Agreements") pursuant to which each Personal Guarantor 
will guarantee the completion of the Project in accordance 
with the Loan Agreement, and the payment of the Loans 
and all other obligations to Lender and the performance of 
each of the Loan Documents and any other documents, 
instruments and agreements evidencing, creating or 
governing obligations of Borrower to Lender with respect 
to the Loans (collectively the "Lender Obligations"). The 
total obligation under each Personal Guaranty Agreement 
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(i) 

(j) 

(k) 

(I) 

shall be limited to 21.44% of the Lender Obligations 
(calCulated as of the time of enforcement), plus the costs of 
collection and enforcement, including attorneys' fees. 

An unlimited Guaranty Agreement executed by the 
Corporate Guarantor (the "Corporate Guaranty 
Agreement") pursuant to which the Corporate Guarantor 
will guarantee the payment of the Lender Obligations. 

An Environmental Indemnification Agreement executed by 
Borrower and each of the Guarantors. 

A Subordination, Non-Disturbance and Attomement 
Agreement executed by each tenant on the Property, 
including the Corporate Guarantor . 

. ,., 

Such other documents as may be requested by Lender at or 
prior to Closing. · 

All of the foregoing documents together with this Commitment, 
which shall survive the execution and delivery of the other Loan 
Documents and remain effective so long as any part of the Loan is 
unpaid, and the Note and the Loan Agreement shall be known 
herein as the "Loan Documents," which Loan Documents shall be 
in form, substance and execution acceptable to the Lender. 

Loan Closing Documents: Borrower shall furnish the following documentation to the Lender 
at least five (5) business days prior to Closing Date (except as 
noted), all in form, substance and execution satisfactory to the 
Lender and all subject to review, verification and acceptance by 
Lender: 

SYLIBOI\804161\3 

(a) Appraisal. Market Value Appraisal of the Property (to be 
obtained by the Lender at the BmTower's expense). The 
appraisai must be addressed to Lender and state that the 
appraisal is being utilized for mortgage purposes for 
Lender. The appraisal must be completed according to XI 
of the Financial Institutions Reform, Recovery and 
Enforcement Act of 1989 (FIRREA) and the Uniform 
Standatds of Professional Appraisal Practice as adopted by 
the Appraisal Standards Board of the Appraisal Foundation. 
The form and manner of such appraisal shall be determined 
by Lender and niust be acceptable to Lender in its sole 
discretion, and the findings of such appraisal must be 
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acceptable to Lender and its sole discretion. Such appraisal 
must sho.w an appraised value satisfactory to Lender. 

(b) Lien searches completed before the Closing Dates to be 
satisfactory to the Lender and covering the Borrower and 
Guarantors. 

(c) . Plans . and Specifications for construction of the Project, 
satisfactory to the Lender. 

(d) . An itemization of all estimated hard and soft costs for the 
Project by line item. 

(e) Construction schedule provided by Borrower and 
construction supervisor setting forth the approximate 
commencement and completion dates of all major stages of 
Project construction; such schedule shall provide that 
Construction of the. Project shall commence after Closing 
but no later than ninety (90) days after Closing. 

(f) Evidence satisfactory to the. Lender of compliance with all 
local gqverrunental zoning and building ordinances, receipt 
of .. all building permits and governmental approvals 
necessary for Project, including, without limitation, proof 
of compliance with all applicable zoning requirements. 

(g) Survey of the Propetty (the "Survey") setting forth. all 
existing improvements, easements, rights of way, matters to 
be shown in Schedule B of the ALTA Policy, and such 
other matters as the Lender may request showing no current 
or proposed, encroachments, and certified by a registered 
engineer or surveyor to Lender. 

(h) Certified copies of. General Contractor's contract and the 
Architect's Contract and all other contracts related to the 
construction of the complete Project with assignments to 
the Lender. 

(i) A list of all known and contemplated subcontractors with 
. copies of each contract with the General Contractor. 

(j) AI\ engineering report, satisfactory to the Lender, for the 
building located on the Property and the Project Costs. 

-··· 
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(k) Evidence of availability to the Property to the storm and 
sanitary sewerf and all utilities. 

(l) An Environmental Assessment Report indicating that the 
Property is free from risk in the Lender's sole judgment 
from all hazardous substances, toxic substances or 
hazardous wastes as defined by any federal, state, or local 
law, statute, ordinance or regulation and is free of all other 
contamination which, even if not so regulated, is known to 
pose a hazard to the health of any person on or about the 
Propetty and that the Property is not in a "Wetlands" or 
::Fiood Plainn area, and contains no underground storage 
tanks. The Lender reserves the right, at Borrower' expense, 
to retain· an mdependent consultant to review any such 
evidence submitted by Borrower or to conduct its own 
investigation or assessment of the Property. 

(m) A Builders Risk Policy for the Property and Project with 
the Lender named as first mortgage holder in an amount not 
less than the full Construction Loan Amount. 

(n) Evidence of suitable Owners/Contractors Liability 
Insurance and, if required, Workers' Compensation 
Coverage. 

(o) Flood insurance in an amount as Lender may reasonably 
require if the Property is located in a Flood Hazard Area (to 
be obtained by Lender at Borrower's expense). 

(p) Comn1itment for the insurance of ALTA Policy and copies 
of all items listed in Schedule B thereof. 

(q) Review and approval of Lease agreement between 
Borrower and the Corporate Guarantor, as well as certified 
copies of all other leases affecting the Property. 

(r) UCC-3 Termination Statements and other lien releases 
terminating all security interests and liens on the assets and 

· properties of the'Borrower. 

( s) Current financial statements, satisfactory to Lender, for 
Borrower and the Guarantors, together with authorizations 
to obtain credit reports with respect to Borrower and the 
Guarantors. 
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(t) Satisfactory evidence of capital contribution to Borrower in 
the amount of not less than Three Hundred Seventy 
ThoUS!lJld Dollars ($370,000.00). 

(u) . Certified copy of Borrower's Articles of Organization, 
. Operating Agr!)ement, Certificate of Good-Standing from 

the Secretary of State of the State · of Organization and 
Company Resolutions authorizing the company action 
required with respect to the Loans and the Loan 

· Qocuments, 

(v) . Evidence satisfactory to the Lender in its sole discretion 
that frle Borrower and the Corporate Guarantor have 
obtained or will. obtain all licenses and approvals necessary 
for the construction and operation of an ambulatory surgery 
center or office-based surgical facility at the Property. 

(w) The opinion of legal. counsel for Borrower and Guarantors 
that with respect to Borrower and the Guarantors: (a) such 
legal counsel has not been engaged to represent Bon·ower 
or Guarantors with respect to any threatened or pending 
litigation that might affect the Credit Facilities, the 
Borrower ore Guarantors; (b) the transactions contemplated 
by this Commitment do not violate any provision of any 
law, restriction.or other document affecting the Borrower 
or any of the Guarantors; (c) the Loan Documents have 
been duly executed and delivered, constitute legal, valid 
and binding obligations of Borrower and are enforceable 
against the Borrower in accordance with their terms; (d) the 
Personal Guaranty Agreements and Corporate Guaranty 
Agreements have been duly executed and delivered, 
constitute. legal, valid and binding obligations of the 
Guarantors and are enforceable against the Guarantors in 
accordance with their terms; (e) Borrower is a validly 
organized and existing company under the laws of the State 
of New York, that it has the legal capacity to own, develop 
and . operate .the Property and to perform its obligations 
under the Loan Documents, and that the Loans and the 
Loan Documents have been duly authorized by the 
Borrower; (f) the Corporate Guarantor is a validly 
organized and existing company under the laws of the State 
of New York, that it has the legal capacity to own, develop 
and operate the Property and to perform its obligations 
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Construction Loan 

under the Loan Documents, and that the Loans and the 
Loan Documents have been duly authorized by the 
Corporate Guarantor; (g) the Borrower and the Corporate 
Guarantor have obtained or will obtain all licenses and 
approvals required for the construction and operation of an 
ambulatory surgery center or an office-based surgical 
facility at the Property; and (h) such other· matters 
concerning the Loan, the Loan Documents, the Borrower, 
the Guarantors, as the Lender or its counsel may require. 

Disbursement Procedures: All funds r.lisbutsed under the Credit f:acilities shall be subject to 
the Loan Agreement and in the case of the Construction Line, the 
Business l.oan Agreement, which shall contain such terrns, 
covenants, and conditions and otherwise be in form, substance and 
execution, as shall be satisfactory to the Lender, including without 
limitation, the following: 

SYLIBOI\ll0416!\3 

Draw Request: All requests for disbursement of funds ("Loan 
Disbursements") shall ·be submitted on a standard Lender form 
which shall have costs consistent with the final Project cost 
breakdown accepted by the Lender in aggregate total and 
itemization. Each· draw request shall be signed by the Borrower 
and approved in writing by the Project Architect or Engineer. 

Affidavits/Lien Waivers: The Borrower shall submit with all 
draw requests affidavits certifying all outstanding balances due but 
unpaid for work in place for the Project. With each draw request 
Borrower shall deliver to Lender waivers of liens from contractors 
irt the respective sum received by each such contractor for all of 
Borrower's preceding draw requests. 

The Borrower shall otherwise also comply with the requirements 
set forth in the· New York Lien Law to the extent applicable. 

Inspections: All inspections shall be completed by an agent for 
the Lender who may require further information, including, but not 
limited to, documents such as contracts and invoices, to complete 
the analysis of the Draw Request. The cost of this inspection shall · 
be paid directly by the Borrower. 

Disbursements: All disbursements shall be made approximately 
ten (10) days after receipt of all information required by the Lender 
to approve the requested disbursements. 
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Permanent Loan 
Closing D.ocuments: 
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Funds will be dis)mrsed directly to the Borrower upon Lender 
approvai, provided however, the Lender reserves the right to pay 
indivi9ulil contractors directly or by check jointly payable to 
Borrqwer !llld any such contractor should circumstances waiTant in 
Lender's sole opinion. · 

Retainage: Lender spalJ withhold five percent (5%) (the 
.":R..etainage") of each such requested Loan Disbursement under the 
Construction Line for the Project until construction of the Project 
is complete. 

BoiTo~e~. s~all :fj!mish the followi~g documents to the Lender at 
least five (~) . business days prior to the Construction Line 
Conversion. Date (except as noted), all in form substance and . 
execution satisfactory to the Lender and all subject to review, 
verification and acceptance by Lender. 

(a) A certificate frolJl the supervising architect or General 
Contractor. certifying th~;~t. the building and improvements 
.have bee11- completed in accordance with the Plans and 
Specifications as approved by the Lender. 

(b) Evidence of the Property's compliance with all applicable 
laws (including zoning) and private covenants and 
restrictions. 

(c) . All Certificates of Occupancy for the Property and any 
other certific~;~tes and licenses required by the State of New 
Y or!\: or by any other applicable government agency. 

, (d) Evidence of suitable policies of: (1) permanent fire and 
casualty insurance in an amount which shall be at all times 
the greater of the Loan Amount or full replacement cost of 
the. Property, (2) general liability insurance, (3) business 
intermptiopll!1d .other insurance relating to the Property or 
the operation thereof as the Lender may reasonably require . 

· from time to time, with the- .Lender named as .. first
mortgagee on the policies. The policies shall at all times be 
in form, substance and sufficiency of amount and type of 
coverage and be issued by insurance carriers acceptable to 
the Lender. 
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Title Insurance Polic.y: 

Additional Loan 
Covenants and · · 
Conditions: 

SYLIB0!\80416113 

The Lender shalt be furnished an ALTA Loan Policy of Title 
Insurance, Form B, as amended (Additional Coverage Fmm) 
issued by ·a title· company satisfactory to the Lender in the Loan 
Amount, insuring the Lender that the Mortgage is a first lien upon 
the Property, and including insurance against mechanic's and 
materialmen's liens and encroachments by or upon the Property 
and with variable rate, comprehensive and such other 
endorsements as may be required by the Lender, with all so-called 
"Standard" exceptions deleted and containing no exceptions other 
thaii those specifically approved by the Lender (the foregoing 
hereinafter referred to as the "ALTA Policy"). If required under 

· Ul.e mechanics' lien lavv, Borro\ver shall execute and record a 
Notice of Cdmniencement in compliance with the New York Lien 
Law. 

The Credit Facilities shall be made available under and subject to 
the terms, conditions, representations, warranties and covenants set 
forth in the Loan Documents, including, without limitation, the 
following conditions and covenants: 

(a) Existing ·batik indebtedness of the Borrower must be 
financed with Lender upon terms, and subject to 
documentation, satisfactory to Lender in form and 
substance. 

(b) Construction of the Project shall be completed prior to 
twelve (12) months after commencement of Project 
construction. 

(c) Borrower will provide Lender evidence at Closing and 
annually thereafter, of suitable policies of: (1) Permanent 
Fire and Casualty Insurance in an amount which shall be at 
all times the greater of the Loan Amount or full 
replacement cost of the Property, (2) general liability 
insurance, (3) other appropriate insurance relating to the 
Property or the operation thereof as the Lender may 
reasonably ·require' from time to time, with the Lender 
named as first mortgagee on the policies. The policies shall 
at all times be in form, substance and sufficiency of amount 
and type of coverage and he issued by insurance carriers 
acceptable to the Lertdc.r. 
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Expenses: 
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(d) Lender shall be entitled to erect a sign on Project premises 
indicating Lender is the source of financing for the Project. 

(e) Submission to Lender of annual financial statements and 
I;'ederal Income Tax Returns for Borrower and the 
Corpor~;~te Guarantor.within one hundred twenty (120) days 

·of the applicable fiscal year-end. 

(f) Submission to Lender of annual personal financial 
statements on all Personal Guarantors. 

(g) Submission to Lender of annual income and expense 
statements with respect to the Property and annual rent 
rolls. 

(h) Borrower shall maintain a debt service coverage ratio (the 
"Borrower DSCR") of not less than 1.20 to l for each 
fiscal year of Borrower during the term of tile Loans, 
beginning with the Borrower's first fiscal year end 
following the Closing .. The Borrower DSCR shall mean, 
for any fiscal year of the 1\orrower, the ratio determined by 
dividing (i) gross income received by the Borrower for 
such fiscal year minus owner's distributions and 

· withdrawals 'and operating expenses incurred by the 
Borrower for suqh fiscal year (excluding depreciation and 
amortization for such fiscal year and interest expense 
accrued on the Loans during such fiscal year), in each case 
as. determined. by generally accepted accounting principles 
consistently applied, Qy (ii) the sum of the scheduled 
principal plus interest payments made or to be made on the 
Borrower's indebtedness during such fiscal year. 

(i) · Borrower .. shall maintain its demand and depository 
accounts with the Lender for the life of the Credit 
Facilities. 

(j) Lender shall have the right to automatically deduct any 
payments or amounts owed under the Notes or any of the 
other Loan Documents from accounts Borrower maintains 
at Lender. 

The Borrower an\1 the Guarantors shall pay all costs and expenses 
in connection with this Commitment and the Credit Facilities 
including (by way of illustration and not limitation): Lender's 
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Assignability of 
Commitment: 

Indemnification: 

No Adverse Change: 

SYL!BOI\804161\3 

credit investigation fees, Lender's attorneys' fees, Lender's 
document preparation and review fees, environmental audit and 
site inspection fees, filing and recording fees, environmental 
evaluation· fee and ariy and all other costs of the Lender in 
connection with this Commitment and the Loan. 

This Commitment is made exclusively to the Borrower and is not 
assignable nor transferable voluntarily or involuntarily by the 
Borrower and any such assignment or transfer or attempted 
assignment or transfer shall be null and void and shall result in this 

· Commilrner~L bd . .ng auton1atical1y and simultrutcously terminated. 

Notwithstanding the foregoing, in the event that Borrower obtains 
the requisite' regulatory approvals for the construction and 
operation of an ambulatory surgery center at the Property, 
Bon'Ower may accept one or more hospital entities as additional 
members, subject to terms and conditions satisfactory to the 
Lender in its sole discretion (provided that the total' obligation 
under' each Guaranty Agreement to be given by a hospital entity 
which is a direct or indirect member of the Borrower shall be 
limited to not more than 20% of the Lender Obligations (calculated 
as of the time of enforcement, plus the costs of collection and 
enforcement, including attorneys' fees). 

Borrower and Guarantors agree to indemnify and to defend and 
hold the Lender harmless against any claims, demands, 
commissions, finders fees, losses, liabilities and expenses 
(including reasonable attorney's fees) that may be incurred by or 

· awarded against Lender in each case arising out of this 
Commitment or the transactions contemplated by this 
Commitment, except to the extent any such claim, demand, 
commission, fee, loss, liability or expense results from Lender's 
gross negligence or willful misconduct. 

On or after the date of this letter and/or prior to the Loan Closing 
Date, the Lender may terminate this Commitment in the event that: 
(a) Borrower shall fail to comply with any of the terms, provisions 
or conditions hereof, tilne being declared to be of the , essence 
hereof; or (b) any representation, warranty, statement, certificate, 
schedule or report made herein or delivered to Lender in 
connection with this Commitment shall be false or misleading in 
any material respect as of the time made or' furnished; or (c) 
Borrower or any of the Guarantors shall (i) apply for or consent to 
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the appointment of a receiver, trustee or liquidator for any of its 
property, (ii) admit in writing an inability to pay its debts as they 
mature, (iii) make a general assignment for the benefit of creditors, 
(iv) be adjudicated a Bankrupt or insolvent, or (v) file a voluntary 
·petiti9n in Bankruptcy or an answer seeking reorganization or an 
arrangement with creditors or take advantage of any Bankruptcy, 
reorganization, insolvency, readjustment of debt, dissolution or 
liquidation law or statute or an answer admitting the material 
allegations of a petition filed against it in any proceedings under 
such law; or (d) Borrower shall not pay any of the fees or expenses 
provided for herein; or (e) the financial condition or operations of 
Botrower or any of the Guarantors prior to the closing of the Loans 
shall have changed unfavorably in any material degree from its 
condition. as heretofore represented to Lender; or (f) any 
potentially material adverse action, suit or proceeding shall be 
instituted against or threatened against Borrower or any of the 

· Guarantors. 

Commitment Expiration: This Commitment is open for acceptance by the Borrower until 
10:00 A.M. Eastern Time on January 5, 2011. If it is not accepted 
and returned to the Lender by said date, the Commitment shall 
iiJ~mediately become null and void without further notice. 

Any unpaid Loans costs and expenses shall be paid by Borrower 
and the Guarantors immediately upon the expiration or termination 
of this Commitment for any reason. 

. . By executing this letter, you acknowledge. that this letter can not set forth every 
grovision imgosing obligations on you . gursuant to any agreement. instrument or other 
writing and that failure by Borrower or Lender to reach an agreement on any such 
grovision shall not be deemed to be a breach of any obligation Lender may have gursuant 
to this Commitment Letter. 

The Lender's obligation. under this Commitment shall be subject to the satisfactory 
compliance by, the Borrower with an of the. conditions contained herein. The issuance of this 
Commitment shall not prejudice the Lender's rights Of review and approval, including without 

.. !imitation, with respect to documents and materials heretofore delivered to the Lender by or on 
behalf of the Borrower. This Commitment shall not be binding upon the Lender unless it is 
accepted in writing by \he Borrower an<! the Guaran,tors. as provided herein, and delivered and 
returned to Manufacturers and Traders Tntst Company, Attention: Alicia M. Brockway, 233 
Genesee Street, Utica, New York 13501 on or before 10:00 A.M. Eastern Time on Jaimary 5, 
2011. TIME IS OF THE ESSENCE IN TillS COMMITMENT. 

SYLIBOl\80416113 
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Very truly yours, 
---

MANUFACTURERS AND TRADERS 
TRUST COMPANY 

' 

By: G~ f¥\.~C1!:JA:>(V.:J 
Alicia M Brockway _ 
Assistant Vice President 

ACCEPTANCE OF COMMITMENT _ 

The undersigned hereby acknowledge receipt of the foregoing Commitment this 17th day 
of December, 2010 and do hereby accept and agree to all of the terms, conditions and time 
Iimitlltiorts set forth in the Commitment by the execution of same. The unde!:signed 
acknowledge and agree that the Lender's obligation under this Commitment is subject to its 
subsequent acceptance by each of the Personal Guarantors. 

BORROWER: 

MOHAWK VALLEY, EC, LLC 
By: LLC 

CORPORATE GUARANTOR: 

DIGESTIVE DISEASE MEDICINE OF CENTRAL 
NEW ORK, 

I 
- 116 BUSINESS PARK ASSOCIATES, LLC 

SYLlBOl\804161\3 

I 

I 



ATTACHMENT 2 



OLYMPUS 

December 27, 2010 

Mohawk Valley EC, LLC, 
As agent for the City of Utica Industrial Development Agency 
Attention: Peggy Alteri 
110 Business Park Drive 
Utica, NY 13502 

Olympus Financial Services® is pleased to offer the following proposal for your review: 

Equipment: 

Equipment User ("User"): 

Equipment Owner: 

Sales Representative: 

Facility Structure: 

Net Equipment Cost: 

Term: 

Total Monthly Payment: 

Net Agreement: 

End of Term Options: 

Documentation: 

Proposal Expiration Date: 

Please refer to Olympus Quote No. 136868-Q0-4 dated December 21, 2010. 

Mohawk Valley EC, LLC 

Olympus America Inc. 

Jim Potlq 

Master Lease Agreement ("Agreement") 
Fair Market Value without Service 

$771,698.50 

60 Months 

$14,446.50 plus all applicable taxes. 

User is responsible for all expenses relating to the Agreement including 
insurance and all applicable taxes.* 

Fair Market Value. 

Upon execution of the appropriate Agreement by User and acceptance of Agreement 
by Owner, the Terms and Conditions of the Agreement and all related documents 
will supersede this proposal. 
*If User is tax-exempt, status must be substantiated by a copy of User's tax-exempt 
certificate* 

This proposal is good for 90 days. 

This proposal is subject to credit review and approval by Olympus as H'Cll as review and approval of all related documentation. 17tis proposal is 
not an offer or a commitment and may be withdrmvn at any time by Olympus in i~~--so!e and absolute discretion_:_ 

Best regards, 
OLYMPUS AMERICA INC., FINANCIAL SERVICES 

Jolin Costa 
484-896-5327 

OLYMPUS AMERICA INC. 

3500 CORPORATE PARI<WAY, CENTER VALLEY, PA 18034 
TELEPHONE: 484-896-5000 



DlYMPt.IS AMIIIUCA. INC.. 
OJS'TOI'ERSE!I.VlCE 

JSOOCo/'llOI"'Itl!~ 

P.O. BOX 610 
CentarVJIIty, PA Ul01-4-D610 

NO. 136868-Q0-4 

Your Vision, Our future Tilt (&oo} ~·9024 
rAXJ {800) llB..(i6J 

Pie au n!ftr to tnfl number 01'1111 
~ala:, Q(Ofhermm~ 

December 21, 2010 

Digestive Disease Med.Of Central Ny 
Attention: Ted Kondzlelawa 

Utlca, NY 13502 

Dear Mr. Koncfzlelawa: 

Thank you for providing Olympus with the opportunity to quote our Medical products as 
listed on this quote # 136868-Q0-4. 

The prices quoted below are based on Olympus- Non Contract prldng. 

Should you have any other questions regarding this quotation or any Olympus services, 
please contact your sales representative: 

Name: 
E-Mail: 
Phone: 
Fax: 

Jim Potts 
Jlm.Potts@olympus.com 
(BOO) 645-BlOO x10610B 
(BOO) 22B-4963 

Thank you for your Interest In Olympus and our quality products and services. 

Sincerely, 

Customer Service Representative 
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OLYMPUS$ 

Your Vision, Our Future 

CX. YMP</"5 A>ffRICA ll<C. 
CUSTO,.ER SUV!Cl! 
3500 ~ .. ,.. , ., ... y 
P~O. 80')( 610 

Tn. (aDO) ~11-9024 
fAX< (SC.O) Zll-196l 

CUSTOMER INFORMATION 

Customer: Digestive Disease Med.Of Central Ny 

Attention: Ted Kondzlelaw!l 

NO. 

QUOTATION 

136868-Q0-4 

,. • ..,. n:tw =ttrb ~on 10 
corN~I"dence, tN e thtt' mrnmuricltt::ns 

OLYMPUS SALES REP. 

Name: Jim Potts 

MP Sales Reoresentatjve 

Address:. Home Page: http://www.olympusamerica.com 
Utica, NY 13502 

Phone: (000) 000 ·0000 

Tenns: Net 30 days, subject to Olympus credit 
approval. 

Phone: (800) 645·8100 x l06108 

Fax: (800) 228·4963 

F.0.6.: Shipping Point 
Freight Charges may <~pply 

Delivery: 30/45 days After 

s Is I'IIIITi!lnted against manufacturers defect for 

1. Net 30 Days/Interest 1 1/12°.1> month ly, subject to Olympus aedlt approval. 
2. American Expre.ss, VIs<~ and MasterCard accepted. 
3. Olympus offers a wide range of services from tlnandng/leasing optJons, lndudlng a usage·based program that matches payments to 

procedures·perfurmE!<J·to·;, cornpn:;hensive· servlce·agreement:-· · • •· - - .. - --- - ·-·-· --···- - ·• - .. --- - • · ......... _ -.-··-

Pi:lge: 2 ·of· 4 



• OLYMPUS* OLYMPUS AMr:RtCA INC:. 

CUSTOMS\ SEIMC! 
JS<lO COrponr.~ Parl(way 

P.O. !!OX UO 

3 

4 

5 

6 

7 

8 

9 

10 

Ca:llt.erYal\ey, P,l, 16034.-otilO 

Your Vision, Our Future T!LI {BOO) 848-9024 
rAXI (BOO} 22!-41163 

II video system 
Hlgh-Deflnltlon and Standard Definition signal 

output, Narrow Band Image processlllQ, electronic 
mi!lgnlf'lcatlon of 1.2x and t.Sx, memory card digital 

recording, HD/SD serial digital Interface, 
enhancement, picture--In-picture, 

dlgltaHo-digltal video recording, annotation and 
Olympus surgical products compatibility. Requires 

light source. Standard accessories~ -
CV-180 keyboard for EVIS EXERA II· 

MAJ-1430 Vldeoscope cable- MAJ-1462 HD/SD monitor 
cable- MAJ-1433 Foot holder for CV-180- MAJ-1432 

fuse for CV-180- MAJ·l466 Scope cable holder 
CV-180- MAJ-155 White balance cap set- MAJ-901 

Water container- Power cord 
CLV-180: New - EVIS EXERA II high Intensity 300W 

Ught source for Olympus color ceo vtdeoscope 
with speda11y coated filters for Narrow Band 

Imaging and emergency !DOW halogen lamp. Standard 
accessories: - MAJ-1411 Ught control cable {1 pc.)-

1412 Spare fuse (1 pc.)- MAJ-1433 Foot holder {1 
Note: CLV-180 light source Is not compatible with 

CV-160, 140, 100 
CF-H180AL: New- EVIS EXERA II High-Definition, 
Narrow Band Imaging compatible, close focus, 
wide-angle view, lnnoflex adjustable stiffness video 
colonoscope with full screen Image, auxiliary water jet, 
12.8 mm diameter, 3.7 mm channel, 170° field or 
I 168 on working length and angulation of 

180°/180° (up/down) 160°/160° (rlghl:/left). Indudes 
biopsy forceps FB-220U (2 pes.), MAJ-855 auxiliary 
water tube (1 pc.), MAJ-215 auxiJtary water Inlet cap (1 
pc.). Complete with standard accessories. 
GIF-HlSO: New - EVIS EXERA II High-Definition, 
Narrow Band Imaging compatible, dose rocus, video 
gastroscope with full screen HDlV Image, and 9.8 mm 
diameter, 2.8 mm channel, 140° field or view, 103 an 
working length and angulation of 210°/90° {up/down), 
100°/100° (rlght,lleft). lndudes biopsy forceps FB-220K 
{2 pes.), mouthpiece MB-142 {2 pes.). Complete with 
standard accessories. 
PCF-HlSOAL: New - EVIS EXERA 11 High-Definition, 
Narrow Band Imaging compatible, dose focus, Innof1ex 
adjustable stiffness, ultnl slim video co/anoscope with 
forw;,rd water jet and 11.8 mm outer diameter, 3.2 
mm channel, 140o field of view, 168 em working 
length, and angulation of 180°/1800 {up/down) and 
1600J1600 {rightjleft). Indudes biopsy forceps 
FB-220U (2pc.), MAJ-855 auxlllary water tube (1pc.), 
MAJ-215 auxiliary water inlet cap {lpc.). Complete wtth 
standard accessories. 
OEV~191H: New - Olympus 19 ln. high-definition 
medical-grade LCD monitor with RGBS, Y/C, and 
composite video lnput,loutput 
OL-0015-02: New- GCX STO ROLLSTAND 47-61.5" 
25# MAX W/PWR SPLY HOLSTER & CORD 

OEP-4: New - Olympus HD color printer 

WM-DP1: New - EVIS EXERA 11 double-wide procedure 
cart 

MAJ-179: New - Sliding keyboard t~y for WM-WPl, 
WM-NP1, WM-DPl 
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UstPrlce 

13,400.00 

41,200.00 

35,700.00 

42,000.00 

5,450.00 

895.00 

8,350.00 

5,995.00 

685.00 

• QUOTATION 

NO. 136868-Q0-4 

Piei:M rtftr to thiii\UIT!ber on •• 
~. orothtre«nmunlaltiot!J 

Your Price 

8,710.00 4 •• 34,840.00 

26,780.00 12 .. 321,360.00 

23,205.00 8 •• 185,640.00 

27,300.00 4 •• 109,200.00 

3,542.50 4 ea 14,170.00 

581.75 4 ea 2,327.00 

5,427.50 4 •• 21,710.00 

3,896.75 4 ea 15,587,00 

445.25 4 •• 1,781.00 



• OLYMPUS" Ol..YHPUS AM.e.IUCA lNC. 
CUiTOMER SERVlCE 

3500 Ctlrylortote P~y 

P.O. BOX 610 
Cent4r V~ley, PA 1~-~10 

Your Vision, Our Future nu (800) a•&-9024 
fAX! (!00) 228~9~3 

WM·DPl 

12 FREIGHT: New • Freight, shipping, and/or handling 
charges. Expedited freight will Incur additional charges. 

l. Prl<:8 quotes 11nd th• toW PJ;Oc&9e pnces ere for' Um!d ltamr onty. 

n. OumgM, llddltlons or deletlonf rrom thiJ pac~e quobtlon 

rMy cause prldnl) M;\~-

m. ~k• mflnullll and &ddltlonel op.en~tor m:mtU~Is are not 
lnquded and ~m~y be orde:Rd by l;Oflt&ctJnr;J the CI.IStomer ~re 

ewer~ {600) B"'S-9024. 

IV. Jr freight d1&191!1 1~ lr.duded, frel<;~ht cl'larve m.~~y not necUSllrlty 

retlea ttlll Ullct dlarQts pak:l by Otympus to the 1:8rr1er du~ to 

volume ln~ntlve discount ll\t'lll!lmetlb entered lnto between 

Olympus lind earrter. 
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2,722.50 

• QUOTATION 

NO. 136868-Q0-4 

Pie~ 111r.t" to 1:1\lr number on all 
o:JITCWO~, or other commt.mlcadoos 

2,722.50 

Ust Total Price: 

Your Total Price: 

1 ea 2,722.50 

$1,185,762.50 

$771,698.50 



OLYMPUS 
OLYMPUS FINANCIAL SERVICES® 

MASTER LEASE AGREEMENT 
Master Agreement Number: Example 

This Master Lease Agreement (which, together with all schedules, exhibits, riders, attachments, 
supplements and amendments hereto are collectively referred to as "Master Agreement"), dated as of June 10,2009 
is entered into by and between Olympus America Inc., a New York corporation (together with its successors and 
assigns, if any, "Lessor"), with offices at 3500 Corporate Parkway, Center Valley, PA 18034, and a 
________ with offices at ("Lessee"). 

KEY DEFINITIONS. For purposes of this Master Agreement, the following tenus shall have the following 
meanings ascribed thereto: 

(a) "Acceptance Date" means, as to any Lease, the date Lessee shall have actually accepted the Equipment 
subject to such Lease or shall be deemed to have accepted the Equipment subject to such Lease in 
accordance with Section 3. 

(b) "Equipment" has the meaning specified in Section I. 

(c) "Equipment Location" means, as to any Equipment, the address at which such Equipment is delivered and 
installed, as specified in the applicable Schedule. Lessee shall not move the Equipment from the Equipment 
Location without the prior written consent of Lessor. 

(d) "Lease" has the meaning specified in Section 1. 

(e) "Guarantor" means any guarantor of all or any portion of Lessee's obligations under this Master 
Agreement and/or any Lease. 

(f) "Other Financed Items" bas the meaning specified in Section 4. 

(g) "Periodic Lease Payment" has the meaning specified in Section 4. 

(h) "Pricing Expiration Date" means, as to any Lease, the date set forth in the Schedule for such lease or, if 
no date is specified, the date that is thirty (30) days following the date of delivery of the Equipment subject 
to such Lease, to the Equipment Location. 

(i) "Purchase Documents" means, as to any Equipment, any purchase agreement, purchase order, contract, 
bill of sale, license agreement, invoice and/or other documents that Lessee has, at any time, approved, 
agreed to be bound by or entered into with any Supplier of such Equipment relating to the purchase, 
ownership, use or warranty of such Equipment. 

G) "Related Agreements" has the meaning specified in Section 4. 

(k) "Schedule" means, a Schedule executed by Lessor and Lessee pursuant to Section 2(A). 

(I) "Seller" means, as to any Equipment, the seller of such Equipment, as specified in the applicable Schedule. 

(m) "Supplier" means, as to any Equipment, the Seller and the manufacturer or licensor of such Equipment 
collectively, or where the context requires, any of them. 
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(n) "Taxes" means any and all taxes, duties, charges, fees, levies or other assessments imposed by any taxing 
authority, including, without limitation, value -added, excise, withholding, personal property, real estate, 
sale, use, ad valorem, license, lease, service, stamp, transfer, customs, duties, alternative, add-on, minimum, 
estimated and franchise taxes {including any interest, penalties or additions attributable to or imposed on or 
with respect to any such assessment). 

(o) "Term" means, as to any Lease, the term thereof as specified in the related Schedule. 

ii 
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TERMS AND CONDITIONS 

I. PURPOSE OF MASTER AGREEMENT. The purpose of this Master Agreement is to set forth the general terms 
and conditions upon which Lessor shall lease to Lessee and Lessee shall lease from Lessor items of equipment 
(collectively, "Equipment"), whether payment for such Equipment is remitted on a fixed periodic basis (e.g., weekly, 
monthly, quarterly) or on a Cost Per Procedure® (CPP®) basis. The Equipment leased pursuant to this Master 
Agreement, the payment for such Equipment and other matters related thereto shall be set forth on a separate 
schedule or schedules to this Master Agreement (each a "Schedule"). Lessor shall assign a number to each Schedule 
to this Master Agreement, and each Schedule shall reference the Master Agreement number assigned to this Master 
Agreement. The lease of Equipment pursuant to this Master Agreement under a Schedule is referred to herein as a 
"Lease". 

2. COMMENCEMENT PROCEDURE. Subject to the terms and conditions in this Master Agreement and the 
applicable Schedule, Lessee may, at its option, enter into individual Leases with Lessor as follows: 

A. Execution of Schedule. If Lessor and Lessee mutually agree to enter into a Lease for Equipment, then they 
shall execute a Schedule. Each Schedule, when executed by both Lessee and Lessor, together with the 
terms and conditions of this Master Agreement, shall constitute a separate and distinct Lease for the items 
of Equipment identified in the Schedule but shall be subject to the aggregate or collective default provisions 
of Section.]! (i.e., a default under any Lease is a default under this Master Agreement and all other Leases). 
In the event ofany conflict between the terms of this Master Agreement and such Schedule, the provisions 
of the Schedule shall govern. 

B. Acceptance; Term of Leases. Lessee shall accept the Equipment identified in the Schedule in accordance 
with Section 3. The Term of each Lease for such Equipment identified in the Schedule shall begin on the 
Acceptance Date of the Equipment and shall continue for the period described in the applicable Schedule. 

3. SELECTION, INSTALLATION AND ACCEPTANCE OF EQUIPMENT. Lessee acknowledges, represents and 
warrants that it has selected the Equipment and has relied on its own skill and experience in selecting Equipment 
suitable to its particular needs and purposes. Upon receipt of the Equipment, Lessee shall inspect and install the 
Equipment to confirm that Equipment conforms to Supplier's published specifications and shall verity, by means to 
be specified by Lessor, such information as Lessor may require, including without limitation, execution of an 
Acceptance Certificate, if required by Lessor. Lessee shall be deemed to have accepted the Equipment, subject to 
the provisions of the Supplier's warranty for the Equipment as applicable, if Lessee does not notifY Lessor, in 
writing, within ten (10) days from the date of delivery that Equipment does not meet the Supplier's published 
specifications. Lessor shall provide confirmation to Lessee of the Acceptance Date if requested by Lessee. If Lessee 
notifies Lessor that the Equipment fails to meet the Supplier's published specifications and the Lessee is unable to 
require Supplier to make the Equipment confirm to published specifications by the Pricing Expiration Date, then 
Lessor may, in its sole discretion, elect to declare Lessee in default of this Master Agreement and/or the applicable 
Lease and exercise any of the rights or remedies available to Lessor (including but not limited to those set forth in 
Section 12). Delivery and installation costs are Lessee's responsibility. If Lessee separately executed a purchase 
contract for the Equipment, by executing a Schedule, Lessee assigns its rights, but none of its obligations, under such 
purchase contract to Lessor. Lessor shall not be liable for specific performance under this Master Agreement or any 
Schedule hereto. 

4. PAYMENTS. As payment ("Periodic Lease Payment") for the Equipment under any Lease, Lessee agrees to pay 
the amounts specified in the applicable Schedule on the due dates specified in the applicable Schedule.· All Periodic 
Lease Payments and other amounts due hereunder shall be made by Lessee unconditionally without defense, 
counterclaim, or offset of any kind for any reason whatsoever. The expiration or earlier termination of this Master 
Agreement or the applicable Schedule shall not release Lessee from its obligation to pay any amount owed to Lessee 
hereunder (including without limitation the Periodic Lease Payments) or operate to discharge any liability or 
obligation to Lessor incurred by Lessee prior to, contemporaneous with, or after the expiration or tennination date of 
this Master Agreement or the applicable Schedule. Lessor shall have the right to charge an administration fee of up 
to five percent (5%) of the delinquent amount due to cover the additional administrative burden, overhead and 
internal costs of collecting such delinquent amount. Unless Lessor has agreed in writing to the Lessee to the 
contrary, Lessor may adjust the Periodic Lease Payment on any Schedule in an amount proportionate to any increase 
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or decrease (from the date Lessor calculated the Periodic Lease Payment to the date Lessor receives the duly 
executed Lease from Lessee) in the interpolated like-term Interest Rate Swap as quoted by the Federal Reserve at: 
http://www. fedcralrcserve. gov/releascs/H 15/update/h 15upd.htm. 

In addition to the Periodic Lease Payment attributable to the rental of Equipment, Lessee may request Lessor to 
finance other items, which Lessor may consent to finance in its sole and absolute discretion (the ~"Other Financed 
Items"). Other Financed Items may include, and are not limited to, maintenance and repair contracts related to the 
Equipment leased under any Schedule hereto, computer hardware, software and related maintenance costs, other 
equipment and machinery, shipping charges, working capital, consulting and other services. Other Financed Items 
shall be clearly identified on Schedules, riders, amendments and attachments to this Master Agreement, as 
applicable. Lessee's rights and obligations with respect to the Other Financed Items shall be identified in separate 
agreements ("Related Agreements") governing the terms of such Other Financed Items. Lessor shall have no 
responsibility or obligation with respect to the Related Agreements, unless otherwise expressly agreed in a written 
instrument duly executed by Lessor and Lessee (to that end, if Lessor is the party to the Related Agreement, then 
Lessor shall be liable under such Related Agreement in accordance with its terms, but if any affiliate of Lessor is a 
party to the Related Agreement, then Lessor shall have no liability or obligation under such Related Agreement). If 
Lessor consents to finance Other Financed Items on any Schedule, rider, amendment or attachment, the Periodic 
Lease Payment shall be adjusted to include these amounts on the basis Lessor is requested to finance such items, 
subject to Lessor's cost to finance the Other Financed Items. Lessee hereby assumes aii risks and obligalious 
associated with the Related Agreements and shall indemnifY and hold harmless Lessor for any expenses or losses 
incurred as a result of Lessee's failure to completely comply with all terms and conditions of the underlying Related 
Agreements, If Lessor (not any affiliate of Lessor) is a party to such Related Agreement, then Lessor shall be liable 
under such Related Agreement in accordance with its terms. Notwithstanding the immediately preceding sentence or 
anything else in this Master Agreement or the Related Agreement to the contrary, under no circumstances shall the 
portion of the Periodic Lease Payment attributable to Other Financed Items be cancellable or subj eel to any offset, 
defense or counterclaim under this Master Agreement or any Lease. 

5. ASSIGNMENT OF EQUIPMENT WARRANTIES. To the extent permitted, Lessor hereby assigns to Lessee, 
for the Term ofany Lease, all Equipment warranties provided by any Supplier in the applicable purchase contract. 

6. TITLE. The Equipment is and shall remain the sole personal property of Lessor. No right, title or interest in the 
Equipment shall pass to Lessee other than those rights expressly set forth in this Master Agreement or a Schedule. 
Lessee shall, at its expense,-protect and defend Lessor1S title to the Equipment and shall at all times keep the 
Equipment free from any legal process and/or encumbrances whatsoever, including but not limited to liens, 
attachments, levies and executions, and Lessee shall give Lessor immediate written notice thereof and shall 
indemnifY Lessor for any loss caused by the failure of Lessee to take action as provided herein. Lessor shall have the 
right to enter upon the premises where the Equipment is located for the purpose of confirming its existence, 
condition, and proper maintenance. 

7. REPRESENTATIONS, WARRANTIES & COVENANTS OF LESSEE. Lessee represents, warrants, and/or 
covenants to Lessor that: (a) the Equipment will be used only (i) by Lessee, (ii) in the manner for which it was 
intended, (iii) in accordance with all applicable manuals and instructions, and (iv) in compliance with all applicable 
laws and regulations, (b) it has the authority to enter into this Master Agreement, (c) the person executing this Master 
Agreement on behalf of Lessee has been duly authorized and has all required corporate approvals, (d) by entering 
into this Master Agreement, Lessee is not in violation of any laws or agreements applicable to Lessee, (e) Lessee's 
obligations under this Master Agreement, including all Schedules hereto, are absolute and shall continue in full force 
and effect regardless of the inability of Lessee to use the Equipment for any reason, (f) Lessee shall, at Lessee's own 
cost and expense, maintain the Equipment in good repair, operating condition, and working order (ordinary wear and 
tear excepted), including but not limited to the perfonnance of reprocessing, cleaning, and maintenance procedures 
described in the manufacturer's instruction manuals, and (g) Lessee shall not modify, alter, or add to the Equipment 
(other than the use of normal operating accessories or controls) without the prior written consent of Lessor. 

8. TAXES. Lessee acknowledges and agrees that all Leases under this Master Agreement are intended to be net 
leases and accordingly, all applicable Taxes re)ated to the Equipment and/or any Lease shall be paid by Lessee 
regardless of whether or not Lessee is deemed the o\VTier of the Equipment under any national, state or local laws and 
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regulations. Lessor shall report and pay all license and registrations fees and Taxes now or hereafter imposed or 
assessed by any governmental body, agency or taxing authority upon the purchase, ownership, delivery, installation, 
leasing, rental, use or sale of the Equipment, the Periodic Lease Payments or other charges payable hereunder, or 
otherwise upon or in connection with any Lease, whether assessed on Lessor or Lessee. Lessee shall remit payment 
to Lessor for any and all license and registration fees and all Taxes applicable on any Lease, as invoiced by Lessor to 
Lessee, subject to the tax-exempt provisions listed in this Section 8. Notwithstanding the foregoing, by initialing the 
"tax~exempt" line located in the signature block of this Master Agreement, Lessee represents and warrants that it is a 
tax-exempt organization and as such is not subject to applicable Taxes. Tax-exempt status must be substantiated by 
a copy of Lessee's tax-exempt certificate. If (a) Lessee is not tax-exempt, (b) Lessee loses its tax-exempt status or is 
acquired by an entity which is not tax-exempt, or (c) a taxing authority imposing Taxes does not permit Lessor to 
obtain the benefit ofLessee's tax exemption; then (i) the payments hereunder are to be net to Lessor, and (ii) Lessee 
shall pay directly to Lessor all license and registration fees and Taxes which may be assessed upon any Lease or the 
ownership, rental, purchase, possession or use of the Equipment during the applicable Tenn. 

9. RISK OF LOSS. In the event any condemnation, taking, loss, destruction, theft or damage beyond repair of the 
Equipment (collectively, a "Casualty Loss") shall occur, the insurance proceeds (referenced in Section 10) shall be 
paid to Lessor so that the Equipment can be replaced and, provided that Lessee is not otherwise in default under this 
Master Agreement, the Lease shall continue in full force without any abatement of the Periodic Lease Payment with 
such replacement equipment thereafter being deemed to be Equipment leased thereunder. In the event of any 
repairable damage to any Equipment, the Lease shall continue with respect to such Equipment without any abatement 
of the Periodic Lease Payment and Lessee shall at its expense promptly cause such Equipment to be repaired to the 
condition it is required to be maintained in pursuant to Section 7(f). Lessee shall notify Lessor, in writing, of any 
Casualty Loss or repairable damage to any Equipment as soon as reasonably practicable after the date of any such 
occurrence. 

10. INSURANCE. Lessee shall, at its cost, maintain in force, at all times from shipment of the Equipment until its 
return to Lessor, property damage and risk insurance and liability with such coverage, from such insurance carriers 
and in such amounts as shall be satisfactory to Lessor. • The Equipment must be insured against all risks that are 
customarily insured against on the type of equipment leased hereunder. Lessee will name Lessor as loss payee and 
as additional insured on Lessee's property insurance policy. Lessee shall use commercia11y reasonable efforts to 
ensure that each insurer agrees that it will provide Lessor with 30 days' prior written notice of any alteration or 
cancellation of such policy. Lessee shall, upon request, deliver to Lessor evidence satisfactory to Lessor of such 
insurance coverage. 

II. DEFAULT. Any of the following events or conditions shall constitute an event of default by Lessee under this 
Master Agreement and all Leases: (a) Lessor has not received any Periodic Lease Payment or other payment due 
under this Master Agreement or any Schedule, in full, within ten days after its due date; or (b) Lessee or any 
guarantor becomes insolvent, is liquidated or dissolved, stops doing business or assigus its rights or property for the 
benefit of creditors, and such actions or proceedings are not dismissed within sixty (60) days after commencement of 
such actions or proceedings; or (c) a petition is filed by or against Lessee or any guarantor under any section or 
chapter of the United States Code or any successor or similar law, and such actions or proceedings are not dismissed 
within sixty (60) days after commencement of such actions or proceedings; or (d) (for individuals) Lessee or any 
guarantor dies or a guardian is appointed for Lessee or guarantor; or (e) Lessee (or any affiliate) is in default of or 
fails to fulfill the tenns of any other agreement between Lessee and Lessor or any affiliate of either; or (f) without 
Lessor's consent, Lessee attempts to remove from the Equipment Location (as defined in any Schedule hereto), sell, 
transfer, encumber, part with possession of, or sublet any Equipment; or (g) Lessee consolidates with or merges with 
or into any entity, or sells or otherwise transfers a majority of its assets or stock to any entity, or incurs a substantial 
amount of indebtedness other than in the ordinary course of its business, unless Lessee provides reasonable advance 
written notice to Lessor and Lessor consents, in writing, to not find Lessee in default and continue with the terms of 
this Master Agreement and all Schedules, which consent shall not be unreasonably withheld or delayed if Lessor 
detennines that the criteria upon which the Lessor had originally approved Lessee for leasing would not be adversely 
changed as a result of the proposed merger or sale of substantially all of its assets; or (h) Lessee or any guarantor 
violates any other tenn of this Master Agreement or any Schedule or any l,'llarantee and fails to correct such violation 
within ten days after written notice from Lessor. 
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12. REMEDIES. Upon the occurrence of an event of default by Lessee (as described in Section II), Lessor may, at 
Lessor's sole discretion, exercise any and/or all of the following remedies: (a) terminate this Master Agreement 
and/or any Lease; or (b) as liquidated damages for loss of a bargain and not as a penalty, declare all amounts due and 
to become due under any or all Leases to be innnediately due and payable, plus the then-current fair-market value of 
the Equipment, plus any other amounts due under this Master Agreement, including without limitation any expenses 
or costs of Lessor in connection with the repossession, holding, repair and subsequent sale, lease or other disposition 
of the Equipment; however, in no event shall Lessor be entitled to recover any amount in excess of the maximum 
permitted by applicable law; (c) require Lessee to return the Equipment in good condition, repair and working order 
at Lessee's cost and expense to a location acceptable to Lessor; (d) to the extent allowed by law, collect interest on 
any delinquent payment or payments made by Lessor on Lessee's behalf, which shall continue to accrue at the lower 
of prime plus 2% or the highest lawful rate from the due date until paid by Lessee and/or (e) pursue any other 
remedy at law or in equity. Lessee's obligations hereunder shall not abate by reason of Lessor's taking of possession 
of the Equipment or for any other reason. Lessee agrees to pay to Lessor all costs and expenses, including 
reasonable attorneys' fees, incurred by Lessor in exercising any or all of its rights or remedies or in collecting and 
setting off money due or to become due under this Master Agreement or any Schedule hereto. All rights and 
remedies hereunder are cumulative and may be enforced separately or concurrently and from time to time. The 
exercise of any one remedy shall not be deemed to be an election of such remedy or to preclude the exercise of any 
other remedy. If there is more than one Lessee hereunder, each Lessee shall be jointly and severally liable under this 
Lease. 

13. EQUIPMENT RETURN REQUIREMENTS. Except if Lessee elects to purchase the Equipment pursuant to 
any Schedule hereto, on or before the last day of the Term of each Lease (and any other time Lessee is required to 
return Equipment to Lessor under the terms of this Master Agreement or any Schedule), Lessee, at its own expense1 

shall immediately return the Equipment, decontaminated, complete, and in good working order and condition 
(normal wear and tear excepted) in accordance with the manufacturer's guidelines, to such place within the 
continental United States as is designated by Lessor, properly crated, freight prepaid and insured. Certain 
Equipment may, at Lessor's sole discretion, require de-installation by Lessor at Lessee's cost and expense. Lessee 
shall be responsible for, and shall reimburse Lessor promptly on demand for, any cost incurred by Lessor to qualifY 
the Equipment for the Supplier's maintenance service or, if not available, to return the Equipment to good working 
condition. 

If Lessee fails to return the Equipment within thirty (30) days following the last day of the Term, or 
othcnvisc arrange to purchase the Equipment in accordance with Section 6 herein and any applicable 
Schedule and amendments thereto, without any additional notice or documentation, the Term shall be 
automatically extended for successive months with respect to an items of Equipment then subje~t to such 
Lease until such time as the Equipment is returned to Lessor in accordance with this Section 13. At any time 
during such monthwto~month renewal, Lessor shall have the right to terminate this Master Agreement and/or 
any Schedule by providing written notice to Lessee no less than thirty (30) days prior to the date of 
termination of such Lease and Lessee shall return all of the Equipment subject to such terminated Lease or 
Leases to Lessor during sueh thirty (30) day period. For each month that the Term of such Lease is so 
extended, Lessee shall pay to Lessor Periodic Lease Payments in amount equal to the Periodic Lease Payment 
in effect immediately prior to such extension, and all other provisions of this Master Agreement and the 
applicable Schedule shall continue to apply, including Lessee's obligation to report procedures performed 
with respect to any Lease that is subject to a Cost Per Procedure"' (CPP") Schedule. For any Cost Per 
Procedure Schedule, Lessee agrees that Lessee will report an amount that is no less than the Nonwrcporting 
Procedure Amount (as defined in the Cost Per Procedure® (CPP®) Schedule) to ensure that Lessor is paid the 
fair rental value of the Equipment during each month of the renewal period. Additionally, in the event Lessee 
fails to return the Equipment, upon expiration or earlier termination of this Master Agreement or any Schedule 
hereto~ Lessor or its designee may enter upon the premises where the Equipment is located, with or without demand 
or legal process, and peacefully repossess the Equipment, free from all claims by Lessee and without liability for 
trespass, conversion, refund, or damages. Lessor may sell, assign. rc~lease or otherwise dispose of the Equipment to 
such persons and upon such tenns as Lessor may determine, at one or more public or private sales, with or without 
notice to Lessee and with or without having the Equipment present at the sale. If notice of sale or re-lease is required 
by law, written notice not less than ten days prior thereto shall be sufficient Lessor shall apply the net proceeds of 
any sale, after deducting its costs and expenses as well as the fair market value of the Equipment on the date of such 
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sale, to Lessee's obligations under this Master Agreement or any Schedule hereto (including but not limited to the as
yet unpaid Periodic Lease Payments for the balance of the Term of any Schedule) and Lessee shall remain liable for 
any deficiency. 

14. ASSIGNMENT. WITHOUT THE PRIOR WRITTEN CONSENT OF LESSOR, LESSEE SHALL NOT (A) 
SUBLET, LEND, ASSIGN, PLEDGE OR ABANDON THE EQUIPMENT, OR (B) SELL, ASSIGN, OR 
TRANSFER ANY RIGHTS, INTERESTS, OR OBLIGATIONS UNDER THIS MASTER AGREEMENT OR 
ANY SCHEDULE HERETO. All rights of Lessor in the Equipment and under this Master Agreement or any 
Schedule hereto may be assigned, pledged or otherwise disposed of without notice to Lessee, in whole or in part, to 
one or more assignees, subject to the rights of Lessee. Lessee agrees that any assignee of Lessor will be entitled to 
receipt of all payments and Lessee's payment obligation to such assignee shall not be subject to any abatement, 
offset, defense, or counterclaim. Lessee acknowledges notice of Lessor's intent to assign without the prior written 
consent of Lessee. Notwithstanding any such assignment, Lessor shall remain fully liable for its performance under 
this Master Agreement and any Schedule hereto and Lessee shall not look to any assignee for the performance of any 
such obligations. 

15. FURTHER ASSURANCE. Lessee shall execute such further documents as reasonably requested by Lessor to 
more fully protect the rights of Lessor in the Equipment. Notwithstanding that Lessor is the owner of and retains title 
to the Equipment, to provide for public notice Lessor may file Uniform Commercial Code financing statements 
disclosing Lessor's interest in the Equipment and Lessee shall execute any financing statements requested by Lessor. 
In addition, Lessee agrees to obtain and provide to Lessor, as Lessor or its assigns may reasonably request based 
upon the nature of the Equipment and for purposes of the continued of extension of credit to Lessee under this 
Master Agreement, estoppel certificates, Lessee's certified annual financial statements, landlord waivers, mortgage 
waivers, and/or any other documents deemed necessary and relevant by Lessor. The statements and financial reports 
submitted by Lessee to Lessor are material inducements to the granting of this Master Agreement and all Schedules 
hereto and that any material misrepresentations therein shall constitute default hereunder. In the event Lessor is 
deemed not to have title to the Equipment, Lessee hereby conveys a security interest in the Equipment (and all 
proceeds thereof) in favor of Lessor to secure all obligations of Lessee to Lessor. 

16. CHOICE OF LAW & FORUM. This Master Agreement shall be deemed to have been made and entered into in 
the Commonwealth of Pennsylvania and shall be governed by the laws of the Commonwealth of Pennsylvania 
without regard to its conflict oflaws rules. The parties agree that all controversies, disputes and claims arising out of 
this transaction or the breach or threatened breach of this Master Agreement shall be adjudicated exclusively by a 
court of competent jurisdiction within Lehigh County, the Commonwealth of Pennsylvania, or the United States 
District Court for the Eastern District of Pennsylvania, applying Pennsylvania law without regard to the conflict of 
laws rules thereof, except that any judgment, order. or decree obtained in any such action may be enforced in other 
jurisdictions by suit or in any other permitted manner. Lessee consents to the service of process in any action or 
proceeding by the mailing of copies thereof by registered or certified mail, postage prepaid, to Lessee at its address 
set forth herein. Any action by Lessee against Lessor for any default under this Master Agreement, including breach 
of warranty or indemnity, shall be commenced within one year after any such cause ofaction accrues. LESSEE 
AND LESSOR EACH WAIVE ALL RIGHTS TO A TRIAL BY JURY. 

17. LIMITATION ON LIABILITY: INDEMNITY. LESSEE ACKNOWLEDGES AND AGREES THAT 
LESSOR SHALL NOT BE RESPONSIBLE FOR ANY INJURIES, DAMAGES, PENALTIES, CLAIMS OR 
LOSSES, INCLUDING LEGAL EXPENSES, INCURRED BY LESSEE OR ANY OTHER PERSON CAUSED 
BY THE TRANSPORTATION, INSTALLATION, MANUFACTURE, SELECTION, PURCHASE, LEASE, 
OWNERSHIP, POSSESSION, MODIFICATION, MAINTENANCE, CONDITION, OPERATION, USE, 
RETURN OR DISPOSITION OF THE EQUIPMENT. LESSEE AGREES TO REIMBURSE LESSOR FOR AND 
DEFEND LESSOR AGAINST ANY CLAIMS FOR SUCH LOSSES, DAMAGES, PENAL TIES, CLAIMS, 
INJURIES, OR EXPENSES. THIS INDEMNITY CONTINUES EVEN AFTER THIS MASTER AGREEMENT 
HAS EXPIRED FOR ACTS OR OMISSIONS WHICH OCCURRED DURING THE TERM. IN NO EVENT 
SHALL LESSOR BE LIABLE FOR ANY INDIRECT, INCIDENTAL, CONSEQUENTIAL OR SPECIAL 
DAMAGES OF ANY KIND (INCLUDING WITHOUT LIMITATION LOSS OF PROFITS OR LOSS OF USE), 
WHETHER OR NOT LESSOR SHALL BE OR SHOULD BE AWARE OF THE POSSIBILITY OF SUCH 

vii 
CORP-FS/00001128218 .6 



POTENTIAL LOSS OR DAMAGE. THIS SECTION SHALL SURVIVE EXPIRATION OR TERMINATION OF 
THIS MASTER AGREEMENT. 

18. MISCELLANEOUS. This Master Agreement (and all Schedules hereto) contains the entire agreement between 
Lessee and Lessor. THIS MASTER AGREEMENT MAY ONLY BE AMENDED BY ANOTHER WRITTEN 
DOCUMENT WHICH STATES THAT IT IS AMENDING THIS MASTER AGREEMENT AND WHICH IS 
PROPERLY EXECUTED BY AN AUTHORIZED REPRESENTATIVE OF EACH PARTY. Notwithstanding the 
foregoing, Lessor and Lessee may enter into additional or supplemental Schedules for the Lease of additional pieces 
of equipment during the term of this Master Agreement. Any of such additional pieces of equipment shall be 
deemed Equipment governed by the terms and provisions of this Master Agreement, and shall be identified in the 
supplemental Schedules with a separate Schedule Number. This Master Agreement is a true master lease setting 
forth the governing terms and conditions for all items of equipment leased by Lessee from Lessor. Any and all prior 
discussions, negotiations, commitments or understandings related hereto, if any, are hereby merged herein. Any 
provision or part thereof of this Master Agreement which for any reason may be unenforceable in any jurisdiction 
shall not invalidate the remaining provisions or parts thereof of this Master Agreement, which shall remain in full 
force and effect. A delay and/or omission in exercising any right or remedy accruing to Lessor upon any breach or 
default by Lessee under this Master Agreement shall not be construed as a waiver of any such breach or default or of 
any similar breach or default thereafter occurring. This Master Agreement may be executed in counterparts, which 
collectively shall constitute one document. 

19. MASTER AGREEMENT INTERPRETATION. For the purposes of this Master Agreement, the term Lessee 
shall be deemed to include all direct and indirect (through_ one or more intermediaries) parent companies, 
subsidiaries andlor affiliates of Lessee to which Lessor now, or in the future, may lease equipment. The terms and 
provisions of this Master A!:,rreernent, as amended or supplemented from time to time shall be binding upon Lessee 
and the respective parent company, subsidiary and/or affiliate. Each party hereto acknowledges that it has had ample 
opportunity to review and comment on this Master A&,rreement. This Master Agreement shall be read and interpreted 
according to its plain meaning and an ambiguity shall not be construed against either party. It is expressly agreed by 
the parties that the judicial rule of construction that a document should be more strictly construed against the 
draftsperson thereof shall not apply to any provision of this Master Agreement. The headings contained herein are 
for reference only and are not a part of this Master Agreement and shall not be used in connection with the 
interpretation of this Master Agreement. 

20. TERM OF MASTER AGREEMENT; SURVIVAL. This Master Agreement shall commence and be effective 
upon the execution hereof by both parties and shall continue in effect until terminated by either party by 30 days' 
prior written notice to the other. However, no termination of this Master Agreement pursuant to the preceding 
sentence shall be effective with respect to any Lease that commenced prior to such termination until the expiration or 
termination of such Lease and the satisfaction by Lessee and Lessor of all of their obligations hereunder \Vith respect 
thereto. AU representations, warranties and covenants made by Lessee and Lessor hereunder shall survive the 
termination of this Master Agreement and shaH remain in full force and effect. All of Lessor's rights, privileges and 
indemnities under this Master Agreement or any Lease, to the extent they are fairly attributable to events or 
conditions occurring or existing on or prior to the expiration or termination of such Lease, shall survive such 
expiration or termination and be enforceable by Lessor and Lessor's successors and assigns. 

21. LEASES NON-CANCELABLE; NET LEASES; WAIVER OF DEFENSES TO PAYMENT. IT IS 
SPECIFICALLY UNDERSTOOD AND AGREED THAT EACH LEASE HEREUNDER SHALL BE NON
CANCELABLE, AND THAT EACH LEASE HEREUNDER IS A NET LEASE. LESSEE AGREES THAT IT 
HAS AN ABSOLUTE AND UNCONDITIONAL OBLIGATION TO PAY ALL PERIODIC LEASE PAYMENTS 
AND OTHER AMOUNTS WHEN DUE. LESSEE IS NOT ENTITLED TO ABATE OR REDUCE PERIODIC 
LEASE PAYMENTS OR ANY OTHER AMOUNT DUE, OR TO SET OFF ANY CHARGE AGAINST ANY 
SUCH AMOUNT. LESSEE HEREBY WAIVES ANY RECOUPMENT, CROSS-CLAIM, COUNTERCLAIM OR 
ANY OTHER DEFENSE AT LAW OR IN EQUITY TO ANY PERIODIC LEASE PAYMENT OR OTHER 
AMOUNT DUE WITH RESPECT TO ANY LEASE, WHETHER ANY SUCH DEFENSE ARISES OUT OF THIS 
MASTER AGREEMENT, ANY SCHEDULE, ANY CLAIM BY LESSEE AGAINST LESSOR, LESSOR'S 
ASSIGNEES OR SUPPLIER, OR OTHERWISE. IF THE EQUIPMENT IS NOT PROPERLY INSTALLED, 
DOES NOT OPERATE OR INTEGRATE AS REPRESENTED OR WARRANTED BY SUPPLIER OR IS 
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UNSATISFACTORY FOR ANY REASON WHATSOEVER, LESSEE SHALL MAKE ANY CLAIM ON 
ACCOUNT THEREOF SOLELY AGAINST SUPPLIER AND SHALL NEVERTHELESS PAY ALL SUMS DUE 
WITH RESPECT TO EACH LEASE. 

LESSOR: LESSEE: 

By (Signature):; ___________ _ By (Signature): _____________ _ 

Print Name: ____________ _ Print Name:--------------

Title: ______________ _ Title: ________________ _ 

Date: ______________ _ Date: ________________ _ 
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ATTACHMENT 3 



TRANSFER AGREEMENT 

TIDS AGREEMENT is entered into October 15, 2010 by and between FAXTON-ST. LUKE'S 
HEALTHCARE (ST. LUKE'S CAMPUS), with its principal office located at 1656 Champlin Avenue, 
New Hartford, New York 13503 (the "Hospital") and MOHAWK VALLEY EC, LLC, with offices 
located at 116 Business Park Drive, Utica, New York 13502 (the "Facility"). 

RECITALS: 

A. The Hospital's St. Luke's Campus is a Medicare participating hospital capable of 
providing acute emergency medical care. 

B. The Facility is an Article 28-licensed ambulatory surgery center. 

C. The Hospital and the Facility desire to cooperate in order to assure continuity of care and 
treatment appropriate to the needs of each patient should a patient, while in the care of the Facility, need 
urgent or emergent services beyond the capabilities of the Facility. 

NOW, THEREFORE, the parties hereby agree as follows: 

1. Should the Facility determine that a patient in its care is in need of emergency or urgent medical 
care beyond the Facility's scope and capabilities and that transfer to a hospital is appropriate, the 
Hospital agrees to accept the transfer of the patient and to provide emergency and/or urgent 
medical care through its Emergency Department pursuant to the Hospital's normal policies and 
procedures and subject to this Agreement. 

2. The Facility shall arrange for transportation of the patient to the Hospital. The Facility shall 
ensure that the method of physically transporting the patient is safe and medically approved by 
the responsible physician. The Hospital will accept responsibility for the patient upon arrival at 
the Hospital. Whenever a patient is transferred, the Facility shall undertake its best efforts to see 
that any and all personal property and any and all medical, clinical, admission, transfer and 
discharge information about the patient is transferred with the patient to the Hospital or provided 
shortly after the patient's arrival. Hospital shall arrange for all personal property so transferred to 
be stored safely in a place known and reasonably accessible to the patient or to a person or agency 
legally authorized to act in the patient's behalf. 

3. Intake of the patients shall occur through the Hospital's Emergency Department, which shall be 
responsible for coordinating any and all other services offered by the Hospital as may be ordered 
for the patient. 

4. Treatment of such transferred patient shall be determined by the Hospital's Emergency 
Department physician, who shall be a member of the Hospital's medical staff. The Emergency 
Department physician may, in his or her sole discretion, collaborate with the medical staff at the 
Facility to the degree appropriate for continuity, efficiency, economy and quality of care purposes 
and subject to the consent of the patient. Notwithstanding the foregoing, the parties acknowledge 
and agree that upon arrival at the Hospital's Emergency Department, the Emergency Department 
physician shall have sole authority with regard to the patient's care. 

5. The Hospital meets the qualifications to accept transfers from the Facility set forth in 10 NYCRR 
755.2(a) and 42 CFR 416.41. 



6. Neither Hospital nor Facili(J shall be responsible for payment for cere rendered by the Hospital 
or any individual physician to patients transferred from the Facillt,y. Paymeut for cere of patients 
transferred from the Facility shall be the sole responsibility of the patient and/or patient's tblrd 
patty payer. Notwi~standing the foregoing, patients transferted from the Facllit,y shall be seen 
and treated without regard to their ability to pay. 

7. Nothing in thls Agreement is intended, nor should it be construed, as limiting the righta of either 
pll!ty to contract with any third party for the same or similar services. 

8. Hospital and Facility shall each maintain a written copy of thls Agreement in the appropriate 
administrator's office to be made available to the Department of Health upon request. 

9. This Agreement shall commence on the date that the Facility begins commercial operations and 
shall be in effect for a period of 12 months thereafter. Thereafter, it shall automatically renew for 
an nnlimited number of additional one-year termS, unless either party provides the other with 
written notice at least 30 days prior to the expiration of any one-o/ear term that it does not consent 
to the automatic renewal. Notwlthstaridlng the foregoing, thls Agreement may be terminated at 
rut; ~ .... '!W, with 'Cr \Vltl1cut cause, by e!Ut.er party upon 30 days written nodce to the other party. 

above. 
IN WITNESS WHEREOF, the parties have executed thls Agreement as of the date first written 

2 

By: --:~@!:.&:!:Z.>:::~~=-

Title: _..J.!,:::Jk&i:li!J~'f.....t.t.L..t2CL 

MOHAWKVAILEYBC,LLC 



TRANSFER AGREEMENT 

THIS AGREEMENT is entered into October 15, 2010 and between ST. ELIZABETH 
MEDICAL CENTER, with its principal office located at 2209 Genesee Street, Utica, New York 13501 
(the "Hospital"), and MOHAWK VALLEY EC, LLC, with offices located at 116 Business Park Drive, 
Utica, New York 13502 (the "Facility"). 

RECITALS: 

A. The Hospital is a Medicare participating hospital capable of providing acute emergency 
medical care. 

B. The Facility is an Article 28-Iicensed ambulatory surgery center. 

C. The Hospital and the Facility desire to cooperate in order to assure continuity of care and 
treatment appropriate to the needs of each patient should a patient, while in the care of the Facility, need 
urgent or emergent services beyond the capabilities of the Facility. 

NOW, THEREFORE, the parties hereby agree as follows: 

1. Should the Facility determine that a patient in its care is in need of emergency or urgent medical 
care beyond the Facility's scope and capabilities and that transfer to a hospital is appropriate, the 
Hospital agrees to accept the transfer of the patient and to provide emergency and/or urgent 
medical care through its Emergency Department pursuant to the Hospital's normal policies and 
procedures and subject to this Agreement. 

2. The Facility shall arrange for transportation of the patient to the Hospital. The Facility shall 
ensure that the method of physically transporting the patient is safe and medically approved by 
the responsible physician. The Hospital will accept responsibility for the patient upon arrival at 
the Hospital. Whenever a patient is transferred, the Facility shall undertake its best efforts to see 
that any and all personal property and any and all medical, clinical, admission, transfer and 
discharge information about the patient is transferred with the patient to the Hospital or provided 
shortly after the patient's arrival. Hospital shall arrange for all personal property so transferred to 
be stored safely in a place known and reasonably accessible to the patient or to a person or agency 
legally authorized to act in the patient's behalf. 

3. Intake of the patients shall occur through the Hospital's Emergency Department, which shall be 
responsible for coordinating any and all other services offered by the Hospital as may be ordered 
for the patient. 

4. Treatment of such transferred patient shall be determined by the Hospital's Emergency 
Department physician, who shall be a member of the Hospital's medical staff. The Emergency 
Department physician may, in his or her sole discretion, collaborate with the medical staff at the 
Facility to the degree appropriate for continuity, efficiency, economy and quality of care purposes 
and subject to the consent of the patient. Notwithstanding the foregoing, the parties acknowledge 
and agree that upon arrival at the Hospital's Emergency Department, the Emergency Department 
physician shall have sole authority with regard to the patient's care. 

5. The Hospital meets the qualifications to accept transfers from the Facility set forth in 10 NYCRR 
755.2(a) and 42 CFR 416.41. 



6. Neither Hospital nor Facility shall be responsible for payment for care rendered by the Hospital 
or any individual physician to patients transferred from the Facility. Payment for care of patients 
transferred from the Facility shall be the sole responsibility of the patient and/or patient's third 
party payer. Notwithstanding the foregoing, patients transferred from the Facility shall be seen 
and treated without regard to their ability to pay. 

7. Nothing in this Agreement is intended, nor should it be construed, as limiting the rights of either 
party to contract with any third party for the same or similar services. 

8. Hospital and Facility shall each maintain a written copy of this Agreement in the appropriate 
administrator's office to be made available to the Department of Health upon request. 

9. This Agreement shall commence on the date that the Facility begins commercial operations and 
shall be in effect for a period of 12 months .thereafter. Thereafter, it shall automatically renew for 
an unlimited number of additional one-year terms, unless either party provides the other with 
written notice at least 30 days prioi to the expiration of uny one-year term L'lat it does not consent 
to the automatic renewal. Notwithstanding the foregoing, this Agreement may be terminated at 
any time, with or without cause, by either party upon 30 days written notice to the other party. 

above. 
IN WITNESS WHEREOF, the parties have executed this Agreement as of the date first written 

2 

CENTER 

MOHAWK VALLEY EC, LLC 

By: MVEC Holdings, LLC, 
Managing Member 

By: -----------------
Member 



6, Neither Hospital nor Facility shall be responsible fur payment for care rendered by the Hospital 
or any individual physician to patients transferted from the FaelJlty, Payment fur care of patients 
transfetted from the Faelllty shall be the sole responslblllty of the patient and/or patient's third 
party payer. Notwithstanding the foregoing, piltients trailsferred from rho Facility shall be seen 
and treated without regard to their ablllty to pay. 

7. Nothing in thls Agreement is intended, nor should it be construed, as limiting the rights of either 
party to contract with any thlrd party fur the san\e or similar services, 

8. Hospital and Facility shall eaeti maintain a written copy of this Agreement in the appropriate 
administrator's office to be made available to the Department of Health upon request. 

9. This Agreement shall commence on lite date that the Facility begins commercial operations and 
shall be in effect for a period of 12 months thereafter. Thereafter, it shall antomatlcally renew for 
an· unlimited number of additional one-year terms, unless either party pr~Wides the other with 
written notice at least 30 days prior to the expiration of any one-year tenn that it does not consent 
to the automatic renewal. Notwithstanding the foregoing, thls Agreement may be tennlnatod at 
any time, with or withont cause, by either party upon 30 days written notice to the other party. 

ebove. 
IN WITNESS WHEREOF, the parties have executed this Agreement as of the date first written 

2 

ST. ELIZABErH MEDICAL CENTER 

By:---------
TI~: ________________ __ 

MOHAWK VAILEYEC, LLC 



ATIACHMENT4 



MOHAWK VALLEY EC, LLC 

December 17,2010 

Re: Mohawk Valley Endoscopy Center Stiffing Plan 

Ladies and Gentlemen: 

This Jetter will confum 1hat the Staff of Mohawk Valley EndoS<:opy Center, as identified 
in the attached Schedule l3B, will be empl<>yees of Mohawk Valley EC, LLC. Mohawk Valley 
EC, LLC plans io contract with third parties for certain billing, accounting and maintenance 
services. 

Very truly yours, 



• 
New York State Department of Health 

.rtificate Of Need Application 

Schedule 13 B. Staffing 
Table 138-1: 

For Establishment and/or Construction Requiring Full/Administrative Review 

_XX_ Total Project 

__ Subproject number 

• 

A B I c 

Staffing Categories 

~~ "'"""~Cl "Cl-" & c. 

2. Technician & I 

3. I Nurses (It-Ucensed Practical Nurses 

'Aides, 1 '&. ·~ 

16 Physicians 

17. PGY Physicians 

,8. ,, 
!g Nurse Practitioners 

~· Nurse Midwife 

11. Social Workers and Psychologistrt 

12. ' '''"""'''' and PT Assistants 

13. ,,, and OT, 

14. Speech Therapists and Speech Assistants 

15. Other Therapists and 

i6. infection Controi, Environment and Food Serw'lce 

17. Clerical & Other Administrative 

18. Other Employee Classifications (please specify) 

19. TOTAL NUMBER OF EMPLOYEES 

• Last complete year prior to submitting application 

"else only for RHCF and D & T Center proposals 

lf FTEs to the 

Flnrt Year of 
Current Year Implementation 

(2010/111 

(1) (2) 

.ill/A. 2,2c 

N/A 3.0 

N0 9.0 

N/A 0.0 

N0 0.0 . 
N/A 0.0 

N/A 0.0 

N/A 0.0 

N/A 0.0 

N/A 0.0 

N/A 0.0 

N/A 0.0 

N/A 0.0 

N/A 0.0 

N/A 0.0 

N/A 1.0 

N/A 4.0 

N/A N/A 

N/A 0.5 

0.0 19.7 

Schedule 138 

I D I 
Tenth 

Third Year of 
Implementation 

(2012113) 

(3) 
2.2 

3.0 

11.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

0.0 

1.0 

4.0 

N/A 

0~ 

21.7 



ATTACHMENT 5 



/ MOHAWK VALLEY EC, LLC 

December 17,2010 

Re: Mohawk Valley Endoseopy Center 

Ladies and Gentlemen: 

This letter wjll confirpl tb1!t 1he Mohawk Valley Endoscopy Center's clinical space will 
be used exclusively by Mohawk Valley EC, LLC. 

Very trnly yours, 



ATTACHMENT 6 



QUALITY OVERSIGHT AGREEMENT 

THIS AGREEMENT is entered inro on December 10, 2010 by and between MOHAWK 
VALLEY EC, LLC ("MVEC'' and MMAE, LLC ("MMAE''). 

RECITALS: 

A. MVEC's application to establish and construct a single specialty ambulatmy 
surnery center at llli Business Palk Drive, Utica, New York (the "Surgery Ceatef') has been 
approVed by New York Poblic Health Council subject ro the satisfuction of certain contingencies 
including, without limitation, entering into an agreement with an outside independent agency to 
provide certain reports to the Department of Health. 

B. MMAE is a limited liability company whose sole member is Margaret Alteri who 
has over 20 years of experience in the operation of free-standing ambulatory surnery centers and 
is independent ofMVEC. 

C. The parties wish to enter into this Agreement to provide for the provision of 
quality oversight functions at the Surgery Center. 

NOW, THEREFORE, the parties agree as follows: 

I, Services. During the term of this Agreement MMAE shall provide the following quality 
oversight functions: 

a. Assist the Surgery Center in the development of a Quality Assurance Program 
and Plan that addresses tho unique needs of the Surgery Center; 

b. Educate staff as ro data retrieval, case review and reporting onteomcs; 

c. Assist in identification of appropriate topics and subjects for Quality Assurance 
review and reporting; 

d. Assist in the development of monitoring tools for data collection and reporting; 

e. Perlbrm the Quality Assurance reviews in accordance wiili the facility's Quality 
Assurance plan; 

f. AsSure that ilie results and outccme.s of all Quality Assurance activities are 
reported to the Medical Director and the Members and that corrective action 
plans are consistent 1vith the findings of ilie reviews; and 

g. Serve as a resource to MVEC reviewing all Quality Assurance activities. 

2. Compensation. MVEC sbali pay i'H\iAE at the rate of $ i ,200 per year payable in 12 
monthly installments of$100 each beginning on the Effective Date described in Section 3 
below. 

3. Term and Termination. This Agreement shall take effect on the date (the "Effective 
Date") which is desigented by the parties but no later than 30 days prior to 
commencement of connuercial operations at the Surgery Center and shall continue for a 



period of one year. Thereafter, this Agreement shall automatically renew for additional 
Olle year terms 1)llless either party bas elected not to renew upon providing at least 60 
days prior written notice to tbe other party. Either party may tennirJare this Agreement 
upon 30 days prior written. notice to fue other party. 

4. Perfunnance of Services. Dnless otherwise agreed by !be parties all services to be 
provided by MMAE !)ereunder shall be provided by Margaret M. Alteri or by an 
individual supervised by her. 

IN WITNESS WHEREOF, tbe parties have entered into this Agreement as of tbe date 
first above written. 

2 

MOHAWK VALLEYEC,LLC 

By: MVECHoldings,LLC, 
Managing Member 

~~A-~ 
~1Lc 

By: 
-Margar~--et'"'M;-;-Al=te"""'ri,..., Pres::--:-id-:-en-:t 

I 



period. of one year. Thereafter, this Agreement shall automatically renew for additional 
one ·year terms unless either party hns elected not to renew upon providing at least 60 
days prior written notice to the other party. Either party may terminate this Agreement 
upon 30 days prior written notice to the other party. 

4. Performance of Services. Unless otherwise agreed by the parties all services to be 
provided by MMAE hereunder shall be provided by Margaret M. Alteri or by an 
individual supervised by her. 

JN WITNESS WHEREOF, the parties have entered into this Agreement as of the date 

first above written. 

2 

MOHAWK VALLEY EC, LLC 

By: lviVEC Holdiags, LLC, 
Managing Member 

By:-~-=-----
Member 

MMAE,LLC 

By: (ll..J>-l-.\t; \'\f\ ~~· 



ATTACHMENT 7 



MOHAWK VALLEY ENDOSCOPY CENTER MEDICAL STAFF PROTOCOL 

1. All members of the Mohawk Valley Endoscopy Center Medical Staff shall be a member 
in good standing on the active medical staff of at least one acute care hospital. 

2. As a condition to becoming a member of the Mohawk Valley Endoscopy Center Medical 
Staff each physician shall, in writing, (a) identify each acute care hospital at which he or 
she maintains medical staff privileges; (b) represent that he or she is a member in good 
standing on such medical staff or staffs; (c) agree to notify Mohawk Valley Endoscopy 
Center promptly in the event that such physician is no longer in a member in good 
standing on such medical staff or staffs; and (d) authorize Mohawk Valley Endoscopy 
Center to request from each acute care hospital confirmation that the physician is in good 
standing on its medical staff. 
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REPORTING AGREEMENT 

TillS AGREEMENT is entered into 0n December ~0, 20!0 by and between MOHAWK 
VALLEY EC, LLC ("MVEC'') aild MMAE, LLC ("MMAE''). 

RECITALS: 

A. MVEC's application to establish and construct a single specialty ambulatoiy 
surgery center at 116 Busi!1ess Park Drive, Utica, New York (the "Surgery Center'') has been 
approved by New Yolk Public Health COWlcil subject to the satisfuction of certain contingencies 
including, witho11t limitation, entering into an agreemeat. with an outside independent agency to 
provide certain reports to the Department of Health. 

B. MMAE is a limited liability company whose sole member is Margaret Alteri who 
has .over 20 years ofexperierice in the operation of free-standing ambulatory surgery centers and 
is independent ofMVEC, 

C. The parties wish to eater into this Agreement to provide for the satisfuction of 
MVEC' reportiilg requirements to the Department of Health. 

NOW, THEREFORE, the parties sgree as follows: 

l. Services. Duriilg the term of.this Agreement MMAE shall provide the following annual 
reports to the Department of Health beginning the second year of operation of the 
Surgery Center 

a. Data showing actual utilization including procedures; 

b. Data showing breakdown of visits by payer source; 

c. Data showing number of patients who needed follow-up care in a hospital within 
seven days after ambulatory surgery; 

d. Data showing number of emergency trans:fi:rs to a hospital; 

e. Data showing percentage of charity care provided; and 

f. Number of nosocomial infections recorded during the year in question. 

2. Access to Data. MVEC shall provide MMAE with access to all data required for 
MMAE's timely preparation and submission of the annual reports to the Department of 
Health. 

3. Compensation. MVEC shall pay MMAE $500 plus reasonable out of pocket expenses 
payable v:ithi_n 10 r~'"'ys· follo'.ying d~livery cf un invoice und l'.Hvf.f£':; completion un.d 
submission of the annual report. 

4. Term and Termiilatjon. Either party sllllll have the right to terminate this Agreement at 
any time upon providing 30 days prior written notice to the other party. 



5. Performance of Services. Unless otherwise agreed. by the parties all services to be 
provided by .MMAil hereljllder shall be provided by Margaret M. Alteri or by an 
individuil.l supervised by her. 

IN WITNESS WHllREOF, the parties have eotered into this Agreement as of the date 
first above written. 

MOHAWKVAILEYEC, LLC 

By: --;,.,----:-;-;-..-:-..,.-;;:--c:-..--: 
Margaret M. Alteri, Presideot 

2 

I 



5. Perfonnance of Services. Unless otherwise agreed by the parties all services to be 
provided by MMAE hereunder shall be provided by Margaret M. Alteri or by an 
individual supervised by her. 

IN WITNESS WHEREOF, the parties have entered into this Agreement as of the date 
first above written. 

2 

MOHAWK VALLEYEC, LLC 

By: MVEC Holdings, LLC, 
Managing Member 

By: __ ~~---------
Member 

MMAE LLC 
q' "' "·- . ~ ''• ~\/\ (I; \\ '\\,.- " . By: 1V~' ~ .,~.....,.._ 

Marga* Alteri, President 



ATTACHMENT 9 



ORGANIZATIONAL l.VIISSION STATEMENT 
OF 

MORA WK VALLEY ENDOSCOPY CENTER 

Unanimously Adopted by Mohawk Valley EC, LLC Members 

Mohawk Valley Endoscopy Center has been formed, and will be operated to help meet 
the needs of all patients in our community by providing convenient, specialized and high-quality 
endoscopy services. Mohawk Valley Endoscopy Center will provide services to individuals 
regardless of the individual's ability to pay for such services and will accept all sources of 
payment, including Medicare and Medicaid. Mohawk Valley Endoscopy Center will develop 
policies and procedures to assure that charity care is available to those who cannot afford to pay. 
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MOHAWK VALLEY EC, LLC 

October 27, 2009 

State of New York Health Department 
Coming Tower 
The Governor Nelson A. Rockefeller Empire State Plaza 
Albany, New York 12237 

Re: Mohawk Valley EC, LLC 

Ladies and Gentlemen: 

This letter will confirm that in structuring the Mohawk Valley EC, LLC ambulatory surgery 
center project we have considered with our legal counsel both the Federal and New York State anti
kickback and self-referral laws. On this basis we have concluded that proceeding with the project is 
appropriate. 

Very truly yours, 

MOHAWK VALLEY EC, LLC 

~ / ' .--/ I J\ 0 11 / ~ ,... ' cffiZi/!":'. ~ / tJ ~ G~rr DO, Member ·· 

U{J 
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AMENDED AND RESTATED 
ARTICLES OF ORGANIZATION 

OF 
MOHAWK VALLEY EC, LLC 

Under Section 214 of the Limited Liability Company Law 

I. The name of the limited liability company (the "Company") is Mohawk Valley EC, LLC. 

2. The date of the filing of the Articles of Organization is October 15,2009. 

3. The amendments effected by this Amended and Restated Articles of Organization are as follows: 

a. To specifY the address of the principal office of the Company; 

b. To subject any change in the management structure of the Company to the prior approval 
of the New York State Department of Health; 

c. To limit the powers and purposes of the Company to the ownership and operation of a 
single specialty ambulatory surgery center providing endoscopy services licensed 
pursuant to New York Public Health Law Article 28; and 

d. To subject changes to membership interests and voting rights in the Company to the 
provisions set forth in New York Public Health Law Section 2801-a( 4)(b ). 

4. To accomplish amendment 3(a), as stated above, Article 2 of the Articles of Organization is hereby 
amended to read as follows : 

"2. The principal office of the Company is to be located in the County of Oneida, 
State of New York at 116 Business Park Drive, Utica, New York 13502." 

5. To accomplish amendment 3(b), as stated above, Article 4 of the Articles of Organization of the 
Company is hereby amended to read as follows: 

"4. The Company shall be managed by its Members. Neither the management 
structure nor the provisions setting forth such structure may be deleted, modified or 
amended without the approval of the New York Department of Health." 

6. To accomplish amendment 3(c), as stated above, a new Article 5 of the Articles of Organization is 
hereby added to read as follows: 

"5. The Company is formed for the sole purpose of owning and operating a single 
specialty ambulatory surgery center exclusively providing gastroenterology services 
licensed under Article 28 of the Public Health Law known as "Mohawk Valley 
Endoscopy Center" located at 116 Business Park Drive, Utica, New York 13502." 

7. To accomplish amendment 3(d), as stated above, a new Article 6 of the Articles of Organization is 
hereby added to read as follows: 

"6. Notwithstanding anything in the articles of organization or operating agreement 
to the contrary, any transfer, assignment or other disposition of any membership interest 



or voting rights in the Company shall be effectuated in accordance with Section 2801-
a( 4)(b) of the Public Health Law." 

8. The Articles of Organization are hereby restated to set forth its entire text as amended: 

ARTICLES OF ORGANIZATION 
OF 

MOHAWK V ALLEYEC, LLC 

Under Section 203 oft he. Limited Liability Company Law 

I. The name of the limited liability company (the "Company") is: Mohawk Valley EC, LLC. 

2. The principal office of the Company is to be located in the County of Oneida, State ofNew York at 
116 Business Park Drive, Utica, New York 13502. 

3. The Secretary of State is designated as agent of the Company upon whom process against it may be 
served. The post office address to which the Secretary of State shall mail a copy of any process 
against the Company served upon the Secretary is: 

c/o the Company 
II 0 Business Park Drive 
Utica, New York 13502 

4. . The Company shall be managed by its Members. Neither the management structure nor the 
provisions setting forth such structure may be deleted, modified or amended without the approval 
of the New Y ark Department of Health. 

5. The Company is formed for the sole purpose of owning and operating a single specialty ambulatory 
surgery center exclusively providing gastroenterology services licensed under Article 28 of the 
Public Health Law known as "Mohawk Valley Endoscopy Center'' located at 116 Business-Park 
Drive, Utica, New York 13502. · 

6. Notwithstanding anything in the Articles of Organization or Operating Agreement to the contrary, 
any transfer, assignment or other disposition of any membership interest or voting rights in the 
Company shall be effectuated in accordance with Section 2801-a(4)(b) ofthe Public Health Law. 

' . . ~-

~ . .·r 
1N WITNESS WHEREOF, these Amended and Restated Articles of Organization have been 

subscribed this 17th day of October, 2010. · · . 

MVEC HOLDINGS, LLC, 
Managing Member of Mohawk Valley EC, LLC 

By:~~ ille)fSkja( ~ :;i\ielllber 
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MOHAWK VALLEY EC, LLC 
AMENDED AND RESTATED OPERATING AGREEMENT 

TillS OPERATJNG AGREEMENT is entered into as of October 15,2010 to be effective on the 
Effective Date, by and among MVEC HOLDINGS, LLC ("Holdings"), FAXTON ST. LUKE'S 
HEALTHCARE ("FSLH'') and ST. ELIZABETH MEDICAL CENTER("SEMC") and MOHA WKV ALLEY 
EC, LLC (tbe "Company''). 

RECITALS: 

A. The Company's original members have entered into an Operating Agreement dated as of 
November 10,2009 (tbe "Original Operating Agreement"). 

B. In connection witb tbe admission oftbe Hospital Members, tbe restructuring oftbe physician 
ownership component oftbe Company and the receipt ofPHC Approval, tbe Members and the Company wish 
to amend and restate the Original Operating Agreement as set forth herein. 

NOW, THEREFORE, the parties agree as follows: 

1. DEFINITIONS 

Unless the context requires otherwise, tbe following terms used in tbis Agreement shall have the 
meanings set forth below: 

1.1. "Act" shall mean tbe NewYorkLimited Liability Company Law, as the same may be amended 
from thne to time. 

1.2. "Affiliate" shall mean, when used witb reference to a specified Person, (a) any Person that directly 
or indirectly through one or more intermediaries controls or is controlled by or is under common 
control witb the specified Person, (b) any Person that is an officer, partner or trustee of, or serves in 
a similar capacity witb respect to, the specified Person or of which the specified Person is an 
officer, partner or trustee, or with respect to which the specified Person serves in a similar capacity, 
(c) any Person tbat, directly or indirectly, is the beneficial owner of 10% or more of any class of 
equity securities of the specified Person and (d) any relative or spouse of the specified Person. 

1.3. "Agreement" shall mean this Operating Agreement as amended from time to time. 

1.4. "Articles of Organization" shall mean the Articles of Organization filed with the New York 
Secretary of State for tbe purpose of forming the Company as amended from time to thne. 

1.5. "Capital Account'' shall mean the individual accounts established and maintained pursuant to 
Section 6.6 hereof. 

1.6. "Capital Contribution" shall mean any cash, property, services rendered or promiss01ynote or other 
binding obligation to contribute cash or property or to perform services which a Member 
contributes to the Company. 

1.7. "Center" shall mean the four operating room, single-specialty ambulatory surgery center 
specializing in gastroenterology to be located at 116 Business Park Drive, Utica, New York 13502. 



1.8. "Code" shall mean the Internal Revenue Code of 1986, as amended from time to time or 
corresponding provisions of subsequent laws. 

1.9. "Company'' shall mean Mohawk Valley EC, LLC, a New York limited liability company and its 
successors. 

1.1 0. "DDM" shall mean Digestive Disease Medicine of Central New York, LLP or its successors. 

1.11. "PHC Approval" shall mean final approval by the Public Health Council of the Health Department 
of the establisinnent of the Company. 

1.12. "Effective Date" shall mean the date on which the Company has received the PHC Approval and 
has filed its Amended and Restated Articles of Organization with the Secretary of State in the form 
approved by the Health Department. 

1.13. "Health Department" shall mean the New York State Department ofHealth. 

1.14. "Hospital Member(s)" shall mean FSLH and/or SEMC. 

1.15. "Managing Member" shall mean Holdings. 

1.16. "Member(s)" shall mean Holdings and the Hospital Members. 

1.17. "Membership Interest" shall mean a Member's rights in the Company including the Member's 
share ofNet Profits and Net Losses, the right to receive distributions of the Company's assets and 
the right, if any, to vote or participate in management of the Company. 

1.18. "Net Profits" and "Net Losses" shall mean the income, gain, loss, deductions and credits of the 
Company in the aggregate or separately stated, as appropriate, determined on a cash basis at the 
close of each fiscal year on the Company's information tax return filed for Federal income tax 
purposes. 

l.l9. "Nonrecourse Deductions" shall have the meaning set forth in Section 1.704-2(b)(l) of the 
Treasury Regulations computed in accordance with Section I. 704-2( c) ofthe Treasury Regulations. 

1.20. "Nonrecourse Liability" shall have the meaning set forth in Section 1.704-2(b)(3) of the Treasury 
Regulations. 

1.21. "Partner Minimum Gain" shall mean an amount with respect to each Partner Nonrecourse Debt 
equal to the Partnership Minimum Gain that would result if such Partner Nonrecourse Debtor were 
treated as a Nonrecourse Liability, determined in accordance with Section 1.704-2(i)(3) ofthe 
Treasury Regulations. 

1.22. "Partner Nonrecourse Debt" shall have the meaning set forth in Section l.704-2(b)(4) of the 
Treasury Regulations. 
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1.23. ''Partnership Minimum Gain" shall have the meaning set forth in Section 1.704-2(b)(2) and (d) of 
the Treasury Regulations. 

1.24. "Person" shall mean an individual, corporation, partnership, limited liability company or any 
organization permitted to be a member of a New York limited liability company. 

I .25. "Sharing Ratio" shall mean the ratio (expressed as a percentage) of (a) the number ofUnits owned 
by a Member to (b) the aggregate number of Units owned by all Members, or such other ratio as 
shall be agreed by all Members from time to time. 

1.26. "Transfer'' shall mean a sale, assignment, gift or other disposition, or the pledge, grant of a security 
interest or lien in or other encumbrance, whether voluntary or by operation of law, of all or a part of 
a Member's Membership Interest. 

1.27. "Treasurv Regulation" shall mean the Income Tax Regulations, including temporary regulations, 
promulgated under the Code, as amended from time to time. 

1.28. "Unit" shall mean a Unit ofMembership Interest issued under this Agreement. A Unit is divisible 
into fractional parts. The allocation of Net Profits and Net Losses shall be made pursuant to the 
applicable provisions of this Agreement based on the number ofUnits held by Members. 

2. FORMATION OF THE COMPANY 

2.1. Formation and Term. The Company was formed pursuantto the Act, as evidenced by the filing of 
its Articles of Organization with the New York Secretary of State and shall continue until such 
time as it shall be terminated under the provisions of Section 10.1 hereof. 

2.2. Name. The name of the Company shall be "Mohawk Valley EC, LLC" with such variations as 
may be necessary to comply with statutory requirements. 

2.3. Purpose. The Company has been formed for the sole purpose of constructing, owning and 
operating a four operating room, single-specialty ambulatory surgery center exclusively providing 
gastroenterology services located in Oneida County at I 16 Business Park Drive, Utica, New York. 

2.4. Effective Date of Agreement. This Amended and Restated Opemting Agreement shall be effective 
on the Effective Date. 

2.5. Superseding Effect. This Amended and Restated Operating Agreement shall amend, restate and 
supersede the Original Operating Agreement in its entirety. 
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3. ESTABLISHMENT OF CLASSES OF MEMBERS 

3 .1. Establishment of Membership Classes. The Company shall have two classes of Members: the 
Managing Member and the Hospital Members. Except for management and votiog rights, the 
relative rights, powers, preferences and obligations of the Members are identical. 

3 .2. Limited Liabilitv. Except as otherwise required by law, no Member shall be personally liable for 
any debts or liabilities of the Company. 

4. MANAGEMENT AND VOTING RIGHTS 

4.1. Management of the Company. The business and affairs of the Company shall be managed by the 
Managing Member. Except as set forth in Section 4.2, and notwithstanding anything to the 
contrary contained in the Act, all decisions with respect to the Company shall be made exclusively 
by the Managing Member. The Managing Member shall have the duty to conduct the affairs of 
the Company in the best interests of the Company. The management structure or the provisions 
setting forth such structure may not be deleted, modified or amended without the prior approval of 
the Health Department. 

4.2. Hospital Member Voting Rights. Notwithstanding anything to the contrary contained in this 
Agreement or in the Act, except for the votiog rights identified in subsections (a) and (b) below 
(the "Hospital Member Voting Rights"), the Hospital Members have no voting rights and all 
decisions of every nature concerning the Company shall be made by the Managing Member. 

a. The following decisions shall require, in addition to the approval of the Managing Member, 
the approval of both Hospital Members: 

i. Amend the Center's operating certificate to (i) increase the number of operating 
rooms in the Center beyond four or (ii) provide services other than gastroenterology 
services; 

ii. Amend the Company's Articles of Organization or this Agreement; 

iii. Incur individual capital expenditures (excluding medical equipment) in excess of 
$100,000 or total capital expenditures, including medical equipment, in excess of 
$250,000 per year following completion of the construction and equipping ofthe Center; 

iv. Make a call for mandatory additional capital contributions; 

v. Issue additional Units of Membership Interest; and 

vi. Except as provided in Section 9 .4, admit a Person as a Member and issue such Person 
Units of Membership Interest. 

b. Except for those decisions identified in subsection (a) above which require the affirmative 
approval of both Hospital Members in addition to the approval of the Managing Member, the 
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affinnative vote of Members owning a majority of outstanding Units shall be required to 
approve any of the actions listed in 10 NYCRR Section 405.l(c). 

4.3. No Authority. No act of any Member shall bind the Company unless such act has been authorized 
by the Managing Member. 

4.4. No Exclusive Duty. The Managing Member may have other business interests and may engage in 
other activities in addition to those relating to the Company. Neither the Company nor any 
Member shall have any right, by virtue of this Operating Agreement, to share or participate in such 
other investments or activities of the Managing Member or to the income or proceeds derived 
therefrom. No Member shall incur any liability to the Company or to any of the other Members as 
a result of engaging in any other business or venture. 

4.5. Transactions with Affiliates. The Company may enter into contracts or transactions with Affiliates 
of the Managing Member including, without limitation, DDM, so long as (a) the Company pays 
fair market consideration for items provided or services rendered and (b) any such contract or 
transaction is promptly disclosed to the Hospital Members. The Hospital Members acknowledge 
and agree that the Company is paying fair market rent under the lease between the Company and 
116 Business Park Associates, LLC and fair market compensation under the Medical Director 
Services Agreement between the Company and DDM. The Hospital Members further 
aclrnowledge and agree that Affiliates of the Managing Member have no obligation to provide 
items or services at a discount or on tenns more favorable than those generally provided by third 
parties. For putposes of Section 411 (b) of the Act any contract or transaction that satisfies the 
requirements of subsection (a) and (b) above shall conclusively be deemed to be fair and 
reasonable as to the Company. 

4.6. Limitation ofLiability. The Managing Member shall have no personal liability to the Company or 
the Members for damages from any breach of duty in such capacity; provided, however, that the 
foregoing shall not eliminate liability of the Managing Member for a judgment or other final 
adjudication adverse to the Managing Member establishing that the Managing Member's acts or 
omissions were in bad faith or involved intentional misconduct or a knowing violation of law or 
that the Managing Member personally gained in fact a fmancial profit or other advantage to which 
the Managing Member was not legally entitled. 

5. OPERATIONAL MATTERS 

5.1. Operations Committee. The Managing Member shall establish an Operations Committee which 
shall provide advice and recommendations to the Managing Member on matters including 
operations, personnel, budgeting, strategic planning, compliance and payer relationships. 
Members of the Operations Committee shall include one representative from each of the Hospital 
Members and three physician members of the Managing Member. The Operations Committee 
shall meet on at least a quarterly basis. 

5.2. Compliance. The Operations Committee or a subcommittee of the Operations Committee shall 
serve as the Compliance Committee for the Center. The Compliance Committee shall designate a 
compliance officer and shall develop a compliance plan for the Center. At the request of any 
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Member, which shall not be made more frequently than annually, the Company shall engage a 
third party to undertake a compliance audit. 

5.3. Government Payers. The Center shall participate with all government or government-sponsored 
payers. 

5.4. Charitv Care Policy. The Center shall adopt a charity care policy. 

5.5. Certain Referrals. The Hospital Members shall not take any actions or otherwise encourage its 
affiliated physicians to refer patients to the Center or to any of the physician members of the 
Managing Member ("Affiliated Member Physicians"). The Hospital Members shall not track or 
otherwise measure the referrals of its affiliated physicians to the Center or to any of the Affiliated 
Member Physicians. Compensation, if any, paid by the Hospital Members to its affiliated 
physicians pursuant to employment or personal services contracts shall not be not directly or 
indirectly related to the volume or value of referrals to the Center or to the Affiliated Member 
Physicians. 

6. MEMBERSHIP INTERESTS; CAPITAL CONTRIBUTIONS 

6.1. Capital Contributions. 

a. The Members shall make Capital Contributions to the Company in the amounts and at the 
times set forth on Exhibit A. 

b. Credit Against Capital Contribution Obligation. All payments made by DDM or another 
Affiliate of the Managing Member for the benefit of the Company including fees of architects, 
consultants, attorneys, accountants and other advisors, filing fees, construction costs, deposits 
and other out-of-pocket expense paid by DDM or another Affiliate shall be credited against 
the Managing Member's Capital Contribution obligation and shall be deemed to be a Capital 
Contribution made by the Managing Member. 

6.2. Issuance of Units. Upon payment of their respective Phase One Capital Contributions, each 
Member shall own the number ofUnits ofMembership Interest sctforth on Exhibit A, which Exhibit 
may be modified from time-to-time to reflect changes in ownership ofUnits or the admission of new 
Members. Such modifications shall not be considered amendments to this Agreement. 

6.3. Remedies for Failure to Fund. If any Member shall fail to pay iis Capital Contribution when due 
the Company shall give v:ritten notice of such default to such !\1ember (E! HDefaulting Member") 
and the Defaulting Member shall have 10 days in which to cure such default. If, after 10 days, the 
Defaulting Member has not cured such default, then (a) the Managing Member may exercise its 
option to purchase the Defaulting Member's Membership Interest pursuant to Section 9.6; (b) the 
Company may apply any distributions payable to tl1e Defaulting Member to fund any unpaid 
amount plus interest at 15% per annum; and/or (c) the Company may enforce the Defaulting 
Member's obligation to pay its Capital Contribution and recover attorneys' fees and costs of 
collection in addition to interest at 15% per annum accming from the date the Capital Contribution 
was first required to have been paid. 
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6.4. No MandatozyAdditional Capital Contributions. No Member shall be required to make additional 
Capital Contributions to the Company without the approval of all Members. If additional funds 
are necessary or desirable to accomplish the purposes or satisfy the obligations of the Company, 
the Managing Member may, among other things, offer all Members the opportunity to make loans 
or preferred investments in the Company with such interest rate, repayment terms and preferences 
as may be necessary to attract the required funds. 

6.5. Guaranties. 

a. Each Member shall execute and deliver one or more guaranties to guaranty the bank financing 
to be provided for the construction, equipping and working capital of the Center in such 
amounts, at such times and in such form as directed by the Managing Member( a "Member 
Guaranty''); provided, however, that the percentage of the obligations guaranteed by the 
Hospital Members may not exceed their respective Sharing Ratios (20%). If any Member 
shall fail to deliver its Member Guaranty within 10 days following request, the Member shall 
be in default and (a) the Managing Member may exercise its option to purchase under Section 
9.6 or (b) the Company enforce the Member's obligation to deliver its Member Guaranty and 
recover attorneys' fees in connection with any enforcement action. 

b. In the event one or more Members who have delivered a Member Guaranty pays in excess of 
its share of the liability (based on the Member's Sharing Ratio) under the guaranty (an 

·''Excess Funding Member"), such Member shall have the right to seek payment of such 
excess from those Members who also delivered a Member Guaranty, but did not pay their full 
share of the liability or a Member who did not deliver a Member Guaranty (a ''Nonpaying 
Member"). Any amount not paid by a Nonpaying Member within two business days 
following demand by an Excess Funding Member shall accrue interest at 15% per annum. An 
Excess Funding Member seeking to recover excess payments from a Nonpaying Member 
shall be entitled to receive reasonable attorneys' fees and costs of collection. 

6.6. Capital Accounts. A Capital Account shall be established and maintained for each Member. The 
Capital Account of each Member shall be increased by (a) the amount of cash contributed as a 
capital contribution by the Member to the Company, (b) the agreed fair market value of any 
property such Member has contributed to the Company, net of any liabilities assumed by the 
Company or to which such property is subject plus (c) the amount of profits or income (including 
tax-exempt income) allocated to such Member and shall be decreased by (x) the fair market value 
of any property distributed to such Member, including cash, net of any liability assumed by such 
Member or to which such property is subject, (y) allocations of Company loss and deduction (or 
items thereof) to such Member and (z) such Member's share of any other expenditores which are 
not deductible by the Company for Federal income tax purposes or which are not allowable as 
additions to the basis of Company property. 

6. 7. No Interest on Capital Contributions. No interest shall be paid or credited to the Members on their 
Capital Accounts. 

6.8. No Obligation to Restore Deficit Balance. Except as required by law, no Member shall be required 
to restore any deficit balance in its Capital Account. 
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7. ALLOCATIONS AND DISTRIBUTIONS 

7 .1. Allocation of Net Profits and Losses. All items of Net Profits, Net Losses and each item of 
Company income, gain, loss, deduction, credit and tax preference shall be allocated among the 
Members in proportion to their respective Sharing Ratios. 

7 .2. Accounting Principles. The profits and losses of the Company shall be determined in accordance 
with accounting principles applied on a consistent basis. It is intended that the Company will 
elect those accounting methods that provide the Company with the greatest tax benefits. 

7.3. Distributions. Net available cash flow of the Company shall be distributed to the Members pro 
rata to their Sharing Ratios at such times and in such amounts as the Managing Member shall 
determine. 

7.4. Changes in Sharing Ratios. If there are changes in the Members' Sharing Ratios during a fiscal 
year as a result of the admission of new Members, issuance of additional Units, transfur ofUnits or 
otherwise, allocations shall be made to the Members in accordance with their varying Sharing 
Ratios during such year in accordance with Code Section 706 using any convention permitted by 
law and selected by the Members. Distributions shall be treated in a similar manner based on the 
periods to which they are attributable, irrespective of the date on which they are paid. 

7.5. Minimum Gain Chargeback. If there is a net decrease in Partnership Minimum Gain during any 
fiscal year, then each Member shall be allocated such amount of income and gain for such year 
(and subsequent years, if necessary) determined under and in the manner required by Section 
1.704-2(£) of the Treasury Regulations as is necessary to meet the requirements for a minimum 
gain chargeback as provided in that Treasury Regulation. 

7.6. Partner Minimum Gain Chargeback. If there is a net decrease in Partner Minimum Gain 
attributable to Partner Nonrecourse Debt during any fiscal year, any Member who has a share of 
the Partner Minimum Gaia attributable to such Partner Nonrecourse Debt determined in 
accordance with Section 1. 704-2(i)( 4) of the Treasury Regulations, shall be allocated such amount 
ofincome and gain for such year (and subsequent years, if necessary) determined under and in the 
manner required by Section 1.704-2(i)(5) as is necessary to meet the requirements for a minimum 
gain chargeback as is provided in that Treasury Regulation. 

7. 7. Nonrecourse Deductions. Nonrecourse Deductions for any fiscal year shall be allocated among the 
ty1cmber3 in proportion to their Sharing Ratios. 

7.8. Partner Nonrecourse Deductions. Any Partner Nonrecourse Deduction shall be allocated pursuant 
to Section 1. 704-2(i) ofthe Treasury Regulations to the Member who bears the economic risk of 
Joss with respect to the Partner Nonrecourse Debt to which it is attributable. 

7.9. Qualified Income Offset. If any Member unexpectedly receives an adjustment, allocation, or 
distribution described in Section 1. 704-l(b )(2)(ii)( d)( 4), (5) or (6) of the Treasury Regulations, 
items of Partnership income and gain shall be specially allocated to such Member in an amount 
and manner sufficient to eliminate, to the extent required by the Treasury Regulations, the deficit 
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balances in the Member'.s Capital Account created by such adjustments, allocations, or 
distributions as quickly as possible. 

7.10. Compliance with Regulations. The provisions of this Agreement are intended to comply with 
Code Sections 704(b) and 704(c) and the Treasury Regulations promulgated thereunder. Some of 
the language in this Agreement is taken directly from or is based on such Treasury Regulations. 
These provisions are intended to be interpreted in such manner as to comply with such Treasury 
Regulations. The Members may make any modifications to the manner in which the Capital 
Accounts are maintained that the Members determine is appropriate in order to comply with such 
Treasury Regulations. 

7 .I I. Accounting Principles. The profits and losses of the Company shall be determined in accordance 
with accounting principles applied on a consistent basis. It is intended that the Company will 
elect those accounting methods that provide the Company with the greatest tax benefits. 

7 .12. Loans to Company. Nothing in this Operating Agreement shall prevent any Member from making 
secured or unsecured loans to the Company by agreement with the Company. 

7.13. Fiscal Year. The Company's fiscal year shall be the calendar year. 

7 .14. Returns and Other Elections. The Managing Member shall cause the preparation and timely filing 
of all tax returns required to be filed by the Company pursuant to the Code and all other tax retnms 
deemed necessary and required in each jurisdiction in which tl1e Company does business. Copies 
of those returns, or pertinent information from the returns, shall be furnished to the Members 
within a reasonable time after the end of the Company's fiscal year. All elections permitted to be 
made by tl1e Company under federal or state laws shall be made by the Managing Member. 

7.15. Audited Financial Statements. The Company shall cause its financial statements to be audited 
annually by the Company's accounting firm. 

8. BOOKS AND RECORDS 

8.1. Books and Records. The Company shall keep and maintain at its principal office adequate books 
and records setting forth a true and accurate account of all business transactions arising out of and 
in connection with the conduct of the Company. Any Member or its designated representative 
shall have the right, at any reasonable time and at its own expense to have access to and inspect 
and copy the contents of such books or records. 

8.2. Reports. Within a reasonable period after the end of each quarter, each Member shall be furnished 
with a report containing a balance sheet as of the end of such quarter and statement of earnings. 
Annually, the Members will receive a balance sheet, statement of earnings, and changes in 
Member's equity and statement of cash flow for the year ended. 

8.3. Tax Information. Necessary tax information shall be delivered to each Member as soon after the 
end of each fiscal year of the Company as is practicable, but no later than April I. 

9. WITHDRAWAL; TRANSFER OF MEMBERSHIP INTERESTS 
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9 .1. Covenant Against Withdrawal. Except for Permitted Withdrawals, no Member shall withdraw 
from the Company prior to the dissolution and winding-up of the Company. 

9 .2. Permitted Withdrawals by Hospital Members. Upon the occurrence of any regulatory 
development, investigation, audit or other ruling which makes the ownership of a Membership 
Interest by a Hospital Member illegal under the federal anti-kickback statute, the Stark law and 
regulations or some other federal or state law affecting joint ventures or upon the occurrence of 
any regulatory development, investigation, audit or other ruling which causes the Hospital 
Member's ownership of its Membership Interest to jeopardize its tax-exempt status for its 
continued participation in the joint venture, the affected Hospital Member or Members may 
withdraw upon providing 90 days advance written notice to the Company. Upon such withdrawal 
the Managing Member shall purchase the Membership Interest of the withdrawing Hospital 
Member nt the price Hnrl on the terms set forth in Sections 9.7 and 9.8 below. 

9.3. Restriction on Transfer; Conditions to Transfer. No Member shall make or attempt to make a 
Transfer of all or any portion of the Member's Membership Interest, or any interest therein, unless 
(a) the Transfer is to the Company or to a Person approved by the Managing Member and the 
Hospital Members and (b) the conditions set forth in this Section have been satisfied. Any 
Transfer or attempted Transfer in violation of this Article shall be null and void and shall not 
transfer any interest to the proposed transferee. Each Member hereby agrees to indemnifY and 
hold the Company and the other Members harmless from and against any and all claims, liabilities, 
costs and expenses including, without limitation, reMonable attorneys' fees, suffered as a result of 
such Member's attempting to effect a Transfer in violation ofthis Section. The following shall be 
satisfied as conditions to any such Transfer; 

a. All transfers, assigmnents or other dispositions of Membership Interests orvotiugrights shall 
be effectuated in accordance with section 280 1-a( 4)(b) of the Public Health Law. 

b. The transferee shall have assumed the obligations, if any, of the transferor to the Company. 

c. The transferee shall have adopted and approved in writing this Agreement. 

9.4. Permitted Transfers. Holdings shall have the unrestricted right to Transfer Units to one or more its 
members at such price and on such terms as Holdings may determine. Upon such Transfer and 
subject to the satisfaction of the requirements set forth in Section 9.3, such transferees shall 
automatically become a Member. Holdings acknowledges that its operating agreement requires its 
members to be current or furm~r parimmi ur t;lllpluyed physicians ofDD~v1. 

9.5. Status of Transferee. A transferee of a Membership Interest who is not admitted as a substitnte 
Member shall be entitled only to receive that share ofNet Profits, Net Losses and distributions, and tl1e 
return of Capital Contribution, to which the transferor would otherwise be entitled with respect to the 
interest transferred, and shall not have the rights of a Member of the Company under the Act or this 
Agreement including, without limitation, the right to obtain any information on account of the 

·Company's transactions, to inspect the Company's books or to vote with the Members on, or to grant 
or withhold consents or approvals of, any matter. The Company shall, however, furnish the transferee 
with pertinent tax information at the end of each fiscal year. 
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9.6. Option to Purchase Membership Interest. If any Member (i) is adjudicated a bankrupt, voluntruy or 
involuntary; (ii) makes an. assignment for the benefit of creditors; (iii) applies for a judicial 
dissolution of the Company under the Act; (v) is no longer eligible to own an interest in an Article 
28 ambulatory surgery center; or (vi) fails to timely fund its Capital Contribution obligation;; (each, 
a "Triggering Event"), such Member (an "Offering Member") shall be deemed to have offered to 
sell its entire Membership Interest to the Company (if the Offering Member is a Hospital Member it 
shall be deemed to have offered to sell its entire Membership Interestto the other Hospital Member) 
on the following terms: 

a. The option to purchase shall be exercised not later than 180 days following notice of any such 
Triggering Event. 

b. The purchase price shall be established pursuant to Section 9. 7 and paid in the manner 
provided in Section 9.8. 

9. 7. Calculation ofPurchase Price. The purchase price for a Member's Membership Interest purchased 
by the Company or the Managing Member hereunder (the "Purchase Price") shall be determined 
by multiplying the Company's Book Value by the selling Member's Sharing Ratio; provided, 
however, that if the purchase is being made under Section 9. 6 the Purchase Price shall be reduced 
by 30%. As used herein, "Book Value" is the net worth of the Company as of the last day of the 
month coincident with or immediately preceding the date of the Triggering Event. Book Value 
shall be determined by the Company's regular accountant in accordance with generally accepted 

· accounting principles applied on a consistent basis with prior periods (but in all events on an 
accrual basis, even if the Company usually reports its operations on a cash basis), adjusted as 
follows: 

a. Depreciation on all equipment, furnishings and fixtores (including uncapitalized, fully 
depreciated and/or items expensed for tax purposes under Code § 179) will be restated by 
using straight-line depreciation over their original useful life; 

b. The value of pre-paid expenses, security and other deposits, and any liability for capital costs 
under financing leases shall be added to the balance sheet; 

c. The Company shall include as a liability the amount of any pension or profit sharing plan 
contributions that the Company shall make or intends to make that are attributable to the 
portion of the fiscal year ending on the closing date and the Member distributions payable or 
to be paid as of the Closing Date; 

d. The Company shall include as an asset 1 00% of the value of its accounts receivable valued by 
the Company's regular accountant using the Company's historic collection percentage 
determined over the prior 24 month period; and 

e. There is no goodwill in the Company, and no value shall be claimed for or attributed to it in 
determining the Purchase Price. 

II 



9.8. Payment of Purchase Price. The Purchase Price shall be paid as follows: (a) 20% in certified 
funds at closing and (b) the balance by execution and delivery of a promissory note which (x) shall 
bear interest at a fixed rate equal to the then current mid-term applicable federal rate ("AFR'') 
under Section 1274(d) ofthe Code for the month in which the cash portion of the Purchase Price is 
made (or a rate per annum equal to what the AFR would be for such month under Section 127 4( d) 
of the Code if the AFR is no longer published) and (y) shall be payable in 36 equal consecutive 
monthly instalhnents of principal and interest commencing 30 days following the closing date. 
The promissory note shall be unsecured and shall provide that in case of default all principal and 
accrued interest shall become innnediately due and payable at the holder's election. If the 
Company is the purchaser it shall have the right to set-off any amounts owing by the Member to 
the Company against the Purchase Price. 

9.9. Cl<l!ling. The closing of the purchase of a Membership Interest hereunder shall take place at the 
principal office of the Company. At closing the purchaser shall deliver the Purchase Price and the 
selling Member shall execute and deliver assignments legally sufficient to transfer the Membership 
Interest free and clear of all taxes, debts, claims, liens or encumbrances. The closing shall occur 
on the date designated by the Company. 

9.10. Power of Attorney. Each Member appoints the Company as its agent and attorney-in-fact to 
execute and deliver all documents needed to convey its Membership Interest, if such selling 
Member is not present at the closing. This power of attorney is coupled with an interest. 

10. DISSOLUTION AND TERMINATION 

10. I. Dissolution of the Company. The Company may be dissolved by the Managing Member. 

1 0.2. Procedure on Liquidation, Upon the dissolution of the Company, the Managing Member shall 
liquidate the assets of the Company and apply the proceeds of liquidation in the order of priority 
provided in Section 10.3 below. A reasonable time shall be allowed for the orderly liquidation of 
the assets of the Company and the discharge of its liabilities to minimize losses that might 
otherwise occur in connection with the liquidation. Upon completion of the liquidation of the 
Company and distribution of the proceeds, Articles ofDissolution shall be filed with the Secretary 
of State. 

10.3. Liquidation Proceeds. The proceeds from the liquidation of the assets of the Company shall be 
distribi.itcd in the fo11mving order of priority: 

a. First, to creditors including Members who are creditors, to the extent permitted by law, in 
satisfaction of liabilities of the Company, whether by payment or by establishment of 
adequate reserves, other than liabilities for distributions to Member under Section 507 or 509 
of the Act; 

b. Second, to Members and former Members in satisfaction ofliabilities for distributions under 
Section 507 or 509 of the Act; 
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c. Third, to Members in accordance with their positive Capital Account balances. 

11. INDEMNIFICATION 

11.1. Right to Indemnification. Each person (including the heirs, executors, administrators, and estate 
of each person) (an ''Indemnitee") (a) who is or was a Managing Member or a Hospital Member 
or (b) who is or was serving at the request of the Company in the position of a manager, director, 
officer, trustee, partner, agent or employee of another limited liability company, corporation, 
partnership, joint venture, trust or other enterprise and as to whom the Company has agreed to 
grant an indemnity hereunder, shall be indemnified by the Company as of right to fullest extent 
permitted or authorized by the Act or future legislation or by current or future judicial or 
administrative decision (but, in the case of future legislation or decision, only to the extent that it 
permits the Company to provide broader indemnification rights than permitted prior to the 
legislation or decision), against all fmes, liabilities, settlements, losses, damages, costs and 
expenses, including attorneys' fees, asserted against him or incurred by him in his capacity as a 
Managing Member, director, officer, trustee, partner, agent or employee, or arising out ofhis status 
as a manager, director, officer, trustee, partner, agent or employee. The foregoing right of 
indemnification shall not be exclusive of other rights to which those seeking indemnification may 
be entitled. The Company shall maintain insurance, at its expense, to protect itself and the 
indemnified persons against all fines, liabilities, costs and expenses, including attorneys' fees, 
whether or not the Company would have the legal power to indemney him directly against such 
liability. Notwithstanding the foregoing, an Indemnitee shall not be entitled to indemnification 
hereunder for conduct which (i) was a breach of the Indemnitee's duty ofloyaltyto the Company 
or the Members; (ii) involved acts or omissions not in good faith or that involve intentional 
misconduct, active and deliberate dishonesty or a knowing violation of law; or (iii) involved a 
transaction from which the Indemnitee personally gained in fact a fmancial profit or other 
advantage to which he or she was not legally entitled. 

11.2. Advances. Costs, charges and expenses (including attorneys' fees) incurred by an Indemnitee in 
defending a civil or criminal suit, action or proceeding shall be paid by the Company in advance of 
the final disposition thereof upon receipt of an undertaking to repay all amounts advanced ifit is 
ultimately determined that the person is not entitled to be indemnified by the Company as 
authorized by Section 11.1. 

12. DISPUTE RESOLUTION 

12.1. Mediation. All claims or disputes arising among the parties bound by this Agreement which relate 
to this Agreement or the breach thereof shall be handled in accordance with the following 
procedure: The parties shall frrst attempt to resolve the dispute through negotiation.lfthe parties 
are unable to resolve the dispute through negotiation within 30 calendar days after the complaining 
party first gave the other party written notice of the dispute, the parties shall attempt in good faith 
to resolve the dispute by non-binding mediation. Each party shall bear its own costs, but costs of 
the mediator(s) shall be borne equally by the parties. In the event the dispute carmot be resolved 
through non-binding mediation, the parties may pursue any other remedy available at Jaw. 
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13. GENERAL PROVISIONS 

13.1. Covenant Not to Dissolve. Except as otherwise permitted by this Agreement, each Member 
hereby covenants and agrees not to exercise any power under the Act to dissolve the Company. 

13 .2. Notices. All notices or other communications hereunder by any party to any other party shall be in 
writing and shall be delivered by first class certified mail, postage prepaid, return receipt requested 
or by nationally-recognized commercial overnight courier. Such notices or communications shall 
be deemed to be received by the addressee on the third business day following the daysuch notice 
is deposited with the United States postal service first class certified mail, postage prepaid, return 
receipt requested, or on the first business day after deposit with such overnight courier. Unless 
otherwise specified by written notice (a) the Company's address shall be 110 Business Park Drive, 
Utica. New York 13502 and (b) each Member's address shall be that set forth on the Company's 
records. 

13.3. Binding Effect. This Agreement sha!l be binding upon the parties hereto and their respective 
h<lirs, personal representatives, successors and assigns. 

13.4. Entire Agreement This Agreement constitutes the entire understanding and agreement of the 
parties with respect to formation and operation of the Company and supersedes any and all prior 
negotiations, understandings or agreements in regard thereto. 

13.5. Nature of Interest of Member. The interest of a Member in the Company is personal property. 

13 .6. Counterparts. This Agreement may be executed in counterparts or with detachable signature pages 
and shall constitute one agreement, binding upon all parties hereto as if aU parties signed the same 
document. 

13.7. Governing Law. This Agreement shall be governed by and construed in accordance, with the laws 
of tbe State of New York, with venue of any suit,. action, or legal proceeding arising under, or 
relating to this Agreement being in a court of competent jurisdiction located in Oneida County, 
New York. 

13.8. Severabilitv. In the event that any of the provisions of this Agreement are held to be invalid or 
unenforceable by any court of competent jurisdiction, the remaining provisions hereof shall not be 
affected thereby, and the provision found invalid or unenforceable shall be revised or interpreted 
to the extent permitted by lavv so as to uphold the validity ~d e.'1fcrceability of this Agreement and 
the intent of the parties as expressed herein. 

13.9. Waiver of Action for Partition. In addition to being subject to Section 607 of the Act, each 
Member further irrevocably wa:ives during the term of the Company any right that it may have to 
maintain any action for partition with respect to the property of the Company. 

13.1 0. Creditors. None of the provisions of this Operating Agreement shall be for the benefit of or 
be enforceable by any creditors ofthe Company. 
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!3 .II. Contract Modifications for Prospective Legal Events. In the event any state or Fedemllaws or 
regulations, now existing or enacted or promulgated after the effective date of this Agreement, are 
interpreted by judicial decision, a regulatory agency or legal counsel to a party hereto in such a 
manner as to indicate that the structure of this Agreement may be in violation of such laws or 
regulations, the Members shall amend this Agreement as necessary. To the maximum extent 
possible, any such amendment shall preserve the underlying economic and fmancial armngements 
among the Members. 

!3.12. Book Entry. Membership Interests or Units will not be represented by a certificate or other 
instrument, but will be registered upon books maintained for that purpose by the Company. 

13.13. Classification as Partnership. The Company intends to be classified as a partnership for 
Federal income tax purposes only. The Members agree to take such actions, make such elections 
and, if required, amend this Operating Agreement to assure that such classification is maintained. 

[Signatures on following page) 

IS 



IN WITNESS WHEREOF, the parties have entered into this Agreement as of the date first above 
written. 

MVEC HOLDINGS, LLC 

By: __________________ __ 

'T' ~ .. , - . 

1HICi ------------

ST. ELIZABETH MEDICAL CENTER 

By: __________________ _ 

Title:-----------

MOHAWK VALLEY EC, LLC 
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IN WITNESS WHEREOF, the parties have entered into thls Agreement as of the date first above 
written. 

16 

MVEC HOLDINGS, LLC 

By: -------
Member 

Scott H. P.
7
erra, FACHE 

Title: __ P_r_e_s_i_d_e_n_t-'-'-CE_O ___ _ 

ST. ELIZABETH MEDICAL CENTER 

By:----------

Title:-----------

MOHAWK VALLEY EC, LLC 

By: MVEC Holdings, LLC, 
Managing Member 

By:---,-----
Member 



lN Wl'I'NBSS WHEREoF, the pst1ies have cntettd itUo thl.o Agr<:>e~~~<n~t as o{ the date firnt tbovo 
wrltte11. 

!6 

MVEC HOLDINGS, LLC 

By: --:-::--:-----
Member 

PAXTON ST. LUKE'S llEALTHCARB 

By:---------
Title:-------~--

MOHA Wit V AUEi EC, LLC 

lly: MVEC Holdings, LLC, 
MllllBging M01nbet 

By:-~.,----~-
Member 

!GJ 



EXHIBIT A 

Maximum 
Capital Contrib. Umts ofMembership 

Member Obligation Interest Sharing Ratio 

MVEC Holdings, LLC $660,000 60 60% 

Faxton St. Luke's Healthcare $220,000 20 20% 

St. Elizabeth Medical Center $220.000 20 20% 

$1,100,000 100 100% 

The Members shall make the following Capital Contributions within I 0 days following the Effective Date of 
this Agreement: 

MVEC Holdings, LLC: 
Faxton St. Luke's Healthcare: 
St. Elizabeth Medical Center: 

$600,000 
$200,000 
$200,000 

If required in connection with the construction of the Center, the Members shall pay the balance of their 
maximum Capital Contribution obligation within I 0 days following request by the Managing Member. 
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N. Y. S. DEPARTMENT OF STATE 
DIVISION OF CORPORATIONS AND STATE RECORDS ALBANY, NY 12231-0001 

FILING RECEIPT 
=~============================================================================ 
ENTITY NAME: MVEC HOLDINGS, LLC 

DOCUMENT TYPE: ARTICLES OF ORGANIZATION (DOM LLC) COUNTY: ONEI 

============================================================================== 
FILED:09/29/2010 DURATION:********* CASH#:100929000626 FILM #:100929000579 

FILER: EXIST DATE 

WOOD & SMITH, P.C. 09/29/2010 
ONE LINCOLN CENTER SUITE 1110 

SYRACUSE, NY 13202 

ADDRESS FOR PROCESS: 

THE LLC 
110 BUSINESS PARK DRIVE 
UTICA, NY 13502 

REGISTERED AGENT: 

============================================================================== 
SERVICE COMPANY: NATIONWIDE INFORMATION SERVICES, INC, 

FEES 

FILING 
TAX 
CERT 
COPIES 
HANDLING 

08C19185 

235.00 

200.00 
o.oo 
o.ob 

10.00 
25.00 

SERVICE CODE: 27 * 

PAYMENTS 

CASH 
CHECK 
CHARGE 

DRAWDOWN 
OPAL 

REFUND 

235.00 

0.00 
0.00 
0.00 

235.00 
0.00 
0.00 

DOS-1025 (04/2007) 



• 

STATE OF NEW YORK 

DEPARTMENT OF STATE 

I hereby certify that the annexed copy has been compared with the 
origimil document in the custody of the Secretary of State and that the same 
is a true copy of said original. 

WITNESS my hand and official seal of 
the Department of State, at the City of 
Albany, on September 30, 2010 . 

:* • 

Daniel E. Shapiro 
First Deputy Secretary of State 

Rev. 05/09 
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Oil 
MVEC ltOLDlNGs1 LLC 

100929000~/ 

Under Bee lien 209 of lire L/m/lud Llab/111)1 CompalfY L<IW 

!, The name of the l!mltod llabiJity company Is: MVBC Holdings, LLC 

2. Th' oit'ico of the llmltod liability oompany lo to be looato~ In the County of Oneida, Stato ·of'New 
York, 

3, The BOQt6h\ly of StaW Is desiQ!!Bted a1 agent of the llmltod llablllfy company upon whom proqe!B . 
agalnlt it mey be served, 'l'be post office addtll;s to whloh the Seoretaey of State shall mall R copy 
of any proom agaimt the limited liability 001)1pany served upon the Seorefllr)lls: 

olo tho Company 
II 0 Bualn011s Park D!lve 
Utloe, New York 13S02 

4, The limited liability company l!hall be managod by Ita members, 

S, All morilbets ofthellmltod llablllt)' oompany shall be natural parsons and this provlalon JnB)I not be 
deleted, modified or am(lllded without the prior approl'l\1 of tho New York Stato Depatttnent of 
Health. 

6, T!OillBfers, Mslgnmoota or other dleposhlona of membership lnter<~sts or ~otlns rlghts mnlt be 
effootu~ted In a<X>ord~neo with sootlo• 2801.(4)(b) of lho Publ!o Hoolth Law and thla provlalon 
mB)I not be doleted, modified or amended without tbo prior approval of the New York stste 
Department ofHenlth, 

IN WITNESS wmm:EOF, these Artloloa of Organi~Hon have be\ln aubsorlbed to ibts 2811 day 
of Sep!e!Jlbor 2010 by lite undersigned who affirms that the ltRtements made herein aro 1ruc under1he ......... ,.,.. ~ 

aill1l<i1iJih)Oiiai 
Wood & Smith, P.c. 
One Lincoln Center, Sullo 1110 
J1 0 \Veat FayeUe Street . 
Syracuse, New York 13202 
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OPERATING AGREEMENT 
OF 

MVEC HOLDINGS, LLC 

THIS OPERATING AGREEMENT is entered into on October 6, 2010 by and among STANLEYP. 
WEISELBERG, M.D., NORMAN R. NESLIN, M.D., ROBERT R. PAVELOCK, M.D.," BRADLEY F. 
SKLAR, M.D., RICHARD CHERP AK, M.D., GARTH J. GARRAMONE, D.O., BRETT GANDID, M.D. 
and MVEC HOLDINGS, LLC (the "Company''). 

In consideration of the mutual promises contained herein the parties hereby agree as follows: 

1. DEFINITIONS 

Unless the context requires otherwise, the following terms used in this Agreement shall have the 
meanings set forth below: 

1.1. "Act" shall mean the New York Limited Liability Companies Law, as the same maybe amended 
from time to time. 

1.2. "Additional Funding Requirement" shall mean additional funds called pursuant to Section 4.2 
hereof. 

1.3. "Agreement" shall mean this Operating Agreement as amended from time to time. 

1.4. "Articles of Organization" shall mean the Articles of Organization filed with the New York 
Secretary of State for the purpose of forming the Company as amended from time to time. 

l.S. "Capital Account'' shall mean the individual accounts established and maintained pursuant to 
Section 4.5 hereof. 

1.6. "Capital Contribution" shall mean any cash, propetty, services rendered or promissory note or other 
binding obligation to con1ribute cash or properly or to perform services which a Member 
contributes to the Company. 

1, 7. "Center" shall mean the single-specialty ambulatory surgery center specializing in gastroenterology 
located at 116 Business Park Drive, Utica, New York 13502 owned and operated by Mohawk 
Valley EC, LLC. 

1.8. "Code" shall mean the Internal Revenue Code of 1986, as amended from time to time or 
corresponding provisions of subsequent iaws. 

1.9. "Company" shall mean MVEC Holdings, LLC, a New York limited liability company and its 
successors. 

1.10. "DDM" shall mean Digestive Disease Medicine of Central New York, LLP or its successors. 

1.11. "Economic Interest" shall mean the right to receive distributions of the Company's assets· and 
allocations of income, gain, loss, deduction, credit and similar items from the Company pursuant to 
this Agreement and the Act, but shall not include any other rights of a Member, including, without 
limitation, the right to vote or participate in the management of the Company. 



1.12. "Initial Capital Contributions" shall mean the Capital Contributions to be made by the Members as 
provided in Section 4 .1. 

!.13. "Majoritv Vote of the Members" shall mean the affirmative vote ofa majority of all Members. 

1.14. "Member" shall mean Stanley P. Weisel berg, M.D., Norman R. Neslin, M.D., RobertR. Pavelock, 
M.D., Bradley F. Sklar, MD., Richard Cherpak, MD., Garth J. Garramone; D.O., Brett Gandhi, 
M.D. and such other Persons who are admitted to the Company as additional or substitUte 
Members. 

1.15. "Membership Interest" shall mean a Member's rights in the Company including the Member's. 
share ofNet Profits and Net Losses, the 1ight to receive distributions of the Company's assets and 
any right to vote or participate in management of the Company. 

1.16. "Net Profits" and "Net Losses" shall mean the income, gain, loss, deductions and credits of the 
Company in the aggregate or separately stated, as appropriate, determined at the close of each fiscal 
year on the Company's information ta.x return filed for Federal income tax purposes. 

!.17. ''Nonrecourse Deductions" shall have the meaning set forth in Section 1.704-2(b)(l) of the 
Treasury Regulations computed in accordance with Section 1.704-2( c) of the Treasury Regulations. 

1.18. ''Nonrecourse Liability'' shall have the meaning set forth in Section 1.704-2(b)(3) of the Treasury 
Regulations. 

1.19. "Partner Minimum Gain" shall mean an amount with respect to each Partner Nonrecourse Debt 
equal to the Partnership Minimum Gain that would result if such Partner Nonrecourse Debtor were 
treated as a Nonrecourse Liability, determined in accordance with Section 1.704 2(i)(3) of the 
Treasury Regulations. 

1.20. "Partner Nonrecourse Debf' shall have the meaning set forth in Section 1.704-2(b)(4) of the 
Treasury Regulations. ··' 

1.21. "Partnership Minimum Gain" shall have the meaning set forth in Section 1.704-2(h)(2) and (d) of 
the Treasury Regulations. 

1.22. "Person" shall mean an individual, corporation, partnership, limited liability company or any 
organization pe1mitted to be a member of a New York limited liability company. 

1.23. "Sharing Ratio" shall mean the ratio (expressed as a percentage) of (a) the number of Units owned 
by a Member to (b}the aggregate number of Units owned by all Members, or such other ratio as 
shall be agreed by all Members from time to time. 

1.24. "Supermajority Vote of the Members" shall mean the affirmative vote of a number of Members 
equal to the total number of Members minus two. 
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1.25. "Transfer" shall mean a sale, assignment, gift or other disposition, or the pledge, grant of a security 
interest or lien in or other encumbrance, whether voluntary or by operation oflaw, of all or any part 
of a Member's Membership Interest. 

1.26. "Treasury Regulation" shall mean the Income Tax Regulations, including temporary regulations, 
promulgated under the Code, as amended from time to time. 

1.27. Unit" shall mean a Unit of Membership Interest issued under this Agreement. A Unit is divisible 
into fractional parts. The allocation of Net Profits and Net Losses shall be made pursuant to the 
applicable provisions of this Agreement based on the number of Units held by Members. 

2. FORMATION OF THE COMPANY 

2.1. Fmmation and Term. The Company was formed pursuant to the Act, as evidenced by the filing of 
its Articles of Organization with the New York Secretary of State and shall continue until such 
time as it shaH be terminated under the provisions of Section 7.1 hereof. 

2.2. Name. The name ofthe Company shall be "MVEC Holdings, LLC" with such variations as may 
be necessary to comply with statutory requirements. 

2.3. Pm:pose. The Company has been formed to (a) own a membership interest in, and to be the 
Managing Member of Mohawk Valley, EC, LLC and (b) carry on, conduct or transact any business 
or other activities which a limited liability company formed under the Act may carry on, conduct or 
transact. 

3. MEMBERS; MANAGEMENT OF COMPANY 

3.1. Membership Interest. The number ofUnits ofMembership Interest owned by each Member and their 
respective Sharing Ratios is set forth on Exhibit A attached hereto. 

3.2. Membership Qualifications. 

a. Members shall be natural persons. This provision may not be deleted, modified or 
amended without the prior approval of the New York State Department of Health. 

b. Members shall be current or former partners or physician employees of DDM. 

3.3. Limited Liability. Except as othen~;ise required by law, no Member shall be: p~r:_::onf!lly liRhle: fnr 
any debts or liabilities of the Company. 

3.4. Management of the Company. The business and affairs of the Company shall be managed by the 
Members. This provision may not be deleted, modified or amended without the prior 
approval of theN ew York State Department of Health. 
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3.5. Action by Members. 

a. For voting purposes each Member shall have one vote. 

b. The following actions shall require a Supermajority Vote of the Members: (i) adopt, amend, 
restate or revoke the Articles of Organization or this Agreement; (ii) approve the dissolution 
of the Company; (iii) approve the sale, exchange or lease of all or substantially all of the 
Company's assets; (iv) make a call for Additional Funds under. Section 4.2 or require the 
delivery of personal guaranties under Section 4.4; (v) borrow money or incur expenses in 
excess of $50,000; (vi) approve a merger or consolidation of the Company with any other 
entity; or (vii) admit a new Member. 

c. Except as provided in subsection (b) above or as otherwise required under this Agreement, all 
other decisions of the Company shall require a Majority Vote of the Members. 

d. No act of a Member shall bind the Company unless such act has been authorized by a 
sufficient vote of Members as set forth in this Section. 

3 .6. Action by Consent. Any action required or permitted to be taken at a meeting of Members may be 
taken without a meeting if the action is evidenced by one or more written consents describing the 
action taken and signed by Members whose voting power is sufficient to authorize such action. 

4. CAPITAL CONTRIBUTIONS 

4.1. Initial Capital Contributions. Each Member shall make an Initial Capital Contribution to the 
Company in the amount set forth on Exhibit A at times and in increments amounts as directed by a 
Majority Vote of the Members in order to fund the Company's capital contribution obligation to 
Mohawk Valley EC, LLC. 

4.2. Additional Funding Requirement. If the Members by a Supermajority Vote of the Members 
detmmine that the Company requires additional funds, such funds shall be contributed by the 
Members in proportion to their Sharing Ratios within I 0 days following the date of the call 
("Additional Funds"). At the direction of the Members such Additional Funds shall either be in 
the form of a loan or Capital Contribution to the Company. For purposes of this Agreement, 
Additional Funds called for under this Section shall be refen·ed to as the "Additional Funding 
Requirement." 

4.3. Remedies for Failure to Fund. If any Member shall fail to pay his Initial Capital Contribution or 
Additional Funding Requirement when due the Company shall give written notice of such default 
to such Member (a "Defaulting Member") and the Defaulting Member shall have 30 days in which 
to cure such default. If, after 3 0 days, the Defaulting Member has not cured such default, then 
upon a Majority Vote of the Members (excluding the Defaulting Member), the Company may (a) 
exercise its Right of Termination under Section 6.6; (b) apply any distributions payable to the 
Defaulting Member to fund any unpaid amount plus interest at I 5% per annum; and/or ( c )enforce 
the Defaulting Member's obligation to pay his Initial Capital Contribution or Additional Funding 
Requirement and recover attomeys' fees and costs of collection in addition to interest at I 5% per 
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annum accruing from the date the Capital Contribution or Additional Funding Requirement was 
first required to have been paid. 

4.4. Personal Guaranties. 

a. Each Member shall execute and deliver one or more guaranties to guaranty the bank financing 
to be provided for the construction, equipping and working capital of the Center(a "Member 
Guaranty"). If any Member shall fail to deliver his Member Guaranty within 10 days 
following request, the Company may (a) redeem the Membership Interest of the Defaulting 
Member for $1.00 and seek damages against the Defaulting Member or (b) enforce the 
Member's obligation to deliver hls Member Guaranty and recover attorneys' fees. 

b. In the event one or more Members who have delivered a Member Guaranty pays in excess of 
his share of the liability (based on the Member's Sharing Ratio) under the guaranty (an 
"Excess Funding Member"), such Member shall have the right to seek payment of snch 
excess from those Members who also delivered a Member Guaranty, but did not pay their :full 
share of the liability or a Member who did not deliver a Member Guaranty (a "Nonpaying 
Member"). Any amount not paid by a Nonpaying Member within two business days 
following demand by an Excess Funding Member shall accme interest at 15% per annum. An 
Excess Funding Member seeking to recover excess payments from a Nonpaying Member 
shall be entitled to receive reasonable attorneys' fees and costs of collection. A Member who 
is not required to deliver a personal guaranty shall not be considered a Nonpaying Member 
hereunder. 

4.5. Capital Accounts. A Capital Account shall be established and maintained for each Member. The 
Capital Account of each Member shall be increased by (a) the amount of cash contributed as a 
capital contribution by the Member to the Company, (b) the agreed fair market value of any 
property such Member has contributed to the Company, net of any liabilities assumed by the 
Company or to which such property is subject plus (c) the amount of profits or income (including 
tax-exempt iii come) allocated to such Member and shall be decreased by (x) the fair market value 
of any property distributed to such Member, including cash, net of any liability assumed by such 
Member or to which such property is subject, (y) allocations of Company Joss and deduction (or 
items thereof) to such Member and (z) such Member's share ofany other expenditures which are 
not deductible by the Company for Federal income tax purposes or which are not allowable as 
additions to the basis of Company property. 

4.6. No Interest on Capital Contributions. No interest shall be paid or credited to the Members on their 
i'a't"'itol Ar>r>f'\Hntc '-' ..... l"' .. ._~ ~ "--~-u•~• 

4. 7. No Obligation to Restore Deficit Balance. Except as required by law, no Member shall be required to 
restore any deficit balance in its Capital Account. 
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4.8. Assignment ofMembership Interests in Mohawk VallevEC. LLC to the Company. The Members 
own, in the aggregate, 100% of the membership interest in Mohawk Valley EC, LLC (the "MVEC 
Membership Interests"). The Members hereby assign to the Company, effective on the date hereof, 
all of their right, title and interest in and to the MVEC Membership Interests and the Company 
hereby accepts such assignment. 

5. ALLOCATIONS AND DISTRIBUTIONS 

5.1. Allocation of Net Profits and Net Losses. All items ofNet Profits, Net Losses and each item of 
Company income, gain, loss, deduction, credit and tax preference shall be allocated among the 
Members in proportion to their respective Sharing Ratios. 

5.2. Accounting Principles. The profits and losses of the Company shall be determined in accordance 
with accounting principles applied on a consistent basis. It is intended that the Company will elect 
those accounting methods that provide the Company with the greatest tax benefits. 

5 .3. Distributions. Net available cash flow of the Company shall be distributed to the Members at such 
times and in such amounts as the Members shall determine. 

5.4. Changes in Sharing Ratios. If there are changes in the Members' Sharing Ratios during a fiscal 
year as a result of the admission of new Members, issuance of additional Units, transfer ofUnits or 
otherwise, allocations shall be made to the Members in accordance with their vruying Sharing 
Ratios during such year in accordance with Code Section 706 using any co!1Yenti0n permitted by 
law and selected by the Members. Distributions shall be treated in a similar manner based on the 
periods to which they are attributable, inespective of the date on which they are paid. 

5.5. Minimum Gain Chargeback. If there is a net decrease in Partnership Minimum Gain during any 
fiscal year, then each Member shall be allocated such amount of income and gain for such year 
(and subsequent years, if necessary) determined under and in the manner required by Section 
1.704-2(f) of the Treasury Regulations as is necessary to meet the requirements for a minimum 
gain chargeback as provided in that Treasury Regulation. 

5.6. Parh1er Minimum Gain Chargeback. If there is a net decrease in Partner Minimum Gain 
athibutable to Partner Nonrecourse Debt during any fiscal year, any Member who has a share of 
the Partner Minimum Gain attributable to such Partner Nonrecourse Debt determined in 
accordance with Section 1.704-2(i)(4) of the Treasury Regulations, shall be allocated such amount 
of income and gain for such year (and subsequent years, ifnecessruy) determined under and in the 
mannerrequired by Section 1.704-2(i)(5) as is necessary to meet the requirements for a minimum 
gain chru·geback as is provided in that Treasury Regulation. 

5.7. Nonrecourse Deductions. Nonrecourse Deductions for any fiscal year shall he allocated among the 
Members in proportion to their Shruing Ratios. 

5.8. Partner Nonrecourse Deductions. Any Partner Nonrecourse Deduction shall be allocated put~uant 
to Section 1.704-2(i) of the Treasury Regulations to the Member who bears the economic risk of 
loss with respect to the Partner Nonrecourse Debt to which it is attributable. 

6 



5.9. Qualified Income Offset. If any Member unexpectedly receives an adjustment, allocation, or 
distribution described in Section 1.704-1 (b )(2)(ii)(d)( 4), (5) or (6) of the Treasury Regulations, 
items of Partnership income and gain shall be specially allocated to such Member in an amount and 
manner sufficient to eliminate, to the extent required by the Treasury Regulations, the deficit 
balances in the Member's Capital Account created by such adjustments, allocations, or 
distributions as quickly as possible. 

5.10. Compliance with Regulations. The provisions of this Agreement are intended to comply with 
Code Sections 704(b) and 704( c) and the Treasury Regulations promulgated thereunder: Some of 
the language in this Agreement is taken directly from or is based on such Treasury Regulations. 
These provisions are intended to be interpreted in such manner as to comply with such Treasury 
Regulations. The Members may make any modifications to the manner in which the Capital 
Accounts are maintained that tl1e Members determine is appropriate in order to comply with such 
Treasury Regulations. 

5.11. Accounting Principles. The profits and losses of the Company shall be dete1mined in accordance 
with accounting principles applied on a consistent basis. It is intended that the Company will elect 
those accounting methods that provide the Company witl1 the greatest tax benefits. 

5 .12. Loans to Company. Nothing in this Operating Agreement shall prevent any Member from making 
secured or unsecured loans to the Company by agreement with the Company. 

5.13. Fiscal Year. The Company's fiscal year shall be the calendar year. 

5 .14. Records. Audits. and Reports. The Company shall maintain records and accounts of all operations 
and expenditures of the Company. 

5.15. Returns and Other Elections. The Members shall cause the preparation and timely filing of all tax 
returns required to be filed by the Company pursuant to the Code and all other tax returns deemed 
necessary and required in each jurisdiction in which the Company does business. Copies of those 
returns, or pertinent information from the returns, shall be furnished to the Members within a 
reasonable time after the end of the Company's fiscal year. All elections permitted to be made by 
the Company under federal or state laws shall be made by the Members. 

6. WITHDRAWAL; TRANSFER OF MEMBERSHIP JNTER.ESTS 

6.1. Restriction Against Withdrawal. Except as otherwise provided in this Agreement, no Member 
she 11 withdmw from the Company prior to the dissolution and winding-up of the Companv. 

6.2. Restriction on Transfer; Conditions to Transfer. No Member shall make or attempt to make a 
Transfer of all or any portion of the Member's Membership Interest, or any interest therein, unless 
(a) tl1e Transfer is to the Company or to a Person approved by a Supermajority Vote of the 
Members; (b) the proposed transferee satisfies all membership criteria; and (c) the conditions set 
forth in this Section have been satisfied. Any Transfer or attempted Transfer in violation of this 
Alticle 'shall be null and void and shall not transfer any interest to the proposed transferee. Each 
Member hereby agrees to indemnify and hold the Company and the other Members harmless from 
and against any and all claims, liabilities, costs and expenses including, without limitation, 
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reasonable attorneys' fees, suffered as a result of such Member's attempting to effect a Transfer in 
violation of this Section. The following shall be satisfied as conditions to any such Trausfer: 

a. All transfers, assignments or other dispositions ofMembership Interests or voting rights shall 
be effectuated in accordance with section 2801-a(4)(b) of the Public Health Law. This 
provision may not be deleted, modified or amended without the prior approval of the 
New Yorl< State Department of Health. 

b. The transferee shall have assumed the obligations, if any, of the transferor to the Company. 

c. The transferee shall have adopted and approved in writing this Agreement. 

d. Except for the right to receive allocations of Net Profits and Net Losses and to receive 
distributions, a transferee of a Membership Interest shall not have a right to become a Member 
unless approved by a Supermajority Vote of the Members. 

6.3. Transferee Not a Member. Notwithstanding anything to the contrary contained in this Agreement, 
no Person acquuing all or a portion of a Membership Interest shall become a Member unless such 
person is approved by a Supermajority Vote of the Members. 

6.4. Status of Transferee. A transferee of a Membership Interest who is not admitted as a substitute 
Member shall be entitled only to receive that share ofNet Profits, Net Losses and distnlmtions, and the 
return of Capital Contribution, to whicl1 the transferor would otherwise be entitled with respect to the 
interest transferred, and shall not have the rights of a Member of the Company under the Act or this 
Agreement including, without liJnitation, the right to obtain any information on account of the 
Company's transactions, to inspectthe Company's books or to vote with the Members on, or to grant 
or withhold consents or approvals of, any matter. The Company shall, however, furnish the transferee 
with pertinent tax information at the end of each fiscal year. 

6.5. Termination ofMembership: Involuntary Withdrawal. The Company shall have the right, which 
may be exercised at the Company's sole discretion, to terminate the membership of a Member 
under the circumstances described below (the "Right of Termination"). A termination of a 
Member's membership under this Section shall be considered an involuntary withdrawal from the 
Company by such Member. If the Company elects to exercise its Right of Termination, the 
Company shall provide written notice of such election to the affected Member (the "Tenninated 
Member''), which notice shall set forth the date on which the membership has terminated or will 
tenninate (the "Termination Date"). Effective on the Termination Date, without any further action 
required by the Terminated Member or the Company (a) the Tenninated Member shall cease being 
a Member of the Company and shall have no further rights under this Agreement except the light to 
receive a Withdrawal Payment as provided in Section 6.5 hereof and (b) the Terminated Member's 
Membership Interest, and all rights therein, shall automatically transfer to the Company. A 
Majority Vote of the Members shall be required to cause the Company to exercise its Right of 
Termination under this Section. 

a. Right to Terminate ifMember Ceases to be a DDM Partner or Employee. If a Member ceases 
to be a partner or employee ofDDM the Company shall have a continuing 1ight to exercise its 
Right of Termination with respect to such Member. The Termination Date shall be the date 
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the Member's partnership or employment with DDM terminated or the date he ceased to be a 
DDM partner or employee, unless a later date is set by the Company. If a Member elects to 
voluntarily withdraw as a partner of DDM, the Company may exercise its Right of 
Termination at anytime on or after the date on which such Member frrst notified DDM ofhis 
intent to withdraw. 

b. Right to Terminate on Other Events. The Company shall have a continuing right to exercise 
its Right ofTermination with respect to any Member who (i) has been adjudicated a bankrupt, 
voluntary or involuntary; (ii) has made an assignment for the benefit of creditors; (iii) has 
applied for a judicial dissolution of the Company under the Act; (iv) is ineligible to own an 
interest in an Article 28 ambulatory surgery facility; or (v) defaults under this Agreement, 
which default is not cured within 30 days following written notice. 

6.6. Withdrawal Payment to Terminated Member. A Member whose membership has been terminated 
under Section 6.4 shall be entitled to receive a Withdrawal Payment which represents payment for 
the Member's Membership Interest. The Withdrawal Payment shall be paid within 90 days 
following the Termination Date (the "Payment Date"). The Withdrawal Payment shall be 
calculated pursuant to Section 6.7 and paid pursuant to Section 6.8. 

6. 7. Amount of Withdrawal Pavment. The Withdrawal Payment shall be determined by multiplying the 
Company's Adjusted Book Value by the Terminated Member's Sharing Ratio. As used herein, 
"Adjusted Book Value'' is the net worth of the Company as of the last day of the month coincident 
with or immediately preceding the date of the Termination Date. Adjusted Book Value shall be 
determined by the Company's regular accountant in accordance with generally accepted accounting 
principles applied on a consistent basis with prior periods (but in all events on an accrual basis, 
even if the Company usually reports its operations on a cash basis), adjusted as follows: 

a. Depreciation on all equipment, furnishings and fixtures (including uncapitalized, fully 
depreciated and/or items expensed for tax purposes under Code § 179) will be restated by 
using straight-line depreciation over their original useful life; 

b. The value of pre-paid expenses, security and other deposits, and any liability for capital costs 
under financing leases shall be added to the balance sheet; 

c. The Company shall include as a liability the amount of any pension or profit sharing plan 
contributions that the Company shall make or intends to make that are attributable to the 
p01tion of the fiscal year ending on the closing date and the Member distributions payable or 
to be paid as of the Closing Date; 

d. The Company shall include as an asset 95% of the value of its accounts receivable calculated 
by the Company's regular accountant using the Company's histmic collection percentage 
determined over the prior 24 month period; 

e. If the Tenninated Member had been a Member of the Company for at least four years 
following the date the Center began commercial operations, the Company shall also include 
as an asset a goodwill component (the "Goodwill Component") in an amount equal to one 
times (Jx) the average of the Company's annual net operating income (in accordance with 
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generally accepted accounting principles), excluding extraordinary gains and losses, 
calculated before deduction of interest, taxes, depreciation and amortization for the most 
recent two fully completed prior calendar years; and 

f. If the Company has exercised its Termination Right for any of the reasons set forth in Section 
6.4(b )(iii), (iv) or (v ), the Withdrawal Payment (i) shall not include the Goodwill Component 
and (H) shall be reduced by 30%. 

6.8. Payment of Withdrawal Payment. The Company shall pay (a) 20% of the Withdrawal Payment by 
business check on the Payment Date and (b) the balance by execution and delivery of a promissory 
note which (x) shall bear interest at a fixed rate equal to the then current mid-te1m applicable 
federal rate ("AFR") under Section 1274(d) of the Code for the month in which the f!rstpaymentis 
made (or a rate per annum equal to what the AFR would be for such month under Section 1274(d) 
of the Code if the AFR is no longer published) and (y) shall be payable in 60 equal consecutive 
monthly installments of principal and interest commencing 90 days following the Payment Date. 
The promissory note shall be unsecured and shall provide that in case of default all principal and 
accrued interest shall become immediately due and payable at the holder's election. The Company 
shall have the right to set off any amounts owing by the Terminated Member to the Company 
against the Withdrawal Payment. Notwithstanding the terms of the promissory note, the Company, 
by a Superrnajority Vote of the Members, may defer all or a part of the payments due thereunder if 
such payments, combined with Withdrawal Payments owing by the Company to other Terminated 
Members, exceed 25% of the Company's net cash flow available for distribution on an annual 

• basis. All deferred payments shall accrue interest at 1 0% per annum and shall be paid in full not 
later than two years following the original maturity date of the promissory note. 

6.9. Release ofPersonal Guaranties. If the Terminated Member signed any personal guaranty on behalf 
of the Company, the Company shall use its best efforts to obtain a release of such gnaranty(ies). If 
the Cpmpany is unable to obtain a release, the Company and the remaining Members shall 
indemnif'y the Terminated Member against any liability arising out of such gnaranty. 

7. DISSOLUTION AND TERMINATION 

7 .1. Dissolution of the Company. The Company may be dissolved by a Supermajority Vote of the 
Members. 

7 .2. Procedure on LiQuidation. Upon the dissolution ofthe Company, the Members shall liquidate the 
assets of the Company and apply the proceeds of liquidation in the order of priority provided in 
Section 7.3 below. A reasonable time shall be allowed for the orderly liquidation of the assets of 
the Company and the discharge of its liabilities to minimize losses that might otherwise occur in 
connection with the liquidation. Upon completion of the liquidation of the Company and 
distribution of the proceeds; Articles of Dissolution shall be flied with the Secretary of State. 

·' 
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7.3. Liquidation Proceeds. The proceeds from the liquidation of the assets of the Company shall be 
distributed in the following order of priority: 

a. First, to creditors including Members who are creditors, to the extent permitted by law, in 
satisfaction of liabilities of the Company, whether by payment or by establishment of 
adequate reserves, other than liabilities for distributions to Member under Section 507 or 509 
of the Act; 

b. Second, to Members and fanner Members in satisfaction of liabilities for distributions under 
Section 507 or 509 of the Act; · 

c. Third, to Members in accordance with their positive Capital Account balances. 

8. INDEMNlFICATION 

8.1. Right to Indemnification. Each person (including the heirs, executors, administrators, and estate of 
each person) (an "Indemnitee") (a) who is or was a Member or (b) who is or was serving at the 
request of the Company in the position of a manager, director, officer, trustee, partner, agent or 
employee of another limited liability company, corporation, partnership, joint venture, trust or other 
enterprise and as to whom the Company has agreed to grant an indemnity hereunder, shall be 
indemnified by the Company as of right to fullest extent permitted or authorized by the Act or 
future legislation or by current or future judicial or administrative decision (but, in tl1e case of 
future legislation or decision, only to the extent that it permits the Company to provide broader 
indemnification rights than permitted prior to the legislation or decision), against all fines, 
liabilities, settlements, losses, damages, costs and expenses, including attorneys' fees, asserted 
against him or incurred by him in his capacity as a Member, director, officer, trustee, partner, agent 
or employee, or arising out of his status as a manager, director, officer, trustee, partner, agent or 
employee. The foregoing right of indemnification shall not be exclusive of other rights to which 
those seeking indemnification may be entitled. The Company may maintain insurance, at its 
expense, to protect itself and the indemnified persons against all fines, liabilities, costs and 
expenses, including attorneys' fees, whether or not the Company would have the legal power to 
indemnify him directly against such liability. Notwithstanding the foregoing, an Indemnitee shall 
not be entitled to indemnification hereunder for conduct which (i) was a breach of the Indemnitee's 
duty ofloyalty to the Company or the Members; (ii) involved acts or omissions not in good faith or 
that involve intentional misconduct, active and deliberate dishonesty or a !mowing violation of law; 
or (iii) involved a transaction from which the Indenmitee personally gained in fact a fmancial profit 
cr other advantage to \''.'hich he or she '.vas not legally ent!t1ed. 

8.2. Advances. Costs, charges and expenses (including attomeys' fees) incurred by an Indemnitee in 
defending a civil or criminal suit, action or proceeding shall be paid by the Company in advance of 
the final disposition thereof upon receipt of an undertaking to repay all amounts advanced if it is 
ultimately determined that the person is not entitled to be indemnified by the Company as 
authorized by Section 8.1. 
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9. DISPUTE RESOLUTION 

9 .1. Mediation. All claims or disputes arising among the parties bound by this Agreement which relate 
to this Agreement or the breach thereof shall be handled in accordance with the following 
procedure: The parties shall first attempt to resolve the dispute through negotiation. If the parties 
are unable to resolve the dispute through negotiation within 30 calendar days after the complaining 
party first gave the other party written notice of the dispute, the parties shall attempt in good faith 
to resolve the dispute by non-binding mediation. Each party shall bear its own costs, but costs of 
the mediator(s) shall be borne equally by the parties. In the event the dispute cannot be resolved 
through non-binding mediation, the parties may pursue any other remedy available at law. 

10. GENERAL PROVISIONS 

I 0.1. Covenant Notto Dissolve. Except as otherwise pennitted by this Agreement, each Member hereby 
covenants and agrees not to exercise any power under the Act to dissolve the Company. 

I 0.2. Notices. All notices or other communications hereunder by any party to any other party shall be in 
writing and shall be delivered by first class certified mail, postage prepaid, retum receipt requested 
or by nationally-recognized commercial ovemight courier. Such notices or communications shall 
be deemed to be received by the addressee on the third business day following the day such notice 
is deposited with the United States postal service first class certified mail, postage prepaid, return 
receipt requested, or on the first business day after deposit with such overnight courier. Unless 
otherwise specified by written notice (a) the Company's address shall be II 0 Business Park Drive, 
Utica, New York 13502 and (b) each Member's address shall be that set forth on the Company's 
records. 

I 0.3. Binding Effect. This Agreement shall be binding upon the parties hereto and their respective heirs, 
personal representatives, successors and assigns. 

10.4. Entire Agreement. This Agreement constitutes the entire understanding and agreement of the 
parties with respect to formation and operation of the Company and supersedes any and all prior 
negotiations, understandings or agreements in regard thereto. 

I 0.5. Nature of Interest of Member. The interest of a Member in the Company is personal property. 

1 0. 6. Counteroarts. This Agreement may be executed in counterparts or with detachable signature pages 
and shall constitute one agreement, binding upon all parties hereto as if all parties signed the same 
document. 

10.7. Severabilitv. In the event that any of the provisions of this Agreement are held to be invalid or 
unenforceable by any court of competent jurisdiction, the remaining provisions hereof shall not be 
affected thereby, and the provision found invalid or unenforceable shall be revised or interpreted to 
the extent permitted by law so as to uphold the validity and enforceability of this Agreement and 
the intent of the parties as expressed herein. 
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1 0.8. Waiver of Action for Partition. Each Member further irrevocably waives during the term of the 
Company any right that it may have to maintain any action for partition with respect to the property 
of the Company. 

10.9. Creditors. None of the provisions of this Operating Agreement shall be for the benefit of or be 
enforceable by any creditors of the Company. 

10. 10. Book Entrv. Membership Interests or Units will not be represented by a certificate or other 
instrument, but will be registered upon books maintained for that purpose by the Company. 

10.11.Agreement Prepared by Attorney for Company. The parties each agree that the Company's 
counsel has prepared this Agreement in the course of its representation of the Company and not as 
counsel to any individual Member. The Company's counsel has advised the Company that interests 
of the Members may be adverse in certain circumstances. By its signature below, each Member 
contirms that he has either obtained the advice of separate counsel with respect to this Agreement 
or has independently evaluated .the need for separate counsel and has knowingly elected not to 
retain same. 

[Signatures on following page] 
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IN WITNESS WHEREOF, the parties have entered into this Agreement as of the date fi!St above written. 

~\J~~ StanfeiP. Weiselberg, M.D. l 

Nonnanruz= 
Ro ert R. Pavelock, M.D. 
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Name and Address 

Exm.BITA 

Initial Capital 
Contribution 

15 

Units of Membership 
Interest Sharing Ratio 

100 14.2858% 

100 14.2857% 

100 14.2857% 

···· roo· ·-··-· · ... . ... !4.2857% 

100 14.2857% 

100 14.2857% 

100 14.2857% I 

I 
I 



ARCHITECTURAL SUBMISSION 



ARCHITHTUR[ 

1 87 East Market Street 
Suite 180 
Rhinebeck NY 12572 

14 December 20 I 0 

845 876 8202 
845 8768112fax 
optimusarchitecture.com 

NYS Department of Health/Office of Health Systems Management 
Division of Health Facility Planning 
Bureau of Architectural and Engineering Facility Planning 
433 River Street, 6th Floor Troy, New York 12180-2299 

Re: Project #: 092142B 
Name: Mohawk Valley EC, LLC 
Location: 116 Business Park Drive, Utica, NY 13502 
Dc::scripi.iuu: Construct a new endoscopy procedure facility. 

Dear Mr. Thomas Jung: 

This is to certify that under the terms of my contract for the above-named facility to provide 
services to design and prepare working drawings and specifications, and as applicable to 
make periodic visits to the site during construction and perform such other required services 
to familiarize myself with the general progress, quality and conformance of the work, I have 
ascertained that to the best of my knowledge, information and belief: the completed 
structure will be designed, and constructed, in accordance with plans and specifications 
consistent with the referenced CON as approved by the New York State Department of 
Health, and in substantial compliance with the applicable provisions of the State Hospital 
Code (1 0 NYCRR) which were in effect at the time this project was approved. 
I understand that upon completion of construction, the costs of any subsequent corrections 
necessary to achieve compliance with the requirements of Part 711 of this Title, when the 
prior work was not completed properly as certified herein, may not be considered allowable 
costs for reimbursement under Part 86 of NYCRR Title I 0. I ascertain that I have read and 
understood the conditions of Part 710 of 10 NYCRR. 

This certification is being submitted in lieu of a formal plan approval by your office. It is 
understood tJiat final Construction Documents for record purposes only must still be 
submitted for all Full and Administrative R~~ 

~'2- [4-Zo/o (~/ 
Date David A. Souers, AlA, ACHA, ASHE 

Professional NYS License No. 017367-1 

Date Peggy AI nterim Administrator 
Mohawk Valley EC, LLC 



To: 

liOSPITAL PROGRAM MANUAL 
rRO<.'EDURE 

CONSTRtlCl'JON 
START OF CONSTRUtnON-SHC7I0.7 

Thomas M. lung-Director 
Bureau of Architectural and 
Engineering Facility Planning 
433 River Street, Suire 303 
Troy, New York 12110-2299 

Re.: Project No •• _,0~9!.!!§2-.!:14:!!;2""B~:--==--:-
Faei6ty: Mohawk Valley EC, LLC 
County: Onejda County 
(Description of Scope Approval) 
Construct a new endoscopy procedure facility 

r request npproval for the start of construction on the ahnve project. 

Upon receipt of this letter contalniq tlto departmeat's approved costs noted ltcrcbt, lt is understood 
that tho appliaun: wll he advised in writiloz Chat Dpproval to eammeuce eoutntctln11 hu been 
gran red. The signatures of the facility's Chief Execuli•e Officer, the Project Arcllitect and tlte 
Construction Manager wtll serve 1o veri:l)r that the project is consistent with approved scope of wor~ and 
p=iously approved planning documents. l'urtiM:r, the completed project will comply with the State 
Hospital Code, NFPA Life Safety Code (I 01), lCIClll codes and other applicable codes. 

I Ullderstand that the maximum cart recognimd for the CapiiBI Cost component of the reimbursement 
rate, regardless of any fulure cost over-run will be: 

1.1 Land Acquisition 
1.2 Building Acquisition 
2.1 New Construction 
2.2 Renovation & Demolition 
2.3 Site Development 
2.4 Temporary Power 
2.5 Asbestos Abatement or Removal 
3.1 Design Contingency 
3.2 C<lnstruction Contingency 
4.1 Fixed Equipment (NIC) 
4.2 PlaJU1ing Consullznt Fees 
4.3 Arcl•itect/ Engineering Fees 
4.4 C<lnstructlon Manager Fees 
4.5 Other Fees (Coosaltlmt etc.) 

Subtollll (!Otd I .I tluu 4.5) 
5.1 Movable Equipment 
6.0 Totlll Bade Co•t or Coutl'lletioa 

(Total!. l tbru 5.1) 
1.1 Financing Costs (Poittts, elc.) 
7.2 Tnrerim Interest Expense 
8.0 Total Projcet Co'ts 
9.1 Application Fee 
9.2 Additional Processing Fee 
10 To1all'rojcct Cost wi1Jt CON fWJ 

$.._ ____ _ 

$~-----
$ 
$~-r-1_~""1$~· ~'"'"1""'7!""(""6:---
S:------$. _____ _ 

s._-=---r---
::-::1;~~~;§~~== s-J- j_, 
s~-,ill""'0"''rr.IJr----

Constl'llction wlll start on----- for a period of __ months and be ccrnpleted 
ono _____ _ 

Rev. OJ/119/07 



ARCHIHC!URt 

187 East Market Street 
Suite 180 
Rhinebeck NY 12572 

14 December, 2010 

845 876 8202 
845 876 8112 fax 
optimusa rchitecture, com 

Mr. Jeffrey Rothman, M.S., M.B.A. 
Project Management Group 
Division of Health Facility Planning 
Office of Health Systems Management 
New York State Department of Health 
433 River Street, 6th Floor 
Troy, New York 12180-2299 

Re: Project#: 
Name: 
Location: 
Description: 

092142B 
Mohawk Valley EC, LLC 
116 Business Park Drive, Utica, NY 13502 
Construct a new endoscopy procedure facility. 

Dear Mr. Jeffrey Rothman; 

The attached page itemizes our responses to the contingencies/conditions of approval for the 
above referenced project. Please utilize it to satisfy the requirements of the Department of 
Health and feel free to contact us should we be of further assistance. 

Very Truly Yours, 

David A. Souers, AlA, ACHA, ASHE 
Professional NYS License No. 017367-1 



CONTINGENCY RESPONSE 
7. Submission of a proposal, acceptable to Signage will be provided in a building directory and 

the Department, regarding signage that at the entrance to Mohawk Valley EC. This will 
clearly denotes that the center is clearly denote that the center is separate and distinct 
separate and distinct from other from other adjacent entities. 
adjacent entities. 

8. Submission of a plan, acceptable to the Entrance to Mohawk Valley EC is directly from the 
Department, that reflects an entrance to building lobby, and does not disrupt nor impact any 
the center that does not disrupt any other tenant or program in the building. A plan 
other entity's clinical program space. describing entry was provided with CON application. 

RESPONSE 
CONDITIONS 

!. The submission of State Hospital Code A CD disk of completed construction drawings is 
Drawings for review and approval, as herewith provided. 
described in BARFP Drawing 
Submission Guidelines DSG-01 

2. The submission of Final Documents, as A CD disk of completed construction drawings is 
described in BARFP Drawing herewith provided with a request to start construction. 
Submission Guidelines DSG-0 1, prior 
to the applicant's start of construction. 

3. The applicant shall complete Construction is expected to start immediately with 
construction by August 1, 2011. In DOH permission to start construction, and will be 
acco!'dance with 1 0 NYCRR Part completed by August I, 2011 pending DOH's 
71 0.2(b )(5), if construction is not permission to start construction by January I, 20 II. 
completed on or before the completion 
date, this shall constitute abandonment 
of the approval. In accordance with 
Part 710.10 (a), this approval shall be 
deemed cancelled, withdrawn and 
annulled without further action by the 
Commissioner. 





WOOD&SM/THr.c. 
ATTORNEYS AT LAW 

December I 7, 20 I 0 

Suzanne A. Sullivan, Esq. 

ONE LINCOLN CENTER, SUITE 1110 
II 0 WEST FAYETIE STREET 

SYRACUSE, NEW YORK 13202 
(31SI423-0400 • FAX 1315) 424-1011 

RECEIVED 
DEC 2 0 ZO!O 

Senior Attorney, Bureau of House Counsel 
New York State Department of Health 

ESP Corning Tower, 24'" Floor NYS DE('AATMENTOF' HEALTH 
Albany, New York 12237-0029 DiVISiON 0~ LEGAL AFF'AIAS 

Re: 
BUREAU OF HOUSE COUNSEL 

CON Application No.: 0921428 Mohawk Valley, EC 

Dear Ms. Sullivan: 

This letter responds to the November I 2, 20 I 0 from you to Ann Gormley, a copy of 
which is attached. Enclosed please find the following documents, the first two of which have 
been revised to address the items identified in your letter to Ms. Gormley: 

I. Fully executed proposed Amended and Restated Articles of Organization of Mohawk 
Valley EC, LLC; 

2. Fully executed proposed Amended and Restated Operating Agreement of Mohawk 
Valley EC, LLC; 

3. Filed Articles of Organization ofMVEC Holdings, LLC; 

4. Fully executed Operating Agreement of MVEC Holdings, LLC. 

Please call if you have any questions. 

cc: Ann Gormley 



NUV-13:2010 12:43 From:EMP41t HEALTH 5185834999 To:315 424 1011 

-~ 

STATE OF NEW YORK 
DEPARTMENT OF HEALTH 
Coming Tower The Governor Nelson A Rockefeller Em~re State Plaza 

Richard F. Daines, M.D. 
Commissioner 

Ms. Ann Gormley 
Consultant 
Empire Health Advi~or 
60 Railroad Place, Suite 101 
Saratoga Springs, New York 12866 

November 12,2010 

Re: CON Application No.: 092142 B Mohawk Valley EC, LLC 

Dear Ms. Gormley: 

Albany, New York 12237 

This letter requests additional intormation and documentation relating to the 
above· referenced CON application. 

1. Please submit a photocopy of a fttlly executed proposed amended and 
restated articles of organization of the applicant with the following 
chnnges the one that was recently suhmitted. 

2. Delete the following statement which appears in paragraph 
4 on pages I and 2: "Each class of member shall have such 
relative rights, powers, preferences and limitations as the 
Company's operating agreement may provide. The 
Company may establish additional classes of member~ with 
such relative rights, designations, qualifications preferences 
and duties as shall be set forth from time to time in the 
Compnny' s operating U!,'l"eement." Please add to paragraph 
4, a statement describing the voting rights and powers each 
cl~s ofmcmhers. 

3. Please submit a photocopy or a fully executed proposed amended and 
restated operating agreement of the applicant with the following ~hanges 
the one that was recently submitted. 

4. Please delete all references to economic interests. Each 
membership interest must include economic <md voting rights. 

Received Time Nov. 13. 2010 12:46PM No. 3157 
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- 2. 

5. Atl<.llo paragraph 4.2 the following:" g. decisions necessary lo 
pcrfom1 the responsibilities the governing body as set fozth in 
Public Health Law Article 28, and 10 NYCRR sec. 405.1." 

6. Please submit a photocopy of a fully executed proposed amended and 
restated articles of organization of MVEC Holdings, tLC. I have 
enclosed a copy of Department guidelines regarding second level 
ownership for your convenience. These guidelines apply to MVEC 
Holdings, LLC. 

7. Please submit a photocopy of a fully executed proposed amended and 
restated articles of organizalion of the application with the following 
changes the one that was recently subl!litted. 

8. Please delete all references to economic interests. Each 
membership interest must include economic and voting rights. 

1 have enclosed a copy ofl)epartmcnt guidelines regarding second level 
ownership for your convenience. These guidelines apply to MVEC Holdings, LLC. 

Please send the documentation to me at: New York State Department of Health, 
ESP Coming Tower, 24'h noor, Albany, New York 12237-0029. If you have any questions 
regarding this letter, please feel free to contact me at (518)473-1403. 

Enclosure 

Received Time Nov.13. 2010 12:46PM No. 3157 

Sincerely, 

. c..----'-~ 
~nd. Sullivan 
Senior Attomey 
Bureau of House Counsel 
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AMENDED AND RESTATED 
ARTICLES OF ORGANIZATION 

OF 
MOHAWK VALLEY EC, LLC 

Under Section 214 oft he Limited Liability Company Law 

I. The name of the limited liability company (the "Company") is Mohawk Valley EC, LLC. 

2. The date ofthe filing of the Articles of Organization is October 15, 2009. 

3. The amendments effected by this Amended and Restated Articles of Organization are as follows: 

a. To specifY the address of the principal office of the Company; 

b. To subject any change in the management structure of the Company to the prior approval 
of the New York State Department of Health; 

c. To limit the powers and purposes of the Company to the ownership and operation of a 
single specialty ambulatory surgery center providing endoscopy services licensed 
pursuant to New York Public Health Law Article 28; and 

d. To subject changes to membership interests and voting rights in the Company to the 
provisions set forth in New York Public Health Law Section 2801-a(4)(b). 

4. To accomplish amendment 3(a), as stated above, Article 2 of the Articles of Organization is hereby 
amended to read as follows : 

"2. The principal office of the Company is to be located in the County of Oneida, 
State of New York at 1 I 6 Business Park Drive, Utica, New York I 3 502." 

5, To accomplish amendment 3(b), as stated above, Article 4 of the Articles of Organization of the 
Company is hereby amended to read as follows: 

"4. The Company shall be managed by its Members. Neither the management 
structure nor the provisions setting forth such structure may be deleted, modified or 
amended without the approval of the New York Department of Health." 

6. To accomplish amendment 3(c), as stated above, a new Article 5 of the Articles of0rgani7.ation is 
hereby added to read as follows: 

"5. The Company is formed for the sole purpose of owning and operating a single 
specialty ambulatory surgery center exclusively providing gastroenterology services 
licensed under Article 28 of the Public Health Law known as "Mohawk Valley 
Endoscopy Center" located at 116 Business Park Drive, Utica, New York 13502." 

7. To accomplish amendment 3(d), as stated above, a new Article 6 of the Articles of Organization is 
hereby added to read as follows: 

"6. . Notwithstanding anything in the articles of organization or operating agreement 
to the contrary, any transfer, assignment or other disposition of any membership interest 



or voting rights in the Company shall be effectuated in accordance with Section 2801-
a(4)(b) of the Public Health Law." 

8. The Articles of Organization are hereby restated to set forth its entire text as amended: 

ARTICLES OF ORGANIZATION 
OF 

MORA WK VALLEY EC, LLC 

Under Section 203 of the Limited Liability Company Law 

I. The name of the limited liability company (the "Company") is: Mohawk Valley EC, LLC. 

2. The principal office of the Company is to be located in the County of Oneida, State of New York at 
116 Business Park Drive, Utica, New York 13502. 

3. The Secretary of State is designated as agent of the Company upon whom process against it may be 
served. The post office address to which the Secretary of State shall mail a copy of any process 
against the Company served upon the Secretary is: 

c/o the Company 
II 0 Business Park Drive 
Utica, New York 13502 

4. The Company shall be managed by its Members. Neither the management structure nor the 
provisions setting forth such structure may be deleted, modified or amended without the approval 
of the New York Department of Health. 

5. The Company is formed for the sole purpose of owning and operating a single specialty ambulatory 
surgery center exclusively providing gastroenterology services licensed under Article 28 of the 
Public Health Law known as "Mohawk Valley Endoscopy Center" located at 116 Business Park 
Drive, Utica, New York 13502. 

6. Notwithstanding anything in the Articles of Organization or Operating Agreement to the contrary, 
any transfer, assignment or other disposition of any membership interest or voting rights in the 
Company shall be effectuated in accordance with Section 2801-a(4)(b) of the Public Health Law . 

.. 
IN WITNESS WHEREOF, these Amended and Restated Articles of Organization have been 

subscribed this 171
h day of October, 2010. · . 

MVEC HOLDINGS, LLC, 
Managing Member of Mohawk Valley EC, LLC 
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MOHAWK VALLEY EC, LLC 
AMENDED AND RESTATED OPERATING AGREEMENT 

THIS OPERATING AGREEMENT is entered into as of October IS, 20 10 to be effective on the 
Effective Date, by and among MVEC HOLDINGS, LLC ("Holdings"), FAXTON ST. LUKE'S 
HEALTH CARE ("FSLH") and ST. ELIZABETH MEDICAL CENTER ("SEMC")and MOHA WKV ALLEY 
EC, LLC (the "Company"). 

RECITALS: 

A. The Company's original members have entered into an Operating Agreement dated as of 
November 1 0, 2009 (the "Original Operating Agreement"). 

B. In connection with the admission ofthe Hospital Members, tlw restructuring ofthc physician 
ownership component of the Company and the receipt ofPHC Approval, the Members and the Company wish 
to amend and restate the Original Operating Agreement as set fortl1 herein. 

NOW, THEREFORE, the parties agree as follows: 

1. DEFINITIONS 

Unless the context requires otherwise, the following terms used in this Agreement shall have the 
meanings set forth below: 

1.1. "Act" shall mean the New York Limited Liability Company Law, as the same may be amended 
from time to time. 

1.2. "Affiliate" shall mean, when used with reference to a specified Person, (a) any Person that directly 
or indirectly through one or more intermediaries controls or is controlled by or is under common 
control with the specified Person, (b) any Person that is an officer, partner or trustee of, or serves in 
a similar capacity with respect to, the specified Person or of which the specified Person is an 
officer, partner or trustee, or with respect to which the specified Person serves in a similar capacity, 
(c) any Person that, directly or indirectly, is the beneficial owner of 10% or more of any class of 
equity securities of the specified Person and (d) any relative or spouse of the specified Person. 

1.3. "Agreement" shall mean this Operating Agreement us amended from time to time. 

1.4. "Articles of Organization" shall mean the Articles of Organization filed with the New York 
Secretary of State for the purpose of forming the Company as amended from time to time. 

1.5. "Capital Account" shall mean the individual accounts established and maintained pursuant to 
Section 6.6 hereof. 

1.6. "Capital Contribution" shall mean any cash, property, services rendered or promissory note or other 
binding obligation to contribute cash or property or to perform services which a Member 
contributes to the Company. 

1.7. "Center" shall mean the four operating room, single-specialty ambulatory surgery center 
specializing in gastroenterology to be located at 116 Business Park Drive, Utica, New York 13502. 



1.8. "Code" shall mean the Internal Revenue Code of 1986, as amended from time to time or 
corresponding provisions of subsequent laws. 

1.9. "Company" shall mean Mohawk Valley EC, LLC, a New York limited liability company and its 
successors. 

1.10. ''DDM" shall mean Digestive Disease Medicine of Central New York, LLP or its successors. 

1.1 I. "PHC Approval" shall mean final approval by the Public Health Council of the Health Department 
of the establishment of the Company. 

1.12. "Effective Date" shall mean the date on which the Company has received the PHC Approval and 
has filed its Amended and Restated Articles of Organization with the Secretary of State in the form 
approved by the Health Department. 

1.13. "Health Department" shall mean the New York State Department of Health. 

1.14. "Hospital Member(s)" shall mean FSLH and/or SEMC. 

1.15. "Managing Membet" shall mean Holdings. 

1.16. "Member(s)" shall mean Holdings and tlm Hospital Members. 

1.17. "Membership Interest" shall mean a Member's rights in the Company including the Member's 
share ofNet Profits and Net Losses, the right to receive distributions of the Company's assets and 
the right, if any, to vote or participate in management of the Company. 

1.1 8. "Net Profits" and ''Net Losses" shall mean the income, gain, loss, deductions and credits of the 
Company in the aggregate or separately stated, as appropriate, determined on a cash basis at the 
close of each fiscal year on the Company's information tax return filed for Federal income tax 
purposes. 

1.19. "Nonrecourse Deductions" shall have the meaning set forth in Section 1.704-2(b)(l) of the 
Treasury Regulations computed in accordance with Section 1.704-2(c) of the Treasury Regulations. 

1.20. "Nonrecourse Liability" shall have the meaning set forth in Section I. 704-2(b )(3) ofthe Treasury 
Regulations. 

1.21. "Partner Minimum Gain" shall mean an amount with respect to each Partner Nonrecourse Debt 
equal to the Partnership Minimum Gain that would result if such Partner Nonrecourse Debtor were 
treated as a Nonrecourse Liability, determined in accordance with Section 1.704-2(i)(3) of the 
Treasury Regulations. 

1.22. "Partner Nonrecourse Debt" shall have the meaning set forth in Section 1.704-2(b)(4) of the 
Treasury Regulations. 

2 



1.23. "Partnership Minimum Gain" shall have the meaning set forth in Section 1.704-2(b)(2) and (d) of 
the Treasury Regulations. 

1.24. "Person" shall mean an individual, corporation, partnership, limited liability company or any 
organization permitted to be a member of aNew Y ark limited liability company. 

1.25. "Sharing Ratio" shall mean the ratio (expressed as a percentage) of(a) the number ofUnits owned 
by a Member to (b) the aggregate number of Units owned by all Members, or such other ratio as 
shall be agreed by all Members from time to time. 

1.26. "Transfer'' shall mean a sale, assignment, gift or other disposition, or the pledge, grant of a security 
interest or lien in or other encumbrance, whether voluntary or by operation of law, of all or a part of 
a Member's Membership Interest. 

1.27. "Treasu[)' Regulation" shall mean the Income Tax Regulations, including temporary regulations, 
promulgated under the Code, as amended from time to time. 

1.28. "Unit" shall mean a Unit of Membership Interest issued under this Agreement. A Unit is divisible 
into fractional parts. The allocation of Net Profits and Net Losses shall be made pursuant to the 
applicable provisions of this Agreement based on the number of Units held by Members. 

2. FORMATION OF THE COMPANY 

2.1. Formation and Term. The Company was formed pursuant to the Act, as evidenced by the filing of 
its Articles of Organization with the New York Secretary of State and shall continue until such 
time as it shall be terminated under the provisions of Section 10.1 hereof. 

2.2. Name. The name of the Company shall be "Mohawk Valley EC, LLC" with such variations as 
may be necessary to comply with statutory requirements. 

2.3. Purpose. The Company has been formed for the sole purpose of constructing, owning and 
operating a four operating room, single-specialty ambulatory surgery center exclusively providing 
gastroenterology services located in Oneida County at 116 Business Park Drive, Utica, New York. 

2.4. Effective Date of Agreement. This Amended and Restated Operating Agreement shall be effective 
on the Effective Date. 

2.5. Superseding Effect. This Amended and Restated Operating Agreement shall amend, restate and 
supersede the Original Operating Agreement in its entirety. 
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3. ESTABLISHMENT OF CLASSES OF MEMBERS 

3 .1. Establishment of Membership Classes. The Company shall have two classes of Members: the 
Managing Member and the Hospital Members. Except for management and voting rights, the 
relative rights, powers, preferences and obligations of the Members are identical. 

3.2. Limited Liability. Except as otherwise required by law, no Member shall be personally liable for 
any debts or liabilities ofthe Company. 

4. MANAGEMENT AND VOTING RIGHTS 

4 .I. Management of the Company. The business and affairs of the Company shall be managed by the 
Managing Member. Except as set forth in Section 4.2, and notwithstanding anything to the 
contrruy contained in the Act, all decisions with respect to the Company shall be made exclusively 
by the Managing Member. The Managing Member shall have the duty to conduct the affairs of 
the Company in the best interests of the Company. The management structure or the provisions 
setting forth such structure may not be deleted, modified or amended witl10ut the prior approval of 
the Healtl1 Department. 

4.2. Hospital Member Voting Rights. Notwithstanding anything to the contrary contained in this 
Agreement or in the Act, except for the voting rights identified in subsections (a) and (b) below 
(the "Hospital Member Voting Rights"), the Hospital Members have no voting rights and all 
decisions of every nature concerning the Company shall be made by the Managing Member. 

a. The following decisions shall require, in addition to the approval of the Managing Member, 
the approval of both Hospital Members: 

i. Amend the Center's operating certificate to (i) increase the number of operating 
rooms in the Center beyond four or (ii) provide services other than gastroenterology 
services; 

ii. Amend the Company's Articles of Organization or this Agreement; 

iii. Incur individual capital expenditures (excluding medical equipment) in excess of 
$100,000 or total capital expenditures, including medical equipment, in excess of 
$250,000 per year following completion of the construction and equipping of the Center; 

iv. Make a call for mandatory additional capital contributions; 

v. Issue additional Units of Membership Interest; and 

vi. Except as provided in Section 9.4, admit a Person as a Member and issue such Person 
Units of Membership Interest. 

b. Except for those decisions identified in subsection (a) above which require the affirmative 
approval of both Hospital Members in addition to the approval of the Managing Member, the 
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affirmative vote of Members owning a majority of outstanding Units shall be required to 
approve any of the actions listed in 10 NYCRR Section 405.1 (c). 

4.3. No Authqritv. No act of any Member shall bind the Company unless such act has been authorized 
by the Managing Member. 

4.4. No Exclusive Dutv. The Managing Member may have other business interests and may engage in 
other activities in addition to those relating to the Company. Neither the Company nor any 
Member shall have any right, by virtue of this Operating Agreement, to share or participate in such 
other investments or activities of the Managing Member or ·to the income or proceeds derived 
therefrom. No Member shall incur any liability to the Company or to any of the other Members as 
a result of engaging in any other business or venture. 

4.5. Transactions with Affiliates. The Company may enter into contmcts or transactions with Affiliates 
ofthe Managing Member including, without limitation, DDM, so long as (a) the Compaoy pays 
fair market consideration for items provided or services rendered and (b) any such contract or 
transaction is promptly disclosed to the Hospital Members. The Hospital Members acknowledge 
aod agree that the Company is paying fair market rent under the lease between d1e Company and 
116 Business Park Associates, LLC and fair market compensation under the Medical Director 
Services Agreement between the Company and DDM. The Hospital Members further 
acknowledge aod agree that Affiliates of the Managing Member have no obligation to provide 
items or services at a discount or on terms more favorable than those generally provided by third 
parties. For purposes of Section 4ll(b) of the Act any contract or tmnsaction that satisfies the 
requirements of subsection (a) and (b) above shall conclusively be deemed to be fair and 
reasonable us to the Company. 

4.6. Limitation ofLiability. The Managing Member shall have no personalliabilityto the Company or 
the Members for damages from aoy breach of duty in such capacity; provided, however, that the 
foregoing shall not eliminate liability of the Managing Member for a judgment or other final 
adjudication adverse to the Managing Member establishing that the Managing Member's acts or 
omissions were in bad faith or involved intentional misconduct or a knowing violation of law or 
that the Managing Member personally gained in fact a fmancinl profit or od1er advantage to which 
the Managing Member was not legally entitled. 

5. OPERATIONAL MATTERS 

5.1. Operations Committee. The Managing Member shall establish an Operations Committee which 
shall provide advice and recommendations to the Managing Member on matters including 
operations, personnel, budgeting, strategic planning, compliance and payer relationships. 
Members of the Operations Committee shall include one representative from each of the Hospital 
Members and three physician members of the Managing Member. The Operations Committee 
shall meet on at least a quarterly basis. 

5 .2. Compliance. The Operations Committee or a subcommittee of the Operations Committee shall 
serve as the Compliunce Committee for the Center. The Compliance Committee shall designate a 
compliance officer and shall develop a compliance plan for the Center. At the request of nny 
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Member, which shall not be made more frequently than annually, the Company shall engage a 
third party to undertake a compliance audit. 

5.3. Government Payers. The Center shall participate with all government or government-sponsored 
payers. 

5.4. Charity Care Policy. The Center shall adopt a charity care policy. 

5.5. Certain Referrals. 'TI1e Hospital Members shall not take any actions or otherwise encourage its 
affiliated physicians to refer patients to the Center or to any of the physician members of the 
Managing Member ("Affiliated Member Physicians"). The Hospital Members shall not track or 
otherwise measure the referrals of its affiliated physicians to the Center or to any of the Affiliated 
Member Physicians. Compensation, if any, paid by the Hospital Members to its affiliated 
physicians pursuant to employment or personal services contracts shall not be not directly or 
indirectly related to the volume or value of referrals to the Center or to the Affiliated Member 
Physicians. 

6. MEMBERSHIP INTERESTS; CAPITAL CONTRIBUTIONS 

6.1. Capital Contributions. 

a. The Members shall make Capital Contl'ibutions to the Company in the amounts and at the 
times set forth on Exhibit A. 

b. Credit Against Capital Contribution Obligation. All payments made by DDM or another 
Affiliate oftl1e Managing Member for tl1e benefit oftl1e Company including fees of architects, 
consultants, attorneys, accountants and other advisors, filing fees, construction costs, deposits 
and other out-of-pocket expense paid by DDM or another Affiliate shall be credited against 
the Managing Member's Capital Contribution obligation and shall be deemed to be a Capital 
Contribution made by the Managing Member. 

6.2. Issuance of Units. Upon payment of their respective Phase One Capital Contributions, each 
Member shall own the number of Units ofMembership Interest setfortl1 on Exhibit A, which Exhibit 
may be modified from time-to-time to reflect changes in ownership ofUnits or the admission of new 
Members. Such modifications shall not be considered amendments to this Agreement. 

6.3. Remedies for Failure to Fund. If any Member shall fail to pay its Capital Contribution when due 
the Company shall give written notice of such default to such Member (a "Defaulting Member") 
and the Defaulting Member shall have I 0 days in which to cure such default. If, after I 0 days, the 
Defaulting Member has not cured such default, then (a) the Managing Member may exercise its 
option to purchase the Defaulting Member's Membership Interest pursuant to Section 9.6; (b) the 
Company may apply any distributions payable to the Defaulting Member to fund any unpaid 
amount plus interest at 15% per annum; and/or (c) the Company may enforce the Defaulting 
Member's obligation to pay its Capital Contribution and recover attorneys' fees and costs of 
collection in addition to interest at 15% per annum accruing from the date the Capital Contribution 
was first required to have been paid. 
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6.4. No Mandatory Additional Capital Contributions. No Member shall be required to make additional 
Capital Contributions to the Company without the approval of all Members. If additional funds 
are necessary or desirable to accomplish the purposes or satisf)r the obligations ofthe Company, 
the Managing Member may, among other things, offer all Members the opportunity to make loans 
or preferred investments in the Company with such interest rate, repayment terms and preferences 
as may be neceSSUI)' to attract the required funds. 

6.5. Guaranties. 

a. Each Member shall execute and deliver one or more guaranties to guaranty the bank fmancing 
to be provided for the construction, equipping and working capital of the Center in such 
amounts, at such times and in such form as directed by the Managing Member (a "Member 
Guaranty"); provided, however, that the percentage of the obligations guaranteed by the 
Hospital Members may not exceed their respective Sharing Ratios (20%). If any Member 
shall fail to deliver its Member Guaranty within I 0 days following request, the Member shall 
be in default and (a) the Managing Member may exercise its option to purchase under Section 
9.6 or (b) the Company enforce the Member's obligation to deliver its Member Guaranty and 
recover attorneys' fees in connection with any enforcement action. 

b. In the event one or more Members who have delivered a Member Guaranty pays in excess of 
its share of the liability (based on tl1e Member's Sharing Ratio) under the guaranty (an 
"Excess Funding Member''), such Member shall have the right to seck payment of such 
excess from those Members who also delivered a Member Guaranty, but did not pay their full 
share of the liability or a Member who did not deliver a Member Guaranty (a "Nonpaying 
Member"). Any amount not paid by a Nonpaying Member within two business days 
following demand by an Excess Funding Member shall accrue interest at I 5% per annum. An 
Excess Funding Member seeking to recover excess payments from a Nonpaying Member 
shall be entitled to receive reasonable attorneys' fees and costs of collection. 

6.6. Capital Accounts. A Capital Account shall be established and maintained for each Member. The 
Capital Account of each Member shall be increased by (a) the amount of cash contributed as a 
capital contribution by the Member to the Company, (b) the agreed fair market value of any 
property such Member has contributed to the Company, net of any liabilities assumed by the 
Company or to which such property is subject plus (c) the amount of profits or income (including 
tax-exempt income) allocated to such Member and shall be decreased by (x)the fnir market value 
of any property distributed to such Member, including cash, net of any liability assumed by such 
Member or to which such property is subject, (y) allocations of Company loss and deduction (or 
items thereof) to such Member and (z) such Member's share of any other expenditures which are 
not deductible by the Company for Federal income tax purposes or which are not allowable as 
additions to the basis of Company property. 

6.7. No Interest on Capital Contributions. No interest shall be paid or credited to tl1e Members on their 
Capital Accounts. 

6.8. No Obligation to Restore Deficit Balance. Except as required by law, no Member shall be required 
to restore any deficit balance in its Capital Account. 

7 



7. ALLOCATIONS AND DISTRIBUTIONS 

7 .I. Allocation of Net Profits and Losses. All items of Net Profits, Net Losses and each item of 
Company income, gain, loss, deduction, credit and tax preference shall be allocated among the 
Members in proportion to their respective Sharing Ratios. 

7 .2. Accounting Principles. The profits and losses of the Company shall be determined in accordance 
with accounting principles applied on a consistent basis. It is intended that the Company will 
elect those accounting methods that provide the Company with the greatest tax benefits. 

7.3. Distributions. Net available cash flow of the Company shall be distributed to the Members pro 
rata to their Sharing Ratios at such times and in such amounts as the Managing Member shall 
determine. 

7 .4. Changes in Sharing Ratios. If there are changes in the Members' Sharing Ratios during a fiscal 
year as a result of the admission of new Members, issuance of additional Units, transferofUnits or 
otherwise, allocations shall be made to the Members in accordance with their varying Sharing 
Ratios during such year in accordance with Code Section 706 using any convention permitted by 
law and selected by the Members. Distributions shall be treated in a similar manner based on the 
periods to which they are attributable, irrespective of the date on which they are paid. 

7.5. Minimum Gain Chargeback. If there is a net decrease in Partnership Minimum Gain during any 
fiscal year, then each Member shall be allocated such amount of income and gain for such year 
(and subsequent years, if necessUI)') determined under and in the manner required by Section 
1. 704-2(f) of the Treasury Regulations as is neccssUI)' to meet the requirements for a minimum 
gain chargeback as provided in that Treasury Regulation. 

7.6. Partner Minimum Gain Chargeback. If there is a net decrease in Partner Minimum Gain 
attributable to Partner Nonrecourse Debt during any fiscal year, any Member who has a share of 
the Partner Minimum Gain attributable to such Partner Nonrecourse Debt determined in 
accordance with Section 1.704-2(i)(4) of the Treasury Regulations, shall be allocated such amount 
of income and gain for such year (and subsequent years, if necessary) determined under and in the 
manner required by Section l. 704-2(i)(5) as is necessUI)' to meet the requirements for a minimum 
gain chargeback as is provided in that Treasury Regulation. 

7. 7. Nonrecourse Deductions. Nonrecourse Deductions for any fiscal year shall be allocated among the 
Members in proportion to their Sharing Ratios. 

7 .8. Partner Nonrecourse Deductions. Any Partner Nonrecourse Deduction shall be allocated pursuant 
to Section l. 704-2(i) ofthe Treasury Regulations to the Member who bears the economic risk of 
loss with respect to the Partner Nonrecourse Debt to which it is attributable. 

7 .9. Qualified Income Offset. If any Member unexpectedly receives an adjustment, allocation, or 
distribution described in Section 1.704-l(b)(2)(ii)(d)(4), (5) or (6) of the Treasury Regulations, 
items of Partnership income and gain shall be specially allocated to such Member in an amount 
and manner suffiCient to eliminate, to the extent required by the Treasury Regulations, the deficit 
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balances in the Member's Capital Account created by such adjustments, allocations, or 
distributions as quickly as possible, 

7.10. Compliance with Regulations. The provisions of this Agreement are intended to comply with 
Code Sections 704(b) and 704(c) and the Treasury Regulations promulgated thereunder. Some of 
the language in this Agreement is taken directly from or is based on such Treasury Regulations. 
TI1ese provisions are intended to be interpreted in such manner as to comply with such Treasury 
Regulations. The Members may make any modifications to the manner in which the Capital 
Accounts arc maintained that the Members determine is appropriate in order to comply with such 
Treasury Regulations. 

7.11, Accounting Principles. The profits and losses of the Company shall be determined in accordance 
with accounting principles applied on a consistent basis. It is intended that the Company will 
elect those accounting methods that provide the Company with the greatest tax benefits. 

7. 12. Loans to Company. Nothing in this Operating Agreement shall prevent any Member from making 
secured or unsecured loans to the Company by agreement with the Company. 

7. 13. Fiscal Year. The Company's fiscal year shall be the calendar year. 

7. 14. Returns and Other Elections. The Managing Member shall cause the preparation and timely filing 
of all tax returns required to be filed by the Company pursuantto the Code and all other tax returns 
deemed necessary and required in each jurisdiction in which the Company does business. Copies 
of those returns, or pertinent information from the returns, shall be furnished to the Members 
witl1in a reasonable tin1e nfterthe end of the Company's fiscal year. All elections permitted to be 
made by the Company under federal or state laws shall be made by tlJC Managing Member. 

7. 15. Audited Financial Statements. The Company shall cause its fmancial statements to be audited 
mmually by the Company's accounting firm. 

8. BOOKS AND RECORDS 

8. I, Books and Records. The Company shall keep and maintain at its principal office adequate books 
and records setting forth a true and accurate account of all business transactions arising out of and 
in connection with the conduct of the Company. Any Member or its designated representative 
shall have the right, at any reasonable time and at its own expense to have access to and inspect 
and copy the contents of such books or records. 

8.2. Reports. Within a reasonable period after the end of each quarter, each Member shall be furnished 
with a report containing a balance sheet as of the end of such quarter and statement of earnings. 
Annually, the Members will receive a balance sheet, statement of earnings, and changes in 
Member's equity and statement of cash flow for the year ended. 

8.3. Tax Information. Necessary tax information shall be delivered to each Member as soon after the 
end of each fiscal year of the Company as is practicable, but no later than April I, 

9. WITHDRAWAL; TRANSFER OF MEMBERSHIP INTERESTS 
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9.1. Covenant Against Withdrawal. Except for Pennitted Withdrawals, no Member shall withdraw 
from the Company prior to the dissolution and winding-up of the Company. 

9.2. Pennitted Withdrawals by Hospital Members. Upon the occurrence of any regulatory 
development, investigation, audit or other ruling which makes the ownership of a Membership 
Interest by a Hospital Member illegal under the federal anti-kickback statute, the Stark law and 
regulations or some other federal or state law affecting joint ventures or upon the occurrence of 
any regulatory development, investigation, audit or other ruling which causes the Hospital 
Member's ownership of its Membership Interest to jeopardize its tax-exempt status for its 
continued participation in the joint venture, the affected Hospital Member or Members may 
withdraw upon providing 90 days advance written notice to the Company. Upon such withdrawal 
the Managing Member shall purchase the Membership Interest of the withdrawing Hospital 
Member at the price and on the terms set forth in Sections 9.7 and 9.8 below. 

9.3. Restriction on Transfer; Conditions to Transfer. No Member shall make or attempt to make a 
Transfer of all or any portion of the Member's Membership Interest, or any interest therein, unless 
(a) the Transfer is to the Company or to a Person approved by the Managing Member and the 
Hospital Members and (b) the conditions set forth in this Section have been satisfied. Any 
Transfer or attempted Transfer in violation of this Article shall be null and void and shall not 
transfer any interest to the proposed transferee. Each Member hereby agrees to indemnifY and 
hold the Company and tile other Members harmless from and against any and all claims, liabilities, 
costs and expenses including, without limitation, reasonable attorneys' fees, suffered as a result of 
such Member's attempting to effect a Transfer in violation ofthis Section. The following shall be 
satisfied as conditions to any such Transfer: 

a. All transfers, assignments or other dispositions ofMembership Interests or voting rights shall 
be effectuated in accordance with section 280 1-a( 4)(b) of the Public Health Law. 

b. The transferee shall have assumed the obligations, if any, of the transferor to the Company. 

c. Tile transferee shall have adopted and approved in writing this Agreement. 

9.4. Pennitted Transfers. Holdings shall have the unrestricted right to Transfer Units to one or more its 
members at such price <md on such terms as Holdings may determine. Upon such Transfer and 
subject to the satisfaction of the requirements set forth in Section 9.3, such transferees shall 
automatically become a Member. Holdings acknowledges that its operating agreement requires its 
members to be current or former partners or employed physicians of DDM. 

9.5. Status of Transferee. A transferee of a Membership Interest who is not admitted as a substitute 
Member shall be entitled only to receive that share ofNet Profits, Net Losses and distributions, 1md the 
return of Capital Contribution, to which the transferor would oti~erwise be entitled with respect to the 
interest transferred, and shall not have the rights of a Member of the Company under the Act or this 
Agreement including, witi10ut limitation, the right to obtain any information on account of the 

·Company's transactions, to inspect the Company's books or to vote witl1 the Members on, or to grant 
or withhold consents or approvals of, any matter. The Company shall, however, furnish the transferee 
with pertinent tax information at the end of each fiscal year. 
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9.6. Option to Purchase Membership Interest. If any Member (i) is adjudicated a bankrupt, voluntary or 
involuntary; (ii) makes an assignment for the benefit of creditors; (iii) applies for a judicial 
dissolution of the Company under the Act; (v) is no longer eligible to own an interest in an Article 
28 ambulatory surgery center; or (vi) fails to timely fund its Capital Contribution obligation;; (each, 
a "Triggering Event"), such Member (an "Offering Member") shall be deemed to have offered to 
sell its entire Membership Interest to the Company (if the Offering Member is a Hospital Member it 
shall be deemed to have offered to sell its entire Membership Interest to the other Hospital Member) 
on the following terms: 

a. The option to purchase shall be exercised not later than 180 days following notice of any such 
Triggering Event. 

b. The purchase price shall be established pursuant to Section 9.7 and paid in the manner 
provided in Section 9.8. 

9.7. Calculation of Purchase Price. The purchase price foraMember'sMcmbcrship Interest purchased 
by the Company or the Managing Member hereunder (the "Purchase Price") shall be determined 
by multiplying the Company's Book Value by the selling Member's Sharing Ratio; provided, 
however, that if the purchase is being made under Section 9.6 the Purchase Price shall be reduced 
by 30%. As used herein, "Book Value" is the net worth of the Company as of the last day of the 
month coincident with or immediately preceding the date of the Triggering Event. Book Value 
shall be determined by the Company's regular accountant in accordance with generally accepted 

· accounting principles applied on a consistent basis with prior periods (but in all events on an 
accrual basis, even if the Company usually reports its operations on a cash basis), adjusted as 
follows: 

a. Depreciation on all equipment, furnishings and fixtures (including uncapitalized, fully 
depreciated and/or items expensed for tax purposes under Code § 179) will be restated by 
using straight-line depreciation over their original useful life; 

b. The value of pre-paid expenses, security and other deposits, and any liability for capital costs 
under financing leases shall be added to the balance sheet; 

c. The Company shall include as a liability the amount of any pension or profit sharing plan 
contributions that the Company shall make or intends to make that arc attributable to the 
portion of the fiscal year ending on the closing date and the Member distributions payable or 
to be paid as of the Closing Date; 

d. The Company shall include as an asset 100% of the value of its accounts receivable valued by 
the Company's regular accountant using the Company's historic collection percentage 
determined over the prior 24 month period; and 

e. There is no goodwill in the Company, and no value shall be claimed for or attributed to it in 
determining the Purchase Price. 
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9.8. Payment of Purchase Price. The Purchase Price shall be paid as follows: (a) 20% in certified 
funds at closing and (b) the balance by execution and delivery of a promissory note which (x) shall 
bear interest at a fixed rate equal to the then current mid-term applicable federal rate ("AFR") 
under Section l274(d) of the Code for the month in which the cash portion of the Purchase Price is 
made (or a rate per annum equal to what the AFR would be for such month under Section 1274(d) 
of the Code if the AFR is no longer published) and (y) shall be payable in 36 equal consecutive 
monthly installments of principal and interest commencing 30 days following the closing date. 
The promissory note shall be unsecured and shall provide that in case of default all principal and 
accrued interest shall become immediately due and payable at the holder's election. If the 
Company is the purchaser it shall have the right to set-off any amounts owing by the Member to 
the Company against the Purchase Price. 

9.9. Closing. The closing of the purchase of a Membership Interest hereunder shall take place at the 
principal office ofthe Company. At closing the purchaser shall deliver the Purchase Price and tl1e 
selling Member shall execute and deliver assignments legally sufficient to transfer the Membership 
Interest free and clear of all taxes, debts, claims, liens or encumbrances. The closing shall occur 
on the date designated by the Company. 

9.10. Power of Attorney. Each Member appoints the Company as its agent and attorney-in-fact to 
execute and deliver all documents needed to convey its Membership Interest, if such selling 
Member is not present at the closing. This power of attorney is coupled with an interest. 

10. DISSOLUTION AND TERMINATION 

10.1. Dissolution oftl1e Company. The Company may be dissolved by the Managing Member. 

10.2. Procedure on Liquidation. Upon the dissolution of the Company, the Managing Member shall 
liquidate the assets of the Company and apply the proceeds ofliquidation in the order of priority 
provided in Section 10.3 below, A reasonable time shall be allowed for the orderly liquidation of 
the assets of the Company and the discharge of its liabilities to minimize losses that might 
otherwise occur in connection with the liquidation. Upon completion of the liquidation of the 
Company and distribution of the proceeds, Articles of Dissolution shall be filed with the Secretary 
of State. 

10.3. Liquidation Proceeds. The proceeds from the liquidation of the assets of the Company shall be 
distributed in the following order of priority: 

a. First, to creditors including Members who are creditors, to the extent permitted by law, in 
satisfaction of liabilities of the Company, whether by payment or by establishment of 
adequate reserves, other than liabilities for distributions to Member under Section 507 or 509 
of the Act; 

b. Second, to Members and former Members in satisfaction ofliabilities for distributions under 
Section 507 or 509 of the Act; 
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c. Third, to Members in accordance with their positive Capital Account balances. 

11. INDEMNIFICATION 

11.1. Right to Indemnification. Each person (including the heirs, executors, administrators, and estate 
of each person) (an "Indemnitee") (a) who is or was a Managing Member or a Hospital Member 
or (b) who is or was serving at the request of the Company in the position of u manager, director, 
officer, trustee, partner, agent or employee of another limited liability company, corporation, 
partnership, joint venture, trust or other enterprise and as to whom the Company has agreed to 
grant an indemnity hereunder, shall be indemnified by the Company as of right to fullest extent 
permitted or authorized by the Act or future legislation or by current or future judicial or 
administrative decision (but, in the case of future legislation or decision, only to the extent that it 
permits the Company to provide broader indemnification rights than permitted prior to the 
legislation or decision), against all fines, liabilities, settlements, losses, damages, costs and 
expenses, including attorneys' fees, asserted against him or incurred by him in his capacity as a 
Managing Member, director, officer, trustee, partner, agent or employee, or arising out ofhis status 
as a manager, director, officer, trustee, partner, agent or employee. The foregoing right of 
indemnification shall not be exclusive of other rights to which those seeking indemnification may 
be entitled. The Company shall maintain insurance, at its expense, to protect itself and the 
indemnified persons against all fines, liabilities, costs and expenses, including attorneys' fees, 
whether or not the Company would have the legal power to indemnify him directly against such 
liability. Notwithstanding the foregoing, an Indemnitee shall not be entitled to indemnification 
hereunder for conduct which (i) was a breach of the Indemnitee's duty of loyalty to the Company 
or the Members; (ii) involved acts or omissions not in good faith or that involve intentional 
misconduct, active and deliberate dishonesty or a knowing violation of law; or (iii) involved a 
transaction from which the Indemnitee personally gained in fact a fmancial profit or other 
advantage to which he or she was not legally entitled. 

11.2. Advances. Costs, charges and expenses (including attorneys' fees) incurred by an Indemnitee in 
defending a civil or criminal suit, action or proceeding shall be paid by the Company in advance of 
tlJe final disposition thereof upon receipt of an undertaking to repay all amounts advanced if it is 
ultimately determined that tl1e person is not entitled to be indemnified by the Company as 
authorized by Section 11.1. 

12. DISPUTE RESOLUTION 

12.1. Mediation. All claims or disputes arising among the parties bound by this Agreement which relate 
to this Agreement or the breach thereof shall be handled in accordance with the following 
procedure: The parties shall first attempt to resolve the dispute through negotiation. If the parties 
are unable to resolve the dispute through negotiation within 30 calendar days after the complaining 
party first gave the other party written notice oftlJe dispute, the parties shall attempt in good faith 
to resolve the dispute by non-binding mediation. Each party shall bear its own costs, but costs of 
the mediator(s) shall be borne equally by the parties. In the event the dispute cannot be resolved 
through non-binding mediation, the parties may pursue any other remedy available at law. 
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13. GENERAL PROVISIONS 

13.!. Covenant Not to Dissolve. Except as otherwise permitted by this Agreement, each Member 
hereby covenants and agrees not to exercise any power under the Act to dissolve the Company. 

13 .2. Notices. All notices or other communications hereunder by any party to any other party shall be in 
writing and shall be delivered by first class ccrtilied mail, postage prepaid, return receipt requested 
or by nationally-recognized commercial overnight courier. Such notices or communications shall 
be deemed to be received by the addressee on the third business day following the day such notice 
is deposited with the United States postal service first class certified mail, postage prepaid, return 
receipt requested, or on the first business day after deposit with such overnight courier. Unless 
otherwise specified by written notice (a) tl1e Company's address shall be 110 Business Park Drive, 
Utica, New York 13502 and (b) each Member's address shall be that set forth on the Company's 
records. 

13.3. Binding Effect. This Agreement shall be binding upon the parties hereto and their respective 
heirs, personal representatives, successors and assigns. 

13.4. Entire Agreement. This Agreement constitutes the entire understanding and agreement of the 
parties with respect to formation and operation of the Company nnd supersedes nny and all prior 
negotiations, understandings or agreements in regard thereto. 

13.5. Nature oflnterest of Member. The interest of a Member in the Company is personal property. 

13.6. Countewarts. This Agreement may be executed in counterparts or with detachable signature pages 
and shall constitute one agreement, binding upon all parties hereto as if all parties signed the same 
document. 

13.7. Governing Law. This Agreement shall be governed by and construed in accordance, with the laws 
of the State ofNew York, with venue of any suit, action, or legal proceeding arising under, or 
relating to this Agreement being in a court of competent jurisdiction located in Oneida County, 
New York. 

13.8. Severabilitv. In the event that any ofthe provisions oftl1is Agreement are held to be invalid or 
unenforceable by any court ofcompetcntjurisdiction, the remaining provisions hereof shall not be 
affected thereby, and the provision found invalid or unenforceable shall be revised or interpreted 
to the extent permitted by law so as to uphold the validity and enforceability oftl1is Agreement and 
the intent of t11e parties us expressed herein. 

13.9. Waiver of Action for Partition. In addition to being subject to Section 607 of tlw Act, each 
Member further irrevocably waives during the tem1 of the Company any right that it may have to 
maintain any action for partition with respect to the property of the Company. 

13.1 0. Creditors. None of the provisions of this Operating Agreement shall be for the benefit of or 
be enforceable by any creditors of the Company. 
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13 .II. Contract Modifications for Prospective Legal Events. In the event any state or Federal laws or 
regulations, now existing or enacted or promulgated after the effective date of this Agreement, are 
interpreted by judicial decision, a regulatory agency or legal counsel to a party hereto in such a 
manner as to indicate that the structure of this Agreement may be in violation of such laws or 
regulations, the Members shall amend this Agreement as necessary. To the maximum extent 
possible, any such amendment shall preserve the underlying economic and financial arrangements 
among the Members. 

13.12. Book Entry. Membership Interests or Units will not be represented by a certificate or other 
instrument, but will be registered upon books maintained for that purpose by the Company. 

13.13. Classification as Partnership. The Company intends to be classified as a partnership for 
Federal income tax purposes only. The Members agree to take such actions, make such elections 
and, if required, amend this Operating Agreement to assure that such classification is maintained. 

(Signatures on following page] 
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IN WITNESS WHEREOF, the parties have entered into this Agreement as of the date first above 
written, 

16 

By: __________________ ___ 

Title: -------------

ST. ELIZABETH MEDICAL CENTER 

By: ---------------------

Tltle: ----------------

MOHAWK VALLEY EC, LLC 

By: MVEC Holdings, LLC, 
Managing Met ber 
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lN WITNESS WHEREOF, the parties have entered Into this Agreement as of the date first above 
written. 
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MVEC HOLDJNOS, LLC 

By;~~~--------
Member 

PAXTONST.fUKEJ~_:)HCARE 
By: IJJ~ 

Scott H. E
7
erra, FACHE 

Title: President CEO 

ST. ELIZABETH MEDICAL CENTER 

By: ________________ __ 

Title:-----------

MOHAWK VALLEY EC, LLC 

By; MVEC Holdings, LLC, 
Managing Member 

By:---,-----
Member 



• < 

IN WlTNESS WHBREOP, !he pardes """" CJlteted huo lhLI A~ as af !he dare fln;t obovo 
wr!Ut:ll. 

MVBC HOLDINGS, U.C 

By:-------
Member 

PAXTON ST. LUKE'S I!BALTHCARB 

BY.-----------------
TI~:-----------------

MOHA W1t Y AI.LBY EC, U.C 

By: MVI!C Holdings, U.C, 
MIIDJI,ging Men>ber 

BY:----~--------
Mcmber 
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EXHIBIT A 

Maximum 
Capital Contrib. Units of Membership 

Member Obligation Interest Sharing Ratio 

MVEC Holdings, LLC $660,000 60 60% 

Faxton St. Luke's Healthcare $220,000 20 20% 

St. Elizabeth Medical Center $220.000 20 20% 

$1,100,000 100 100% 

The Members shall make the following Capital Contributions within 10 days following the Effective Date of 
this Agreement: 

MVEC Holdings, LLC: 
Faxton St. Luke's Healthcare: 
St. Elizabeth Medical Center: 

$600,000 
$200,000 
$200,000 

If required in connection with the construction of the Center, the Members shall pay the balance of their 
maximum Capital Contribution obligation within I 0 days following request by the Managing Member. 
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SEP. 29.10 I 0 9:54AM NO. 030 P. 3 

100929000579 

.. 
ARTICLES Oil ORGANlZATION 

OF 
MVEC li'OLDINGS, LLC 

1009 29000 ~~ 

Under 5fCIIPn 203 of the Llmllud Ll"b/111)1 Company Law 

1. Tlto name of the limited liability oompany Ia: MVllC Holdings, LLC 

2. The office cf thellmltod liability company Ia to bo located I~ the County of Oneida, StatnfN•w 
York. 

3, The Sooto!Aey of State Ia dea/anated na agent ofthellml!<!d liability co111pany upon whom pro~O!S. 
agalnit It may be nrvcd, The post office addms to whloh the Secretary of Stat. shall mall a copy 
of any process agalmt tltollml~ liability company served upon the Seorotar)lls: 

olo lho Company 
II 0 Buslncn P&rk Olivo 
. Utlcc, New York 13502 

4, The limited liability company a hall bo managed by 1m members. 

S. Allffil!rilbC!I ofthelimi\Qd llabi!Uy oompany ehall be natuntl persona and thlo provlalon Ill!)' not be 
dolc\Qd1 modified or amended without the prior approval of the New York State lJeplltt11ont of 
Health, 

6, TII!I!Bfets, asalgnmenta or other dlaposhlons of membcrahlp Interests or votlns rlghtll muit bo 
ctr.utu~ttd In aocord•IIOC with sootlon 28.01·(4)(b) ot tho Public Health L•w and thb provlalon 
/II&}' not be dolottd, rnodlfled or amended without tile prior approval of tho New York Sblto 
Department of HeAlth. 

IN WITNESS WJIER:Ii:OF, th~o Artlolea ofOrganl,;.Hon have been •nbuorlbed to this 2811 day 
of Septe!Jlbor 2010 by the underslgtted who afflrtnJ that tho atetemen!s modo herein ato truo und11 the ........ _ ~ 

. BiiJ~ 
Wood & Smlfu, P.C, 
One LlnCQitt Center, Suite Ill 0 
J 10 Well! Fayc~e Bt1cet 
Syracuse, New i'ork 13202 
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OPERATING AGREEMENT 
OF 

MVEC HOLDINGS, LLC 

THIS OPERATING AGREEMENT is entered into on October6, 2010 by and among STANLEY?. 
WEISELBERG, M.D., NORMAN R. NESLIN, M.D., ROBERT R. PA VELOCK, M.D., BRADLEY F. 
SKLAR, M.D., RICHARD CHERPAK, M.D., GARTH J. GARRAMONE, D.O., BRETT GANDHI, M.D. 
and MVEC HOLDINGS, LLC (the "Company''). 

In consideration of the mutual promises contained herein the parties hereby agree as follows: 

I. DEFJNITIONS 

Unless the context requires otherwise, the following terms used in this Agreement shall have the 
meanings set forth below: 

1. I. "Act" shall mean the New York Limited Liability Companies Law, as the same may be amended 
from time to time. 

1.2. "Additional Funding Requiremenf' shall mean additional funds called pursuant to Section 4.2 
hereof. 

1.3. "Agreement" shall mean this Operating Agreement as amended from time to time. 

1.4. "Articles of Orgnnjzati.on" shall mean the Articles of Organization filed with the New York 
Secretary of State for the purpose of forming the Company as amended from time to time. 

1.5. "Cagilal Account" shall mean tl1e individual accounts established and maintained pursuant to 
Section 4.5 hereof. 

1.6. "Capital Contribution" shall mean any cash, property, services rendered or promissory note or other 
binding obligation to contribute cash or property or to perform services which a Member 
contributes to the Company. 

I. 7. "Center" shall mean the single-specialty ambulatory surgery center specializing in gastroenterology 
located at I 16 Business Park Drive, Utica, New York 13502 owned and operated by Mohawk 
Valley EC, LLC. 

1.8. "Code" shall mean ti1e Internal Revenue Code of 1986, us amended from time to time or 
corresponding provisions of subsequent laws. 

1.9. "Company" shall mean MVEC Holdings, LLC, a New York limited liability company and its 
successors. 

1.10. "DDM" shall mean Digestive Disease Medicine of Central New York, LLP or its successors. 

I. I 1. "Economic Interest" shall mean the right to receive distributions of ti1e Company's assets"and 
allocations of income, gain, loss, deduction, credit and similar items from the Company pursuant to 
this Agreement and the Act, but shall not include any otl1er rights of a Member, including, without 
limitation, the right to vote or participate in the management of the Company. 



1.12. "Initial Capital Contributions" shall mean the Capital Contributions to be made by the Members as 
provided in Section 4 .I. 

1.13. "Majoritv Vote of the Members" shall mean the affirmative vote of a majority of all Members. 

1.14. "Member" shall mean Stanley P. Weiselberg, M.D., Norman R. Neslin, M.D., RobertR Pavelock, 
M.D., Bradley F. Sklar, M.D., Richard Cherpak, M.D., Garth J. Garramone; D.O., Brett Gandhi, 
M.D. and such other Persons who are admitted to the Company as additional or substitute 
Members. 

1.15. "Membership Interest" shall mean a Member's rights in the Company including the Member's. 
share ofNet Profits and Net Losses, the right to receive distributions ofthe Company's assets and 
any right to vote or participate in management of the Company. 

1.16. "Net Profits" and "Net Losses" shall mean the income, gain, loss, deductions and credits of the 
Company in the aggregate or separntely stated, as appropriate, determined at tl1e close of each fiscal 
year on the Company's information tax return ftlcd tbr Federal income tax purposes. 

1.17. "Nonrecourse Deductions" shall have the meaning set forth in Section I. 704-2(b )( 1) of the 
Treasury Regulations computed in accordance with Section 1.704-Z(c) of the Treasury Regulations. 

1.18. ''Nonrecourse Liability" shall have the meaning set forth in Section 1. 704-2(b)(3) of the Treasury 
Regulations. 

1.19. "Partner Minimum Gain" shall mean an amount with respect to each Partner Nonrecourse Debt 
equal to the Partnership Minimum Gain that would result if such Partner Nonrecourse Debtor were 
treated as a Nonrecourse Liability, detennined in accordance with Section 1.704 2(i)(3) of the 
Treasury Regulations. 

1.20. "Partner Nonrecourse Debt" shall have the meaning set forth in Section L704-2(b)(4) of the 
Treasury Regulations. 

1.2 I. "Partnership Minil1l.l!.mJlllill" shall have the meaning set forth in Section 1.704-2(b)(2) and (d) of 
the Treasury Regulations. 

1.22. "Person" shall mean an individual, corporation, partnership, limited liability company or any 
organization permitted to be a member of a New York limited liability company. 

1.23. "Sharing Ratio" shall mean the rntio (expressed as a percentage) of(a) the number of Units owned 
by a Member to (b) the aggregate number of Units owned by aU Members, or such other ratio us 
shall be agreed by all Members from time to tin1e. 

1.24. "Supermajority Vote of the Members" shall mean the affirmative vote of a number of Members 
equal to the total number of Members minus two. 
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l .25. "Transfer" shall mean a sale, assignment, gift or other disposition, or the pledge, grant of a security 
interest or lien in or other encumbrance, whether voluntary or by operation oflaw, of aU or any part 
of a Member's Membership Interest. 

1.26. "Treasury Regulation" shall mean the Income Tax Regulations, including temporary regulations, 
promulgated under the Code, as amended from time to time. 

1.27. Unit" shall mean a Unit of Membership Interest issued under this Agreement. A Unit is divisible 
into fractional parts. The allocation of Net Profits and Net Losses shall be made pursuant to tl1c 
applicable provisions of this Agreement based on the number of Units held by Members. 

2. FORl'riATION OF THE COMPANY 

2.1. Formation and Term. The Company was formed pursuant to the Act, as evidenced by the tiling of 
its Articles of Organization with the New York Secretary of State and shall continue until such 
time as it shall be terminated under the provisions of Section 7. l hereof. 

2.2. Name. The name of the Company shall be "MVEC Holdings, LLC" with such variations as may 
be necessary to comply with statutory requirements. 

2.3. Pumose. The Company has been formed to (a) own a membership interest in, and to be the 
Managing Member of Mohawk Valley, EC, LLC and (b) carry on, conduct or transact any business 
or other activities which a limited liability company formed under the Act may curry on, conduct or 
transact. 

3. MEMBERS; MANAGEMicNT OF COMPANY 

3. l. Membership Interest. The number ofUnits ofMembership Interest owned by each Member and their 
respective Shuring Rntios is set forth on Exhibit A attached hereto. 

3.2. Membership Qualifications. 

a. Members shall be natural persons. This provision may not be deleted, modified or 
amended without the prior approval of the New York State Department of Health. 

b. Members shall be current or former purtncrs or physician employees of DDM. 

3 .3. Limited Liability. Except as otherwise required by law, no Member shall be personally liable for 
any debts or liabilities of the Company. 

3 .4. Management of the Company. The business and affairs of the Company shall be managed by the 
Members. This provision muy not be deleted, modified or umended without the prior 
approval of the New York State Department of Health. 
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3.5. Action by Members. 

a. For voting purposes each Member shall have one vote. 

b. The following actions shall require a Supcrmajority Vote of the Members: (i) adopt, amend, 
restate or revoke the Articles of Organization or this Agreement; (ii) approve the dissolution 
of the Company; (iii) approve the sale, exchange or lease of all or substantially all of the 
Company's assets; (iv) make a call for Additional Funds under Section 4.2 or require the 
delivery of personal guaranties under Section 4.4; (v) borrow money or incur expenses in 
excess of$50,000; (vi) approve a merger or consolidation of the Company with any otl1er 
entity; or (vii) admit a new Member. 

c. Except as provided in subsection (b) above or as otherwise required under this Agreement, all 
other decisions of the Company shall require a Majority Vote of the Members. 

d. No act of a Member shall bind the Company unless such act has been authorized by n 
suftlcicnt vote of Members as set forth in this Section. 

3 .6. Action by Consent. Any action required or permitted to be taken at a meeting ofMembers may be 
taken without a meeting if the action is evidenced by one or more written consents describing the 
action taken and signed by Members whose voting power is suftlcient to authorize such action. 

4. CAPITAL CONTRIBUTIONS 

'1.1. Initial Capital Contributions. Each Member shall make an Initial Capital Contribution to the 
Company in the amount set fmth on Exhibit A at times and in increments amounts as directed by a 
Majority Vote of the Members in order to fund the Company's capital contribution obligation to 
Mohawk Valley EC, LLC. 

4.2. Additional Funding Requirement. If the Members by a Supermajority Vote of the Members 
determine that the Company requires additional funds, such funds shall be contributed by the 
Members in proportion to their Sharing Ratios within I 0 days following the date of the call 
("Additional Funds"). At the direction ofthe Members such Additional Funds shall either be in 
the form of a loan or Capital Contribution to the Company. For purposes of this Agreement, 
Additional Funds called for under this Section shall be referred to as the "Additional Funding 
Requirement." 

4.3. Remedies for Failure to Fund. If any Member shall fail to pay his Initial Capital Contribution or 
Additional Funding Requirement when due the Company shall give written notice of such default 
to such Member (a "Defaulting Member") and the Defaulting Member shall have 30 days in which 
to cure such default. If, after 30 days, the Defaulting Member has not cured such default, then 
upon a Majority Vote of the Members (excluding the Defaulting Member), the Company may (a) 
exercise its Right of Termination under Section 6.6; (b) apply any distributions payable to the 
Defaulting Member to fund any unpaid amount plus interest at 15% per annum; and/or (c)enforce 
the Defaulting Member's obligation to pay his Initial Capital Contribution or Additional Funding 
Requirement and recover attorneys' fees and costs of collection in addition to interest at I 5% per 
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annum accruing from the date the Capital Contribution or Additional Funding Requirement was 
first required to have been paid. 

4.4. Personal Guaranties. 

a. Each Member shall execute and deliver one or more guaranties to guaranty the bank financing 
to be provided for the construction, equipping and working capital of the Center(a "Member 
Guaranty"). If any Member shall fail to deliver his Member Guaranty within I 0 days 
following request, the Company may (a) redeem the Membership Interest of the Defaulting 
Member for $1.00 and seek damages against the Defaulting Member or (b) enforce the 
Member's obligation to deliver hls Member Guaranty and recover attorneys' fees. 

b. In the event one or more Members who have delivered a Member Guaranty pays in excess of 
his share ofthe liability (based on the Member's Sharing Ratio) under the guaranty (an 
"Excess Funding Member"), such Member shall have the right to seek payment of such 
excess from those Members who also delivered a Member. Guaranty, but did not pay their full 
share of the liability or a Member who did not deliver a Member Guaranty (a "Nonpaying 
Member"). Any amount not paid by a Nonpaying Member within two business days 
following demand by an Excess Funding Member shall accrue interest at 1 5% per annum. An 
Excess Funding Member seeking to recover excess payments from a Nonpaying Member 
shall be entitled to receive reasonable attorneys' fees and costs of collection. A Member who 
is not required to deliver a personal guaranty shall not be considered a Nonpaying Member 
hereunder. 

4.5. Capital Accounts. A Capital Account shall be established and maintained for each Member. The 
Capital Account of each Member shall be increased by (a) the amount of cash contributed as a 
capital contribution by the Member to the Company, (b) the agreed fair market value of any 
property such Member has contributed to the Company, net of any liabilities assumed by the 
Company or to which such property is subject plus (c) the amount of profits or income (including 
ta.'<-exempt income) allocated to such Member and shall be decreased by (x) the fair market value 
of any property distributed to such Member, including cash, net of any liability assumed by such 
Member or to which such property is subject, (y) allocations of Company loss and deduction (or 
items thereof) to such Member and (z) such Member's share of any other expenditures which are 
not deductible by the Company for Federal income tax purposes or which are not allowable as 
additions to the basis of Company property. 

4.6. No Interest on Capital Contributions. No interest shall be paid or credited to the Members on their 
Capital Accounts. 

4. 7. No Obligation to Restore Deficit Balance. Except as required by law, no Member shall be required to 
restore any deficit balance in its Capital Account. 
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4.8. Assignment ofMembership Interests in Mohawk Valley EC. LLC to the Company. The Members 
own, in tl1e aggregate, I 00% of the membership interest in Mohawk Valley EC, LLC (the "MVEC 
Membership Interests"). The Members hereby assign to the Company, effective on the date hereof, 
all of their right, title and interest in and to the MVEC Membership Interests and the Company 
hereby accepts such assignment. 

5. ALLOCATIONS AND DISTRIBUTIONS 

5.1. Allocation of Net Profits and Net Losses. All items of Net Profits, Net Losses and each item of 
Company income, gain, loss, deduction, credit and tax preference shall be allocated among the 
Members in proportion to their respective Snaring Ratios. 

5.2. Accounting Principles. The profits and losses ofthe Company shall be determined in accordance 
with accounting principles applied on a consistent basis. It is intended that the Company will elect 
those accounting methods that provide the Company witl1 the greatest tax benefits. 

5.3. Distributions. Net available cash flow ofthe Company shall be distributed to the Members at such 
times and in such amounts as the Members shall determine. 

5.4. Changes in Sharing Ratios. lfthere are changes in the Members' Sharing Ratios during n fiscal 
year as a result of the admission of new Members, issuance of additional Units, transfer ofUnits or 
otherwise, allocations shall be made to the Members in accordance with their varying Sharing 
Ratios during such year in accordance with Code Section 706 using any convention pem1itted by 
law and selected by the Members. Distributions shall be treated in a similar manner based on the 
periods to which they are attributable, irrespective of the date on which they are paid. 

5.5. Minimum Gain Chargeback. If there is a net decrease in Partnership Minimum Gain during any 
fiscal year, then each Member shall be allocated such amount of income and gain for such year 
(and subsequent years, if necessary) determined under and in the manner required by Section 
1.704-2(!) of the Treasury Regulations as is necessary to meet the requirements for a minimum 
gain chargeback as provided in that Treasury Regulation. 

5.6. Partner Minimum Gain Chargeback. If there is a net decrease in Partner Minimum Gain 
attributable to Partner Nonrecourse Debt during any fiscal year, any Member who has a share of 
the Partner Minimum Gain attributable to such Partner Nonrecourse Debt determined in 
accordance with Section 1. 704-2(i)( 4) of the Treasury Regulations, shall be allocated such amount 
of income and gain for such year (and subsequent years, ifnecessmy) determined under and in the 
manner required by Section 1.704-2(i)(5) as is necessary to meet the requirements for a minimum 
gain chargeback as is provided in that Treasury Regulation. 

5.7. Nonrecourse Deductions. Nonrecourse Deductions for any fiscal year shall be allocated among the 
Members in proportion to their Sharing Ratios. 

5.8. Partner Nonrecourse Deductions. Any Partner Nonrecourse Deduction shall be allocated pursuant 
to Section 1.704-2(i) of the Treasury Regulations to the Member who bears the economic risk of 
loss with respect to the Partner Nonrecomse Debt to which it is attributable. 
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5.9. Qualified Income Offset. If any Member unexpectedly receives an adjustment, allocation, or 
distribution described in Section 1.704-1 (b)(2)(ii)(d)(4), (5) or (6) of the Treasury Regulations, 
items orPartnership income and gain shall be specially allocated to such Member in an amount and 
manner sufficient to eliminate, to the extent required by the Treasury Regulations, the deficit 
balances in the Member's Capital Account created by such udju;"tments, allocations, or 
distributions as quickly as possible. 

5.1 0. Compliance with Regulations. The provisions of this Agreement are intended to comply with 
Code Sections 704(b) and 704(c) and the Treasury Regulations promulgated thereunder. Some of 
the language in this Agreement is taken directly from or is based on such Treasury Regulations. 
These provisions are intended to be interpreted in such manner as to comply with such Treasury 
Regulations. The Members may make any modifications to the manner in which the Capital 
Accounts are maintained that the Members determine is appropriate in order to comply with such 
Treasury Regulations. 

5.11. Accounting Principles. The profits and losses of the Company shall be determined in accordance 
with accounting principles applied on a consistent basis. It is intended that the Company will elect 
those accounting methods that provide tl1e Company with tl1e greatest tax benefits. 

5.12. Loans to Company. Nothing in this Operating Agreement shall prevent any Member from making 
secured or unsecured loans to tlw Company by agreement with the Company. 

5.13. Fiscal Year. The Company's fiscal year shall be the calendar year. 

5. 14. Records, Audits, and Reports. TI1e Company shall maintain records and accounts of all operations 
and expenditures of the Company. 

5.15. Returns and Other Elections. The Members shall cause the preparation and timely liling of all tax 
rctums required to be filed by the Company pursuant to the Code and all otlJCr tax returns deemed 
necessary and required in eachjmisdiction in which the Company does business. Copies of those 
retums, or pc11incnt information fi·om the returns, shall be furnished to the Members within a 
reasonable time after tl1e end oftl1e Company's fiscal year. All elections permitted to be made by 
the Company under federal or state laws shall be made by the Members. 

6. WITHDRAWAL; TRANSFER OF MEMBERSHJP INTERESTS 

6.1. Restriction Against Withdrawal. Except as otherwise provided in tl1is Agreement, no Member 
shall withdraw from tl1e Company prior to the dissolution and winding-up of the Company. 

6.2. Rcstdction on Transfer: Conditions to Transfer. No Member shall make or attempt to make a 
Transfer of all or any portion oftl1e Member's Membership Interest, or any interest therein, unless 
(a) the Transfer is to the Company or to a Person approved by a Supermajority Vote of the 
Members; (b) the proposed transferee satisfies all membership criteria; and (c) the conditions set 
fortl1 in tl1is Section have been satisfied. Any Transfer or attempted Transfer in violation of this 
Article shall be null and void and shall not transfer any interest to the proposed transferee. Each 
Member hereby agrees to indemnifY and hold the Company and the other Members harmless from 
and against any and all claims, liabilities, costs and expenses including, without limitation, 
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reasonable attorneys' fees, suffered as 11 result of such Member's attempting to effect a Transfer in 
violation of this Section. The following shall be satisfied as conditions to any such Transfer: 

a. All transfers, assignments or other dispositions ofMembership Interests or voting rights shall 
be effectuated in accordance with section 2801-a(4)(b) of U1e Public Health Law. This 
provision may not be deleted, modified or amended without the prior approval of the 
New Yorl< Stntc Depnrimcnt ofHcnltb. 

b. The transferee shall have assumed the obligations, if any, of the transferor to the Company. 

c. The transferee shall have adopted and approved in writing this Agreement. 

d. Except for the right to receive allocations of Net Profits and Net Losses and to receive 
distributions, a transferee of a Membership Interest shall not have a right to become a Member 
unless approved by a Supermajority Vote of the Members. 

6.3. Transferee Not a Member. Notwithstanding anything to the contrary contained in this Agreement, 
no Person acquiring all or a pmiion of a Membership Interest shall become a Member unless such 
person is approved by a SupermajorityVote of the Members. 

6.4. Status of Transferee. A transferee of a Membership Interest who is not admitted as a substitute 
Member shall be entitled only to receive tlmt shnre ofNetProfits, Net Losses and disnibutions, and the 
rerum of Capital Contribution, to which the transferor would otherwise be entitled with respect to the 
interest transfelTed, and shall not have the rights of a Member of the Company under the Act or this 
Agreement including, without limitation, the right to obtain any infonnation on account of the 
Company's transactions, to inspect the Company's books or to vote with the Members on, or to gnunt 
o1· withhold consents or approvals of, any matter. The Company shall, however, furnish the transferee 
witl1 pertinent tax information at the end of each fiscal year. 

6.5. Termination of Membership: Involuntary Withdrawal. Tile Company shall have the right, which 
may be exercised at the Company's sole discretion, to terminate the membership of a Member 
under the circumstances described below (the "Right of Termination"). A termination of a 
Member's membersltip under this Section shall be considered an involuntary withdrawal from the 
Company by such Member. If the Company elects to exercise its Right of Termination, the 
Company shall provide written notice of such election to the affected Member (the "Terminated 
Member"), which notice shall set forth the date on which the membership has terminated or will 
terminate (the "Termination Date"). Effective on the Termination Date, without any finther action 
required by the Terminated Member or the Company(a) the Terminated Member shall cease being 
a Member ofthe Company and shall have no further rights under this Agreement except the right to 
receive a Withdrawal Payment as provided in Section 6.5 hereof and (b) the Terminated Member's 
Membership Interest, and ail rights therein, shall automatically transfer to the Company. A 
Majority Vote of the Members shall be required to cause the Company to exercise its Right of 
Termination under this Section. 

a. Right to Terminate if Member Ceases to be a DDM Partner or Employee. !fa Member ceases 
to be a partner or employee ofDDM the Company shall have a continuing right to exercise its 
Right ofTcnnination with respect to such Member. The Termination Date shall be the date 
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the Member's partnership or employment with DDM terminated or the date he ceased to be a 
DDM partner or employee, unless a Iuter date is set by the Company. If a Member elects to 
voluntarily withdraw as a partner of DDM, the Company may exercise its Right of 
Termination at any time on or after the date on which such Member first notified DDM ofhis 
intent to withdraw. 

b. Right to Terminate on Other Events. The Company shall have a continuing right to exercise 
its Right ofTermination wid1 respect to any Member who (i) has been adjudicated a bankrupt, 
voluntary or involuntary; (ii) has made an assignment for the benefit of creditors; (iii) has 
applied for a judicial dissolution of the Company under the Act; (iv) is ineligible to own an 
interest in an Article 28 ambulatory surgery facility; or (v) defaults under this Agreement, 
which default is not cured within 30 days following written notice. 

6.6. Withdrawal Payment to Terminated Member. A Member whose membership has been terminated 
under Section 6.4 shall be entitled to receive a Withdrawal Payment which represents payment for 
the Member's Membership Interest. The Wid1drawal Payment shall be paid within 90 days 
following the Termination Date (the "Payment Date"). The Withdrawal Payment shall be 
calculated pursuant to Section 6. 7 and paid pursuant to Section 6.8. 

6. 7. Amount of Withdrawal Payment. 'DJe Withdrawal Payment shall be determined by multiplying the 
Company's Adju,ted Book Value by the Terminated Member's Sharing Ratio. As used herein, 
"Adjusted Book Value" is the net worth of the Company as of the last day of the month coincident 
with or immediately preceding dJC date of the Termination Date. Adjusted Book Value shall be 
determined by the Company's regular accountant in accordance with generally accepted accounting 
principles applied on a consistent basis with prior periods (but in all events on an accmal basis, 
even if the Company usually reports its operations on a cash basis), adjusted as follows: 

a. Depreciation on all equipment, fumishings and fixtures (including uncapitalized, fully 
depreciated and/or items expensed for tax purposes under Code § 179) will be restated by 
using straight-line depreciation over their original useful life; 

b. The value of pre-paid expenses, security and other deposits, and any liability for capital costs 
under financing leases shall be added to the balance sheet; 

c. The Company shall include as a liability the amount of any pension or profit sharing plan 
contributions that the Company shall make or intends to make that are attributable to the 
pmtion of the fiscal year ending on the closing date and the Member distributions payable or 
to be paid as of the Closing Date; 

d. The Company shall include as an asset 95% of the value of its accounts receivable calculated 
by the Company's regular accountant using the Company's historic collection percentage 
detem1incd over the prior 24 month period; 

c. If the TCJminated Member had been a Member of the Company for at least four years 
following the date the Center began commercial operations, the Company shall also include 
as an asset a goodwill component (the "Goodwill Component") in an amount equal to one 
times (lx) the average of the Company's annual net operating income (in accordance with 
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generally accepted accounting principles), excluding extraordinary gains and losses, 
calculated before deduction of interest, taxes, depreciation and amortization for the most 
recent two fully completed prior calendar years; and 

f. Iflhe Company has exercised its Termination Right for any of the reasons set forth in Section 
6.4(b)(iii), (iv) or (v), the Withdrawal Payment (i) shall not include the Goodwill Component 
and (ii) shall be reduced by 30%. 

6.8. Payment ofWithdrawal Payment. The Company shall pay (a) 20% ofthe Withdrawal Payment by 
business check on the Payment Date and (b) the balance by execution and delivery of a promissory 
note which (x) shall bear interest at a fixed rate equal to the then current mid-term applicable 
federal rate ("Al'R") under Section 1274(d) ofthe Code for the month in which the first payment is 
made (or a rate per annum equal to what the AFR would be for such month under Section 1274(d) 
of the Code if the AFR is no longer published) and (y) shall be payable in 60 equal consecutive 
monthly installments of principal and interest commencing 90 days !allowing the Payment Date. 
The promissory note shall be unsecured and shall provide that in case of default all principal and 
accrued interest shall become immediately due and payable at the holder's election. 'Jbe Company 
shall have the right to set off any amounts owing by the Terminated Member to the Company 
against the Withdrawal Payment. Notwithstanding the terms ofthe promissory note, the Company, 
by a Supermajority Vote of the Members, may defer all or a part of the payments due thereunder if 
such payments, combined with Withdrawal Payments owing by the Company to other Terminated 
Members, exceed 25% of the Company's net cash flow available for distribution on an annual 
basis. All deferred payments shall accrue interest at I 0% per annum and shall be paid in full not 
later than two years following the original maturity date of the promissory note. 

6.9. Release ofPersonal Guaranties. JJthe Terminated Member signed any personal guaranty on behalf 
of the Company, the Company shall use its best efforts to obtain a release of such guaranty(ies). If 
the Company is unable to obtain a release, the Company and the remaining Members shall 
indemnify the Terminated Member against uny liability arising out of such guanmty. 

7. DISSOLUTION AND TERMINATION 

7. 1. Dissolution of the Company. The Company may be dissolved by a Supermajority Vote of the 
Members. 

7.2. Procedure on Liquidation. Upon the dissolution of the Company, the Members shall liquidate the 
assets of the Company and apply the proceeds of liquidation in the order of priority provided in 
Section 7.3 below. A reasonable time shall be allowed for the orderly liquidation of the assets of 
the Company and the discharge of its liabilities to minimize losses that might otherwise occur in 
connection with the liquidation. Upon completion of the liquidation of the Company and 
distribution of the proceeds, Articles of Dissolution shall be filed with the Secretary of State. 
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7.3. Liquidation Proceeds. The proceeds from tl1e liquidation of the assets of the Company shall be 
distributed in the following order of priority: 

a. First, to creditors including Members who arc creditors, to the extent permitted by Jaw, in 
satisfaction of liabilities of the Company, whether by payment or by establishment of 
adequate reserves, other than liabilities for distributions to Member under Section 507 or 509 
of the Act; 

b. Second, to Members and former Members in satisfaction of liabilities for distributions under 
Section 507 or 509 of the Act; 

c. Third, to Members in accordance with their positive Capital Account balances. 

8. INDEMNIFICATION 

8. I. Right to Indemnification. Each person (including the heirs, executors, administrators, and estate of 
each person) (an "Indemnitee") (a) who is or was a Member or (b) who is or was serving at the 
request of the Company in the position of a manager, director, officer, trustee, partner, agent or 
employee of another limited liability company, corporation, partnership, joint venture, trustor other 
enterprise and as to whom the Company has agreed to grant an indemnity hereunder, shall be 
indemnified by the Company as of right to fullest extent permitted or authorized by the Act or 
future legislation or by current or future judicial or administrative decision (but, in the case of 
future legislation or decision, only to the extent that it permits the Company to provide broader 
indemnification rights than permitted prior to the legislation or decision), against all fines, 
liabilities, settlements, losses, damages, costs and expenses, including attorneys' fees, asserted 
against him or incurred by him in his capacity as a Member, director, officer, trustee, partner, agent 
or employee, or arising out of his status as a manager, director, officer, trustee, partner, agent or 
employee. The foregoing right of indemnification shall not be exclusive of other rights to which 
those seeking indemnification may be entitled. The Company may maintain insurance, at its 
expense, to protect itself and the indemnified persons against all fines, liabilities, cost' and 
expenses, including attorneys' fees, whether or not the Company would have the legal power to 
indemnify him directly against such liability. Notwithstanding the foregoing, an Indemnitee shall 
not be entitled to indemnification hereunder for conduct which (i) was a breach ofthe Indemnitee's 
duty ofloyalty to the Company or the Members; (ii) involved acts or omissions not in good faith or 
that involve intentional misconduct, active and deliberate dishonesty or a knowing violation oflaw; 
or (iii) involved a transaction from which the Indemnitee personally gained in fact a financial profit 
or other advantage to which he or she was not legally entitled. 

8.2. Advances. Costs, charges and expenses (including attorneys' fees) incun·ed by an Indemnitee in 
defending a civil or criminal suit, action or proceeding shall be paid by the Company in advance of 
the final disposition thereof upon receipt of an undertaking to repay all amounts advanced if it is 
ultimately determined that the person is not entitled to be indemnified by the Company as 
authorized by Section 8. 1. 
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9. DISPUTE RESOLUTION 

9.1. Mediation. All claims or disputes arising among the parties bound by this Agreement which relate 
to this Agreement or the breach thereof shall be handled in accordance witl1 the following 
procedure: The parties shall first attempt to resolve the dispute through negotiation. If the parties 
are unable to resolve the dispute through negotiation witl1in 30 calendar days after the complaining 
party firSt gave the other party written notice of the dispute, the parties shall attempt in good faith 
to resolve the dispute by non-binding mediation. Each party shall bear its own costs, but costs of 
the mediator(s) shall be borne equally by the parties. In the event the dispute cannot be resolved 
through non-binding mediation, the parties may pursue any other remedy available at law. 

10. GENERAL PROVISIONS 

I 0.1. Coxenant Not to Dissolve. Except as otherwise pennittcd by this Agreement, each Member hereby 
covenants and agrees not to exercise any power under the Act to dissolve the Company. 

I 0.2. Notices. All notices or other communications hereunder by any party to any other party shall be in 
writing and shall be delivered by first class certified mail, postage prepaid, retum receipt requested 
or by nationally-recognized commercial ovemight courier. Such notices or communications shall 
be deemed to be received by the addressee on the third business day following the day such notice 
is deposited with the United States postal service first class certified mail, postage prepaid, return 
receipt requested, or on the first business day after deposit with such ovemight courier. Unless 
otherwise specified by written notice (a) the Company's address shall be 110 Business Park Drive, 
Utica, New York 13502 and (b) each Member's address shall be that set forth on the Company's 
records. 

I 0.3. Binding Effect. This Agreement shall be binding upon the parties hereto and their respective heirs, 
personal rcprcscntutives, successors and assigns. 

10.4. Entire Arp:eement. This Agreement constitutes tl1e entire understanding and agreement of the 
pmiies with respect to formation and operation of the Company and supersedes any and all prior 
negotiations, understandings or agreements in regard thereto. 

I 0.5. Nature ofloterest of Member. The interest of a Member in tbe Company is personal property. 

I 0.6. Countetpm1s. This Agreement may be executed in counterpmts or with detachable signature pages 
and shall constitute one agreement, binding upon all parties hereto as if all parties signed the same 
document. 

I 0.7. Severability. In the event tlmt any of the provisions of this Agreement are held to be invalid or 
unenforceable by any court of competent jurisdiction, the remaining provisions hereof shall not be 
affected thereby, and the provision found invalid or unenforceable shall be revised or intmpreted to 
the extent permitted by law so as to uphold the validity and enforceability of this Agreement and 
the intent of the parties as expressed herein. 
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I 0.8. Waiver of Action for Partition. Each Member further irrevocably waives during the tenn of the 
Company any right that it may have to maintain any action for partition with respect to the property 
of the Company. 

10.9. Creditors. None of the provisions of this Operating Agreement shall be for the benefit of or be 
en1brceuble by any creditors of the Company. 

I 0. I 0, Book Entry. Membership Interests or Units will not be represented by a certificate or other 
instrument, but will be registered upon books maintained for that purpose by the Company. 

I 0. !!.Agreement Prepared bv Attorney for Company. The parties each agree that the Company's 
counsel ha< prepared tl1is Agreement in the course of its representation of the Company and not as 
counsel to any individual Member. The Company's counsel has advised the Company that interests 
of the Members may be adverse in certain circumstances. By its signature below, each Member 
confinns that he has either obtained the advice of separate counsel with respect to this Agreement 
or has independently evaluated the need for separate counsel and has knowingly elected not to 
retain same. 

[Signatures on following page] 
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IN WITNESS WHEREOF, the parties have entered into this Agreement as of the date ftrst above written. 
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~J~~ 
Stanley P. Weiselberg, M.D. 1 

~~fl 
Nonnan il2!LZ~ 
Ro ert R. Pavclock, M.D. 



Nnme and Address 

EXfDBIT A 

Initial Capital 
Contribution 
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Units of Membership 
Jill~r~ Sharing Ratio 

100 14.2858% 

100 14.2857% 

100 '14.2857% 

100 14.2857% 

100 14.2857% 

100 14.2857% 

100 14.2857% 
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Richerd F. Daines, M.D. 
Commissioner 

Ann Gormley 

• • r 

STATE OF NEW YORK 
DEPARTMENT OF HEALTH 
Coming Tower The Governor Nelson A. Rockefeller Emplra State Plaza Albany, New York 12237 

James W. Clyne, Jr. 
Executive Deputy Commissioner 

***REVISED LETTER*** 

December 15, 2010 

Empire Health Advisor 
60 Railroad Place, Suite 101 
Saratoga Springs, New York 12866 

Dear Ms. Gormley: 

~92'1~258""' 
Mohawk Valley EC, LLC 
(Oneida County) 
Establish and construct a single-specialty, 
endoscopic ambulatory surgery center located 
at 116 Business Park Dr., Utica; Add Faxton St. 
Luke's Healthcare and St. Elizabeth Medical 
Center to ownership, each With 20% interests 
($3,922,746) 

The Public Health Council, at its meeting on ***November 19, 2010***, and the 
Department of Health propose to approve the above application in accordance with 1 0 
NYCRR Parts 600 and 710. Approval of this application is subject to the enclosed 
contingencies first being satisfied. 

In addition to contingencies, the proposed approval includes the enclosed 
conditions. You are expected to comply With these conditions throughout the operation 
of this project. 

· A certified check In the amount of$ 21,446 and three {3) copies of 
documentation that addresses these contingencies must be sent, Within sixty (60) days 
of receipt of this letter, to the: 

Bureau of Project Management 
Division of Health Facility Planning 
Office of Health Systems Management 
NYS Department of Health, 6tn Floor 
433 River Street 
Troy, New York 12180-2299 
(518) 402-0911 





Failure to meet the 60-day deadline could result in this project being deemed abandoned 
as set forth in 10 NYCRR sections 600.4 and 710.10(c)(1). 

Pursuant to the provisions of 10 NYCRR Parts 86 and 710, you may not begin 
the construction or operation of any aspect of this project, or receive reimbursement for 
any associated costs, unless all required written approvals are obtained. Before 
beginning any aspect of this project, you must complete the following steps: 

• submit written materials to satisfy the enclosed contingencies and receive written 
approval from the Division of Health Facility Planning and the Public Health Council, 
indicating the satisfaction of all contingencies; 

• develop a plan to ensure the health and safety of all patients and staff during 
construction. This plan must comply with all applicable sections of the National Fire 
Protection Association (NFPA) 101 Life Safety Code (1997 Edition) and all applicable 
sections of the State Hospital Code during construction. The plan may require you to 
separate residents, patients, staff and essential support services from the 
construction site and/or provide them with an alternative means of egress. Please 
have the plan available to regional office staff at the time of their on-site visit. 

You are responsible for ensuring that this project complies with all applicable 
statutes, codes, rules and regulations. Should violations be found when reviewing 
documents, or at the time of on-site inspections or surveys, you will be required to 
correct them. Additional costs incurred to address any violations will not be eligible for 
reimbursement without prior approval by the Department. Also, in accordance with 10 
NYCRR section 71 0.5, any change in the scope of this project must receive prior 
approval from the Department and may require a new or amended application. 

This letter should not be construed as approval to file, with the Secretary of 
State, a certificate of incorporation, a certificate of amendment to a certificate of 
incorporation, a restated certificate of incorporation, an application for authority, articles 
of organization or any amendments thereto, or any other legal documents. A separate 
Public Health Council approval letter will be issued, as necessary, for the filing of 
documents with the Secretary of State after all contingencies are satisfied. 

If you have any questions concerning this letter, please contact the Bureau of 
Project Management at (518) 402-0911. 

Sincerely, 

L/~~d 
-Ricl;ard M. C~ok ~ 

Deputy Commissioner 
Office of Health Systems Management 

Enclosure 





Richard F. Daines, M.D. 
Commissioner 

Ann Gormley 

• • 
STATE OF NEW YORK 
DEPARTMENT OF HEALTH 
Coming Tower The Governor Nelson A. Rockololler Empire State Plaza Albany, New Yor1< 12237 

James W. Clyne, Jr. 
Exocutlve Deputy Commissioner 

December 1, 2010 

Empire Health Advisor 
60 Railroad Place, Suite 101 
Saratoga Springs, New York 12866 

Dear Ms. Gormley: 

RE: 092142-B 
Mohawk Valley EC, LLC 
(Oneida County) 
Establish and construct a single-specialty, endoscopic 
ambulatory surgery center located at 
116 Business Park Dr., Utica; Add Faxton St. 
Luke's Healthcare and St. Elizabeth Medical Center 
to ownership, each with 20% Interests 
($3,922,746) 

The Public Health Council, at Its meeting on September.15, 2006, and the Department of 
Health propose to approve the above application In accordance with 10 NYCRR Parts 600 and 
710. Approval of this application is subject to the enclosed contingencies first being satisfied. 

In addition to contingencies, the proposed approval includes the enclosed conditions. 
You are expected to comply with these conditions throughout the operation of this project. 

A certified check in the amount of$ 21,446 and three (3) copies of documentation that 
addresses these contingencies must be sent, within sixty (60) days of receipt of this letter, to 
the: 

Bureau of Project Management 
Division of Health Facility Planning 
Office of Healtih Systems Management 
NYS Department of Health, 6"' Floor 
433 River Street 
Troy, New Yorik 12180-2299 
(518) 402-0911 

Failure to meet the 60-day deadline could result in this project being deemed abandoned as set 
forth in 10 NYCRR sections 600.4 and 710.10(c)(1). 

Mohav.l< Valley EC. LLC Project 092142 





Pursuant to the provisions of 10 NYCRR Parts 86 and 710, you may not begin the 
construction or operation of any aspect of this project, or receive reimbursement for any 
associated costs, unless all required written approvals are obtained. Before beginning any 
aspect of this project. you must complete the following steps: 

• submit written materials to satisfy the enclosed contingencies and receive written approval 
from the Division of Health Facility Planning and the Public Health Council, indicating the 
satisfaction of all contingencies; 

• develop a plan to ensure the health and safety of all patients and staff during construction. 
This plan must comply with all applicable sections of the National Fire Protection Association 
(NFPA) 101 Life Safety Code (1997 Edition) and all applicable sections of the State Hospital 
Code during construction. The plan may require you to separate residents, patients, staff 
and essential support services from the construction site and/or provide them with an 
alternative means of egress. Please have the plan available to regional office staff at the 
time of their on-site visit. 

You are responsible for ensuring that this project complies with all applicable statutes, 
codes, rules and regulations. Should violations be found when reviewing documents, or at the 
time of on-site inspections or surveys, you will be required to correct them. Additional costs 
incurred to address any violations will not be eligible for reimbursement without prior approval 
by the Department. Also, in accordance with 10 NYCRR section 710.5, any change in the 
scope of this project must receive prior approval from the Department and may require a new or 
amended application. 

This letter should not be construed as approval to file, with the Secretary of State, a 
certificate of incorporation, a certificate of amendment to a certificate of incorporation, a restated 
certificate of incorporation, an application for authority, articles of organization or any 
amendments thereto, or any other legal documents. A separate Public Health Council approval 
letter will be issued, as necessary, for the filing of documents with the Secretary of State after all 
contingencies are satisfied. · 

If you have any questions concerning this letter, please contact the Bureau of Project 
Management at (518) 402-0911. 

Sincerely, ., 
1 

/J ' 1 1l .. · '::d 
, 1 Jt-tvLt'// ~ • C.:::;-/'•~ 

Richard M. Cook · <C ......... ~ ... . 

Deputy Commissioner 
Office of Health Systems Management 

Enclosure 
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RESOLUTION 

RESOLVED, that the Public Health Council, pursuant to the provisions of Section 
2801-a of the Public Health Law, on this 19th day of November, 2010, having considered any 
advice offered by the Regional Health Systems Agency, the State Hospital Review and Planning 
Council, the staff of the New York State Department of Health, and the Establishment 
Committee of this Council and after due deliberation, hereby proposes to approve the following 
application to establish and construct a single-specialty endoscopic freestanding ambulatory 
surgery center, 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 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: 

092142 

FACILITY/APPLICANT: 

Mohawk Valley EC, LLC 





APPROVAL CONTINGENT UPON: 

Approval for a limited life of 5 years from the date of issuance of an operating certficate 
is recommended contingent upon: 

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

2. Submission of a bank loan commitment for the applicant's financing acceptable to the 
Department. [BFA] 

3. Submission of a working capital loan commitment acceptable to the Department. [BFA] 
4. Submission of equipment leases acceptable to the Department. [BFA] 
5. Submission of an executed transfer and affiliation agreement that is acceptable to the 

Department, with a local acute care hospital. [HSP] 
6. Submission of a staffing plan, acceptable to the Department, confirming that staff of the 

Center will be separate and distinct from staff of other entities. [HSP] 
7. Submission of a proposal, acceptable to the Department, regarding signage that clearly 

denotes that the center is separate and distinct from other adjacent entities. [HSP] 
8. Submission of a plan, acceptable to the Department, that reflects an entrance to the center 

that does not disrupt any other entity's clinical program space. [HSP] 
9. Submission of documentation, acceptable to the Department, that the clinical space will be 

used exclusively for this purpose. [HSP] 
10. Submission of an agreement, acceptable to the Department, regarding the provision of 

quality oversight functions. [HSP] 
11. Submission of evidence of a protocol ensuring all physicians practicing at the ASC commit, 

in writing, to maintain in good standing any responsibilities with all acute care hospitals 
where privileges have been granted. [HSP] 

12. Submission of a signed agreement with an outside independent entity satisfactory to the 
Department to provide annual reports to the Department beginning in the second year of 
operation. Said reports shall include: 

• Data showing actual utilization including procedures; 
• Data showing breakdown of visits by payor source; 
• Data showing number of patients who needed follow-up care in a hospital within 

seven days after ambulatory surgery; 
• Data showing number of emergency transfers to a hospital; 
• Data showing percentage of charity care provided; and 
• Number of nosocomial infections recorded during the year in question. [RNR] 

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





14. Submission of the statement from the applicant, acceptable to the Department, that the 
proposed financial/referral structure has been assessed in light of anti-kickback and self
referral laws, with consultation of the legal counsel, and it is concluded that proceeding with 
the proposal is acceptable. [RNR] 

15. Submission of a photocopy of the applicant's executed proposed amended and restated 
articles of organization, which is acceptable to the Department. [CSL] 

16. Submission of a photocopy of the applicant's executed proposed operating agreement, 
which is acceptable to the Department. [CSL] 

17. Submission of a photocopy of MVEC Holdings, LLC's executed proposed articles of 
organization, which is acceptable to the Department. [CSL] 

18. Submission of a photocopy of MVEC Holdings, LLC's executed proposed operating 
agreement, which is acceptable to the Department. [CSL] 

APPROVAL CONDITIONAL UPON: 

1. The submission of State Hospital Code (SHC) Drawings for review and approval, as 
described in BAEFP Drawing Submission Guidelines DSG-01. [AER] 

2. The submission of Final Documents, as described in BAEFP Drawing Submission 
Guidelines DSG-01, prior to the applicant's start of construction. [AER] 

3. The applicant shall complete construction by August 1, 2011. In accordance with 10 
NYCRR Part 710.2(b)(5), if construction is not completed on or before the completion date, 
this shall constitute abandonment of the approval. In accordance with Part 710.10 (a), this 
approval shall be deemed cancelled, withdrawn and annulled without further action by the 
Commissioner. [AER] 

Documentation submitted to satisfy the above-referenced contingencies 
(4 copies) should be submitted within sixty (60) days to: 

Mr. Jeffrey R. Rothman, M.S., M.B.A. 
Director 
Bureau of Project Management 
NYS Department of Health 
Hedley Building - 6th Floor 
433 River Street 
Troy, New York 12180-2299 





NEW YORK STATE DEPARTMENT OF HEALTH 

Division of Health Facility Planning 
Bureau of Architectural & Engineering Facility Planning 

Drawing Submission Guidelines: DSG-01 

Effective immediately, the Bureau of Architectural & Engineering Facility Planning (BAEFP) is revising 
and clarifying its drawing review requirements (per 10 NYCRR New York State Hospital Code) as 
described below. These changes are intended to facilitate the timeliness of mandatory drawing 
submittals and review for Article 28 projects by identifying the specific components necessary for 
review. Rather than a full set of construction documents, this protocol seeks a "focused" submittal 
based on definitive Article 28 requirements. Also, it has been determined that the design development 
phase of review provides the best opportunity to accommodate any drawing review comments into the 
final project. The final working drawing submittal will now serve two primary purposes; to provide 
BAEFP with a record set of documents for the construction project, and to identify all significant 
variances in scope from the design development phase. 

Submission Requirements for Review and Approval of Design Development Plans (10-NYCRR-
710M . 

A. The following documents must be submitted to the BAEFP for review of design development 
plans (estimated at 50 to 70% final working drawings) when required as a contingency for CON 
project approval. The format and information in these drawings shall be similar to the 
Construction Specifications Institute (CSI) Uniform Document Standards Code Compliance 
documentation. They shall include a tabulation of relevant standards and code reference 
requirements, and note designed compliance or deviation.. • 

B. The following shall represent the entire requirements for the Design Development Drawing 
submission for review, as required by 10-NYCRR-710.4. Provide one hard copy1l and one 
electronic copy on compact disc (CD) <2• 3.4). 

C. A Functional Program must be included. This document will vary with project scope, but must be 
adequate to communicate the elements defined in 10 NYCRR 711.1(e), and should update any 
functional program included with the original CON application. 

D. The extent of drawings required for submission will vary depending on the scope of the project, 
but shall generally conform to the following: 

1) SITE PLANS 

a) SHC-0 ACCESS AND PARKING PLAN 

i) Provide a site plan that indicates access to the facility by people with disabilities, the 
availability of parking, access for emergency vehicles, and the location of adjacent roadways. 
A full site plan should also include structures or buildings on the site that are NOT included in 
the specific project, if they are functionally related and/or impact the project site. 

Article 28-State Hospital Code Drawing Submission Requirements DSG-01 
NYSDOH -BAEFP 
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2) FLOOR PLANS 

For NEW CONSTRUCTION and RENOVATION Projects 

a) SHC-1-PROGRAM FLOOR PLAN 

Verification of program requirements per 10 NYCRR Chapter V Subchapter C (State Hospital Code) 
. Article 2 (Medical Facility Construction) and the referenced edition of the AIA/HHS Guidelines for the 

Design and Construction of Hospitals and Health Care Facilities. 

i) The Program Floor Plan shall consist of all proposed use areas labeled and completely 
dimensioned. Square foot totals for each use area shall be provided. The program floor plan 
should include all required program functions as defined in the NYS Hospital Code specific 
facility Part and /or the required program functions as defined in the AlA Guidelines. The use 
and area information may be in tabular format, provided the room designation is clearly 
legible in a floor plan. 

ii) The PROGRAM FLOOR PLAN for RENOVATION and DEMOLITION shall also include 
Existing Conditions Floor Plan with all use areas labeled and dimensioned along with square 
foot totals per use area. All areas to be removed must be identified and disposition accounted 
for. This information may be in tabular format, provided the room designation is clearly legible 
in a floor plan. 

b) SHC-2-LIFE SAFETY PLAN 

Verification of compliance with the Life Safety requirements per the referenced edition of NFPA 101. 

i) The Life Safety Floor Plan shall identify all components required by the specific NFPA 
Chapter identified for occupancy in the 10 NYCRR Chapter V Subchapter C (State Hospital 
Code) Article 2 (Medical Facility Construction). The Life Safety Plan shall clearly represent 
adequate information to demonstrate compliance with applicable sections of the NFPA 101 
Life Safety Code, including but not limited to the following: 

(1) location of exits, 

(2) travel distance to exits from the most remote point in the most remote room on the floor, 

(3) direction of egress travel including doors swings, 

(4) length of dead-end corridors, 

(5) length of common path of travel, 

(6) dimensioned remoteness between exits, 

(7) location of emergency lights, 

(8) location of exit signs, 

(9) location of smoke detectors and fire alarm system components, 

(1 0) location of sprinkler heads and standpipe system. 

ii) The Life Safety Floor Plan shall locate the floor within the context of the overall building. The 
building's occupancy or mixed occupancy as well as the total number of stories shall be 
noted. The discharge of all required exits from the floor.(s) under consideration shall be shown 
on a ground floor plan. 

Article 28- Sta.te Hospital Code Drawing Submission Requirements DSG-01 
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c) SHC-3-SMOKE BARRIER/FIRE AREA/VENTILATION PLAN 

Verification of required compartmentation/pressure relationships of smoke areas, fire separations 
and enclosure of exits per NFPA and pressure relationships between functional areas per AlA Table 
2. 

i) The Smoke Barrier/Fire Area/Ventilation Plan shall locate required smoke barrier walls, 
firewalls and enclosure of exit access corridors, exit passageways and exit stairways as well 
as enclosure of hazardous areas. The plan shall indicate fire ratings of aU walls and doors. 
Horizontal exits shall also be noted. The plan shall include room notes identifying pressure 
relationships between rooms with air changes per hour noted. The plan shall indicate the 
location of all required smoke/fire dampers. 

ii) Ventilation and pressure relationship information may be in tabular format, provided the room 
designation is clearly legible in a floor plan. · 

Submission Requirements for Final Construction Documents (10-NYCRR-710.7) 

Final Construction Document Submission, as required by 1 0-NYCRR-71 0. 7, shall include the following: 

A. An electronic copy, on CD <2• 3.4>, of the complete set of Construction Documents for record purposes. 
A hard copy is not required. 

B. An affidavit by the applicant's architect or engineer that the drawings: 

(1) are consistent with schematic and design development drawings previously approved and, if 
not, the affidavit shall identify the changes and. reasons for such changes; and 

(2) are in compliance with the applicable provisions of 10 NYCRR and all applicable local codes, 
statutes and regulations. · 

NOTES: 

1) In addttion to a full-sized set, drawings may also be submitted in a reduced format, provided they are legible, in a 
measurable architectural scale, and include a graphic scale on each sheet. 

2) Drawings submitted in electronic format must be submitted on CD and be readable by a readily available image viewing 
program. These include Portable Document Format (Adobe Acrobat), Drawing Web Format (AutoCAD), and Tagged 
Image File. Images should be published in original document size to maintain clarity and scalabiltty, with a graphic scale 
incorporated in each image. 

3) CD media shall be submitted in IS09660 (Level1, 2, or 3), Joliet, or Universal Disk Format (UDF), readable on any 
computer. 

4) CD and its case must be labeled with the following: 

a) CON number and Name of the facility, 

b) County the facility is located within, 

c) Brief description of the project, 

d) Name of architectural firm and phone number, 

e) Design Development or Final Construction Document submission. 

Article 28- Stat~ Hospital Code Drawing Submission Requirements DSG-01 
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• • 
Public Health Council 

NYS Department of Health 

Project# 092142-B 
Mohawk Valley EC, LLC 

County: Oneida (Utica) 
Purpose: Establishment and Construction 

Description 
Mohawk Valley EC, LLC d/b/a Mohawk Valley Endoscopy 
Center (MVEC), a recentiy-fomned limited liability company, 
requests approval to establish and construct an Artlcle 28 
D& TC, to be located In leased space at 116 Business Park 
Drive, Utica. MVEC will be certified as a single-specialty 
freestanding ambulatory surgery center (FASC) In the 
discipline of gastroenterology, providing endoscopy and 
colonoscopy services. 

This project was presented at the August 5, 2010 SHRPC 
meeting without Faxton-SL Luke's Heaithcare (FSLH) and 
St. Elizabeth Medical Center(SEMC) as members of the 
applicant. On October 15,2010, FSLH and SEMC, both not
for-profit corporations, became members of MVEC, with each 
having a 20% equity Interest. Also on October 15,2010, the 
original seven physicians, through a newly fomned entity 
(MVEC Holdings, LLC), became the managing members of 
MVEC with a 60% equity Interest. The proposed members 
of MVEC and MVEC Holdings, LLC and their ownership 
percentages are as follows: 

Prooosed Member 
Faxton-St. Luke's Healthcare 
St. Elizabeth Medical Center 
MVEC Holdln s, LLC 

MVEC Holdings, LLC Members 
Stanley P. Welselberg, M.D. 
Norman R. Neslln, M.D. 
Robert R. Pavelock, M.D. 
Bradley F. Sklar, M.D. 
Richard Cherpak, M.D. 
Brett Gandhi, M.D. 
Garth J. Garramone, D.O. 
Total 

Ownership 
20.0% 
20.0% 
60.0% 

Ownership 
8.57148% 
8.57142% 
8.57142% 
8.57142% 
8.57142% 
8.57142% 
8.57142% 

100% 

Total project costs are estimated at $3,922,746. 

DOH Recommendation 
Contingent approval for a 5-year limited life. 

Need Summary 
All seven gastroenterologists are partners In Digestive 

Program: Ambulatory Surgery Center 
Submitted: November 13,2009 

Disease Medicine of Central New York, LLP (DDM). They 
will continue to perfomn outpatient endoscopies at the 4 area 
medical facilities (SEMC; Faxton-Slluke's Healthcare
Faxton Division; Faxton-St. Lukes Health care-St. Lukes 
Division and Oneida Healthcare Center), but will add MVEC 
Into their current rotation. DDM reports that there Is a current 
backlog of 5,000 to 7,000 outpatient gastroenterology 
procedures In their service area. In order to reduce this 
backlog, they plan to recruit two new physicians In the next 
twelve months. The proposed FASC Is considered essential 
to the recruitment of additional physicians and for MVEC to 
have sufficient capacity to meet the growing demand for 
colorectal screenings In the service area. 

Program Summary 
The applicant will enter Into transfer and affiliation 
agreements for emergency and back-up services with FSLH 
(1.5 miles or 5 minutes in travel time) and SEMC (1.6 miles 
or 5 minutes In travel time). Staff have concluded the 
proposed managers of the LLC are persons of good moral 
character whose training and experience demonstrate 
competency to operate an ambulatory surgery center. 

Financial Summary 
Project costs will be met with $811,774 In cash, $800,000 in 
equipment leases, $500,000 from a 7 -year self-amortizing 
equipment loan, and a 10-year temn loan of $1,810,972 using 
a 15-year amortlzation schedule (M& T Bank has provided a 
letter of Interest for both loans at a 6% fixed rate). 

Budget: Revenues: 
Expenses: 
Gain/(Loss): 

$ 4,087,719 
2.632,144 

$ 1,455,575 

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

Architectural Summary 
This project Involves the construction of an. 11 ,436 SF single
specialty FASC to perfomn endoscopies. The facility will 
consist of four procedure rooms, one exam room, pre-and 
post procedure bays, and space for support functions. 
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Recommendations 

Health Systems Agency 
The Central New York HSA has chosen not to opine on this project. 

Office of Health Systems Management 
Approval for a limited life of 5 years from the date of issuance of an operating certficate is recommended 
contingent upon: 

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

2. Submission of a bank loan commitment for the applicant's financing acceptable to the Department. [BFA] 
3. Submission of a working capital loan commitment acceptable to the Department. [BFA] 
4. Submission of equipment leases acceptable to the Department. [BFA] 
5. Submission of an executed transfer and affiliation agreement that is acceptable to the Department, with a local 

acute care hospital. [HSP] 
6. Submission of a staffing plan, acceptable to the Department, confirming that staff of the Center will be separate 

and distinct from staff of other entities. [l--ISP] 
7. Submission of a proposal, acceptable to the Department, regarding signage that clearly denotes that the center is 

separate and distinct from other adjacent entities. [HSP] 
8. Submission of a plan, acceptable to the Department, that reflects an entrance to the center that does not disrupt 

any other entity's clinical program space. [HSP] 
9. Submission of documentation, acceptable to the Department, that the clinical space will be used exclusively for 

this purpose. [HSP] 
1 D. Submission of an agreement, acceptable to the Department, regarding the provision of quality oversight functions. 

[HSP] 
11. Submission of evidence of a protocol ensuring all physicians practicing at the ASC commit, in writing, to maintain 

in good standing any responsibilities with all acute care hospitals where privileges have been granted. [HSP] 
12. Submission of a signed agreement with an outside independent entity satisfactory to the Department to provide 

annual reports to the Department beginning in the second year of operation. Said reports shall include: 

Data showing actual utilization including procedures; 
Data showing breakdown of visits by payor source; 
Data showing number of patients who needed follow-up care in a hospital within seven days after 
ambulatory surgery; 

Data showing number of emergency transfers to a hospital; 
Data showing percentage of charity care provided; and 
Number of nosocomial infections recorded during the year in question. [RNR] 

13. 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 caie needs of the community, inc!udlng the provision of services to those in need regard!ess of 
ability to pay. The statement shall also include commitment to the development of policies and procedures to 
assure that charity care is available to those who cannot afford to pay. [RNR] 

14, Submission of the statement from the applicant, acceptable to the Department, that the proposed financiallreferrai 
structure has been assessed in light of anti-kickback and self-referrallaws, with consultation of the legal counsel, 
and it is concluded that proceeding with the proposal is acceptable. [RNR] 

15. Submission of a photocopy of the applicant's executed proposed amended and restated articles of organization, 
which is acceptable to the Department. [CSL] 

16. Submission of a photocopy of the applicant's executed proposed operating agreement, which is acceptable to the 
Department [CSL] 
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17. Submission of a photocopy of MVEC Holdings, LLC's executed proposed articles of organization, which is 
acceptable to the Department. [CSL] 

18. Submission of a photocopy of MVEC Holdings, LLC's executed proposed operating agreement, which is 
acceptable to the Department. [CSL] 

Approval conditional upon: 

1. The submission of State Hospital Code (SHC) Drawings for review and approval, as described in BAEFP Drawing 
Submission Guidelines DSG-01. [AER] 

2. The submission of Final Documents, as described in BAEFP Drawing Submission Guidelines DSG-01, prior to the 
applicant's start of construction. [AER] · 

3. The applicant shall complete construction by August 1, 2011. In accordance with 10 NYCRR Part 710.2(b)(5), if 
construction is not completed on or before the completion date, this shall constitute abandonment of the approval. 
In accordance with Part 710.10 (a), this approval shall be deem!'d cancelled, withdrawn and annulled without 
further action by the Commissioner. [AER] 

State Council Recommendation 
November 18, 2010. 
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Need Analysis 

Background 
MVEC plans to operate an ambulatory surgery center specializing in endoscopy services. The proposed center will 
have four operating rooms. There are seven gastroenterologists that have committed to perform the following volume 
of procedures at the proposed center: 

Analysis 

I Physicians 
Stanley Weisel berg 
Norman Neslin 
Robert Pavelock 
Bradley Sklar 
Richard Cherkpak 
Brett Ghandi 
Garth Garramone 
Total 

Annual Procedures I 
815 
850 
850 
850 
850 
850 
875 

6,000 

Existing Freestanding Ambulatory Surgery Centers- Central New York 
Facility County 2008 Utilization 

Digestive Disease Centet of CNY, LLC Onondaga NR 
Endoscopic Procedure Center Onondaga 4,243 
Harrison Center Outpatient Surgery Onondaga 3,869 
North Country Orthopedic ASC Jefferson 1 ,898 
Specialists' One-Day Surgery Onondaga 9,240 
Specialty Surgery Center of CNY Onondaga 6,905 
S racuse Endosco Associates Ononda a 6,133 

Source: SPARCS 

MVEC reports that three of the seven gastroenterologists are over 57 years of age. They have not been able to recruit 
new gastroenterologists for the last seven years. They report an ambulatory surgery center is needed in order to 
recruit new gastroenterologists to their practice. 

The Digestive Disease Management (DDM) group's seven physicians currently perform approximately 20,000 
outpatient procedures per year. DDM anticipates adding two new physicians within the first year. The applicant 
reports that each physician added to the practice will increase the surgical volume by 2,000 to 3,000 procedures. 
DDM states that the area currently lacks sufficient capacity to handle the new DDM physicians and the additional 
surgical volume they would generate. 

DDM reports that there is a 10 to 14 week wait for endoscopy procedures, with approximately 500 patients waiting 
each week. The physicians estimate that there is a current backlog of 5,000 to 7,000 outpatient procedures. 

DDM expects significant growth in screening colonoscopies and other outpatient endoscopic procedures based on the 
area's aging population and an increasing focus on preventive medicine. 

DDM's physician practice has not been able to meet the service needs of adjacent counties such as Lewis and 
Chenango because the physicians are currently overextended, serving patients from the primary three counties, 
Oneida, Herkimer and Madison. According to data from the Expanded Behavioral Risk Factor Surveillance System 
(BRESS) Report: July 2008- June 2009 (Age Adjusted), in counties outside New York City, 66.30 percent of adults 
aged 50 and older reported having a sigmoidoscopy or colonoscopy within the past 10 years. The chart below shows 
the BRESS results for the five county areas around Utica where the proposed facility will be located. 
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Patients Having Had Sigmoidoscopv/Colonoscopv 
within the Past 10 years (Age Adjusted) 

County 
Oneida 
Chenango 
Herkimer 
Lewis 
Madison 
New York State Outside NYC 

Percentage Age 50 or Over 
66.2 
51.3 
59.8 
45.8 
69.6 
66.3 

SOURCE: Behavioral Risk Factor Surveillance System (BRESS) 

DDM states that outside the two counties (Oneida and Madison) that are primarily served by DDM, the other counties 
are below average for colorectal screenings. 

The applicant states that the proposed ambulatory surgery center with recruitment of additional gastroenterologists, 
will lead to sigoificant expansion of gastroenterology services for this five county region. 

Population Projections for Ages 50-74 bv Countv for 2010-2020 
County 2010 2020 Change 
Chenango 15,199 16,200 1,001 
Herkimer 18,331 19,412 1,081 
Lewis 7,242 7,920 678 
Madison 19,280 21,218 1,938 
Oneida 63,183 67,588 4,405 
Total 123,235 132,338 9,103 

SOURCE: Cornell University Program on Applied Demographics New York State and 
County Population Projections by Age and Sex- Preliminary Population Projections by 
Age and Sex, New York State and 62 counties, 2005- 2035. 

The primary population targeted for colorectal screening (ages 50- 75) is projected to increase by 9,103 (7.4 percent) 
in the five county area which DDM's proposed facility will serve. 

DDM estimates that to bring Chenango, Lewis and Herkimer Counties up to the Upstate New York rate of colorectal 
screenings, they would need to perform an additional 4,956 colorectal screenings for these three counties. 

The data indicate that these three counties are currently underserved. The growth in the population aged 50-74 
demonstrates that the demand for colorectal screenings will increase. 

DDM reports that their physicians currently perform the following procedures at area hospitals: 

Hospital 
Faxton-St. Luke's 
St. Elizabeth's 
Oneida Community Hospital 
Total 

Annual Gastroenterology Procedures 
7,000 
9,000 
5,000 

21,000 

DDM's plan is to maintain the current volume of procedures performed at the area hospitals and to expand their 
practice through the recruitment of additional gastroenterologists that will generate the additional procedures that will 
be performed at the ambulatory surgery center. 

Recommendation 
From a need perspective, contingent approval is recommended. 
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Programmatic Analysis 

Background 
This freestanding single specialty ambulatory surgery center proposes to provide surgical services in the areas of 
gastroenterology, utilizing four operating rooms. The Center will be in operation 7:00a.m. to 3:30p.m. Monday 
through Friday. The Center intends to extend its hours as necessary to accommodate patient needs. 

The list of procedures provided reflects the proposed services are consistent with the specialties of the physicians that 
have expressed interest in practicing at this Center. The Center intends to review this list annually and as needed to 
determine the appropriateness of adding new procedures consistent with individual physician expertise. 

Staffing 
Staffing will consist of 19.7 FTEs including registered nurses and technicians, under the supervision of the Center's 
medical director, Garth Garramone. Staffing is expected to increase to 21.7 FTEs by the third year of operation. 
Anesthesia services will be provided by board-certified or board-eligible anesthesiologists. 

Back-up Support Services and Off-hour Coverage 
Emergency, in-patient and back-up support services will be provided by Faxton St. Luke's Healthcare which is 1.5 
miles and five minutes in travel time from the Center and St. Elizabeth's Medical Center, which is 1.6 miles or 5 
rninut8!;; in l1avel tirne from the Center. An ansvveiing seivice, vvlth access to the surgeon '.vho performed the surgery 
or his/her on call physician, will be provided to address patient concerns during hours when the facility is closed. 

Compliance with Applicable Codes, Rules and Regulations 
The medical staff will ensure that procedures performed at the Center conform with generally accepted standards of 
practice and that privileges granted are within the physician's scope of practice and/or expertise. The Center's 
admissions policy will include anti-discrimination regarding age, race, creed, color, national origin, marital status, sex, 
sexual orientation, religion, disability, or source of payment. All procedures will be performed in accordance with all 
applicable federal and state codes, rules and regulations, including standards for credentialing, anesthesiology 
services, nursing, patient admission and discharge, a medical records system, emergency care, quality assurance and 
data requirements. In addition, the applicant indicates the Center intends to receive accreditation from either the 
Accreditation Association of Ambulatory Health Care or Joint Commission on Accreditation of Healthcare 
Organizations within two years after opening. 

A sliding fee scale will be in place for those without insurance, and provisions will be made for those who cannot afford 
services. 

Managing Member's Responsiveness to Community Need 
The Managing Members, each with 14.2857% ownership, are as follows: 

Richard Cherpak, M.D. 
Brett Gandhi, M.D. 
Garth Garramone, DO 
Norman Neslin, M.D. 
Robert Pavelock, M.D. 
Bradley Sklar, M.D. 
Stanley Weisel berg, M.D. 

Characteristics of the governing body reflect responsiveness to community need in the use of a patient satisfaction 
measurement tool that will provide continuous, ongoing feedback to the organization for the total quality management 
improvement program and planning discussions. Input from members of the medical staff and patients will provide the 
basis for additional services and freed or reduced fee care to eligible patients. 
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Character and Competence 
Staff from the Division of Certification and Surveillance reviewed the disclosure information submitted by the 
individuals regarding licenses held, formal education, training in pertinent health and/or related areas, employment 
history, a record of legal actions, and a disclosure of the applicant's and relatives' ownership interest in other health 
care facilities. This review revealed the following: 

MVEC Holdings. LLC (60% member) 

St. Elizabeth Medical Center (20% Member) 

This is the board of the St. Elizabeth's Medical Center, which is the operator. of both the hospital and the affiliated 
Certified Home Health Agency, named St. Elizabeth Certified Home Care. 

Name Affiliated Facility Work Hfstory 
Richard Zweifel CPA with Gruver, Zwefel & Scott, LLP 
Catherine McDonough Cominsky Sitrin Health Center Adjunct Professor at Utica College since 1998 
Ramond Meier Attorney with Bond, Schoeneck & King, PLLC since 2007 
Gregory Evans President and CEO of Indium Corporation of America since 

1981 (manufacturing company) 
Norman Siegel Judge for the New York State Court of Claims since 2000. 
Richard Ketcham Mohawk Valley Heart President and CEO of St. Elizabeth Medical Center since 

Institute September 2010. President and CEO of Brook Memorial 

- Hospital from 1986 to 2009 
Eric Yoss · .Physician in private practice since 1988 and the Medical · 

Director of Critical Care Services and the Medical Director 
of Respiratory Services at St. Elizabeth's Hospital 

Harrison Hummell Ill CEO and President of Hummel's Office Plus 
Steven Williams, M.D. Physician in private practice since 1998 

-
Marianne Gaige United Cerebral Palsy President and CEO of Cathedral Corporation (printing 

Fred Talarico, M.b. 
comp_any} , 
Physician in private practice since 1986 

Donna McGartland Director of Ministry and Life Transitions fro Sisters of St. 
Francis and the Neumann Communities 

--::-:-:---· 
Alfred Matt President of Matt Brewing Company 

Disclosures 
All board members of St. Elizabeth Medical Center disclosed that: "In or about December 2007 the U.S. Attorney 
General's Office conducted a nationwide investigation into billing for kyphoplasty procedures. St. Elizabeth Medical 
Center was thus part of that investigation and it was determined that certain procedures ·billed as inpatient should have 
been billed as outpatient. St. Elizabeth Medical Center entered into an agreement to pay back $ 1 95,976.~ 
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In addition in July of 2001, St. Elizabeth Medical Center entered into a settlement agreement with the United States in 
connection with an investigation into Medicare Claims submitted by St. Elizabeth Medical Center for certain clinical 
laboratory outpatient services from January 1989 to December 31 , 1993. The case involved recommendations from a 
consulting firm that were relied upon by St. Elizabeth Medical Center. The allegations were settled, without admission 
with respect to any issue of law or fact for $227,000. The claims for which the investigation and settlement pertained 
were prior to the service of any members of lhe existing Board of Trustees. However, the finalization of the 
investigation and the settlement to<?k place during the Board service of Mr. Norman Siegel and Dr. Eric Yoss. 

Fax:ton St·luke's Healthcare (20% Member} . 

In addition to the affiliated facilities listed in the table below, all of the board members listed also serve as board 
members for the following entities: 

• St. Luke's Home Residential Health Care Facility, Inc. 
• Senior Network Health, LLC 
• Mohawk Valley Home Care, LLC 
• Visiting Nurse Association of Utica and Oneida County, Inc. 

Name Affiliated Facility Work History 
Domenic Aiello ·Physician in private practice 
Esther Bankert Provost of the Stale University of New York Institute of 

! T echnolog~ since 2009 
Sidney Blatt Physician in private practice since 1976 ~~-· ! 

Secretary and Treasurerfor Bull Bros., Inc. (petroleum~ Martin Bull ~ Folts Home, Inc. 
- Resource Center for d istribution, convenience stores, and property f 

Independent living, Inc. management corporation) 
Joan Compson Mohawk Valley Heart !nstitute Chief Financial Officer for Carbone Auto Group (auto 

dealership, management and realty company) 
Leroy Coolay, M.D. Physician in private _practice s!nce 1980 ! 

John Crossley Administrator at the Utica School of Commerce since 1968 
IJames Frederick, M.D. 1Physician in private practice since 2000 and is an I 

1employee of Faxton St. Lul<e's ~ital I 

I jGary Gildersleeve Associate Executive Director for Upstate Cerebral Palsy 
I 

ITodd Hutton 
from 2003 until his retirement in 2008 
President and CEO of Utlca College since 1998 

Karen Leach Vice President for Administration and Finance at Hamilton 
I College since 2001 

Christoeher Max, M,D. 
·, -- Physician in private practice -- j 
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Roger 

- Hospice 
-Mohawk 

alive Care 
eart Institute 

Healthcare since 

Mohawk ley Heart Institute 

Associated Facility Histories 
The individuals above disclosed affiliations as noted, either personally or by any member of their immediate family. 
The 10 year surveillance history of these facilities was reviewed. Sources of information include the files, records, and 
reports found in the Division of Certification and Surveillance and Office of long Term Care. 

Enforcement Histories of Applicant and Associated Facilities 

. Facility 
Faxton St. Lukes Hospital 

St. Elizabeth Medical Center 

St. Elizabeth Certified Home Care 

St. Luke's Home Residential Health 
Care Facility 
St. Luke's Home Residential Health 
Care Faclll~ 

Year 
2003 

2005 

2007 

2001 

2007 

Fine 
$20,000 for failure to adequately limit a physician's 
practice. 
$4,000.for an incident related to wrong sided 
surgery. 
$10,000 with $5,000 of that amount suspended 
contingent upon maintenance of compliance for 
three years. 
$2,000 for deficiencies related to quality of care 

$2,000 for deficiencies related to pressure sores 
and nutrition. 
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For the enforcement actions listed above, the facilities implemented plans of correction that were monitored by 
Department staff following the enforcement action. 

The review found that there were no cited violations that threatened or resulted in direct, significant harm to the health, 
safety, or welfare of patients, and that any of the relatively minor citations were promptly corrected with appropriate 
remedial action. Based on this information staff concluded that the facilities have provided a substantially consistent 
high level of care as defined in New York State Public Health Law 2810(a)(3) and 10NYCRR 600.2 during the past ten 
years. 

Recommendation 
From a programmatic perspective, contingent approval is recommended. 

Financial Analysis 

Background 
The applicant has submitted an executed lease for the proposed site, the terms are summarized below: 

Date: October 15, 2010 
Premises: 
Landlord: 

11,436 square feet located at 116 Business Park Drive, Utica, New York 
116 Business Park i\ssoclotcs, LLC 

Lessee: Mohawk Valley EC, LLC 
Term: 10 years at $251 ,592 per year ($22.00 per sq. ft) 

Renewal- two 5-year terms - $276,751 per year for the 1 '' 5-year term & $304,426 per year for 
the z"d 5-year term 

Provisions: Responsible for utilities, maintenance and increases in real estate taxes and operating costs. 

The seven members of MVEC Holdings, LLC, equally own the landlord, 116 Business Park Associates, LLC. The 
applicant has provided realtor letter's attesting to the rental rate as being of fair market value. 

Total Project Cost and Financing 
Total project costs for renovation and acquisition of moveable equipment are estimated at $3,g22,746, broken down 
as follows: 

Renovation & Demolition 
Design Contingency 
Construction Contingency 
Planning Consultant Fees 
Architect/Engineering Fees 
Other Fees (Consultant, etc.) 
Movable Equipment 
CON Application Fee 
CON Processing Fee 
Total Project Cost 

$1,732,750 
173,275 
173,275 
140,000 
200,000 
180,000 

1,300,000 
2,000 

21 446 
$3,922,746 

Project costs are based on a FeUruary 1, 2011 start date vvlth a six month construction period. 

The applicant's financing plan appears as follows: 

Equity Contribution 
Equipment Leases 
Bank Loan- equipment (6%, 7-year term) 
Bank Loan -facility (6%, 1 0-year term, 15 year amortization) 
Total 
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A letter of interest has been provided by Manufactures and Traders Trust Company 
(M &T Bank). The members of the applicant have provided affidavits committing to fund the balloon payment if at the 
end of ten years, satisfactory refinancing is not available. 

Operating Budget 
The applicant has submitted first and third year operating budgets, in 2010 dollars, as summarized below: 

Year One 
Revenues $3,377,834 

Expenses: 
Operating $1,692,250 
Capital 689.729 

Total Expenses $2,381,979 

Net Income (Loss) $995,855 

Utilization: (procedures) 6,000 
Cost Per Procedure $397.00 

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

Medicaid Fee-For-Service 
Medicaid Managed Care 
Medicare Fee-For-Service 
Commercial Fee-For-Service 
Commercial Manage Care 
Private Pay 
Charity 

2.0% 
4.0% 

25.0% 
2.0% 

64.9% 
.1% 

2.0% 

Year Three 
$4,087,719 

$1,914,291 
717,853 

$2,!l32, 144 

$1,455,575 

7,259 
$362.60 

Utilization and expense assumptions are based· on comparable diagnostic and treatment centers in New York State, 
as well as the physicians' experience in operating a private practice. The applicant has submitted physician referral 
letters in support of utilization projections. A sensitivity analysis was performed, illustrating how all costs were covered 
in the first year at 70.6% of budgeted procedures or 4,235 procedures. By the third year, the breakeven point drops to 
64.9% of the budgeted procedures. 

Capability and Feasibility 
The total project cost of $3,922,746 will be funded as follows; $811,774 from Mohawk Valley EC proposed members, 
$800,000 through equipment leases, and $2,310,972 from two loans provided by M&T Bank at stated terms. 

Working capital requirements are estimated at $438,691, which appears reasonable based on two months of third year 
expenses. The applicant has submitted a letter of interest to finance $219,345 at an expected interest rate of 6% with 
a five year term. The balance of $219,345 is being contributed by the proposed members of Mohawk Valley EC. 

Presented as BFA Attachments A- C, are MVEC Holdings, LLC members' personal net worth statements, 2009 
certified financial summary for Faxton-St. Luke's Healthcare, and 2009 certified financial summary for St. Elizabeth 
Medical Center. A review of attachments A- C indicates th!lre are sufficient liquid resources to meet the equity and 
working capital requirements. Presented as BFA Attachment D, is Mohawk Valley EC pro forma balance sheet that 
shows operations will start off with $1 ,031,119 in equity. 

A review of BFA Attachment B shows Faxton-St. Luke's Healthcare and subsidiaries had an excess of revenues over 
expenses of $33,057,872 in 2009 and $4,245,577 in 2008. A major portion of 2009 income came from the sale of a 
wholly owned subsidiary, Faxchil Realty and its subsidiary Centrex Clinical Laboratories, Inc., to Laboratory 
Corporation of American Holdings. The hospital realized a $32,469,167 gain on the transaction which helped to bring 
2009's working capital to $74,189,327 and 2009's net assets to $134,872,138. 
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A review of BFA Attachment C, reveals St. Elizabeth Medical Center had an excess of revenues over expenses of 
$5,740,181 in 2009 and $1,910,563 in 2008. While the hospital had positive operating results in 2008, they had 
pension related charges that caused net assets to decline to $14,247,299. During 2009, net asset increased by 
$5,789,083 bringing its year end balance to $20,036,382. At the end of 2009 working capital stood at $21 ,756,371. 

Mohawk Valley EC projects an operating excess of $995,855 and $1,455,575 in the first and third years, respectively. 
Revenues are based on current and projected federal and state governmental reimbursement methodologies while 
commercial payers are based on experience. 

Subject to the noted contingencies, it appears that the applicant has demonstrated the capability to proceed in a 
financially feasible manner; and approval is recommended. 

Recommendation 
From a financial perspective, contingent approval is recommended. 

Architectural Analysis 

Background 
The applicant is proposing to build a new ambulatory surgery center (ASC) on the second floor of an existing office 
building. One smoke compartment will have the cliniCal spaces such ns the four procedure rooms, prep/recovery bays, 
nourishment, nurse station, staff lounge and support areas. The other smoke compartment will have the non-clinical 
spaces such as the reception and waiting areas, offices, locker rooms, exam room, conference room and staff lounge. 

Environmental Review 
The Department has deemed this project to be a TYPE II Action that will not have a significant effect on the 
environment. An Environmental Impact Statement is not required. However, any agency that has an interest in this 
project may make their own independent determination of significance and necessity for an EIS in accordance with the 
procedures specified within Part 97.8 of Title 10: Rules and Regulations. 

Recommendation 
From an architectural perspective, approval is recommended. 

BFA Attachment A 

BFA Attachment B 

BFA Attachment C 

BFA Attachment D 

BFA Attachment E 

BHFP Attachment 

Attachments 

Personal Net Worth Statement of Proposed Members of MVEC Holdings, 
LLC 

Financial Summary for 2009, Faxton-St. Luke's Healthcare 

Financial Summary for 2009, St. Elizabeth Medical Center 

Pro Forma Balance Sheet of Mohawk Valley EC, LLC 

Establishment Checklist for Ambulatory Care Sites 

Map 
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BFA Attachment B 

FAXTON-ST. LUKE'S HEALTHCARE AND SUBSIDIARIES 

Current assets: 
Cash and cash equivalents 
Assets limited as to use 
Investments 

Consolidated Balance Sheets 

December 31, 2009 and 2008 

Patient accounts receivable, net of reserve for doubtful 
accounts of$7,197,470 in 2009 and $7,544,924 in 2008 

Other receivables 
Inventories 
Prepaid expenses and other current assets 
Due from affiliates, net 
Net investment in direct financing lease 
Estimated third-party payor settlements, net 

Total current assets 

Interest in and amounts due from Faxton-St. Luke's 
Healthcare Foundation 

Investment in and amounts due from Faxchil Realty, Inc. 
Investment in and amounts due from SLM Medical Office 

Building, Inc. 
Due from affiliates, net 
Assets limited as to use 
Investments 
Net investment in direcr financing lease 
Property and equipment, net 
Unamortized debt issuance costs 
Intangible assets 
Other assets 

$ 

2009 

35,711,410 
3,452,108 

17,473,296 

40,777,987 
3,832,674 
5,549,066 
2,511,920 
1,980,071 

547,116 

111,835,648 

6,859,042 

349,389 
1,817,792 
5,144,858 
4,528,164 
3,779,935 

96,851,893 
1,294,268 

716,116 
3,648,503 

Total assets $ 236,825,608 

2008 

3,538,805 
3,570,222 

15,396,789 

39,909,502 
1,364,482 
5,188,882 
2,626,685 

915,499 
547,116 

4,445,345 

77,503,327 

2,802,287 
4,604,696 

199,307 
1,906,305 
5,226,874 
4,528,164 
3,999,719 

85,395,077 
!,509,813 

861,054 
3,497,619 

192,034,242 



BFA Att~ent B (cont.) 

Liabilities and Net Assets 2009 2008 

Current liabilities: 
Line of credit $ 2,030,000 
Current portion oflong-term debt 5,583,224 5,077,471 
Current portion of capital lease obligations 3,756,113 3,33 I ,994 
Accounts payable 14,365,982 13,156,811 
Accrued payroll, payroll taxes and benefits 8,570,127 8,846,849 

· Current portion of estimated self-insured liabilities 1,546,323 44.7,502 
Accrued interest payable 725,359 854,229 
Other current liabilities 629,212 538,716 
Estimated third-party payor settlements, net 439,981 

Total current liabilities 37,646,321 32,253,572 

Long-term debt, net of current portion: 
Notes payable 1 1,642,070 6,631,440 
Civic facility revenue bonds 36,541,481 41,336,391 
Capital lease obligations 8,744,253 8,428,187 

Total long-term debt, net of current portion 56,927,804 56,396,018 

Unrealized loss on interest rate swaps 3,157,747 6,373,560 
Estimated self-insured liabilities, net of current portion 3,440,304 2,623,357 
Minority interest in Faxton Leasing, LLC 781,294 781,294 

Total liabilities 101,953,470 98,427,801 

Net assets: 
Unrestricted· 127,851,704 87,272,767 
Temporarily restricted 2,492,270 1,805,510 
Permanently restricted 4,528,164 4,528,164 

Total net assets 134,872,138 93,606,441 

Commitments and contingencies 

Total liabilities and net assets $ 236,825,608 192,034,242 



lil''A Attachment li l_cont:.J 

FAXTON-ST. LUKE'S HEALTH CARE AND SUBSIDIARIES 

Consolidated Statements of Operations and Changes in Net Assets 

Years ended December 31, 2009 and 2008 

2009 2008 
Unrestricted revenues, gains and other support: 

Net patient service revenue $ 261 '722,254 249,205,909 
Other revenue 6,950;804 6,128,313 
Investment income, net of fees 316,834 837,528 
Contributions 551,780 548,583 
Net assets released from restrictions used for operations 565 1,000 

Total unrestricted revenues, gains and other support 269,542,237 256,721,333 

Expenses: 
Sn1ruies and '\vages ! ! 0,584,124 I 03,970,224 
Employee benefits 29,447,816 24,891,988 
Supplies and other 101,396,611 99,280,172 
Depreciation and. amortization 13,348,634 12,013,602 
NYS gross receipts taxes 671,614 
Interest 3,918,905 3,714,557 
Provision for bad debts 9,259,582 9,026,867 
Loss (gain) on disposal of property and equipment 326,246 (3,305) 

Total expenses 268,953,532 252,894,105 

Net Income from continuing operations 588,705 3,827,228 

Discontinued operations: 
Gain on operations of discontinued component l ,707,633 418,349 
Gain on sale of discontinued component 30,761,534 

Gain on discontinued operations 32,469,167 418,349 

Excess of revenues over expenses $ 33,057,872 4,245,577 



ST. EL!ZABETII MEDICAL CENTER 

Current: 
Cash and cash equivalents 

Assets 

Balance Sheets 

December 31, 2009 and 2008 

Current pm1ion of assets whose use is limited, 
Investments . 
Patient accounts receivable, net of allowance for doubtful accounts 

of$4,478,000 in 2009 and $3,142,000 in 2008 
Other receivables, net 
Inventories of dmgs and supplies 
Prepaid expenses 

Total current assets 

Assets whose use is limited: 
Under bond indenture agreements 
Resb·icted by donors 

Property, plant, and equipment, net of accumulated depreciation and 
amortization 

Interest in net assets of St. Elizabeth Medical Center foundation, Inc. 
Other assets · 

Total assets 

Liobllitlcs und Net Assets 

Current: 
Current installments oflong-tenn debt 
Current instal1ments of obligations under capital leases 
Current installments of loans payable to Motherhouse 
Accounls payable 
Accmed expenses 
Liabilities to third-pa~1y payers 

Total current liabilities 

Accrued p~nsion liability 
Long-tenn debt, excluding cun·ent installments 
Obligations under capital leases, excluding current installments 
Loans payable to Motherhouse, excluding current installments 

Total!iabililies 

Net assets: 
Unrestricted 
Temporarily restricted 
Pcnnanently restrictqd 

Toralnet asse:ts 

Total liabilities ;md net assets 

$ 

$ 

$ 

$ 

2009 2008 

6,271,861 6,019,273 
388,455 408,084 

20,593,455 18,288,672 

23,971,266 24,254,321 
560,497 664,635 

5,597,940 4,502,573 
493,919 400,078 

57,877,393 54,537,636 

2,672,643 2,616,407 
579,389 612,435 

67,186,109 63,770,278 
1,839,425 2,197,380 
1,196,229 1,284,668 

131,351,188 125,018,804 

1,295,000 1,170,000 
632,634 603,594 
130,726 130,726 

17,761,335 15,501,699 
4,874,154 5,518,828 

11,427,173 11,338,91 I 

36,121,022 34,263,758 

35,938,659 34,925,223 
35,151,608 36,758,705 
2,273,354 2,862,930 
1,830,163 1,960,889 

111,314,806 110,771,505 

18,772,238 12,596,369 
887,830 1,275,616 
376,314 375,314 

20,036,382 14,247,299 

131,351,188 125,018,804 



BFA Attachment C (cant) 

ST. ELIZABETH MEDICAL CENTER 

Statements of Operations and Changes in Net Assets 

Years ended December 3 l, 2009 and 2008 

Unrestricted revenue; 
Net patient service revenue 
Other operating revenue 
Unrestricted contributions 
Investment income 

,Net ossets released from restrictions for operations 

Total unrestricted revenue, gains, and other support 

Expenses: 
Salaries and wages 
PfoiCssional fees 
Employee benefits 
Supplies and expenses 
Utilities 
Depreciation and amortization 
Provision for doubtful accounts 
Interest 

Total expenses 

Excess of revenue over expenses 

Net unrealized gain (loss) on other than trading securities 
Pension related changes other than net periodic pension cost 
Increase in interest in net assets of St. Eliznbeth Medical 

Center Foundation, Inc. 
Net assets released from restrictions for capital purchases 

Increase (decrease) in unrestricted net assets 

Temporarily restricted net assets: 
Contlibutions 
Interest income on permanently restricted assets 
Decrease in interest in net assets of St. Elizabeth Medical 

Center Foundation, 1nc. 
Net assets released from restrictions 

Decrease in temporarily restricted net assets 

Increase in permanently restricted net assets- contributions 

Change in net assets 

Net nssets.at beginning of year 

Net assets- nl end of year 

2009 

$ 199,113,192 
4,708,874 

228,106 
894,163 
23,616 

204,967,951 

88,402,306 
0 ""/I "1 CO(\ 
O,llJ,.JUU 

22,263,856 
60,020,177 
2,436,372 
8,161,091 
7,276,636 
1,953,752 

199,227,770 

5,740,181 

261,831 
(827,954) 

25,853 
975,958 

6,175,869 

979,969 
17,146 

(385,327) 
(999,574) 

(387,786) 

1,000 

5,789,083 

14,247,299 

$ 20,036,382 

2008 

l 83,399,583 
4,525,107 

352,325 
902,659 

17,850 

189,197,524 

82,794,747 
7,491,968 

20,745,352 
56,015,189 
3,!29,!97 
8,024,00.1 
6,868,172 
2;21 8,335 

!87,286,961 

1,910,563 

(236,!30) 
(I 0,662,662) 

336,103 
1,763,797 

(6,888,329) 

656,900 
20,384 

(1,781,647) 

( l, I 04,363) 

32,200 

(7,960,492) 

22,207,791 

14,247,299 



BFA Atta~nt D 

Mohawk Valley Endoscopy Center 

Pro-Forma Balance Sheet 

***Revised October 2010 *** 

ASSETS 

CURRENT ASSETS 

Cash Balances 

Accounts Receivable - Net 

TOTAL CURRENT ASSETS 

PROPERTY 

Facilty Improvements 

Equipment (net of depreciation) 

TOTAL PROPERTY 

INTANGIBLE ASSETS 

Project Start-Up Costs & Application Fees 

TOTAL ASSETS 

LIABILITIES AND NET ASSETS 

CURRENT LIABILITIES 

TOTAL CURRENT LIABILITIES 

LONG-TERM LIABILITIES 

Bank Loari for Working Capital 

Bank Loan for Facility Improvements & Start-Up 

Bank loan for Equipment 

TOTAL LONG-TERM LIABILITIES 

TOTAL LIABILITIES 

LLCCAPITAL 

TOTAL LIABILITIES AND LLC CAPITAL 

Beglnnnlng of Year 
One January 

2011 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

785,241 

785,241 

1,732,750 

500,000 

2,232,750 

543,446 

3,561,437 

219,345' 

1,810,972 

500,000 

2,530,317 

2,530,317 

1,031,119 

3,561,437 



Attachment E 

ESTABLISHMENT CHECKLIST FOR AMBULATORY CARE SITE 

APPLICATION: CON 092142-B Mohawk Valley EC, LLC 

NATURE OF APPLICATION: 
XX 

AUSPICE: 

XX 

AFFILIATIONS: None 

UNIT COST: YEAR ONE 

OPERATING $ 282.04 
CAPITAL $ 114.96 
TOTAL $ 397.00 

PAYOR SOURCE: YEAR ONE 

MEDICAID-FFS 2.0% 
MEDICAID-MC 4.0% 
MEDICARE-FFS 25.0% 
COMMERCIAL-FFS 2.0% 
COMMERCIAL-Me 64.9% 
PRIVATE PAY .1% 
...-.uAnr-rv 
VI 1/"'\f'll I I 

0 no;_ 
'-•V /V 

PRIMARY CARE 
SPECIALTY 
Endoscopy & Colonoscopy 

NON PROFIT 
PROPRIETARY 
PUBLIC 

- Limited Liability Company 

YEAR THREE 

$ 263.71 
$ 98.89 
$ 362.60 



CON 092142 
Mohawk Valley EC 
Ambulatory Surgery 
Oneida County 

~i Hospitals 

Ambsurg 





RESOLUTION 

· . RESOLVED, that the Public Health Council, pursuant to the provisions of Section 
2801-a of the Public. He~lth Law, on this .191

h day of November, 201 0, having considered liJny 
· advice offered by the Regional Health Systems Agency, the StateHospitai.Review and Planning 

Council, the staff ofthe NewYorkStatepepartment ofHealth, and the Establishment 
Committee of this Council and after due deliberatiol'l, hereby proposes. to approve the following ' 
application to est~blish and constryct a single~specilillty endoscopic freestanding. ambulatory· · 
surgery center, andwith.the cpritingencies, if any, as set forth below and providing that each 
applicantfulfills·the contil'lgenciesand.conditions; if any,·specified with.referencetothe 
application, !!!nd b.e it further 

. RESOLVED, that upon fulfill111ent by the applicant of the conditions and 
contingencies specifiedJorthe <Jpplication in a manner satisfactory to the Public Health Council 
and ~he New York State Depl!!rtmentofHealth, the Secretary oftheCouncil is hereby authorized 
to issue the approval offhe Council ofthe application, and be itfurther 

RESOLVED, thatany approval ofthis application Is not to be construed. as in any 
maliner.releasing orrelieving any transferor{ of any interest in thefacilitythat is the subject of ·• 
the application) of responsibility and liability for any Medicaid (Medicaid AssistanceProgram-
TitleXIX of the .Social Security Act) or other State fund overpayments made to the facilitY 
covering the periodduringwhich.any such transfero(was an operl!!tor of the facility, regardless 

·· ofwhether the. applicant or.any other entitY or individual is also responsible and liable for such 
overpayments, and the StateofNew York shall continue to hold any such transferor responsible 
and Hable 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 applicatiol} 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 ofdocumentation or information .to satisfy a 
contingency specified with reference to the application, within the stated time frame,wryich 
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: 

092142 Mohawk Valley EC,. LLC 



APPROVAL CONTINGENT UPON: 

Approval for a limited life of 5 years from the date of issuance of an operating certficate 
is recommended contingent upon: 

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

2. Submission of a bank loan commitment for the applicant's financing acceptable to the 
Department. [BFAJ . .. 

3. Submission of a wo,rking capital loan commitment acceptable to the Department. [BFA] 
4. Submission of equipment leases acceptable to the Department. [BFA] 
5. Submission of an executed transfer and affiliation agreement that is acceptable to the 

Department, with a local acute care hospitaL [HSP] . . . · 
6. Submission of a staffing plan, acceptable to the DeP,artment, confirming that staff of the. 

Center will be separate and distinct from staff of other entities. [HSP] · 
7. Submission of a proposal, acceplabie to the Department, rt;lgarding signage that clearly 

denotes that t~e center is. separate and distinct from other adjacent entities. [HSP] 
8. Submission of a plan, acceptable to the Department, that reflects an entrance to the center 

····~·---····tnatdoes-notdisrupt·any·other·entity's·clinical·program·space~[HSP] 
9. Submission of documentation, acceptable to the Department, that the clinical space will be 

used exclusively for this purpose. [HSP] 
10. Submission of an agreement, acceptable to the Department, regarding the provision of 

quality oversight functions. [HSP] 
11. Submission of evidence of a protocol ensuring all physicians practicing at the ASC commit, 

in writing,to maintain in good standing any responsibilities with all acute care hospitals 
where privileges have been granted. [HSP]. 

12. Submission of a signed agreement with an outside independent entity satisfactory to.the 
Department to provide annual reports to the Department beginning in the second year of 
operation. Said reports shall. incl(!de: 

• Data showing actual utilization including procedures; 
• Data showing breakdown of visits by payor source; 
• Data showing number ofpatients who needed follow-up care in a hospital within 

seven days after ambulatory surgery; 
• Data showing number of emergency transfers to a.hospital; 
• Data showing percentage ofcharity care provided; and. 
• · Number of nosocomial infections recorded during the year in question. [RNR] . 

13. Submission by the governing b()dy 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 (si,JCh as racial and ethnic 
minorities, women and handicapped persons) and the center's commitment to meet the 
health care needs ofthe community, including.the. provision of services. to those .in. need 
regardless of ability to pay. Th~ statement shall also include commitmentto the 
development of policies and procedures to assure that charity care is .available to those who 
cannot afford to pay. [RNR] · 



14. Submission ofthe statementfrom the applicant, acceptable to the Department, that the 
proposed. financial/referral structure has been assessed in· light ofanti-kickback and self
referral laws, with consultation of the legal counsel, and it is concluded that proceeding with 
tht:l proposal is acceptable. [RNR] . • 

· 15. Submission of a photocopy of the applicant:s executed proposed amended and restated 
. articlesqforganization, whichis ac~eptabl~to the Departtnent. [CSL] 
16. Submission ofa photoqopy ofthe appljcant's executed proposed operating agreement, 

. whichi~ acceptable to the Department.. [CSL] . . . · 
17. Submission of a photocopy of MVEC Holdings,· LLC's .executed proposed articles of . 

organization, which is acc~ptable to the Department. [CSL] ... 
18. Submission ofa.photocopyofMVEC Holdings, w;:•s executed proposed operating 

agreement, which is acceptable to the Department. [CSL] 

APPROVAL CONDITIONAL UPON: 

1. The submission ofState Hpspital Code (SHC) Drawings for r~view and approval, as 
described in BAEFP Drawing Submission G~idelines DSG-01 ... [AER] 

2. The submission of FinaL Documents, as descripedin BAEFP Drawing Submission 
Guidelines DSG•01, prior to the applicant's start of construction .. [AER] 

3. The applicalJt shall complete con~truction by August 1, 2011. In accordance with 10 
· NYCRR Part71 0.2(b)(5), if construction is not completed cin or before the completion date, · · 
this shall constitute abandonment of the approval. In accordancewith Part 710.1 0 (a), this 
approval shall be deemed.cancelled, withdrawn and annulled without further action by the 
Commissioner. [AER] · · 

Documentation submitted to satisfy the above-referenced contingencies· 
(4 copies) should be submitted within sixty (60) days to: 

Mr. Jeffrey R. Rothrn.an, M.S., M.B.A. 
Director · · 
Bureau .of Project Management 
NYS Department ofHealth 
Hedley Building -6th Floor 
433. River Street 
Troy, New York 12180-2299 





State Hospitallteview and 
p I 

Cr:JUf!ty: • On~ici~·(I.Jtica) 
Purpose: Establishmenfand Construction 

. Descrlptlcm 
MohawkValley ECiLLC d/b/a Mohawk Valley EndoScopy 
Cent!lr(fy1VEC), a recentliforrned limited liability company, 
requests approval to establish and construct an Article .28 
D& TC, to be locatedln leased space a!116Buslness Park 
Drive, Utica. MVECwUI be certified as a slngle'speclalty 
freestanding ambulatory surgery c.enter (FASC) in the 
disciPline of gastroenterology, providing endoscopy and 
colonoscopy.services. 

This ProJect was presented atthe August 5,2010 SHRPC 
meeting without Faxton-St. Luke's He~lth.:are (FSLH) and 
St. Elizabeth Medical Center (SEMC)as members of the 
applicant. On Oiltober 15, 2010, FSLH and SEMC, both nQt
for,profitcorporations; became.members of fi1VEC,with each 
having a 20% equity Interest. Also on Octqber 15 .. 2010, the 
original seven physicians, through a newly formed entity 
(MVEC Holdings, LLC), became the managing members of 
MVECwith a 60% equity Interest. .The proposed members 
of MVEC and MVEC Holdings, LLC and their ownership 
percentages are as follows: · 

Prooosed Member 
Faxton-St. Luke's Healthcare 
St. Elizabeth Medical Center 
MVEC Holdln s, LLC 

Norman R. Neslln, . 
Robert R; f'avelock, M.D. 
Bradley F. Sklar, M.D. 
Richard Cherpak, M.D. 
Brett Gandhi, M.D. 
Garth J. Ganramone, D.O .. 

Ownership 
20.0% 
20.0% 
60.0% 

Total project costs are estimated at $3,922,746. 

DOH Recommendation 
Contingent approval for a 5-year limited life. 

Need Summary 
All seven gastroenterologists are partners in Digestive 

Prog~;arn: AmbulatoryS.urgery·Center 
Submitted: •·• November 13; 2009 

pisea~e•.tvtedicin~ of Centra!Ne\VYork,Ll.P(bDr.i).··Th~y 
will continue to perform outpatient endoscopies at the 4 area 
medl.cai facilities (SEMC; Faxton-StLuke's .Healthcare
Faxton Division; Faxton-St. Lukes Health.care,St. Lukes 
Division .and Oneida Health99neCe0ter), but wfljadd MVEC 
into.their curnent rotation; DDM neportsthat there.is a curnent 
backiog.of5,000 to 7,000 outpatient gastroenterology 
procedunes in th~lr service area;. In order to reduce this 
backlog; they plan to necruittwo newphyslclanslnthe next 
tweivemon!hs,.The prppos~d FASC Is. considered essential 
to .the recruitment of additional physicians and for MVEC to 
have sufficient capacity to meet the growing demand for 
coionectal screenings in the. service area. 

Program Summary 
The applicant wfll enterinto transfer and affiliation 
agreements for emergency and back-up services with FSLH 
(1.5 miles or 5 minutes In travel tlme) and SEMC (1.6 miles 
or 5 minutes In travel time) .. Staff have concluded the 
proposed managers of the LLC are persons of good moral 
character whose training and experience demonstrate 
competency to operate an ambulatory surgery center. · 

Financial Summary 
Project costs will be met with $811,774 In cash, $800,000 In 
equipment leases, $500,000 from a 7-year self-amortizing 
equipment loan, and a 10-year temn loan of$1 ,810,972 using 
a 15'year amortization schedule (M&T Bank has provided a 
letter of lntenest for both loans at a 6% fixed rate). 

·Budget: Revenues: 
Expenses: 
Galn/(Loss): 

$ 4,087,719 
2.632.144 

$ 1,455,575 

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

Architectural Summary 
This project involves the construction of an 11 ,436 SF single
specialty FASC to perfomn .endoscopies. The facility will 
consist of four procedune rooms, one exam room, pre-and 
post procedune bays, and space for support functions. 
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Recommendations 

Health Systems Agency 
The C.entral New York'HSA has chos~n not to opine on this project. 

Office of Health Systems Management 
Approval for a limited life of 5 years from the date of issuance of an operating certficate is nlcommended 
contingent upon: 

1. Submission of a check for the amount enumerated in the approval letter, payable to the New York State 
Department of Health. Section 2802.7 states that all sponsors whose applications require review by the State 
Hospital Review and Planning Council. shal.l pay an additiona.l fee of fifty-five hundredths of one percent ofthe total 
capital value ofthe project, exclusive o(CON fees.· [PMU] 

2. Submission of a bank .loan commitment for the applicant's financing acceptable to the Department. [BFA] 
3. Submission of a working capital loan commitment acceptable to the Department. [BFA) 
4: Submission of equlprnentleases acceptable to the Department [BFA] . . . .. . 
5. Submission of an executed transfer and affiliation agreement that is acceptable to the Department, with a local 

acute. care hospitaL (HSP] 
6. Submission of a staffing plan, acceptable to the Department, confirming that staff of the Center will be separate 

and distinct from staff of other entities .. [HSP) 
7. Submission of a proposal, acceptable to the Department, regarding signage that clearly denotes that the center is 
·····separate·and·dlstlnctfrom·otheradjacententities:·[HSPJ~·····-·····~··· .· · ~-···· ·· •·· ..................... c ........... . 

8. Submission of a plan, acceptable to the Department, that reflects an entrance to the center that does not disrupt 
any other entity's .cHnical. program space, [HSP) 

9. · Submission Of documentation, acceptable to the Department, thalttieclinical space will be used exclusivelyfor 
· this purpose. [HSP] 

10. Submission ofan agreement, acceptable to the Department, regarding the provision of quality oversight functions. 

[HSP] . ... . ..• .. . . . . . .. .. . .. . .. . 
11. Submission of.evidence of a protocol ensuring all. physicians practicing at the ASC commit, in Writing, to maintain 

in good standing any responsibilities with all acute care hospitals where privileges have been granted. [HSP] 
12. Submission of a signed agreement with an outside independent entity satisfactory to the Department to provide 

annual reports to the Department beginning in the second year ofoperation. Said reports shall include: 

• 
• 
• 

• 

Data showing a.ctual utilization including procedures; 
Data .showing breakdown of Visits by payor source; 
Data showing number of patients who needed follow-up care in a hospital within seven days after 
ambulator'Y surger)i; · 

Data showing number ofemergency transfers to a hospital; 
. Data showing percentage of charity care provided; and 

Number of nosocomial infections recorded during the year in question. [RNR] 

13. 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 mae! the health care needs of the community, including the provision. of services to those in need regardless of 
ability to pay. The statement shall also include. commitment to the development of policies and procedures to 
assure that charity care is available to those wbo cannot afford to pay. [RNR] 

14. Submission of the statementfrom the applicant, acceptable to the Department, thafthe proposed financial/referral 
structure has been assessed in light of anti-kickback and self-referral laws; with consultation of the legal counsel, 
and it is concluded. that proceeding with the proposal Is acceptable. [RNR] 

1.5. Submission of a photocopy of the applicant's executed proposed amended and restated articles of organization, 
which is acceptable to the Department.. [CSL] . . . . . 

16. Submission of a photocopy of the applicant's executed proposed operating agreement, which is acceptable to the 
Department. [CSL) 
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17. Submission of a photocopy of MVEC Holdings, LLC's executed proposed articles of organization, which is 
acceptable to the Department. [CSL] 

18. Submission of a photocopy of MVEC Holdings, LLC's executed proposed operating agreement, which is 
acceptable to the Department. [CSL] 

Approval conditional upon: 

1. The submission of State Hospital Code (SHC) Drawings for review and approval, as described in BAEFP Drawing 
Submission Guidelines DSG-01. [AER] 

2. The submission of Final Documents, as described in BAEFP Drawing Submission Guidelines DSG-01, prior to the 
applicant's start of construction. [AER] 

3. The applicant shall complete construction by August 1, 2011. In accordance with 10 NYCRR Part 710.2(b)(5), if 
construction is not completed on or before the completion date, this shall constitute abandonment of the approval. 
In accordance with Part 710.10 (a), this approval shall be deemed cancelled, withdrawn and annulled without 
further action by the Commissioner. [AER] · 

State Council Recommendation 
November 18, 2010. 

\ 
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L_ _________________________ N_e_e_d __ A_n_a_l~y~s_i_s ________________________ -4 ... 

Background 
MVEC plans to operate an ambulatory. surgery center specializing in endoscopy services. The proposed center will 
have four operating rooms. There are seven gastroenterologists that have committed to perform the following volume 
of procedures at the proposed center: 

Analysis 

Phvsicians 
Stanley Weiselberg 
Norman Neslin 
Robert Pavelock 
Bradley Sklar 
Richard Cherkpak 
Brett Ghandi 
Garth Garramone 
Total 

Annual Procedures 
815 
850 
850 
850 
850 
850 
875 

6,000 

Existing Freestanding Ambulatory Surgerv Centers- Central New York 
Facility Cuunly 2008 Utilization 

Digestive Disease Center of CNY, LLC Onondaga NR 
Endoscopic Procedure Center Onondaga 4,243 
Harrison Center Outpatient Surgery Onondaga 3,869 
North Country Orthopedic ASC Jefferson 1 ,898 
Specialists' One-Day Surgery Onondaga 9,240 
Specialty Surgery Center of CNY Onondaga 6,905 
Syracuse Endoscopy Associates OnondaQa 6,133 

Source: SPARCS 

MVEC reports that three of the seven gastroenterologists are over 57 years of age. They have not been able to recruit 
new gastroenterologists for the last seven years. They report an ambulatory surgery center is needed in order to 
recruit new gastroenterologists to their practice. 

The Digestive Disease Management (DDM) group's seven physicians currently perform approximately 20,000 
outpatient procedures per year. DDM anticipates adding two new physicians within the first year. The applicant 
reports that each physician added to the practice will increase the surgical volume by 2,000 to 3,000 procedures. 
DDM states that the area currently lacks sufficient capacity to handle the new DDM physicians and the additional 
surgical volume they would generate. 

DDM reports that there is a 10 to 14 week wait for endoscopy procedures, with approximately 500 patients waiting 
each week. The physicians estimate that there is a current backlog of 5,000 to 7,000 outpatient procedures. 

DDM expects significant growth in screening colonoscopies and other outpatient endoscopic procedures based on the 
area's aging population and an increasing iocus on prevenlivto "'"uiGine. 

DDM's physician practice has not been able to meet the service needs of adjacent counties such as Lewis and 
Chenango because the physicians are currently overextended, serving patients from the primary three counties, 
Oneida, Herkimer and Madison. According to data from the Expanded Behavioral Risk Factor Surveillance System 
(BRESS) Report: July 2008- June 2009 (Age Adjusted), in counties outside New York City, 66.30 percent of adults 
aged 50 and older reported having a sigmoidoscopy or colonoscopy within the past 10 years. The chart below shows 
the BRESS results for the five county areas around Utica where the proposed facility will be located. 
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Patients Having Had SigmoidoscopviColonoscopv 
within the Past 10 vears (Age Adjusted) 

County 
Oneida 
Chenango 
Herkimer 
Lewis 
Madison 
New York State Outside NYC 

Percentage Age 50 or Over 
66.2 
51.3 
59.8 
45.8 
69.6 
66.3 

SOURCE: Behavioral Risk Factor SuNeil/ance System (BRESS) 

DDM states that outside the two counties (Oneida and Madison) that are primarily served by DDM, the other counties 
are below average for colorectal screenings. 

The applicant states that the proposed ambulatory surgery center with recruitment of additional gastroenterologists, 
will lead to significant expansion of gastroenterology services for this five county region. 

Population Projections for Ages 50-74 by County for 2010-2020 
County 2010 2020 Change 
Chenango 15,199 16,200 1,001 
Herkimer 18,331 19.412 1,081 
Lewis 7,242 7,920 678 
Madison 19,280 21,218 1,938 
Oneida 63,183 67,588 4,405 
Total 123,235 132,338 9,103 

SOURCE: Come// University Program on Applied Demographics New York State and 
County Population Projections by Age and Sex - Preliminary Population Projections by 
Age and Sex, New York State and 62 counties, 2005- 2035. 

primary population targeted for colorectal screening (ages 50- 75) is projected to increase by 9,103 (7.4 percent) 
in the five county area which DDM's proposed facility will serve. • 

DDM estimates that to bring Chenango, Lewis and Herkimer Counties up to the Upstate New York rate of colorectal 
screenings, they would need to perform an additional 4,956 colorectal screenings for these three counties. 

The data indicate that these three counties are currently underserved. The growth in the population aged 50-74 
demonstrates that the demand for colorectal screenings will increase. 

DDM reports that their physicians currently perform the following procedures at area hospitals: 

Hospital 
Faxton-St. Luke's 
St. Elizabeth's 
Oneida Community Hospital 
Total 

Annual Gastroenterology Procedures 
7,000 
9,000 
5,000 

21,000 

DDM's plan is to maintain the current volume of procedures performed at the area hospitals and to expand their 
practice through the recruitment of additional gastroenterologists that will generate the additional procedures that will 
be performed at the ambulatory surgery center. 

Recommendation 
From a need perspectiv'e, contingent approval is recommended. 
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~----------------------P __ r_o~g~r_a_~ __ ~ __ a_t_ic __ jl __ n_a_l~y_s_i_s ______________________ ~~IIJ 
Background 
This freestanding single specialty ambulatory surgery center proposes to provide surgical services in the areas of 
gastroenterology, utilizing four operating rooms. The Center will be in operation 7:00a.m. to 3:30p.m. Monday 
through Friday. The Center intends to extend its hours as necessary to accommodate patient needs . . • 
The list of procedures provided reflects the proposed services are consistent with the specialties of the physicians that 
have expressed interest in practicing at this Center. The Center intends to review this list annually and as needed to 
determine the appropriateness of adding new procedures consistent with individual physician expertise. 

Staffing 
Staffing will consist of 19.7 FTEs including registered nurses and technicians, under the supervision of the Center's 
medical director, Garth Garramone. Staffing is expected to increase to 21.7 FTEs by the third year of operation. 
Anesthesia services will be provided by board-certified or board-eligible anesthesiologists. 

Back-up Support Services and Off-hour Coverage 
Emergency, in-patient and back-up support services will be provided by Faxton St. Luke's Healthcare which is 1.5 
miles and five minutes in travel time from the Center and St. Elizabeth's Medical Center, which is 1.6 miles or 5 
minutes in travel time from the Center. An answering service, with access to the surgeon who performed the surgery 
or his/her on call physician, will be provided to address patient concerns during hours when the facility is closed. 

Compliance with Applicable Codes, Rules and Regulations 
The medical staff will ensure that procedures performed at the Center conform with generally accepted standards of 
practice and that privileges granted are within the physician's scope of practice and/or expertise. The Center's 
admissions policy will include anti-discrimination regarding age, race, creed, color, national origin, marital status, sex, 
sexual orientation, religion, disability, or source of payment. All procedures will be performed in accordance with all 
applicable federal and state codes, rules and regulations, including standards for credentialing, anesthesiology 
services, nursing, patient admission and discharge, a medical records system, emergency care, quality assurance and 
data requirements. In addition, the applicant indicates the Center intends to receive accreditation from either the 
Accreditation Association of Ambulatory Health Care or Joint Commission on Accreditation of Healthcare 
Organizations within two years after opening. 

A sliding fee scale will be in place for those without insurance, and provisions will be made for those who cannot afford 
services. 

Managing Member's Responsiveness to Community Need 
The Managing Members, each with 14.2857% ownership, are as follows: 

Richard Cherpak, M.D. 
Brett Gandhi, M.D. 
Garth Garramone, DO 
Norman Nes!in. M D 
Robert Pavelock, M.D. 
Bradley Sklar, M.D. 
Stanley Weiselberg, M.D. 

Characteristics of the governing body reflect responsiveness to community need in the use of a patient satisfaction 
measurement tool that will provide continuous, ongoing feedback to the organization for the total quality management 
improvement program and planning discussions. Input from members of the medical staff and patients will provide the 
basis for additional services and freed or reduced fee care to eligible patients. 
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Character and Competence 
Staff from the Division of Certification and Surveillance reviewed the disclosure information submitted by the 
individuals regarding licenses held, formal education, training in pertinent health and/or related areas, employment 
history, a record of legal actions, and a disclosure of the applicant's and relatives' ownership interest in other health 
care facilities. This review revealed the following: 

MVEC Holdings. LLC (60% member) 

Name · Work History/Affiliated Facility 
Richard Cherpak, M.D. Physician in private practice since 1993. 
Brett Gandhi, M.D. Physician in private practice since 1994. 
Garth Garramone, D.O. Physician in private practice ·since 2004. 
Norman Neslin, M.D. Physician in private practice since 1987. 
Robert Pavelock, M.D. Physician in private practice since 1987. 
Bradley Sklar, M.D. Physician in private practice since 1993. 
StanleyWeiselberg, M.D. Physician In private practice since 1984. 

St. Ell:2:abeth Medical Center (20% Member) 

This is the board of the St. Elizabeth's Medical Center, which is the operator of both the hospital and the affiliated 
Certified Home Health AgeJ:}cy, named St. Elizabeth Certified Home Care. 

Disclosures 
All board members of St. Elizabeth Medical Center disclosed that: " In or about December 2007 the U.S. Attorney 
General's Office conducted a nationwide investigation into billing for kyphoplasty procedures. St. Elizabeth Medical 
Center was thus part of that Investigation and it was determined that certain procedures billed as inpatient shoul9 have 
been billed as outpatient. St. Elizabeth.Medical Center entered into an agreement to pay back $195,976.ft 
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In addition in July of 2001, St. Elizabeth Medical Center entered into a settlement agreement with the United Slates in 
connection with an investigation into Medicare Claims submitted by St. Elizabeth Medical Center for certain clinical 
laboratory outpatient services from January 1989 to December 31, 1993. The case involved recommendations from a 
consulting firm that were relied upon by St. Elizabeth Medical Center. The allegations were settled, without admission 
with respect to any Issue of law or fact for $227,000. The claims for which the investigation and settlement pertained 
were prior to the service of any members of the existing Board of Trustees. However, the finalization of the 
investigation and the settlement took place during the Board service of Mr. Norman Siegel and Dr. Eric Yoss. 

Faxton St. Luke's Healthcare (20% Member) 

In addition to the affiliated facilities listed in the table below, all of the board members listed also serve as board 
members for the following entitles: 

• St. Luke's Home Residential Health Care Facility, Inc. 
• Senior Network Health, LLC 
• Mohawk Valley Home Care, LLC 
• VIsiting Nurse Association of Utica and Oneida County, Inc. 

Name Affiliated Facility Work History 
Domenic Aiello Physician in private practice 

Esther Bankert Provost of the State University of New York Institute of 
Technology since 2009 --·-- -·-· Sidney Blatt Physician in pdvate practice since 1976 

Martin Bull - Folts Home, Inc. Secretary and T reasurer for Bull Bros., Inc. (petroleum 
- Resource Center for distribution, convenience stores, and property 

Independent Living, Inc. management corporation) 
Joan Compson Mohawk Valley Heart Institute Chief Financial Officer for Carbone Auto Group (auto 

dealer5hip, managamant ar.d ;aa:ty company} 
Leroy Cooley, M.D. Physician in private practice since 198(} 
John Crossley Administrator at the Utica School of Commerce since 1968 

James Frederick, M.D. Physician in private practice since 2000 and is an 

·---·--- employee of Faxton St. Luke's f-!ospita_l ---- ---
Gary Gildersleeve Associate Executive Director for Upstate Cerebral Palsy 

from 2003 until his retirement in 2008 
Todd Hutton President and CEO of Utica College since 1998 
Karen Leach Vice President for Administration and Finance at Hamilton 

College since 2001 
Christopher Max, M.D. Physician in private practice 
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Gregory McLean 

ohawk Valley Heart Institute 

Associated Facility Histories 
The individuals above disclosed affiliations as noted, either personally or by any member of their Immediate family. 
The 10 year surveillance history of these facilities was reviewed. Sources of Information include the files, records, and 
reports found in the Division of Certification and Surveillance and Office of Long Term Care. 

Enforcement Histories of Applicant and Associated Facilities 

Facility 
Faxton St. Lukes Hospital 

St. Elizabeth Medical Center 

St. Elizabeth Certified Home Care 

St. Luke's Home Residential Health 
Care Facility 
St. Luke's Home Residential Health 
Care Facilit 

Year 
2003 

2005 

2007 

2001 

2007 

Fine · 
$20,000 for failure to adequately limit a physician's 
practice. 
$4,000 for an incident related to wrong sided 
surgery. 
$10,000 with $5,000 of that amount suspended 
contingent upon maintenance of compliance for 
three years. 
$2,000 for deficiencies related to quality of care 

$2,000 for deficiencies related to pressure sores 
and nutrition. 
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For the enforcement actions listed above, the facilities implemented plans of correction that were monitored by 
Department staff following the enforcement action. 

The review found that there were no cited violations that threatened or resulted in direct, significant harm to the health, 
safety, or welfare of patients, and that any of the relatively minor citations were promptly corrected with appropriate 
remedial action. Based on this information staff concluded that the facilities have provided a substantially consistent 
high level of care as defined in New York State Public Health Law 2810(a)(3) and 10NYCRR 600.2 during the past ten 
years. 

Recommendation 
From a programmatic perspective, contingent approval is recommended. 

Financial Analysis 

Background 
The applicant has submitted an executed lease for the proposed site, the terms are summarized below: 

Date: October 15, 2010 
Premises: 
Landlord:· 
Lessee: 

·i ·j ,436 square feet iocated at 116 Bw;iness Park Drive, Utica, New "{ ork 
116 Business Park Associates, LLC 
Mohawk Valley EC, LLC 

Term: 10 years at $251,592 per year ($22.00 per sq. ft) 
Renewal -two 5-year terms- $276,751 per year for the 1" 5-year term & $304,426 per year for 
the 2"' 5-year term 

Provisions: Responsible for utilities, maintenance and increases in real estate taxes and operating costs. 

The seven members of MVEC Holdings, LLC, equally own the landlord, 116 Business Park AssoCiates, LLC. The 
applicant has provided realtor letter's attesting to the rental rate as being of fair market value. 

Total Project Cost and Financing 
Total project costs for renovation and acquisition of moveable equipment are estimated at $3,922,746, broken down 
as follows: 

Renovation & Demolition 
Design Contingency 
Construction Contingency 
Planning Consultant Fees 
ArchitecVEngineering Fees 
Other Fees (Consultant, etc.) 
Movable Equipment 
CON Application Fee 
CON Processing Fee 
Total Project Cost 

$1,732,750 
173,275 
173,275 
140,000 
200,000 
180,000 

1,300,000 
2,000 

21,446 
$3,922,746 

Project costs are based on a February 1, 2011 start date with a six month construction period. 

The applicant's financing plan appears as follows: 

Equity Contribution 
Equipment Leases 
Bank Loan- equipment (6%, 7-year term) 
Bank Loan -facility (6%, 10-year term, 15 year amortization) 
Total 
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A letter of interest has been provided by Manufactures and Traders Trust Company 
(M &T Bank). The members of the applicant have provided affidavits committing to fund the balloon payment if at the 
end of ten years, satisfactory refinancing is not available. 

Operating Budget 
The applicant has submitted first and third year operating budgets, in 2010 dollars, as summarized below: 

Year One 
Revenues $3,377,834 

Expenses: 
Operating $1,6g2,250 
Capital 689.729 

Total Expenses $2,381,979 

Net Income (Loss) $995,855 

Utilization: (procedures) 6,000 
Cost Per Procedure $397.00 

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

Medicaid Fee-For-Service 
Medicaid Managed Care 
Medicare Fee-For-Service 
Commercial Fee-For-Service 
Commercial Manage Care 
Private Pay 
Charity 

2.0% 
4.0% 

25.0% 
2.0% 

64.9% 
.1% 

2.0% 

Year Three 
$4,087,71g 

$1,914,291 
717.853 

$2,632,144 

$1.455.575 

7,259 
$362.60 

Utilization and expense assumptions are based on comparable diagnostic and treatment centers in New York State, 
as well as the physicians' experience in operating a private practice. The applicant has submitted physician referral 
letters in support of utilization projections. A sensitivity analysis was performed, illustrating how all costs were covered 
in the first year at 70.6% of budgeted procedures or 4,235 procedures. By the third year, the breakeven point drops to 
64.9% of the budgeted procedures. 

Capability and Feasibility 
The total project cost of $3,922,746 will be funded as follows; $811,774 from Mohawk Valley EC proposed members, 
$800,000 through equipment leases, and $2,310,972 from two loans provided by M&T Bank at stated terms. 

Working capital requirements are estimated at $438,691, which appears reasonable based on two months of third year 
expenses. The applicant has submitted a letter of interest to finance $219,345 at an expected interest rate of 6% with 
a five year term. The balance of $219,345 is being contributed by the proposed members of Mohawk Valley EC. 

Presented as BFA Attachments A- C, are MVEC Holdings, LLC members' personal net worth statements, 2009 
certified financial summary for Faxton-St. Luke's Healthcare, and 2009 certified financial summary for St. Elizabeth 
Medical Center. A review of attachments A- C indicates there are sufficient liquid resources to meet the equity and 
working capital requirements. Presented as BFA Attachment D, is Mohawk Valley EC pro forma balance sheet that 
shows operations will start off with $1,031,119 in equity. 

A review of BFA Attachment B shows Faxton-St. Luke's Healthcare and subsidiaries had an excess of revenues over 
expenses of $33,057,872 in 2009 and $4,245,577 in 2008. A major portion of 2009 income came from the sale of a 
wholly owned subsidiary, Faxchil Realty and its subsidiary Centrex Clinical Laboratories, Inc., to Laboratory 
Corporation of American Holdings. The hospital realized a $32,469,167 gain on the transaction which helped to bring 
2009's working capital to $74,189,327 and 2009's net assets to $134,872,138. 
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A review of BFA Attachment C, reveals St. Elizabeth Medical Center had an excess of revenues over expenses of 
$5,740,181 in 2009 and $1,910,563 in 2008. While the hospital had positive operating results in 2008, they had 
pension related charges that caused net assets to decline to $14,247,299. During 2009, net asset increased by 
$5,789,083 bringing its year end balance to $20,036,382. At the end of 2009 working capital stood at $21,756,371. 

Mohawk Valley EC projects an operating excess of $995,855 and $1,455,575 in the first and third years, respectively. 
Revenues are based on current and projected federal and state governmental reimbursement methodologies while 
commercial payers are based on experience. 

Subject to the noted contingencies, it appears that the applicant has demonstrated the capability to proceed in a 
financially feasible manner; and approval is recommended. · 

Recommendation 
From a financial perspective, contingent approval is recommended. 

Architectural Analysis 

Background 
The applicant is proposing to build a new ambulatory surgery center (ASC) on the second floor of an exi:;ling office 
building. One smoke compartment will have the clinical spaces such as the four procedure rooms, prep/recovery bays, 
nourishment, nurse station, staff lounge and support areas. The other smoke compartment will have the non-clinical 
spaces such as the reception and waiting areas, offices, locker rooms, exam room, conference room and staff lounge. 

Environmental Review 
The Department has deemed this project to be a TYPE II Action that will not have a significant effect on the 
environment. An Environmental Impact Statement is not required. However, any agency that has an interest in this 
project may make their own independent determination of significance and necessity for an EIS in accordance with the 
procedures specified within Part 97.8 of Title 10: Rules and Regulations.· 

Recommendation 
From an architectural perspective, approval is recommended. 

BFA Attachment A 

BFA Attachment B 

BFA Attachment C 

BFA Attachment D 

BFA Attachment E 

BHFP Attachment 

Attachments 

Personal Net Worth Statement of Proposed Members of MVEC Holdings, 
LLC 

Financial Summary for 2009, Faxton-St. Luke's Healthcare 

Financial SummGr/ for 2009, St. E!izabeth Medica! Center 

Pro Forma Balance Sheet of Mohawk Valley EC, LLC 

Establishment Checklist for Ambulatory Care Sites 

Map 
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4 BFA Attachment~4 
%~ 

FAXTON-ST. LUKE'S HEALTH CARE AND SUBSIDIARIES 

Current assets: 
Cash and cash equivalents 
Assets limited as to use 
Investments 

Consolidated Balance Sheets 

December 31, 2009 and 2008 

Patient accounts receivable, net of reserve for doubtful 
accounts of$7,197,470 in 2009 and $7,544,924 in 2008 

Other receivables 
Inventories 
Prepaid expenses and other current assets 
Due from affiliates, net 
Net investment in direct financing lease 
Estimated third-party payor settlements, net 

Total current assets 

Interest in and amounts due from Faxton-St. Luke's 
Healthcare Foundation 

Investment in and amounll! due from Faxchil Realty, Inc. 
Investment in and amounts due from SLM Medical Office 

Building, Inc. 
Due from affiliates, net 
Assets limited as to use 
Investments 
Net investment in direct fmancing lease 
Property and equipment, net 
Unamortized debt issuance costs 
Intangible assets 
Other assets 

$ 

2009 

35,711,410 
3,452,108 

17,473,296 

40,777,987 
3,832,674 
5,549,066 
2,5il,920 
1,980,071 

547,116 

111,835,648 

6,859,042 

349,389 
1,817,792 
5,144,858 
4,528,164 
3,779,935 

96,851,893 
1,294,268 

716,116 
3,648,503 

Total assets $ 236,825,608 

~ 

3,538,805 
3,570,222 

15,396,789 

39,909,502 
1,364,482 
5,188,882 
2,626,685 

915,499 
547,116 

4,445,345 

77,503,327 

2,802,287 
4,604,696 

199,307 
1,906,305 
5,226,874 
4,528,164 
3,999,719 

85,395,077 
1,509,813 

861,054 
3,497,619 

192,034,242 



BFA At tachmen. (cant.) 

Liabilities and Net Assets 2009 2008 

Current liabilities: 
Line of credit $ 2,030,000 
Current portion oflong-term debt 5,583,224 5,077,471 
Current portion of capital lease obligations 3,756,113 3,331,994 
Accounts payable 14,365,982 13,156,811 
Accrued payroll, payroll taxes and benefits 8,570,127 8,846,849 
Current portion of estimated self-insured liabilities 1,546,323 447,502 
Accrued interest payable 725,359 854,229 
Other current liabilities 629,212 538,716 
Estimated third-party payor settlements, net 439,981 

Total current liabilities 37,646,321 32,253,572 

Long-term debt, net of current portion: 
Notes payable 11,642,070 6,631,440 
Civic facility revenue bonds 36,541,481 41,336,391 
Capital lease obligations 8,744,253 8,428,187 

Total long-term debt, net of current portion 56,927,804 56,396,018 

Unrealized Joss on interest rate swaps 3,157,747 6,373,560 
Estimated self-insured liabilities, net of current portion 3,440,304 2,623,357 
Minority interest in Faxton Leasing, LLC 781,294 781,294 

Total liabilities 101,953,470 98,427,801 

Net assets: 
Unrestricted 127,851,704 87,272,767 
Temporarily restricted 2,492,270 1,805,510 
Permanently restricted 4,528,164 4,528,164 

Toll~;! net assets 134,872,138 93,606,441 

Commitments and contingencies 

Total liabilities and net assets $ 236,825,608 192,034,242 



BFA Attachment~(cont.) 
~~ 

FAXTON-ST. LUKE'S HEALTHCARE AND SUBSIDIARIES 

Consolidated Statements of Operations and Changes in Net Assets 

Years ended December 3I, 2009 and 2008 

2009 
Unrestricted revenues, gains and other support: 

Net patient service revenue $ 26I '722,254 
Other revenue 6,950;804 
Investment income, net of fees 316,834 
Contributions 551,780 
Net assets released from restrictions used for operations 565 

Total wu-estricted revenues, gains and other support 269,542,237 

Expenses: 
Salaries and wages II 0,584, 124 
Employee benefits 29,447,816 
Supplies and other . IOI,396,611 
Depreciation and amortization I3,348,634 
NYS gross receipts taxes 67I,6I4 
Interest 3,9I8,905 
Provision for bad debts 9,259,582 
Loss (gain) on disposal of property and equipment 326,246 

Total expenses 268,953,532 

Net Income from continuing operations 588,705 

Discontinued operations: 
Gain on operations of discontinued component I,707,633 
Gain on sale of discontinued component 30,76I,534 

Gain on discontinued operations 32,469,I67 

Excess of revenues over expenses $ 33,057,872 

2008 

249,205,909 
6,128,313 

837,528 
548,583 

I,OOO 

256,721,333 

103,970,224 
24,89I,988 
99,280,I72 
I2,0I3,602 

3,7I4,557 
9,026,867 

(3,305) 

252,894, I 05 

3,827,228 

4I8,349 

418,349 

4,245,577 



BFA Attachment 

Sl: ELIZABETH MEDICAL CENTER 

Balance Sheets 

December 31, 2009 and 2008 

Assets 2009 2008 

Current: 
Cash and cash equivalents $ 6,271,861 6,019,273 
Current p011ion of assets whose use is limited_ 388,455 408,084 
Investments 
Patient accounts receivable, net Or allowance for doubtful accounts 

20,593,455 18,288,672 

of$4,478,000 in 2009 and $3,142,000 in 2008 23,971,266 24,254,321 
Other receivables, net 560,497 664,635 
Inventories of dntgs and supplies 5,597,940 4,502,573 
Prepaid expenses 493,919 400,078 

Total current assets 57,877,393 54,537,636 

Assets whose use is limited: 
Under bond indenture agreements 2,672,643 2,616,407 
Resn·icted by donors 579,389 612,435 

Property, plant, and equipment, net of accumulated depreciation and 
amortization 67,186,109 63,770,278 

Interest in net assets of St. Elizabeth Medical Center foundo.tion. Inc. 1,839,425 2,197,380 
Other assets 1,196,229 1,284,668 

Total assets $ 131,351,188 125,018,804 

LiabiUtics and Net Assets 

Current: 
Current installments of!ong-term debt $ 1,295,000 1,170,000 
Current installments of obligations under capital leases 632,634 603,594 
CmTent installments of loans payable to Motherhouse 130,726 130,726 
Accounts payable 17,761,335 15,501,699 
Accrued expenses 4,874,154 5,518,828 
Liabilities to third-pmty pnyors 11,427,173 11,338,911 

Total current liabilities 36,121,022 34,263,758 

Accrued pension liability 35,938,659 34,925,223 
Long-tenn debt, excluding CUITent installments 35,151,608 36,758,705 
Obligations under capital leases, excluding current installments 2,273,354 2,862,930 
Loans payable to Motherhouse, excluding cu1rent installments 1,830,163 1,960,889 

Total liabilities Ill ,314,806 110,771,505 

Net assets: 
Unrestricted 18,772,238 12,596,369 
Temporarily restricted 887,830 1,275,616 
Pcnnanently restricted 376,314 375,314 

Total net assets 20,036,382 14,247,299 

Total liabilities and net assets $ 131,351,188 125,018,804 



BFA Attachment C (cant) 

ST. ELIZABETH MEDICAL CENTER 

Statements of Operations and Changes in Net Assets 

Years ended December 31, 2009 and 2008 

Unrestricted revenue: 
Net patient service revenue 
Other operating revenue 
Unrestricted contributions 
Investment income 

Net assets released from restrictions for operations 

Total unrestricted revenue, gains, and other support 

Expenses: 
Salaries and wages 
Professional fees 
Employee benefits 
Supplies and expenses 
Utilities 
Depreciation and amortization 
Provision for doubtful accounts 
Interest 

Total expenses 

Excess of revenue over expenses 

Net unrealized gain (loss) on other than trading securities 
Pension related changes other than net periodic pension cost 
Increase in interest in net assets of St. Elizabeth Medical 

Center Foundation, Inc. 
Net assets released from restrictions for capital purchases 

Increase (decrease) in unrestricted net assets 

Temporarily restricted net assets: 
Cont1ibutions 
Interest income on permanently restricted assets 
Decrease in interest in net assets of St. Elizabeth Medical 

Center Foundation, Inc. 
Net assets released ti·om restrictions 

Decrease in temporarily restricted net assets 

Increase in permanently restricted net assets- contnbutions 

Change in net assets 

Net assets at beginning of year 

Net assets at end of year 

2009 

$ 199,113,192 
4,708,874 

228,106 
894,163 
23,616 

204,967,951 

88,402,306 
8,713,580 

22,263,856 
60,020,177 

2,436,372 
8,161,091 
7,276,636 
1,953,752 

199,227,770 

5,740,181 

261,831 
(827,954) 

25,853 
975,958 

6,175,869 

979,969 
17,146 

(385,327) 
(999,574) 

(387,786) 

1,000 

5,789,083 

14,247,299 

$ =2::;;,0;;;;,0;;:;;36;;;·3;;;8,;;,2 = 

2008 

183,399,583 
4,525,107 

352,325 
902,659 

17,850 

189,197,524 

82,794,747 
7,491,968 

20,745,352 
56,015,189 

3,129,197 
8,024,001 
6,868,172 
2;218,335 

187,286,961 

1,910,563 

(236,130) 
(1 0,662,662) 

336, I 03 
1,763,797 

(6,888,329) 

656,900 
20,384 

(1,781,647) 

{I, I 04,363) 

32,200 

(7 ,960,492) 

22,207.791 

14,247,299 



BFA Attachment ... 

Mohawk Valley Endoscopy Center 

Pro-Forma Balance Sheet 

***Revised October 2010 *** 

ASSETS 

CURRENT ASSETS 

Cash Balances 

Accounts Receivable - Net 

TOTAL CURRENT ASSETS 

PROPERTY 

Facilty Improvements 

Equipment (net of depreciation) 

TOTAL PROPERTY 

INTANGIBLE ASSETS 

Project Start-Up Costs & Application Fees 

TOTAL ASSETS 

LIABILITIES AND NET ASSETS 

CURRENT LIABILITIES 

TOTAL CURRENT LIABILITIES 

LONG-TERM LIABILITIES 

Bank Loan for Working Capital 

Bank Loan for Facility Improvements & Start-Up 

Bank Loan for Equipment 

TOTAL LONG-TERM LIABILITIES 

TOTAL LIABILITIES 

LLCCAPITAL 

TOTAL LIABILITIES AND LLC CAPITAL 

Beglnnning of Year 
One January 

2011 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

785,241 

785,241 

1,732,750 

500,000 

2,232,750 

543,446 

3,561,437 

219,345 

1,810,972 

500,000 

2,530,317 

2,530,317 

1,031,119 

3,561,437 



Attachment E 

ESTABLISHMENT CHECKLIST FOR AMBULATORY CARE SITE 

APPLICATION: CON 092142-8 Mohawk Valley EC, LLC 

NATURE OF APPLICATION: 

AUSPICE: 

AFFILIATIONS: None 

UNIT COST: 

PAYOR SOURCE: 

OPERATING 
CAPITAL 
TOTAL 

MEDICAID-FFS 
MEDICAID-MC 
MEDICARE-FFS 
COMMERCIAL-FFS 
COMMERCIAL-Me 
PRIVATE PAY 
CHARITY 

XX 
PRIMARY CARE 
SPECIALTY 
Endoscopy & Colonoscopy 

NON PROFIT 
PROPRIETARY 
PUBLIC 

XX - Limited Liability Company 

YEAR ONE 

$ 282.04 
$ 114.96 
$ 397.00 

YEAR ONE 

2.0% 
4.0% 

25.0% 
2.0% 

64.9% 
.1% 

2.0% 

YEAR THREE 

$ 263.71 
$ 98.89 
$ 362.60 



CON 092142 
Mohawk Valley EC 
Ambulatory Surgery 
Oneida County 

Oneida 

R Hospitals 

~ Ambsurg 



092142 - Mohawk Valley EC, LLC 

DATE: July 8, 2010 (TMJ 7/13/10) 

BUREAU OF ARCHITECTURAL AND ENGINEERING REVIEW 

GREENSHEET SUMMARY: 

This project involves the construction of an 11 ,436 SF freestanding single
specialty ambulatory surgery center to perform endoscopies. The facility will be 
constructed in space located on the second floor of an existing office building. 

REVIEW SUMMARY: 

The applicant is proposing to build a new ambulatory surgery center (ASC) on 
the second floor of an existing office building. One smoke compartment will have 
the clinical spaces such as the four procedure rooms, prep/recovery bays, 
nourishment, nurse station, staff lounge and support areas. The other smoke 
compartment will have the non-clinical spaces such as the reception and waiting 
areas, offices, locker rooms, exam room, conference room and staff lounge. 

ENVIRONMENTAL REVIEW: 

The Department has deemed this project to be a TYPE II Action and will not have 
a significant effect on the environment. An Environmental Impact Statement is 
not required. However, any agency that has an interest in this project may make 
their own independent determination of significance and necessity for an EIS in 
accordance with the procedures specified within Part 97.8 of Title 10: Rules and 
Regulations. 

ANALYSIS: 

Conditions of Approval 

The submission of State Hospital Code (SHC) Drawings for review and approval, 
as described in BAEFP Drawing Submission Guidelines DSG-01 (AER). 

The submission of Final Construction Documents, as described in BAEFP 
Drawing Submission Guidelines DSG-01, prior to the applicant's start of 
construction (AER). 

The applicant shall complete construction by August 1, 2011. In accordance with 
10 NYCRR Part 710.2(b)(5), if construction is not completed on or before the 
completion date, this shall constitute abandonment of the approval. In 
accordance with Part 710.1 O(a), this approval shall be deemed cancelled, 
withdrawn and annulled without further action by the Commissioner. 



-

RECOMMENDATION: 

Staff of the Bureau of Architectural and Engineering Facility Planning 
recommends approval. 



Richard F. Daines, M.D. 
Commissioner 

Ann Gormley 
Consultant 

• 

Empire Health Advisor 

• 
STATE OF NEW YORK 
DEPARTMENT OF HEALTH 
433 River Street, Suije 303 Troy, New York 121BD-2299 

James W. Clyne, Jr. 
Executive Deputy Commissioner 

November 10, 2010 

60 Railroad Place, Suite 101 
Saratoga Springs, New York 12866 

Dear Ms. Gormley: 

RE: 092142-B 
Mohawk Valley EC, LLC 
(Oneida County) 
Establish and construct a single-specialty, endoscopic 
ambulatory surgery center located at 
116 Business Park Dr., Utica; Add Faxton St. Luke's 
Healthcare and St. Elizabeth Medical Center to 
ownership, each with 20% interests 

Please be advised that the above captioned application has been scheduled for review by 
the Project Review Committee of the State Hospital Review and Planning Council on Thursday, 
November 18, 2010, at 10:00 a.m., and will be considered on the same day approximately 
12:00 p.m. by the State Hospital Review and Planning Council. Both meetings will be held in 
Meeting Rooms #2-4, Concourse Level, Empire State Plaza, Albany, New York. A copy of the 
exhibit, to be reviewed at the meeting, is enclosed. 

The above stated meetings can be accessed via webcast through the following internet 
address: www.health.state.ny.us/events/webcasts 

Sincerely, 

/ . ~--7/J c,2/c.~--~1 A- '-<1 '"' 

.~a G. Richards 
Executive Secretary 
State Hospital Review and Planning Council 

Enclosures 



092152 Need Analysis 
Lower Manhattan Health District 

Project Description 
The New York City Department of Health and Mental Hygiene requests approval for a complete 
renovation of the Chelsea District Health Center at 303 Ninth Ave. in Manhattan. 

Need Summary 
The Chelsea District Health Center plans a total renovation of the existing clinic. 

The focus of this clinic is immunizations, TB services, and STD services. The Chelsea area has an 
elevated rate of HIV diseases and sexually transmitted diseases. 

The renovated clinic will provide improved access to primary care services. 

From a need perspective, approval is recommended. 

Analysis 
The Chelsea District Health Center consists of three stories and a basement. The basement will contain 
the Immunization Clinic and other support spaces. The first floor will house an STD Intake/Triage Clinic 
and an STD Express and Rapid Test Clinic. The second floor will house the STD Medical Clinic. The TB 
Clinic is on the third floor. 

The death rate due to HIV disease in the Chelsea area is higher than NYC overall. Hospitalizations due 
to alcohol and drugs are higher in this community than NYC as a whole. In addition to high rates of HIV, 
there are elevated rates of sexually transmitted diseases. 

Utilization 
Service 2009 Current 1$ Year 3"' Year 

Year 
Immunization Visits 18,539 19,188 20,555 
TB Clinic Visits 5,946 6,154 6,592 
STD Clinic Visits 22,750 23,546 25,223 
Total 47,235 48,888 52,370 

With the expanded space, utilization is projected to increase by 10.8 percent by the third year of 
operation. 

Conclusion 
From a need prospective, approval is recommended. 



092142 Financial Analysis 
Mohawk Valley EC, LLC d/b/a Mohawk Valley Endoscopy Center 

FINDINGS: CONTINGENT APPROVAL 

The applicant has demonstrated the capability to proceed in a financially feasible 
manner, contingent upon: 

Submission of a bank loan commitment for the applicant's financing acceptable to the 
Department of Health. (BFA) 

Submission of a working capital loan commitment acceptable to the Department of 
Health: (BFA) 

Submission of equipment leases acceptable to the Department of Health. (BFA) 

DESCRIPTION 

Mohawk Valley EC, LLC d/b/a Mohawk Valley Endoscopy Center (Mohawk Valley EC), 
a limited liability company recently formed to specifically pursue this CON application, 
requests approval to establish and construct an Article 28 diagnostic and treatment 
center (D&TC). Mohawk Valley EC will be certified as a single-specialty freestanding 
ambulatory center (FASC) in the discipline of gastroenterology, providing endoscopy 
and colonoscopy services. The proposed FASC will lease 11 ,436 square feet of space 
in a to-be-renovated multi-purpose building located at 116 Business Park Drive, Utica. 
The FASC will be located on the second floor and consist of four procedure rooms, one 
exam room, pre-and post procedure bays, along with space for support functions. 

This project was presented at the August 5, 2010 meeting of the State Hospital Review 
and Planning Council (SHRPC) without Faxton-St. Luke's Health care and St. Elizabeth 
Medical Center as members of the proposed applicant. On October 15, 2010, Faxton
St. Luke's Health care (FSLH) and St. Elizabeth Medical Center (SEMC), both not-for
profit corporations, became members of Mohawk Valley EC, with each having a twenty 
percent (20%) equity interest. Also on October 15, 2010, the original seven physicians 
through a newly formed entity (MVEC Holdings, LLC) became the managing members 
of Mohawk Valley EC with a sixty percent (60%) equity interest. 

The proposed members of Mohawk Valley EC, LLC d/b/a Mohawk Valley Endoscopy 
Center and their ownership percentages are as follows: 

Proposed Member 
Faxton-St. Luke's Healthcare 
St. Elizabeth Medical Center 
MVEC Holdings, LLC 
Total 

Ownership Percentage 
20.0% 
20.0% 
60.0% 

100.00% 

The members of MVEC Holdings, LLC and their ownership percentages are as follows: 

MVEC Holdings, LLC Members 
Stanley P. Weiselberg, M.D. 

Ownership Percentage 
8.57148% 



Norman R. Neslin, M.D. 
Robert R. Pavelock, M.D. 
Bradley F. Sklar, M.D. 
Richard Cherpak, M.D. 
Brett Gandhi, M.D. 

8.57142% 
8.57142% 
8.57142% 
8.57142% 
8.57142% 
8.57142% Garth J. Garramone, D.O. 

Total 60.0% 

The seven proposed members of MVEC Holdings, LLC are also partners in Digestive 
Disease Medicine of Central New York, LLP (DDM). During 2008, the seven 
gastroenterologists performed 19,173 outpatient endoscopy procedures at four area 
medical facilities; St. Elizabeth Medical Center, Faxton-St. Luke's Healthcare-Faxton 
Division, Faxton-St. Luke's Healthcare-St. Luke's Division, and Oneida Healthcare 
Center. Mohawk Valley EC believes that the proposed FASC will complement the other 
facilities mentioned above, reduce the wait time for an endoscopy procedure, help them 
recruit one or two additional gastroenterologists, and meet the needs of the area's aging 
population. 

FINANCIAL SUMMARY 

Total project cost of $3,922,746 will be met through; $811,774 in cash, $800,000 in 
equipment leases, $500,000 from a 7 year self-amortizing equipment loan, and the 
remaining $1 ,810,972 will be provided through a 10 year term loan using a 15 year 
amortization schedule. Manufacturers and Traders Trust Company (M&T Bank) has 
provided a letter of interest for both loans at a 6% fix rate of interest. 

Budget: Revenues: 
Expenses: 
Gain: 

$4,087,719 
$2.632.144 
$1,455,575 

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

FINANCIAL ANALYSIS 

LEASE RENTAL AGREEMENT 

The applicant has submitted an executed lease for the proposed site, the terms are 
summarized below: 

Date: 
Premises: 

Landlord: 
Lessee: 
Term: 

Provisions: 

October 15, 2010 
11 ,436 square feet located at 116 Business Park 
Drive, Utica, New York 
116 Business Park Associates, LLC 
Mohawk Valley EC, LLC 
10 years at $251,592 per year ($22.00 per sq. ft) 
Renewal -two 5-year terms - $276,751 per year for 
the 1st 5-year term & $304,426 per year for the 2nd 5-
year term 
Responsible for utilities, maintenance and increases 
in real estate taxes and operating costs. 



The seven members of MVEC Holdings, LLC, equally own the landlord, 116 Business 
Park Associates, LLC. The applicant has provided realtor letter's attesting to the rental 
rate as being of fair market value. 

TOTAL PROJECT COST AND FINANCING 

Total project costs for renovation and acquisition of moveable equipment are estimated 
at $3,922,746, broken down as follows: 

Renovation & Demolition 
Design Contingency 
Construction Contingency 
Planning Consultant Fees 
ArchitecUEngineering Fees 
Other Fees (Consultant, etc.) 
Movable Equipment 
CON Application Fee 
CON Processing Fee 
Total Project Cost 

$1,732,750 
173,275 
173,275 
140,000 
200,000 
180,000 

1,300,000 
2,000 

21.446 
$3,922,746 

Project costs are based on a February 1, 2011 start date with a six month construction 
period. 

The applicant's financing plan appears as follows: 

Equity Contribution 
Equipment Leases 
Bank Loan- equipment (6%, 7-year term) 
Bank Loan -facility (6%, 1 0-year term, 15 
year amortization) 
Total 

$811,774 
800,000 
500,000 

1,810.972 
$3,922,746 

A letter of interest has been provided by Manufactures and Traders Trust Company 
(M & T Bank). The members of the applicant have provided affidavits to fund the balloon 
payment if at the end of ten years satisfactory refinancing is not available. 

OPERATING BUDGET 

The applicant has submitted first and third years operating budgets, in 2010 dollars, as 
summarized below: 

Year One Year Three 
Revenues $3,377,834 $4,087,719 

Expenses: 
Operating $1,692,250 $1,914,291 
Capital 689,729 717,853 

Total Expenses $2,381,979 $2,632,144 

Net Income (Loss) $995,855 $1.455.575 

Utilization: (procedures) 6,000 7,259 



Cost Per Procedure $397.00 

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

Medicaid Fee-For-Service 
Medicaid Managed Care 
Medicare Fee-For-Service 
Commercial Fee-For-Service 
Commercial Manage Care 
Private Pay 
Charity 

2.0% 
4.0% 

25.0% 
2.0% 

64.9% 
.1% 

2.0% 

$362.60 

Utilization and expense assumptions are based on comparable diagnostic and 
treatment centers in New York State, as well as the physicians' experience in operating 
a private practice. The applicant has submitted physician referral letters in support of 
utilization projections. A sensitivity analysis was performed and illustrates all costs were 
covered in the first year at 70.6% of budgeted procedures or 4,235 procedures and by 
the third year the breakeven point drops to 64.9% of the budgeted procedures. 

CAPABILITY AND FEASIBILITY 

The total project cost of $3,922,7 46 will be funded as follows; $811,77 4 from Mohawk 
Valley EC proposed members, $800,000 through equipment leases, and $2,310,972 
from two loans provided by M& T Bank at stated terms. 

Working capital requirements are estimated at $438,691, which appears reasonable 
based on two months of third year expenses. The applicant has submitted a letter of 
interest to finance $219,345 at an expected interest rate of 6% with a five year term. 
The balance of $219,345 is being contributed by the proposed members of Mohawk 
Valley EC. Presented as BFA Attachments A-C are MVEC Holdings, LLC members' 
personal net worth statements, 2009 certified financial summary for Faxton-St. Luke's 
Healthcare, and 2009 certified financial summary for St. Elizabeth Medical Center. A 
review of attachments A-C indicates there are sufficient liquid resources to meet the 
equity and working capital requirements. Presented as BFA Attachment D, is Mohawk 
Valley EC pro forma balance sheet that shows operations will start off with $1 ,031,119 

·in equity. 

A review of BFA Attachment B shows Faxton-St. Luke's Healthcare and subsidiaries 
had an excess of revenues over expenses of $33,057,872 in 2009 and $4,245,577 in 
2008. The major portion of 2009 results came from a gain generated from the sale of a 
wholly owned subsidiary, Faxchil Realty and its subsidiary Centrex Clinical 
Laboratories, Inc., to Laboratory Corporation of American Holdings. The hospital 
realized a $32,469,167 gain on the transaction which helped to bring 2009's working . 
capital to $74,189,327 and 2009's net assets to $134,872,138. 

A review of BFA Attachment C reveals St. Elizabeth Medical Center had an excess of 
revenues over expenses of $5,740,181 in 2009 and $1,910,563 in 2008. While the 
hospital had positive operating results in 2008, they had pension related charges that 
caused net assets to decline to $14,247,299. During 2009 net asset increased by 
$5,789,083 bring its year end balance to $20,036,382 and at the end of 2009 working 
capital stood at $21,756,371. 



Mohawk Valley EC projects an operating excess of $995,855 and $1 ,455,575 in the first 
and third years, respectively. Revenues are based on current and projected federal and 
state governmental reimbursement methodologies while commercial payers are based 
on experience. 

Subject to the noted contingencies, it appears that the applicant has demonstrated the 
capability to proceed in a financially feasible manner; and approval is recommended. 

From a financial perspective, contingent approval is recommended. 

SUPPORTING DATA 

BFA Attachment A 

BFA Attachment B 
BFA Attachment C 
BFA Attachment D 
BFA Attachment E 

Personal Net Worth Statement of Proposed Members of 
MVEC Holdings, LLC 
Financial Summary for 2009, Faxton-St. Luke's Healthcare 
Financial Summary for 2009, St. Elizabeth Medical Center 
Pro Forma Balance Sheet of Mohawk Valley EC, LLC 
Establishment Checklist for Ambulatory Care Sites 



BFA At B 

FAXTON-ST. LUKE'S HEALTH CARE AND SUBSIDIARIES 

Current assets: 
Cash and cash equivalents 
Assets limited as to use 
Investments 

Consolidated Balance Sheets 

December 31, 2009 and 2008 

Patient accounts receivable, net of reserve for doubtful 
accounts of$7,197,470 in 2009 and $7,544,924 in 2008 

Other receivables 
Inventories 
Prepaid expenses and other current assets 
Due from affiliates, net 
Net investment in direct financing lease 
Estimated third-party payor settlements, net 

Total current assets 

Interest in and amounts due from Faxton-St. Luke's 
Healthcare Foundation 

Investment in and amounts due from Faxchil Realty, Inc. 
Investment in and amounts due from SLM Medical Office 

Building, Inc. 
Due from affiliates, net 
Assets limited as to use 
In vestments 
Net investment in direct financing lease 
Property and equipment, net 
Unamortized debt issuance costs 
Intangible assets 
Other assets 

2009 

$ 35,711,410 
. 3,452,108 
17,473,296 

40,777,987 
3,832,674 
5,549,066 
2,511,920 
I ,980,071 

547,116 

I I I ,835,648 

6,859,042 

349,389 
1,817,792 
5,144,858 
4,528,164 
3,779,935 

96,851,893 
1,294,268 

716,116 
3,648,503 

Total assets $ 236,825,608 

2008 

3,538,805 
3,570,222 

15,396,789 

39,909,502 
I ,364,482 
5,188,882 
2,626,685 

915,499 
547,116 

4,445,345 

77,503,327 

2,802,287 
4,604,696 

199,307 
1,906,305 
5,226,874 
4,528,164 
3,999,719 

85,395,077 
1,509,813 

861,054 
3,497,619 

192,034,242 



BFA Attac~t B (cont.) 

Liabilities and Net Assets 

Current liabilities: 
Line of credit 
Current portion of long-term debt 
Current portion of capital lease obligations 
Accounts payable 
Accrued payroll, payroll taxes and benefits 
Current portion of estimated self-insured liabilities 
Accrued interest payable 
Other current liabilities 
Estimated third-party payor settlements, net 

Total current liabilities 

Long-term debt, net of current portion: 
Notes payable 
Civic facility revenue bonds 
Capital lease obligations 

Total long-term debt, net of current portion 

Unrealized loss on interest rate swaps 
Estimated self-insured liabilities, net of current portion 
Minority interest in Faxton Leasing, LLC 

Total liabilities 

Net assets: 
Unrestricted 
Temporarily restricted 
Permanently restricted 

To~ net assets 

Commitments and contingencies 

Total liabilities and net assets 

2009 

$ 2,030,000 
5,583,224 
3,756,113 

14,365,982 
8,570,127 
I ,546,323 

725,359 
629,212 
439,981 

37,646,321 

II ,642,070 
36,541,481 

8,744,253 

56,927,804 

3,157,747 
3,440,304 

781,294 

I 01,953,470 

127,851,704 
2,492,270 
4,528,164 

134,872,138 

$ 236,825,608 

2008 

5,077,471 
3,331,994 

13,156,811 
8,846,849 

447,502 
854,229 
538,716 

32,253,572 

6,631,440 
41,336,391 

8,428,187 

56,396,018 

6,373,560 
2,623,357 

781,294 

98,427,801 

87,272,767 
I ,805,510 
4,528,164 

93,606,441 

192,034,242 



B (cont.) 

FAXTON-ST. LUKE'S HEALTHCARE AND SUBSIDIARIES 

Consolidated Statements of Operations and Changes in Net Assets 

Years ended December 31, 2009 and 2008 

2009 2008 
Unrestricted revenues, gains and other support: 

Net patient service revenue $ 261 '722,254 249,205,909 
Other revenue 6,950;804 6,128,313 
Investment income, net of fees 316,834 837,528 
Contributions 551,780 548,583 
Net assets released from restrictions used for operations 565 1,000 

Total unrestricted revenues, gains and other support 269,542,237 256,721,333 

Expenses: 
Salaries and wages II 0,584, 124 103,970,224 
Employee benefits 29,447,816 24,891,988 
Supplies and other 101,396,611 99,280,172 
Depreciation and amortization 13,348,634 12,013,602 
NYS gross receipts taxes 671,614 
Interest 3,918,905 3,714,557 
Provision for bad debts 9,259,582 9,026,867 
Loss (gain) on disposal of property and equipment 326,246 (3,3052 

Total expenses 268,953,532 252,894, I 05 

Net Income from continuing operations 588,705 3,827,228 

Discontinued operations: 
Gain on operations of discontinued component 1,707,633 418,349 
Gain on sale of discontinued component 30,761,534 

Gain on discontinued operations 32,469,167 418,349 

Excess of revenues over expenses $ 33,057,872 4,245,577 



ST. ELIZABETII MEDICAL CENTER 

Current: 
Cash and cash equivalents 

Assets 

Balance Sheets 

December 31, 2009 and 2008 

Current po11ion of assets whose use is limited 
Investments . 
Patient accounts receivnblc, net of allowance for doubtful accounts 

of$4,478,000 in 2009 and $3,142,000 in 2008 
Other receivables, net 
Inventories of dn.1gs and supplies 
Prepaid expenses 

Total current assets 

Assets whose use is limited: 
Under bond indenture agreemenls 
RcSb'icted by donors 

Property, plant, and equipment, net of accumulated depreciation and 
nmortiz.1tion 

Interest in net assets of St. Elizabeth Medical Center foundation, Inc. 
Other assets 

Total assets 

Liabilities Hnd Net Assets 

Current: 
Current installments oflong-term debt 
Current installments of obligations under capital leases 
Cmnnt installments of loans payable to Motherhouse 
Accounts payable 
Accmed expenses 
Liabilities to third·pm1y pnyors 

Total current liabilities 

Accrued pension Hability 
Long-term debt, excluding cu11'ent installments 
Obligations under capital leases, excluding current installments 
Loans puynble to Molhcrhouse, excluding cmTcnt installments 

Totalliabi lities 

Net assets: 
Unrestricted 
Temporarily restricted 
Permanently restricted 

Total net nssels 

Totalli:~bilities and n~t '1sscts 

$ 

$ 

$ 

$ 

c 

2009 2008 

6,271,861 6,019,273 
388,455 408,084 

20,593,455 18,288,672 

23,971,266 24,254,321 
560,497 664,635 

5,597,940 4,502,573 
493,919 400,078 

57,877,393 54,537,636 

2,672,643 2,616,407 
579,389 612,435 

67,186,109 63,770,278 
I ,839,425 2,197,380 
I, 196,229 1,284,668 

131,351,188 125,018,804 

I ,295,000 1,170,000 
632,634 603,594 
130,726 130,726 

17,761,335 15,501,699 
4,874,154 5,518,828 

II ,427,173 11,338,911 

36,121,022 34,263,758 

35,938,659 34,925,223 
35,151,608 36,758,705 
21273,354 2,862,930 
1,830,163 1,960,889 

111.314,806 110,771,505 

18,772,238 12,596,369 
887,830 1,275,616 
376,314 375,314 

20,036,382 14,247,299 

131,351,188 125,018,804 



BFA Attachment C (cont) 

ST. ELIZABETH MEDICAL CENTER 

Statements of Operations and Changes in Net Assets 

Years ended December 31, 2009 and 2008 

Unrestricted revenue: 
Net patient service revenue 
Other operating revenue 
Unrestricted contributions 
Investment income 
Net assets released from restrictions for operations 

Total unrestricted revenue, gains, and other support 

Expenses: 
Salaries and wages 
Professional fees 
Employee benefits 
Supplies and expenses 
Utilities 
Depreciation and amortization 
Provision for doubtful accounts 
Interest 

Total expenses 

Excess of revenue over expenses 

Net unrealized gain (loss) on other than trading securities 
Pension related changes other than net periodic pension cost 
Increase in interest in net assets of St. Elizabeth Medical 

Center Foundation, Inc. 
Net assets released from restrictions for capital purchases 

Increase (decrease) in unrestricted net assets 

Temporarily restricted net assets: 
Contributions 
Interest income on permanently restricted assets 
Decrease in interest in net assets of St. Elizabeth Medical 

Center Foundation, Jnc. 
Net assets released from restrictions 

Decrease in temporarily restricted net Bssets 

Increase in permanently restricted net assets- contributions 

Change in net assets 

Net assets at beginning of year 

Ner assets nt end of yt!ar 

$ 

$ 

2009 

199,113,I92 
4,708,874 

228,I06 
894,I63 

23,616 

204,967,951 

88,402,306 
8,713,580 

22,263,856 
60,020,177 
2,436,372 
8,161,091 
7,276,636 
1,953,752 

I99,227 ,770 

5,740,181 

261,831 
(827,954) 

25,853 
975,958 

6,175,869 

979,969 
17,146 

(385,327) 
(999,574) 

(387, 786) 

1,000 

5,789,083 

14,247,299 

20.036,382 

2008 

183,399,583 
4,525,107 

352,325 
902,659 

17,850 

189,197,524 

82,794,747 
7,49I,968 

20,745,352 
56,015,I89 
3,129,197 
8,024,001 
6,868,172 
2,2I8,335 

187,286,961 

1,910,563 

(236,130) 
(10,662,662) 

336,103 
I ,763,797 

(6,888,329) 

656,900 
20,384 

(1,781,647) 

(1,104,363) 

32,200 

(7,960,492) 

22,207,791 

14,247,299 



BFA Attach. D 

Mohawk Valley Endoscopy Center 

Pro-Forma Balance Sheet 

••• Revised October 2010 ••• 

ASSETS 

CURRENT ASSETS 

Cash Balances 

Accounts Receivable- Net 

TOTAL CURRENT ASSETS 

PROPERTY 

Facilty Improvements 

Equipment (net of depreciation) 

TOTAL PROPERTY 

INTANGIBLE ASSETS 

Project Start-Up Costs & Application Fees 

TOTAL ASSETS 

LIABILITIES AND NET ASSETS 

CURRENT LIABILITIES 

TOTAL CURRENT LIABILITIES 

LONG-TERM LIABILITIES 

Bank Loan for Working Capital 

Bank Loan for Facility Improvements & Start-Up 

Bank Loan for Equipment 

TOTAL LONG-TERM LIABILITIES 

TOTAL LIABILITIES 

LLC CAPITAL 

TOTAL LIABILITIES AND LLC CAPITAL 

Beginnning of Year 
One January 

2011 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

785,241 

785,241 

1,732,750 

500,000 

2,232,750 

543,446 

3,561,437 

219,345 

1,810,972 

500,000 

2,530,317 

2,530,317 

1,031,119 

3,561,437 



Attachment E 

ESTABLISHMENT CHECKLIST FOR AMBULATORY CARE SITE 

APPLICATION: CON 092142-B Mohawk Valley EC, LLC 

NATURE OF APPLICATION: 
XX 

AUSPICE: 

XX 

AFFILIATIONS: None 

UNIT COST: YEAR ONE 

OPERATING $ 282.04 
CAPITAL ~ 114.96 
TOTAL $ 397.00 

PAYOR SOURCE: YEAR ONE 

MEDICAID-FFS 2.0% 
MEDICAID-MC 4.0% 
MEDICARE-FFS 25.0% 
COMMERCIAL-FFS 2.0% 
COMMERCIAL-MC 64.9% 
PRIVATE PAY .1% 
CHARITY 2.0% 

PRIMARY CARE 
SPECIALTY 
Endoscopy & Colonoscopy 

NON PROFIT 
PROPRIETARY 
PUBLIC 

- Limited Liability Company 

YEAR THREE 

$ 263.71 
$ 98.89 
$ 362.60 



092142 Need Analysis 
Mohawk Valley EC, LLC 

Project Description 
Mohawk Valley EC, LLC (MVEC) requests approval to certify a single specialty ambulatory 
surgery center to provide endoscopy services at 116 Business Park Drive, Utica, NY. 

Need Summary 
MVEC requests approval to construct an ambulatory surgery center with four procedure rooms 
specializing in endoscopy procedures. 

The seven physicians that are members of MVEC plan to perform 6,000 endoscopy procedures 
per year at the new facility. 

The gastroenterology group (Digestive Disease Management (DDM)) reports that there is a 
current backlog of 5,000 to 7,000 outpatient gastroenterology procedures in their service area. In 
order to reduce this backlog they plan to recruit two new physicians in the next twelve months. 
The proposed ambulatory surgery center is considered essential to successfully recruit additional 
physicians and to have sufficient capacity to meet the growing demand for colorectal screenings. 

Approval is recommended for a limited life of five years. 

Analysis 
MVEC plans to operate an ambulatory surgery center specializing in endoscopy services. The 
proposed center will have four operating rooms. 

There are seven gastroenterologists that have committed to perform the following volume of 
procedures at the proposed center: 

Physicians Annual Procedures 
Stanley Weisel berg 815 
Norman Neslin 850 
Robert Pavelock 850 
Bradley Sklar 850 
Richard Cherkpak 850 
Brett Ghandi 850 
Garth Garramone 875 
Total 6,000 

Existing Freestanding Ambulatory Surgery Centers- Central New York 
Facility_ County 2008 Utilization 

Digestive Disease Center of CNY, LLC Onondaga NR 
Endoscopic Procedure Center Onondaga 4,243 
Harrison Center Outpatient Surgery Onondaga 3,869 
North Country Orthopedic ASC Jefferson 1,898 
Specialists' One-Day Surgery Onondaga 9,240 
Specialty SurQerv Center of CNY Onondaqa 6,905 
Syracuse Endoscopy Associates Onondaga 6,133 

SOURCE SPARCS 

MVEC reports that three of the seven gastroenterologists are over 57 years of age. They have 
not been able to recruit new gastroenterologists for the last seven years. They report that they 
need to have an ambulatory surgery center in order to recruit new gastroenterologists to their 



Source: Cornell University Program on Applied Demographics New York State and County 
Population Projections by Age and Sex - Preliminary Population Projections by Age 
and Sex, New York State and 62 counties, 2005- 2035. 

The primary population targeted for colorectal screening (ages 50 - 75) is projected to increase 
by 9,103 (7.4 percent) in the five county area which DDM's proposed facility will serve. 

DDM estimates that to bring Chenango, Lewis and Herkimer Counties up to the Upstate New 
York rate of colorectal screenings, they would need to perform an additional 4,956 colorectal 
screenings for these three counties. 

The data indicate that these three counties are currently underserved. The growth in the 
population aged 50-7 4 demonstrates that the demand for colorectal screenings will increase. 

DDM reports that their physicians currently perform the following procedures at area hospitals: 

Hospital 
Faxton-St. Luke's 
St. Elizabeth's 
Oneida Community Hospital 
Total 

Annual 
Gastroenterology 

Procedures 
7,000 
9,000 
5,000 

21,000 

DDM reports that there is not sufficient outpatient surgical capacity to handle the new DDM 
physicians and the additional surgical volume generated by them. The applicant states that 
Faxton-St. Luke's and St. Elizabeth Hospitals cannot accommodate additional DDM physicians 
without expanding their facilities. Although both hospitals have offered to build additional 
procedure rooms, DDM reports that the proposed ambulatory surgery center is essential to 
successfully recruit the new gastroenterologists. 

DDM's plan is to maintain the current volume of procedures performed at the area hospitals and 
to expand their practice through the recruitment of additional gastroenterologists that will 
generate the additional procedures that will be performed at the ambulatory surgery center. 

Conclusion 
Approval is recommended for a limited life of five years from the date of the issuance of an 
operating certificate, with the following contingencies: 

1. Submission of a signed agreement with an outside independent entity satisfactory to the 
Department to provide annual reports to the Department of Health beginning in the 
second year of operation. 

Said reports should include: 

Data showing actual utilization including procedures; 
Data showing breakdown of visits by payor source; 
Data showing number of patients who needed follow-up care in a hospital within 
seven days after ambulatory surgery; 
Data showing number of emergency transfers to a hospital; 
Data showing percentage of charity care provided; and 
Number of nosocomial infections recorded during the year in question. 
[RNR] 
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Timothy Bobo 
<tjbobo@cnyhsa .com> 

11/08/201004:45 PM 
To "Jeffrey R. Rothman• <JrrOJ@health.state.ny.us> 

cc 

Subject Fwd: #092142 

Jeff: I'm confirming our original "no recommendation" (see below e-mail) on this CON, as 
revised: 

Project Number: 092142 Level: Full Review 
Purpose: Establishment and Construction County Name: ONEIDA 
Facility Name: Mohawk VaHey EC, LLC 
Establish/construct a single-specialty ASC providing endoscopy, at 116 Business Park Dr., Utica; 
Rev: 10/20/10 - Add Fax ton St. Luke's Healthcare and St. Elizabeth Medical Center to 
ownership, each with 20% interest; increase in Total Project Costs 

Date: Thu, 15 Jul 20 I 0 11 :09:06 -0400 
To: Don Peal 
From: Timothy Bobo <tjbobo@cnyhsa.com> 
Subject: #09214 2 

Don: confirming CNYHSA action: 

#092142 Mohawk Valley EC, LLC 
no recommendation 

Timothy Bobo, Executive Director 
Ccntml New York Health Systems Agency 
5700 Commons Park Drive 
East Syracuse, NY 13057 

amb surg center, endoscopy services 



(315) 472-8099; 472-8033(FAX) 

http://www.cnyhsa.com/ 

Timothy Bobo, Executive Director 
Central New York Health Systems Agency 
5700 Commons Park Drive 
East Syracuse, NY 13057 
(315) 472-8099; 472-8033(FAX) 

http://www.cnyhsa.com/ 



-- E •. mp1re 
Health Advisors 

RECEIVED 

October 25, 201 0 

Mr. Jeffrey Rothman, Director 
Bureau of Project Management 
New York State Department of Health 
Hedley Park Place, 61

h Floor 
433 River Street 
Troy, NY 12180-2299 

OCT B 7 2010 

Pihl,:~~~~u. 0! , , 

RE: CON# 092142- Mohawk Valley EC, LLC 

Dear Mr. Rothman: 

We are responding to the questions raised by the Bureau of Financial Analysis 
regarding the above referenced Certificate of Need application. 

1. Please provide 2009 Certified Statements for Faxton-St. Luke's Healthcare 
and Subsidiaries. If applicable, address the reason(s) for the losses and 
steps implemented to improve operations. 
Statements are attached. 

2. Please provide 2009 Certified Statements for St. Elizabeth Medical Center. 
If applicable, address the reason(s) for the losses and steps implemented 
to improve operations. 
Statements are attached. 

3. Please provide affidavits from the members of the applicant to fund the 
balloon payment on the proposed mortgage should terms acceptable to 
the Department of Health be unavailable at the time of refinancing: 

60 RAILROAD PLACE, SUITE 101, SARATOGA SPRINGS, NEW YORK 12866 

TEL 518.583.4900 FAX 518.583.4999 



• The affidavits from the following members should commitment to 
using their personal assets for this purpose: Stanley Weiselberg, 
M.D., Norman R. Neslin, M.D., Robert R. Pavelock, M.D., Bradley F. 
Sklar, M.D., Richard Cherpak, M.D., Brett Gandhi, M.D., Garth J. 
Garramone, D.O. 

Affidavits are attached. 

• The affidavits from Faxton-St. Luke's Healthcare and St. Elizabeth 
Medical Center can commit using corporate resources. 

Affidavits are attached. 

If any further information is required, please contact me at your earliest convenience at 
(518) 583-4900. Thank you for your assistance with this application. 

CC: Mr. William Linden man 
Bureau of Financial Analysis 



Richard F. Daines, M.D. 
Commissioner 

Ms. Ann Gormely 
Consultant 
Empire Health Advisors 
60 Railroad Place, Suite 101 
Saratoga Springs, NY 12866 

Dear Ms. Gormley: 

• • STATE OF NEW YORK 
DEPARTMENT OF HEALTH 
433 River Street, Suite 303 Troy, New York 12180·2299 

October 22, 201 o 

Re: 092142 Mohawk Valley EC, LLC 
(Oneida County) 
Establish/construct a single-specialty 

James W. Clyne, Jr. 
Exacutive Deputy Commissioner 

ASC providing endoscopy at 116 Business Park Drive 
Utica, NY. Revised: October 20, 2010- Add Faxton St. Luke's 
Healthcare and St. Elizabeth Medical Center to ownership 
Each with 20% Interest; Increase In Total Project Costs. 

Review of the above application has revealed the need for the additional information requested In the enclosure 
.from the Bureau of Financial Analysis. In preparing answers to the questions, please repeat each question and then 

provide the answer. Please submit your response within 5 days of the date of this letter In accordance with 10 NYCRR 
71 0.3(a), as follows: 

1. One copy to the Bureau of Financial Analysis, New York State Department of Health, Hedley Park Place, 6th 
Floor, 433 River Street, Troy, New York 12180·2299. 

2. An original and eight copies of your response to Jeffrey Rothman, DireCtor, Bureau of Project Management, 
New York State Department of Health, Hedley Park Place, 6th. Floor, 433 River Street. Troy, New York 12180-
2299. 

Processing of your application by the Bureau of Financial Analysis cannot be completed until the information is 
received and reviewed. Also, If this project requires review by the State Hospital Review and Planning Council, such 
review may have to be delayed If the requested Information Is not received promptly (particularly if the Bureau of 
Financial Analysis does not receive a separate copy). Accordingly, you are encouraged to submit the response at your 
earliest opportunity. In this regard, be advised that a single faxed response to this request does not constitute a full 
and complete response. 

If you have any questions on the Information being requested, please contact the Individual identified on the 
enclosure. · 

Enclosure 

Sincerely, 

Robert G. Schmidt, MHP 
Acting Director, CON Review Group 
Division of Health Facility Planning 



092142 - Mohawk Valley EC, LLC d/b/a Mohawk Valley Endoscopy Center 

(Oneida County) 

The following questions have been prepared by the Bureau of Financial Analysis. 

If additional information is needed, please contact Bill Lindenman at (518) 402-0953. 

1. Please provide 2009 Certified Financial Statements for Faxton-St. Luke's Healthcare and Subsidiaries. If applicable, 
address the reason(s) for the losses and steps implemented to improve operations. 

2. Please provide 2009 Certified Financial Statements for St. Elizabeth Medical Center. If applicable, address the 
reason(s) for the losses and steps implemented to improve operations. 

3. Please provide affidavits from the members of the applicant to fund the balloon payment on the proposed mortgage 
should terms acceptable to the Department of Health be unavailable at the time of refinancing: 

• The affidavits from the following members should commitment to using their personal assets for this purpose: 

Stanley P. Weiselberg, M.D. 
Norman R. Neslin, M.D. 
Robert R. Pavelock, M.D. 
Bradley F. Sklar, M.D. 
Richard Cherpak, M.D. 
Brett Gandhi, M.D. 
Garth J. Garramone, D.O. 

• The affidavits from Faxton-St. Luke's Healthcare and St. Elizabeth Medical Center can commit to using 
corporate resources 



FAXTON-ST. LUKE'S HEALTHCARE 
AND SUBSIDIARIES 

Consolidated Financial Statements 
(Governmental Filing Requirements) 

December 31, 2009 and 2008 



~Fust Charles Chambers LLP 
CERTIFIED PUBLIC •\GCOUIHfltHS 

INDEPENDENT AUDITOH'S REPORT 

The Board of Directors 
Fax ton-St. Luke's Healthcnrc: 

We have audited the accompanying consolidated balance sheets ofF axton-St. Luke's Hcalthcare and 
Subsidiaries as of December 31, 2009 and 2008, and the related consolidated statements of 
operations and changes in net assets and cash flows for the years then ended. These consolidated 
financial statements are the responsibility of the management ofF axton-St. Luke's Healthcarc. Our 
responsibility is to express an opinion on these consolidated financial statements based on our audits. 

We conducted our audits in accordance with auditing standards generally accepted in the United 
States ol' America. Those standards require that we plan and perform the audit to obtain reasonable 
assurance about whether the consolidated financial statements arc free of material misstatement. An 
audit includes examining, on a test hasis, evidence supporting the amounts and disclosures in the 
consolidated financial statements. An audit also includes assessing the accounting principles used 
and significant estimates made by management, as well as evaluating the overall financial statement 
presentation. We believe that our audits provide a reasonable basis for our opinion. 

In our opinion, the consolidated financial statements referred to above present fairly, in all material 
respects, the consolidated financial position ofFaxton-St. Luke· s llcalthcare and Subsidiaries as of 
December 31, 2009 and 2008, and the consolidated results of their operations and changes in net 
assets and cash flows for the years then ended in conformity with accounting principles generally 
accepted in the United States of America. 

The consolidated financial statements referred to above were prcpurcd primarily to meet credit 
analysis and governmental filing requirements. Such financial statements arc not intended to be 
general purpose tinancial statements (sec note to consolidated financial statements !(b)). 

This report is intended solely for the intbnnation and usc of the board of directors and management 
of Fax ton-St. Luke's Hcalthcarc and subsidiaries, the New York State Department of Health and 
other Offices and Agencies of the State of New York and selected financial institutions and is not 
intended to be and should not be used by anyone other than these specilicd parties. 

Junel.2010 

5784 Witlcwaters Parkway- Syracuse. NY 13214- P: 315·446·3600- F: 315·446·3899- www.fcc-cpa.corn 



FAXTON-ST. LUKE'S HEALTHCARE AND SUBSIDIARIES 

Current assets: 
Cash and cash equivalents 
Assets limited as to use 
Investments 

Consolidated Balance Sheets 

December 31, 2009 and 2008 

Patient accounts receivable, net of reserve for doubtful 
accounts of$7,197,470 in 2009 and $7,544,924 in 2008 

Other receivables 
Inventories 
Prepaid expenses and other current assets 
Due from affiliates, net 
Net investment in direct financing lease 
Estimated third-party payor settlements, net 

Total current assets 

Interest in and amounts due from Faxton-St. Luke's 
Healthcare Foundation 

Investment in and amounts due from Faxchil Realty, Inc. 
Investment in and amounts due from SLM Medical Office 

Building, Inc. 
Due from affiliates, net 
Assets limited as to use 
Investments 
Net investment in direct financing lease 
Property and equipment, net 
Unamortized debt issuance costs 
Intangible assets 
Other assets 

Total assets 

2009 

$ 35,711,410 
3,452,108 

17,473,296 

40,777,987 
3,832,674 
5,549,066 
2,511,920 
I ,980,071 

547,116 

II 1,835,648 

6,859,042 

349,389 
1,817,792 
5,144,858 
4,528,164 
3,779,935 

96,851,893 
1,294,268 

716,116 
3,648,503 

$ 236,825,608 

2008 

3,538,805 
3,570,222 

15,396,789 

39,909,502 
1,364,482 
5,188,882 
2,626,685 

915,499 
547,116 

4,445,345 

77,503,327 

2,802,287 
4,604,696 

199,307 
1,906,305 
5,226,874 
4,528,164 
3,999,719 

85,395,077 
1,509,813 

861,054 
3,497,619 

192,034,242 



Liabilities and Net Assets 2009 2008 

Current liabilities: 
Line of credit $ 2,030,000 
Current portion of long-term debt 5,583,224 5,077,471 
Current portion of capital lease obligations 3,756,113 3,331,994 
Accounts payable 14,365,982 13,156,811 
Accrued payroll, payroll taxes and benefits 8,570,127 8,846,849 
Current portion of estimated self-insured liabilities I ,546,323 447,502 
Accrued interest payable 725,359 854,229 
Other current liabilities 629,212 538,716 
Estimated third-party payor settlements, net 439,981 

Total current liabilities 37,646,321 32,253,572 

Long-term debt, net of current portion: 
Notes payable 11,642,070 6,631,440 
Civic facility revenue bonds 36,541,481 41,336,391 
Capital lease obligations 8,744,253 8,428,187 

Total long-term debt, net of current portion 56,927,804 56,396,018 

Unrealized loss on interest rate swaps 3,157,747 6,373,560 
Estimated self-insured liabilities, net of current portion 3,440,304 2,623,357 
Minority interest in Faxton Leasing, LLC 781,294 781,294 

Total liabilities 101,953,470 98,427,801 

Net assets: 
Unrestricted 127,851,704 87,272,767 
Temporarily restricted 2,492,270 1,805,510 
Permanently restricted 4,528,164 4,528,164 

Total net assets 134,872,138 93,606,441 

Commitments and contingencies (notes 6, 8 and II) 

Total liabilities and net assets $ 236,825,608 192,034,242 

See accompanying notes to consolidated financial statements. 



FAXTON-ST. LUKE'S HEALTHCARE AND SUBSIDIARIES 

Consolidated Statements of Operations and Changes in Net Assets 

Years ended December 31, 2009 and 2008 

2009 2008 
Unrestricted revenues, gains and other support: 

Net patient service revenue $ 261,722,254 249,205,909 
Other revenue 6,950,804 6,128,313 
Investment income, net of fees 316,834 837,528 
Contributions 551,780 548,583 
Net assets released from restrictions used for operations 565 1,000 

Total unrestricted revenues, gains and other support 269,542,237 256,721,333 

Expenses: 
Salaries and wages 110,584,124 I 03,970,224 
Employee benefits 29,447,816 24,891,988 
Supplies and other 101,396,611 99,280,172 
Depreciation and amortization 13,348,634 12,013,602 
NYS gross receipts taxes 671,614 
Interest 3,918,905 3,714,557 
Provision for bad debts 9,259,582 9,026,867 
Loss (gain) on disposal of property and equipment 326,246 (3,305) 

Total expenses 268,953,532 252,894,1 05 

Net Income from continuing operations 588,705 3,827,228 

Discontinued operations: 
Gain on operations of discontinued component 1,707,633 418,349 
Gain on sale of discontinued component 30,761,534 

Gain on discontinued operations 32,469,167 418,349 

Excess of revenues over expenses $ 33,057,872 4,245,577 

2 (Continued) 



FAXTON-ST. LUKE'S HEALTHCARE AND SUBSIDIARIES 

Consolidated Statements of Operations and Changes in Net Assets, Continued 

Years ended December 31, 2009 and 2008 

2009 2008 
Unrestricted net assets: 

Excess of revenues over expenses $ 33,057,872 4,245,577 
Change in fair value of interest rate swaps 3,215,813 (4,219,720) 
Change in interest in unrestricted net assets of Foundation 194,280 (1,394,965) 
Contributions used for capital acquisitions 541,154 543,430 
Change in net unrealized gains and losses on investments 3,569,818 (7 ,256,885) 

Increase (decrease) in unrestricted net assets 40,578,937 (8,082,563) 

Temporarily restricted net assets: 
Income on investments 508 852 
Change in interest in temporarily restricted net assets of 

Foundation 686,817 468,782 
Net assets released from restrictions (565) (1,000) 

Increase in temporarily restricted net assets 686,760 468,634 

Total increase (decrease) in net assets 41,265,697 (7,613,929) 

Net assets at beginning of year 93,606,441 101,220,370 

Net assets at end of year $ 134,872,138 93,606,441 

See accompanying notes to consolidated financial statements. 
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FAXTON-ST. LUKE'S HEALTHCARE AND SUBSIDIARIES 

Consolidated Statements of Cash Flows 

Years ended December 31, 2009 and 2008 

2009 2008 
Cash flows from operating activities: 

Change in net assets $ 41,265,697 (7 ,613,929) 
Adjustments to reconcile change in net assets to net cash 

provided by operating activities: 
Depreciation and amortization 13,348,634 12,013,602 
Provision for bad debts 9,259,582 9,026,867 
Change in interest in net assets of Faxton·St. Luke's 

Healthcare Foundation (881,097) 926,183 
Change in net unrealized gains and losses on investments (3,569,818) 7,256,885 
Change in fair value of interest rate swap (3,215,813) 4,219,720 
Amortization of unearned lease income (327,332) (343,037) 
Net realized loss on sale of investments 306,431 286,644 
Loss (gain) on disposition of property and equipment 326,246 (3,305) 
Loss (gain) in earnings of subsidiaries (186,475) 250,360 
Gain on operations of discontinued component (I, 707 ,633) (418,349) 
Gain on sale of discontinued component (30,761,534) 
Contributions for capital acquisitions (541,154) (543,430) 
Changes in operating assets and liabilities: 

Receivables ( 12,596,259) ( 13,657 ,358) 
Inventories, prepaid expenses and other current assets (245,419) (119,582) 
Due from affiliates, net 2,225,767 2,863,827 
Accounts payable, accrued expenses and other liabilities 894,075 1,834,495 
Estimated self-insured liabilities 1,915, 768 (664,255) 
Estimated third-party payor settlements 4,885,326 (I, 767,634} 

Net cash provided by operating activities 20,394,992 13,547,704 

Cash flows from investing activities: 
Purchases of property and equipment (17,251,239) (10,475,008) 
Proceeds from sale of property and equipment 440,681 58,895 
Proceeds (purchases) from sale of investments, net 1,186,880 (2,365,809) 
Gain on sale of discontinued component 30,761,534 
Increase in other assets (179,646) (597,514) 
Net decrease in assets limited as to use 200,130 976,490 

Net cash provided by (used in) investing activities 15,158,340 ( 12,402,946} 

Cash flows from financing activities: 
Proceeds from short-term borrowings, net 2,030,000 
Proceeds from long-term debt 2,300,000 1,750,000 
Principal payments on long-term debt and capitalized 

lease obligations (8, 798,997) (7,692,776) 
Minimum direct financing lease payments received 547,116 547,116 
Contributions for capital acquisitions 541,154 543,430 

Net cash used in financing activities p,380,727} (4,852,230} 

Increase (decrease) in cash and cash equivalents 32,172,605 (3,707,472) 

Cash and cash equivalents at beginning of year 3,538,805 7,246,277 

Cash and cash equivalents at end of year $ 35,711,410 3,538,805 

See accompanying notes to consolidated financial statements. 
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FAXTON-ST. LUKE'S HEALTHCARE AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

December 31, 2009 and 2008 

(I) Description of Organization and Summary of Significant Accounting Policies 

(a) Organization 

Faxton-St. Luke's Healthcare (Healthcare), located in Utica, New York, is a not-for-profit 
healthcare delivery system providing inpatient, outpatient, emergency care, cancer 
treatment, rehabilitation, dialysis, maternity, child care, long term care, surgical, psychiatric 
and community services to residents of the Mohawk Valley Region. Admitting physicians 
are primarily practitioners in the local area. Mohawk Valley Network, Inc. (MVN), a not
for-profit corporation, is the sole corporate member of Healthcare and various other 
organizations involved in providing health care services to the Mohawk Valley Region. 

(b) Principles of Presentation 

The accompanying consolidated financial statements were prepared primarily to meet credit 
analysis and governmental filing requirements, and are not intended to be general purpose 
financial statements of a primary reporting entity. Accordingly, such statements do not 
include the assets, liabilities or results of operations of all subsidiaries or controlled 
corporations as such terms are defined under generally accepted accounting principles for 
consolidated financial statements. Healthcare issues consolidated primary reporting entity 
financial statements. 

The accompanying consolidated financial statements include the accounts ofHealthcare and 
its 55.5% owned subsidiary, Faxton Leasing, LLC (Leasing). Faxton-St. Luke's Healthcare 
Foundation (Foundation), of which Healthcare is the sole member, SLM Corporation, whose 
stock is owned by a trust, of which Healthcare is the sole beneficiary, and Faxchil Realty, 
Inc. (Faxchil), a wholly owned for-profit subsidiary, are included on the equity method of 
accounting. Centrex Clinical Laboratories, Inc. (Centrex) is the wholly owned subsidiary of 
Faxchil. On December 9, 2009, Healthcare sold Faxchil (see note 2). St. Luke's Home 
Residential Health Care Facility, Inc. (Home), in which Healthcare has a sole financial 
interest at dissolution, is excluded from these consolidated financial statements. All 
significant intercompany transactions and balances with Leasing have been eliminated in 
consolidation. 

5 (Continued) 



FA.XTON-ST. LUKE'S HEALTHCARE AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

(I) Description of Organization and Summary of Significant Accounting Policies. Continued 

(b) Principles of Presentation. Continued 

Leasing, a 55.5% owned subsidiary, leases property and equipment to Healthcare for 
radiation therapy services. The Foundation is a not-for-profit, tax-exempt corporation that 
carries out fund raising activities which benefit Healthcare and the Home. Faxchil is a for
profit corporation that manages real property. Centrex is a for-profit corporation that 
provides clinical laboratory services to Healthcare, physicians and other entities. 

(c) Use of Estimates 

The preparation of consolidated financial statements in conformity with accounting 
principles generally accepted in the United States of America requires managementto make 
estimates and assumptions that affect the reported amounts of assets and liabilities and 
disclosure of contingent assets and liabilities at the date of the consolidated financial 
statements and the reported amounts of revenues and expenses during the reporting period. 
Actual results could differ from those estimates. The current economic environment has 
increased the degree of uncertainty inherent in those estimates and assumptions. 

(d) Collective Bargaining Agreements 

At December 31,2009, Healthcare has approximately 30% ofits employees working under 
collective bargaining agreements. 

(e) Cash and Cash EQuivalents 

Cash and cash equivalents include certain investments in highly liquid debt instruments with 
original maturity of three months or less, excluding temporary investments included in 
assets limited as to use and long-term investments. 

(f) Investments 

Investments in equity securities with readily determinable fair values and all investments in 
debt securities are measured at fair value in the balance sheets. The insurance group fixed 
annuity contracts (Guaranteed Investment Contracts) are valued at contract value, which is 
considered the best representation of fair value. Investment income or loss (including 
realized gains and losses on investments, interest and dividends) is included in the excess of 
revenues over expenses unless the income or loss is restricted by donor or law. Unrealized 
gains and losses on investments are excluded from the excess of revenues over expenses 
since none of the investments are classified as trading securities. 

6 (Continued) 



FAXTON-ST. LUKE'S HEALTHCARE AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

(I) Description of Organization and Summary of Significant Accounting Policies. Continued 

(f) Investments, Continued 

The Hospital invests in various investment securities. Investment securities are exposed to 
various risks such as interest rate, market, and credit risks. Due to the level of risk 
associated with certain investment securities, it is at least reasonably possible that changes 
in the values of investment securities will occur in the near term and that such changes 
could materially affect the amounts reported in the balance sheet. 

(g) Assets Limited as to Use 

Assets limited as to use represent assets held by trustees under indenture agreements and 
unexpended debt proceeds for the purchase of equipment. Amounts required to meet 
current liabilities are classified in the balance sheets as current assets. 

(h) Inventories 

Inventories are stated at the lower of average cost or market. 

(i) Property and Equipment 

Property and equipment are recorded at cost. Depreciation is provided over the estimated 
useful life of each class of depreciable asset and is computed using the straight-line method. 
Equipment under capital leases and leasehold improvements are amortized on the straight
line method over the lesser of the lease term or the estimated useful life of the asset. 
Amortization of equipment under capital leases and leasehold improvements is included in 
depreciation expense. 

Interest cost incurred on borrowed funds during the construction of capital assets is 
capitalized as a component of the cost of acquiring those assets. Net interest cost 
capitalized amounted to approximately $97,000 in 2009 and $I 57,000 in 2008. 

Gifts oflong-lived assets, such as land, buildings or equipment are reported as unrestricted 
support and are excluded from the excess of revenues over expenses, unless explicit donor 
stipulations specifY how the donated asset must be used. Gifts of long-lived assets with 
explicit restrictions that specifY how the assets are to be used and gifts of cash or other 
assets that must be used to acquire long-lived assets are reported as restricted support. 
Absent explicit donor stipulations about how long those long-lived assets must be 
maintained, expirations of donor restrictions are reported when the donated or acquired 
long-Jived assets are placed in service. 

7 (Continued) 



FAXTON-ST. LUKE'S HEAL THCARE AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

(I) Description of Organization and Summary of Significant Accounting Policies. Continued 

G) Unamortized Debt Issuance Costs 

Debt issuance costs are amortized using the straight-line method, which approximates the 
effective interest method, over the terms of the related debt. Amortization expense 
amounted to approximately $216,000 for 2009 and $207,000 for 2008. Amortization 
expense will be approximately $216,000 for the next three years, approximately $142,000 
for year four and $84,000 for year five. 

(k) Intangible Assets 

Intangible assets consisting of purchased goodwill, customer lists and a covenant not to 
compete are being amortized using the straight-line method primarily over fifteen years. 

(I) Other Assets 

Other assets consist primarily of an investment held with an insurance company and 
receivables from other health care providers. 

(m) Temporarily Restricted Net Assets 

Temporarily restricted net assets are those whose use has been limited by donors to a 
specific time period or purpose. 

(n) Permanently Restricted Net Assets (Endowment Funds) 

The Hospital maintains various donor-restricted and board-designated funds whose purpose 
is to provide long-term support for its charitable programs. In classifying such funds for 
financial statement purposes as either permanently restricted, temporarily restricted or 
unrestricted net assets, the Board of Directors looks to the explicit directions of the donor 
where applicable and the provisions of the laws of the State ofNew York. To constitute an 
endowment under New York State law, the restriction must arise from a clearly expressed 
donor limitation, not a limitation from within the beneficiary organization. The Board has 
determined that, absent donor stipulations to the contrary, the provisions ofNew York State 
law do not impose either a permanent or temporary restriction on the income or capital 
appreciation derived from the original gift. Therefore, all income and appreciation derived 
from the original gift are transferred to unrestricted net assets absent any restrictions on the 
use made by the donor. 

The Hospital utilizes an investment strategy that emphasizes preservation of principal and 
total return consistent with prudent levels of risk. Investments are allocated over a 
diversified portfolio of multiple asset classes of domestic and international equities and 
bonds. 

8 (Continued) 



FAXTON-ST. LUKE'S HEALTHCARE AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

(I) Description of Organization and Summary of Significant Accounting Policies. Continued 

(n) Permanently Restricted Net Assets (Endowment Funds), Continued 

Under New York State law, the historic dollar value of an endowment fund must be 
preserved. The historic dollar value is defined as the aggregate fair value in dollars of: an 
endowment fund at the time it becomes an endowment fund, each subsequent donation to 
the fund at the time it is made; and each accumulation made pursuant to a direction in 
applicable gift instrument at the time an accumulation is added to the fund. Certain of the 
Hospital's donor restricted endowments have experienced losses due to market fluctuations 
and the continuing requirements of funded programs. Generally accepted accounting 
principles requires that such excess losses be absorbed by the unrestricted net assets of the 
Hospital and the future gains be allocated to unrestricted net assets until such losses have 
been restored. Aggregate, cumulative losses absorbed by the unrestricted net assets at 
December 31, 2009 and 2008, amounted to approximately $552,000 and $1,235,000, 
respectively. Permanently restricted net assets consist of endowment funds of$4,528,164 at 
December 31, 2009 and 2008, and are included in long-term investments in the consolidated 
balance sheets. 

( o) Net Patient Service Revenue and Patient Accounts Receivable 

Healthcare has agreements with third-party payors that provide for payments to the various 
organizations within its healthcare delivery system at amounts different from their 
established rates. Payment arrangements include prospectively determined rates per 
discharge, cost-based reimbursement, discounted charges, per diem payments and fee-for
service payments. Net patient service revenue and the related patient accounts receivable 
are reported at the estimated net realizable amounts from patients, third-party payors and 
others for services rendered, including estimated retroactive adjustments due to future 
audits, reviews and investigations. Retroactive adjustments are included in the recognition 
of revenue on an estimated basis in the period the related services are rendered and adjusted 
in future periods as adjustments become known or as years are no longer subject to such 
audits, reviews and investigations. 

An allowance for doubtful accounts receivable is estimated by management based on 
periodic reviews of the collectibility of accounts receivable considering historical 
experience and prevailing economic conditions. 

Revenue from the Medicare and Medicaid programs accounted for approximately 51% and 
52% ofHealthcare's net patient service revenue for 2009 and 2008, respectively. Laws and 
regulations governing the Medicare and Medicaid programs are extremely complex and 
subject to interpretation. As a result, there is at least a reasonable possibility that recorded 
estimates will change by a material amount in the near term. Patient service revenue 
decreased by approximately $690,000 in 2009 and by approximately $248,000 in 2008 
related to either settlement of prior year issues or changes in estimates associated with third
party issues. 
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FAXTON-ST. LUKE'S HEALTH CARE AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

(I) Description of Organization and Summary of Significant Accounting Policies. Continued 

(o) Net Patient Service Revenue and Patient Accounts Receivable. Continued 

Healthcare grants unsecured credit to its patients, most of whom are local residents and are 
insured under third-party payor agreements. The mix of receivables from patients and third
party payors at December 31 was as follows: 

2009 2008 

Medicare 24% 27% 
Medicaid 13% II% 
Private payors 38% 35% 
Insurance and all others 25% 27% 

100% 100% 

(p) Charity Care 

Healthcare provides care to patients who meet certain criteria under its charity care policy 
without charge or at amounts less than established rates. Because Hea!thcare does not 
pursue collection of such amounts, they are not reported as net patient service revenue. 
Charity care charges foregone, based on established rates, were approximately $1,399,000 
and $1,724,000 for 2009 and 2008, respectively. 

(q) Contributions 

Unconditional promises to give cash and other assets are reported at fair value at the date the 
promise is received. Conditional promises to give and indications of intentions to give are 
reported at fair value at the date the gift is received. Contributions are reported as either 
temporarily or permanently restricted support if they are received with donor stipulations 
that limit the use of the donated assets. When a donor restriction expires, that is, when a 
stipulated time restriction ends or purpose restriction is accomplished, temporarily restricted 
net assets are reclassified as unrestricted net assets and reported in the statements of 
operations and changes in net assets as net assets released from restrictions. Donor 
restricted contributions whose restrictions are met within the same year as received are 
reported as unrestricted contributions in the consolidated statements of operations and 
changes in net assets. 
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FAXTON-ST. LUKE'S HEALTHCARE AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

(I) Description of Organization and Summary of Significant Accounting Policies. Continued 

(r) Excess of Revenues over Expenses 

The consolidated statements of opemtions and changes in net assets include excess of 
revenues over expenses. Changes in unrestricted net assets which are excluded from excess 
of revenues over expenses, consistent with industry pmctice, include changes in unrealized 
gains and losses on investments other than tmding securities, permanent tmnsfers of assets 
to and from affiliates for other than goods and services and contributions of long-Jived 
assets (including assets acquired using contributions which by donor restriction were to be 
used for the purpose of acquiring such assets). 

(s) Income Taxes 

Healthcare and the Foundation are not-for-profit corpomtions and have been recognized as 
tax-exempt pursuant to Section 50l(c)(3) of the Internal Revenue Code. Leasing is a for
profit limited liability corpomtion. 

As of December 31, 2009, Healthcare did not have any unrecognized tax benefits or any 
related accrued interest or penalties. The tax years open to examination by fedeml and New 
York State taxing authorities are 2006 through 2009. 

(t) Concentmtion of Credit Risk 

Healthcare maintained cash and cash equivalent balances above FDIC insumnce limits at 
December 31, 2009. 

(u) Reclassifications 

Certain 2008 amounts have been reclassified to conform with the 2009 financial statement 
presentation. 

(v) Subsequent Events 

Subsequent events have been evaluated through June I, 2010, which is the date financial 
statements were issued. 
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FAXTON-ST. LUKE'S HEALTH CARE AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

(2) Discontinued Operations 

On December 9, 2009, Healthcare sold its wholly owned, for-profit subsidiary, Faxchil Realty, 
Inc. (Faxchil), including Faxchil's wholly owned, for-profit subsidiary, Centrex Clinical 
Laboratories, Inc. (Centrex), to Laboratory Corporation of America Holdings for $42,000,000 
with certain assets and liabilities assumed by Healthcare, plus an additional earn-out payment if 
certain revenue targets are achieved. Healthcare recorded a gain in connection with the sale of 
approximately $30,762,000. 

Faxchil is a holding company that managed real property prior to 2009 and Centrex provides 
clinical laboratory services to health care providers. In connection with the disposal of this 
business, Healthcare has classified the results of this business as discontinued operations for 
2009 and 2008. Healthcare previously recorded Faxchil on the equity method. 

The operating results of Faxchil and Centrex classified as discontinued operations are as 
follows: 

Sales 
Income before taxes 
Income tax provision 
Income from operations of discontinued 

operations, net of tax 

$ 42,885,179 
2,846,055 
1,138,422 

1,707,633 

42,203,205 
598,458 
180,109 

418,349 

The above income from operations of $418,349 in 2008 was included as equity in earnings of 
affiliates in other revenue on the 2008 consolidated statement of operations and changes in net 
assets. 

The assets and liabilities related to discontinued operations as of December 31, 2008 were as 
follows and were included as the net investment in and amounts due from Faxchil Realty, Inc. in 
the 2008 consolidated balance sheet: 

Total assets 
Total liabilities 

Net deficiency 

12 

$ 15,744,573 
15,948,083 

$ (203,510) 
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FAXTON-ST. LUKE'S HEAL THCARE AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

(3) Intangible Assets 

Intangible assets at December 31 were: 

2009 2008 

Goodwill $ 1,105,874 1,105,874 
Accumulated amortization (637,787) (562,515) 
Customer lists 945,000 945,000 
Accumulated amortization (719,750) (656,750) 
Covenant not to compete 100,000 100,000 
Accumulated amortization (77,221) (70,555) 

$ 716,116 86!,054 

Amortization expense for the years ended December 31, 2009 and 2008 was approximately 
$145,000. Amortization expense for the customer lists and covenant not to compete will be 
approximately $70,000 for the next three years, approximately $3 I ,000 for year four and 
approximately $3,000 for year five. Goodwill will be assessed for impairment in the future in 
accordance with the Goodwill topic of the FASB Accounting Standards Codification. 

(4) Investments 

Assets Limited as to Use 

At December 31, assets limited as to use, at fair value, are comprised of the following: 

~ 2008 

Cash and cash equivalents $ 2,988,116 5,710,956 
Cash and cash equivalents - in escrow 3,000,000 
Guaranteed Investments Contracts 2,167,249 2,750,827 
Mutual funds 441,601 335,313 

8,596,966 8,797,096 
Classified as current assets 3,452,108 3,570,222 

Classified as non-current assets $ 5,144,858 5,226,874 
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FAXTON-ST. LUKE'S HEALTHCARE AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

( 4) Investments, Continued 

Investments 

At December 31, investments, at fair value, are comprised of the following: 

2009 2008 

Cash and cash equivalents $ 35,185,923 2,350,895 
Mutual funds 11,155,742 16,232,150 
Common stock 2,963,449 2,532,070 
Corporate obligations 7,327,049 
Real estate investment trust 536,920 849,618 

$ 57,169,083 21,964,733 

The above amounts are included in the accompanying financial statements as follows: 

2009 2008 

Investments - current assets $ 17,473,296 15,396,789 
Cash and cash equivalents 35,167,623 2,039,780 
Long-term investments 4,528,164 4,528,164 

$ 57,169,083 21,964,733 

Investment income and gains (losses) on unrestricted investments are comprised of the 
following for the years ended December 31 : 

Investment income: 
Interest income and dividends, net offees $ 623,265 

(306,431) 
316,834 

Realized gains (losses) 

Change in net unrealized gains and losses on investments 3,569,818 

$ 3,886,652 

1,124,172 
(286,644) 
837,528 

(7 ,256,885) 

(6,419,357) 

The Hospital reviews investments for other-than-temporwy impairment whenever the fair value 
of an investment is less than amortized cost and evidence indicates that an investment's carrying 
amount is not recoverable within a reasonable period oftime. In the evaluation of whether an 
impairment is other-than-temporruy, the Hospital considers the reasons for the impairment, its 
ability and intent to hold the investment until the market price recovers or the investment 
matures, compliance with its investment policy, the severity and duration of the impairment, and 
expected future performance. 
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FAXTON-ST. LUKE'S HEALTHCARE AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

(4) Investments. Continued 

The Hospital's investments in marketable equity securities and mutual funds consist of 
investments diversified in several different industries. The Hospital evaluated the near-term 
prospects of the issuer in relation to the severity and duration ofimpairment. Based upon the 
evaluation and the Hospital's ability and intent to hold the securities for a reasonable period of 
time sufficient for a forecasted recovery of fair value, the Hospital does not consider the 
securities in an unrealized loss position to be other-than-temporarily impaired at December 31, 
2009 and 2008. 

The Hospital and the Foundation have a commingled investment portfolio. At December 31, 
2009 and 2008, the commingled investment portfolio has mutual funds, common stocks and real 
estate investment trust with temporary net unrealized losses of $1,558,190, $170,114 and 
$635,257, respectively, and an aggregate fair market value of $6,838,072, $938,677 and 
$1,091,085. The following table presents the gross unrealized losses and fair value of the 
Hospital's investments with unrealized losses that are not deemed to be other-than-temporarily 
impaired, aggregated by investment category and length of time that individual securities have 
been in a continuous unrealized loss position at December 3 I, 2009 and 2008: 

2009 
Less than Twelxe Mon!h~ T~(ve Months or Greater Total 

Fair Unrealized Fair Unrealized Fair Unrealized 
S~riti~s nil!£ ~ value ~ xalue losses 

Mutual funds $ 1,359,034 (18,383) 5,479,038 (1,539,807) 6,838,072 (1,558,190) 

Common stocks 180,780 (12,713) 757,897 (157,401) 938,677 (170,114) 

Real estate invest-
ment trust 1,091,085 (635,257) 1,091,085 (635,257) 

$ 1,539,814 (31,096) 7,328,020 (2,332,465) 8,867,834 (2,363,561) 

2008 
Less than Twelve Months Twelve Months or Greater Illm.! 

Fair Unrealized Fair Unrealized Fair Unrealized 
§ecurjties nil!£ ~ nil!£ ~ ~ (asses 

Mutual funds $ 15,978,853 (4,173,943) 15,918,853 (4,173,943) 

Common stocks 1,426,433 (515,966) 623,721 (271,735) 2,050,154 (847,701) 

Real estate invest-
ment trust 849,618 (241,467) 849,618 (241,467) 

$ 18,254,904 (4,991,376) 623,721 p71,735) 18,878,625 (5,263,llll 
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FAXTON-ST. LUKE'S HEALTHCARE AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

Other Revenue 

Other revenue consists of the following for the years ended December 31: 

2009 2008 

Rent $ 831,027 744,881 
Affiliate sold services 613,909 586,899 
Other interest income 371,319 445,553 
Mohawk Valley Heart Institute 1,781,149 1,859,782 
Equity in earnings (losses) of affiliates 186,475 (250,360) 
New Hartford Scanner Partnership income 743,092 735,416 
Grant revenue 483,219 505,971 
EMS education classes 489,161 467,045 
CMIC Partnership income 191,737 41,718 
School of Radiology tuition 230,119 187,277 
VHA partnership equity earnings 301,975 294,294 
Managed care incentive income 200,024 241,790 
Other 527,598 268,047 

$ 6,950,804 6,128,313 

PropertY and Equipment 

Property and equipment is comprised of the following at December 31: 

2009 2008 

Land and improvements $ 5,651,010 5,507,624 
Buildings I 04,239,844 97,342,016 
Fixed equipment 34,781,275 34,071,004 
Movable equipment 70,920,414 57,765,698 
Equipment under capitalized leases 20,484,641 17,276,870 

236,077, I 84 211,963,212 
Less accumulated depreciation 145,477,503 134,199,988 

90,599,681 77,763,224 
Construction-in-progress 6,252,212 7,631,853 

Property and equipment, net $ 96,851,893 85,395,077 

Depreciation expense amounted to approximately $13.0 million and $11.7 million for the years 
ended December31, 2009 and 2008, respectively. At December 31, 2009, the balance 
remaining on construction contract commitments approximated $2.8 million. 
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FAXTON-ST. LUKE'S HEALTHCARE AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

(7} Direct Financing Lease 

In 200 I, Healthcare completed construction of a medical office building with a cost of 
approximately $5 million on land owned by an affiliate of Slocum-Dickson Medical Group, 
P .C. (SDMG). The building is leased to SDMG under a direct financing lease for minimum 
lease payments of$45,393 per month through 2022. Healthcare financed 80% of the building 
cost with a mortgage described in note 8. 

The balance sheet presentation of the direct financing lease at December 31 is as follows: 

Minimum lease payments receivable 
lJnearnedleaseincome 

Net investment in direct financing lease 

Less current portion 

Long-term net investment in direct 
financing lease 

(8) Long-Term Debt and Lease Obligations 

Long-term debt consists of the following at December 31: 

Variable rate demand Civic Facility Revenue Bonds 
(Mohawk Valley Network, Inc. Obligated Group; 

$ 6,500,827 
(2,173,776) 

4,327,051 

547,116 

$ 3,779,935 

Faxton-St. Luke's Healthcare) $ 18,725,000 

Civic Facility Revenue Bonds (Mohawk Valley 
Network, Inc. Obligated Group; Faxton Hospital 
Facility) 

Civic Facility Revenue Bonds (Mohawk Valley 
Network, Inc. Obligated Group; St. Luke's-Memorial 
Hospital Center Facility) 

lJnamortized premium on Civic Facility Revenue 
Bonds 

Mortgage note payable in varying installments at interest 
rates ranging from 5% to 8% with a balloon payment 
estimated at $2.5 million due January 2012, secured by 
property under direct financing lease (note 7) 

17 

12,555,000 

9,915,000 

116,481 

2,930,150 

7,047,943 
(2,50 1,1 08) 

4,546,835 

547,116 

3,999,719 

19,120,000 

14,475,000 

12,100,000 

141,391 

3,103,314 
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FAXTON-ST. LUKE'S HEAL THCARE AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

(8) Long-Tenn Debt and Lease Obligations 

2009 2008 

Note payable to SLM at a fixed interest rate of 5.95% 
with a balloon payment estimated at $1.5 million due 
February 20 II 1,626,048 I ,696,618 

Note payable in monthly installments of $2,233 at a 
fixed rate of7.25% maturing November 2011 45,870 68,443 

Note payable in monthly installments of $10,20 I at a 
fixed rate of6.55%, maturing February 2012 245,759 348,140 

Note payable in monthly installments of $1 ,512 at a 
fixed rate of6.75%, maturing February 2012 36,336 51,421 

Note payable in monthly installments of $2,366 at a 
fixed rate of6.25%, maturing March 2012 59,431 83,216 

Note payable in monthly installments of $3,768 at a 
fixed rate of 6.34%, maturing November 2012 119,964 156,181 

Mortgage payable in monthly installments of$19,600 at 
a fixed rate of 6.1 0%, maturing March 2018. Mortgage 
was replaced as of December 2009 by mortgage payable 
in monthly installments of $44,047 at a fixed rate of 
6.50%, maturing January 2020 3,872,211 1,701,578 

Note payable in varying monthly installments at LIBOR 
plus 2.15%, with a cap between 6% to 9% (6.0% at 
December 31, 2009) with a balloon payment estimated 
at $1,947,000 due January 2020, collateralized by 
certain property 3,030,850 

Note payable in varying monthly installments at interest 
rates of prime minus .5%, maturing April 2020, 
collateralized by certain property (2. 75% at December 
31, 2009) with a balloon payment estimated at $279,000 488,675 

Capital lease obligations 12,500,366 11,760,181 
66,267,141 64,805,483 

Less current portion: 
Debt (5,583,224) (5,077,471) 
Capital lease obligations (3,756,113} (3,331,994} 

Long-tenn debt, net of current portion $ 56,927,804 56,396,018 
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FAXTON-ST. LUKE'S HEALTHCARE AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

(8) Long-Term Debt and Lease Obligations. Continued 

Healthcare, through the Oneida County Industrial Development Agency (OCIDA), has issued 
serial and term Civic Facility Revenue Bonds as follows: 

Faxton Hospital Facility: 

1998A - tax-exempt 
1998B - taxable 
1999C - tax -exempt 
1999D - taxable 

2013 
2013 
2015 
2015 

Principal/Mandatory 
Sinking Fund Payments 

$ 580,000 - 675,000 
165,000- 200,000 
755,000 - 1,035,000 
540,000 - 805,000 

St. Luke's-Memorial Hospital Center Facility: 

1998A - tax-exempt 
1998B - tax-exempt 
1998C - taxable 

Faxton-St. Luke's Healthcare: 

2006E- tax-exempt 
2006F - taxable 

2013 
2013 
2013 

2031 
2031 

$ 1,115,000- 1,295,000 
1,090,000 - 1,260,000 

95,000- II 0,000 

$ 185,000 - 525,000 
$ 245,000 - 955,000 

5.000% 
6.250% 

6.00 - 6.625% 
8.375% 

5.20% 
5.00% 
6.25% 

4.873 -4.995% 
4.873 - 4.995% 

Healthcare may, at its option, redeem certain of the term bonds maturing after January I, 2008. 
The maximum redemption price is I 02% of the bond face amount. 
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FAXTON-ST. LUKE'S HEALTHCARE AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

(8) Long-Tenn Debt and Lease Obligations, Continued 

The Civic Facility Revenue Bonds are insured and are collateralized by Healthcare's gross 
receipts (as defined), including all rights to receive such receipts whether in the fonn of 
accounts receivable, contract rights or other rights. Healthcare entered into a lease agreement 
with OCIDA, which also acts as security for payment of the revenue bonds. Additional security 
is provided by a Master Trust Indenture under which the initial Members of the Obligated 
Group (Healthcare and MVN) are jointly and severally responsible for payment of the Bonds. 
The total debt outstanding for the Master Indenture Bonds at December 31, 2009 was 
$41,195,000. 

The variable rate demand bonds bear interest based on one of three modes· the weekly rate, the 
tenn rate, or the fixed rate • for periods selected by the Company. The interest rate for each 
mode will be the current market interest rate as detennined by the remarketing agent of the 
bonds. The Company used the weekly rate during 2009 and 2008. At December 31,2009, the 
bonds carried interest at rates of .35% and .23%. At December 31, 2008 the bonds carried 
interest at rates of3.15% and 1.20%. 

The variable rate demand bonds are remarketed by a remarketing agent in accordance with the 
tenns of a remarketing agreement. The bonds will be remarketed whenever a new interest rate 
is in effect. If the bonds cannot be remarketed, they would be due and payable under the tenns 
of the remarketing agreement; however, the Company can draw on a letter of credit with a bank 
in the amount of the then outstanding balance. Any amounts drawn on the letter of credit are 
due upon the expiration date of the letter of credit, which is currently June 25, 2013. 

Various agreements relating to the revenue bonds establish covenants with which Healthcare 
has agreed to comply, including the following, among others. In any year, Healthcare will not 
dispose of operating assets exceeding 2.5% of the total book value of operating assets or 
accounts receivable with recourse having a book value in excess of SO% of the total book value 
of accounts receivable. The Obligated Group may not merge or consolidate with another entity 
unless certain conditions are met. Additional indebtedness is limited to certain provisions 
including borrowings not to exceed IS% of total operating revenue. The Obligated Group 
agreed to maintain a minimum debt service coverage ratio, as defined, of 120% annually. At 
December 31, 2009, the Obligated Group was in compliance with the covenants that are 
considered events of default. 

At December 31, 2009, the Company had a $17,500,000 line of credit with a bank, 
collateralized by substantially all of the Company's investments. The line of credit is available 
through July 20 II. A portion of the line was reserved for four letters of credit totaling 
approximately $7,099,000 related to self-insured liabilities. The line contains financial 
covenants including a debt service coverage ratio requirement, a day's cash on hand requirement 
and a minimum unrestricted liquidity to funded debt ratio. At December 31,2009, the amount 
outstanding was $2,030,000. There was no outstanding balance at December 31,2008. 
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FAXTON-ST. LUKE'S HEALTHCARE AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

(8) Long-Term Debt and Lease Obligations, Continued 

Healthcare leases certain equipment under capital leases. Healthcare also leases equipment and 
facilities under non-cancelable operating leases, including leases with related parties. The net 
book value of the equipment capitalized under lease agreements at December 31, 2009 and 2008 
amounted to approximately $17,900,000 and $12,328,000, respectively. 

Scheduled principal payments on long-term debt and payments under non-cancelable operating 
leases and the present value of future minimum capital lease payments at December 31, 2009 
are: 

Years ended December 31: 

2010 
2011 
2012 
2013 
2014 
Thereafter 

Total payments 

Less amounts representing interest 
(at rates varying from 
approximately 3.31% to 
8.51%) 

Present value of capital lease 
obligations 

Less current portion 

Capital lease obligations, net of 
current portion 

Long-term 
debt 

$ 5,583,224 
7,436,905 
8,416,719 
6,135,665 
2,772,672 

23,421,590 

53,766,775 

Capital 
leases 

4,348,568 
3,779,822 
2,365,181 
2,003,367 

665,823 
1,078,163 

14,240,924 

1,740,558 

12,500,366 

3,756,113 

$ 8,744,253 

O~rating leases 
Related 

l1l!!lY Other 

207,512 760,082 
207,512 602,338 
207,512 500,332 
207,512 483,920 
207,512 456,170 

Rent expense under operating leases amounted to approximately $1,409,000 in 2009 and 
$1,629,000 in 2008. 
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Notes to Consolidated Financial Statements 

(8) Long-Tenn Debt and Lease Obligations. Continued 

As a result of the aforementioned bond issuances, Healthcare has entered into two interest rate 
swap contracts to reduce its risk of exposure to changes in interest rates. The interest rate swaps 
effectively convert the variable rate of the 2006 bonds to fixed rates of 5.938% and 4.216% 
through June 2031. The swaps have been designated as cash flow hedges of the variable interest 
rate and are recorded at fair value as a liability of$3, 157,74 7 on the accompanying consolidated 
balance sheet as of December 31, 2009. The swaps have effective dates of June 26, 2006 and 
termination dates of June 1, 2031. The amounts exchanged are based on the notional amounts 
whereby Healthcare pays the swap counter-party interest at a fixed rate (4.216%- tax-exempt, 
5.938%- taxable) and the swap counter-party pays Healthcare a variable rate (based on 70% of 
1 month LIBOR tax-exempt, BMA Rate- taxable). The notional amounts and fair values based 
on quoted market prices, of Healthcare's interest rate swaps are as follows at December 31, 
2009: 

Healthcare - Series E 
Healthcare - Series F 

$ 

Notional 
amount 

7,165,000 
11,560,000 

Liability 
market value 

972,051 
2,185,696 

$ 3,157,747 

The mark-to-market adjustments resulted in an increase in unrestricted net assets of$3,21 5,813 
for the year ended December 31,2009. Changes in value of the swaps determined to arise from 
ineffectiveness of the instruments, as determined through the hypothetical derivative method, 
are recorded as a component ofinterest expense in the consolidated statements of operations and 
changes in net assets. For the year ended December 31, 2009, there was no significant 
ineffectiveness. Healthcare expects that the loss existing in unrestricted net assets to be 
reclassified into income from operations within the next 12 months will not be significant. 
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Notes to Consolidated Financial Statements 

(9) Temporarily and Pennanently Restricted Net Assets 

Temporarily restricted net assets are available for the following purposes at December 31: 

Renovations $ 
Continuous Learning Center 
Capital improvements 
Scholarship assistance 
Specific program 

$ 

Pennanently restricted net assets at December 31 are restricted to: 

Investments to be held in perpetuity, the income from 
which is to support charity care, health care services, 

2009 2008 

1,073,427 500,000 
302,477 238,924 

27,335 
30,359 30,417 

1,086,007 1,008,834 

2,492,270 1,805,510 

scholarships and facility maintenance $ 4,528,164 4,528,164 

(I 0) Pension Plans 

Healthcare sponsors a 40 I (k) plan that covers substantially all full-time non-union employees. 
Healthcare eon tributes 5% of eligible compensation to the plan ( 4% for employees hired after 
December I, 2001). Healthcare also makes a matching contribution up to 100% of the frrst 4% 
of employee contributions to the 40 I (k) plan. Healthcare also sponsors a 403(b) plan that 
covers union and certain other employees. Healthcare contributes 5% to 7% of eligible 
compensation to the 403(b) plan. 

Pension expense under all plans aggregated approximately $6,153,000 in 2009 and 
approximately $5,560,000 in 2008. 

23 (Continued) 



FAXTON-ST. LUKE'S HEALTHCARE AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

(II) Estimated Medical Malpractice and General Liability Costs 

Effective March 15, 2004, Healthcare is insured for medical malpractice risks through claims
made professional liability insurance. Should the annual claims-made policy not be renewed or 
replaced with equivalent insurance, claims based on incidents during its term, but reported 
subsequently, will be uninsured. No accrual for possible losses attributable to incidents that 
may have occurred but that have not been reported has been made because the amount is not 
reasonably estimable. Prior to that date, Healthcare maintained occurrence-based medical 
malpractice and general liability insurance coverage. 

Healthcare is a defendant in various malpractice and general liability claims. The ultimate 
outcome of such litigation cannot be determined at this time. However, management believes 
the final disposition of these claims will not have a material effect on the financial position or 
results of operations of Healthcare. 

Healthcare and certain of its affiliates were primarily self-insured for employee workers' 
compensation and disability claims through December 31, 2007. Self-insured liabilities are 
based on claims filed and estimates for claims incurred but not reported. As required by the 
State ofNew York Workers' Compensation Board, Healthcare has purchased letters of credit to 
guarantee payment of workers' compensation claims. Stop loss insurance for losses exceeding 
certain amounts has been purchased for workers' compensation. Each affiliate is jointly and 
severally liable for the satisfaction of all obligations. These liabilities are recorded at discounted 
amounts using a 4% interest rate in 2009 and a 7% interest rate in 2008. 

Effective January I, 2009, Healthcare became self-insured for healthcare claims. Healthcare has 
obtained a stop loss coverage policy for healthcare costs to supplement its self-insurance 
coverage. An accrual for healthcare claims, including those incurred but not reported, is 
included in the current portion of estimated self-insured liabilities. 
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FAXTON-ST. LUKE'S HEALTHCARE AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

(12) Affiliated Entities 

The following represents summarized financial information from the financial statements of 
Healthcare's affiliates that are included in the accompanying financial statements on the equity 
method of accounting. As Faxchil was sold to an unaffiliated entity on December 9, 2009, the 
amounts for 2009 represent activity as of that date. 

Faxchil-
2009 Foundation SLM consolidated 

Total assets $ 6,933,446 6,239,775 
Total liabilities 333,010 6,028,128 

Net assets $ 6,600,436 211,647 

Total revenue 2,103,434 1,266,235 42,885,179 
Total expenses (1,909,154} 1,209,222 41,177,546 

Excess of revenue over expenses 
and changes in net assets $ 194,280 57,013 1,707,633 

Faxchil-
2008 Foundation SLM consolidated 

Total assets $ 5,825,433 6,525,441 15,744,573 
Total liabilities 106,094 6,529,033 15,948,083 

Net assets (deficiency) $ 5,719,339 (3,592) (203,510) 

Total revenue 454,362 1,301,488 42,203,205 
Total expenses (1,849,327) (1,335,036) 41,784,856 

Excess (deficiency) of revenue 
over expenses and changes in 
net assets $ (1,394,965) {33,548) 418,349 

The following are approximate dollar amounts of significant transactions and balances with 
affiliated entities. 

Contributions from the Foundation to Healthcare amounted to approximately $1,092,000 and 
$1,080,000 in 2009 and 2008, respectively. 
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FAXTON-ST. LUKE'S HEALTHCARE AND SUBSIDIARJES 

Notes to Consolidated Financial Statements 

(12) Affiliated Entities. Continued 

SLM Corporation, which is included on the equity method, is a for-profit real estate company 
whose stock is owned by a trust, of which Healthcare is the sole beneficiary. Healthcare rents 
space from SLM and provides utilities and maintenance services to SLM. Rent totaled 
approximately $77,000 for2009 and 2008 and services sold totaled approximately $554,000 and 
$679,000 in 2009 and 2008, respectively. 

Included in supplies and other expenses are clinical laboratory services provided by Centrex to 
Healthcare of approximately $10,624,000 and $10,864,000 in 2009 and 2008, respectively. 

Net receivables (payables) at December 31 from the following affiliates were approximately: 

2009 2008 

Home $ 930,000 868,000 
New Hartford Scanner Associates 644,000 605,000 
MVN 1,818,000 1,562,000 
VNA 183,000 20,000 
Other 223,000 (233,000~ 

$ 3,798,000 2,822,000 

New Hartford Scanner Associates (NHSA) is a joint venture between Healthcare and several 
radiologists to provide CT scan services. Healthcare receives income from NHSA, which 
amounted to approximately $587,000 and $736,000 in 2009 and 2008, respectively. Healthcare 
also provides payroll services to NHSA. 

In addition to the foregoing, Healthcare, through its affiliation with MVN, is affiliated with 
several other entities all of which are independent from Healthcare and are engaged in serving 
the Mohawk Valley area as providers of various healthcare related services. 

(13) Statements of Cash Flows- Supplemental Disclosures 

Healthcare's non-cash investing and financing activity and cash payments for interest for the 
years ended December 31 were as follows: 

Non-cash investing and financing activity: 
Capital lease obligations issued for property and 

equipment 
Long-term debt transferred - Faxchil 

Cash paid for interest 
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$ 4,355,391 
3,605,264 
4,128,249 

4,813,913 

3,925,853 
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FAXTON-ST. LUKE'S HEALTHCARE AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

(14) Functional Expenses 

Healthcare provides general health care services to residents of the Greater Utica area. 
Expenses related to providing these services are as follows: 

Health care services 
General and administrative 

(15) Fair Value of Financial Instruments 

2009 

$ 233,550,729 
35,402,803 

$ 268,953,532 

219,868,997 
33,025,108 

252,894,105 

The following methods and assumptions were used by Healthcare in estimating the fair value of 
its financial instruments: 

Cash and Cash Equivalents: The amount reported on the balance sheet for cash and cash 
equivalents approximates fair value. 

Investments including Assets Limited as to Use: The fair values, which are the amounts 
reported on the balance sheets, are based on quoted market prices, if available, or estimated 
using quoted market prices for similar securities. 

Estimated Third-Party Payor Settlements: The amount reported on the balance sheet for 
estimated third-party payor settlements approximates its fair value. 

Long-Term Debt: The fair value of fixed rate issues was detennined by price quotes from an 
investment banker or estimated using discounted cash flow analysis, based on the current 
incremental borrowing rate of similar types of borrowing arrangements. The fair value of 
variable rate debt approximates its reported value on the balance sheet. Fixed rate long-tenn 
debt is the only financial instrument with a difference between recorded and fair value. The 
recorded value of fixed rate long-tenn debt on the balance sheet at December 31, 2009 was 
approximately $34,437,000 and the estimated fair value was approximately $37,712,000. 
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FAXTON-ST. LUKE'S HEALTHCARE AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

(15) Fair Value of Financial Instruments, Continued 

The following tables present information about assets and liabilities and are measured at fair 
value on a recurring basis as of December 31 and indicate the fair value hierarchy of the 
valuation techniques utilized to determine such fair value. In general, fair values determined by 
Level I inputs utilize quoted prices in active markets for identical assets or liabilities. The 
Hospital considers a security that trades at least weekly to have an active market. Fair values 
determined by Level 2 inputs utilize data points that are observable, such as quoted prices, 
interest rates and yield curves. Fair values determined by Levell inputs are unobservable data 
points for the asset or liability, and include situations where there is little, if any, market activity 
for the asset or liability. 

Fair value measurements at December ll, 2009 
Carrying 

amount at 
December 31, 

2009 Level I Level2 Levell 
Assets: 

Cash equivalents $ l5,167,62l 35,167,62l 
Investments 22,001,460 21,464,540 536,920 
Assets limited as to 

use 8,596,966 6,429,717 2,167,249 

Total $ 65,766,049 6l,061 ,880 2,167,249 5l6,920 

Liabilities: 
Interest rate swaps (3,157,747) (3,157,747) 

Total $ (3,157,747} p,157,747} 
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Notes to Consolidated Financial Statements 

(15) Fair Value of Financial Instruments. Continued 

Fair value measurements at December 31, 2008 
Carrying 

amount at 
December 31, 

2008 
Assets: 

Cash equivalents $ 2,039,780 
Investments 19,924,953 
Assets limited as to 

use 8,797,096 

Total $ 30,761,829 

Liabilities: 
Interest rate swaps (6,373,560) 

Total $ (6,373,560} 

Levell 

2,039,780 
19,075,335 

6,046,269 

27,161,384 
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Level2 

2,750,827 

2,750,827 

(6,373,560) 

(6,373,560) 

Level3 

849,618 

849,618 



ST. ELIZABETH MEDICAL CENTER 

Financial Statements 

December 31,2009 and 2008 

(With Independent Auditors' Report Thereon) 



The Board of Trustees 
St. Elizabeth Medical Center: 

KPMG LLP 
515 8rondway 
Albany, NY 122tl!·2974 

Independent Auditors' Report 

We have audited the accompanying balance sheets of St. Elizabeth Medical Center (the Medical Center) as 
of December 31, 2009 and 2008, and the related statements of operations and changes in net assets, and 
cash flows for the years then ended. These financial statements are the responsibility of the Medical 
Center's management Our responsibility is to express an opinion on these financial statements based on 
our audits. 

We conducted our audits in accordance with auditing standards generally accepted in the United States of 
America. Those standards require that we plan and perform the audit to obtain reasonable assurance about 
whether the financial statements are free of material misstatement. An audit includes consideration of 
internal control over financial reporting as a basis for designing audit procedures that arc appropriate in the 
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the Medical 
Center's internal control over financial reporting. Accordingly, we express no such opinion. An audit also 
includes examining, on a test basis: evidence supporting the amounts and disclosures in the financial 
statements, assessing the accounting principles used and significant estimates made by management, as 
well as evaluating the overall tinancial statement presentation. We believe that our audits provide a 
reasonable basis for our opinion. 

fn our opinion, the iinancial statements referred to above present fairly, in all material respects, the 
financial position of St. Elizabeth Medical Center as of December 31, 2009 and 2008, and the results of its 
operations and changes in net assets, and its cash flows for the years then ended in confom1ity with 
U.S. generally accepted accounting principles. 

April28, 2010 
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ST. ELIZABETII MEDICAL CENTER 

Balance Sheets 

December 31, 2009 and 2008 

Assets 

Current: 
Cash and cash equivalents 
Cunent portion of assets whose use is limited 
Investments 
Patient accounts receivable, net of allowance for doubtful accounts 

of$4,478,000 in 2009 and $3,142,000 in 2008 
Other receivables, net 
Inventories of dmgs and supplies 
Prepaid expenses 

Total current assets 

Assets whose use ls limited: 
Under bond indenture agreements 
Restricted by donors 

Property, plant, and equipment, net of accumulated depreciation and 
amortization 

Interest in net assets of St. Elizabeth Medical Center Foundation, Inc. 
Other asscls 

Total assets 

LiabiUtics and Net Assets 

Current: 
Current installments of long-tenn debt 
Current installments of obligations under capital leases 
CmTent installments of loans payable to Motherhouse 
Accounts payable 
Accmed expenses 
Liabilities to third-pm1y pnyors 

Total current liabilities 

Accrued pension liability 
Long-tenn debt, excluding cun·ent installments 
Obligations under capital leases, excluding cuJTent installments 
Loans payable ro Motherhouse, excluding CUJTent installments 

Totalliabiliries 

Net assets: 
UnrestTicted 
Temporarily restricted 
Pcnnanently restricted 

Total net assets 

Total liabilities and net assets 

See accompanying ·notes to financial statements. 
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$ 

$ 

$ 

$ 

2009 2008 

6,271,861 6,019,273 
388,455 408,084 

20,593,455 18,288,672 

23,971,266 24,254,321 
560,497 664,635 

5,597,940 4,502,573 
493.919 400,078 

57,877,393 54,537,636 

2,672,643 2,616,407 
579,389 612,435 

67,186, I 09 63,770,278 
1,839,425 2,197,380 
1,196,229 I ,284,668 

131,35!,188 125,018,804 

1,295,000 I, 170,000 
632,634 603,594 
130,726 130,726 

17,761,335 15,501,699 
4,874,154 5,518,828 

11,427,173 11,338,911 

36,121,022 34,263,758 

35,938,659 34,925,223 
35,151,608 36,758,705 
2,273,354 2,862,930 
I ,830,163 I ,960,889 

Ill ,314,806 II 0,771 ,505 

18.772,238 12,596,369 
887,830 1,275,616 
376,3!4 375,314 

20,036,382 14,247,299 

131,351,188 125,018,804 



ST. ELIZABETH MEDICAL CENTER 

Statements of Operations and Changes in Net Assets 

Years ended December 31, 2009 and 2008 

2009 

Unrestricted revenue: 
Net patient service revenue $ 199,113,192 
Other operating revenue 4,708,874 
Unrestricted contributions 228,!06 
Investment income 894,163 
Net assets released from restrictions for operations 23,616 

Total unrestricted revenue, gains, and other supp01t 204,967,951 

Expenses: 
Salaries and wages 88,402,306 
Professional fees 8,713,580 
Employee benefits 22,263,856 
Supplies and expenses 60,020,177 
Utilities 2,436,372 
Depreciation and amortization 8,161,091 
Provision for doubtful accounts 7,276,636 
Interest 1,953,752 

Total expenses 199,227,770 

Excess of revenue over expenses 5,740,181 

Net unrealized gain (loss) on other than trading securities 261,831 
Pension related changes other than net periodic pension cost (827,954) 
Increase in interest in net assets of St. Elizabeth Medical 

Center Foundation, Inc. 25,853 
Net assets released from restrictions for capital purchases 975,958 

Increase (decrease) in unrestricted net assets 6,175,869 

Temporarily restricted net assets: 
Conttibutions 979,969 
Interest income on permanently restricted assets 17,!46 
Decrease in interest in net assets of St. Elizabeth Medical 

Center Foundation, lnc. (385,327) 
Net assets released from restrictions (999,574) 

Decrease in temporarily restricted net assets (387,786) 

Increase in permanently restricted net assets- contributions 1,000 

Change in net assets 5,789,083 

Net assets nt beginning of year 14,247,299 

Net assets at end of year $ 20.036.382 

See accompanying notes to financial slatemenrs. 

3 

2008 

183,399,583 
4,525,107 

352,325 
902,659 

17,850 

189,197,524 

82,794,747 
7,491,968 

20,745,352 
56,015,189 
3,129,197 
8,024,001 
6,868,172 
2,218,335 

!87,286,961 

I ,9 I 0,563 

(236,130) 
(10,662,662) 

336,103 
I ,763,797 

(6,888,329) 

656,900 
20,384 

(1,781,647) 

(1,104,363) 

32,200 

(7,960,492) 

22,207,791 

14,247,299 



ST. ELIZABETH MEDICAL CENTER 

Statements of Cash Flows 

Years ended December 31, 2009 and 2008 

2009 2008 

Cash flows from operating and nonoperating activities: 
Change in net assets $ 5,789,083 (7,960,492) 
Adjustments to reconcile change in net assets to net cash 

provided by operating and nonoperating activities: 
Depreciation and nmortizalion 8,161,091 8,024,001 
Amortization of debt discount 17,903 18,096 
Contributions and grants restricted for capital purchases and 

endowments (980,969) (689,100) 
Decrease in interest in net assets of St. Elizabeth 

Medical Center Foundation, Inc. 357,955 92,280 
Net unrealized (gain) loss on other than trading securities (261,831) 236,130 
Increase in accrued pension liability 1,013,436 11,342,657 
Provision for doubtful accounts 7,276,636 6,868,172 
Loss on disposal of equipment 48,815 61,743 
Changes in current assets and current liabilities: 

Patient and other accounts receivable (6,889,443) (7,657,941) 
Inventories of drugs and supplies ( 1,095,367) ( 166,745) 
Prepaid expenses (93,841) (15,459) 
Accounts payable 2,259,636 (1,653,981) 
Accrued expenses (644,674) ( 1,226,696) 
Liabilities to third-party payors 88,262 1,909,481 

Net cash provided by operating and nonoperating activities 15,046,692 9,182,146 

Cash flows from investing activities: 
Additions to property, plant, and equipment (11,537,298) (7,229,397) 
Purchases of investments, net (2,042,952) (4,963,409) 

Net cash used in investing activities (13,580,250) (12,192,806) 

Cash fiows n·om financing activities: 
(Increase) decrease in assets whose usc is limited (3,561) 506,925 
Contributions and grants restricted for en pita\ purchases and endowments 980,969 689,100 
Scheduled principal payments on long-term debt (1,170,000) (1,011,446) 
Additional principal payments on long-term debt (330,000) (1,685,000) 
Principal payments under capital lease obligations (560,536) (451,812) 
Principal payments on loans payable to Motherhouse ( 130,726) (130,725) 

Net cash used in financing activities (1,213,854) (2,082,958) 

Net increase (decrease) in cash and cash equivalents 252,588 (5,093,618) 

Cash nnd cash equivalents: 
Beginning of year 6,019,273 11,112,891 

End of year $ 6,271.861 6,019,273 

Supplemental disclosure of cash flow information: 
Cash paid during the year for interest $ 2,149,855 2,057,076 
Noncnsh investing and financing activity~ capita/lease obligations incurred 2,766,316 

Sec accompanying 1\0tcs to financial statements. 
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(l) Organization 

ST. ELIZABETH MEDICAL CENTER 

Notes to Financial Statements 

December 31, 2009 and 2008 

St. Elizabeth Medical Center (the Medical Center) is a voluntary not-for-profit acute care facility located in 
Utica, New York. The Medical Center provides medical, surgical, and psychiatric inpatient services. In 
addition, the Medical Center offers outpatient general diagnostic, ambulatory care, physical therapy, and 
emergency care services. 

(2) Summary of Significant Accounting Policies 

(a) Basis of Presen/tltion 

The Medical Center's financinl statements have been prepared consistent with 
FASB ASC Topic 954, Health Care Entities (ASC Topic 954) (formerly the AICPA Audit and 
Accounting Guide, Health Care Organizations). In accordance with the provisions of ASC Topic 
954, net assets and revenue, expenses, gains, and losses are classified based on the existence or 
absence of donor-imposed restrictions. Accordingly, unrestricted net assets are net assets that are not 
subject to donor-imposed stipulations and are available for operations. Assets whose use is limited 
include assets which are restricted under bond indenture agreements or by donor restrictions. 
Temporarily restricted net assets are those whose use by the Medical Center has been limited by 
donors to a specific time period or purpose. Permanently restricted net assets result from donors who 
stipulate that their donated resources be maintained permanently. The Medical Center is permitted to 
use or expend part or all of the income and gains derived from the donated assets, restricted only by 
the donors' wishes. 

(b) Use I![ Estimates 

The preparation of the accompanying financial statements in conformity with accounting principles 
generally accepted in the United States of America requires management to make estimates and 
assumptions about future events. These estimates and the underlying ac;sumptions affect the amounts 
of assets and liabilities reported, disclosures about contingencies, and reported amounts of revenues 
and expenses. Such estimates and assumptions include the allowance for uncollectible accounts, 
estimated third-pmty payor settlements. and detined benefit pension plan assumptions. These 
estimates and assumptions are based on management's best estimates and judgment. Management 
evaluates its estimates and assumptions on an ongoing basis using historical experience and other 
factors, il~cluding the current economic environment. which management believes to be reasonable 
under the circumstances. Management adjusts such estimates and assumptions when facts and 
circumstances dictate, As future events and their effects cannot be dctennined with precision. actual 
results could differ significantly from these estimates. Changes in those estimates resulting from 
continuing changes in the economic environment will be reflected in the financial statements in 
future periods. 

(c) Exce.\'.1' of Revenue Over Expense.\· 

The statements of operations and changes in net assets include excess of revenue over expenses. 
Changes in unrestricted net assets which are excluded from excess of revenue over expenses, 
consisfent with industry practice, include unrealized gains and losses on investments other than 
trading securities, permanent transfers of assets to and from affiliates for other than goods and 
services, contributions of long-lived assets (including assets acquired using contributions which by 
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ST. ELIZABETH MEDICAL CENTER 

Notes to Financial Statements 

December 31, 2009 and 2008 

donor restriction were to be used for the purposes of acquiring such assets), and pension liability 
adjustments in accordance with FASB ASC Subtopic 715-30, Compensmion- Retirement Benefits, 
Defined Benefii Plans- Pension. 

(d) Income Taxes 

The Medical Center is a not-for-profit organization as described in Section 50J(c)(3) of the Internal 
Revenue Code and is generally exempt from federal income taxes on related income pursuant to 
Section 50l(a) of the Code. 

(e) Revenue Recognition 

Net patient service revenue is recognized in the period services are perfonned, is reported at 
estimated net realizable amounts fi'om patients, tl1ird-party payors, and others for services rendered 
and includes estimated retroactive revenue adjustments due to future audits, reviews, and 
investigations. Retroactive adjustments are considered in the recognition of revenue on an estimated 
basis in the period the related services are rendered, and such amounts are adjusted in future periods 
as adjustments become known or as years are no longer subject to such audils, reviews, and 
investigations. 

(f) Gifts ami Donations 

Unconditional promises to give cash and other assets are reported at fair value at the date the promise 
is received, which then are treated as cost. Conditional promises to give and indications of intentions 
are reported at fair value at the date the gift is received. Gifts and donations are reported as either 
temporarily or permanently restricted support if they are received with donor stipulations that limit 
the use of the donated assets. When a donor restriction expires, tlmt is, when a stipulated time 
restriction ends or purpose restriction is accomplished, temporarily restricted net assets are 
reclassified as unrestricted net assets and rep01ted in the statements of operations and changes in net 
assets as net assets released from restriction. 

(g) Charity Care 

The Medical Center does not deny services to a person who needs them but cannot pay for them, and 
it maintains certain records to identify and monitor the level of charity care it provides. These 
records relate primarily to the amount of charges foregone for services and supplies furnished under 
its charity care policy. The total of charges foregone, based on established charges, was 
approximately $2,689,000 and $2,283,000 in 2009 and 2008, respectively; the estimated cost 
incurred to provide such charity care was approximately $1,199,000 and $1,111,000 in 2009 and 
2008, respectively. 

The Medical Center grants credit without collateral to patients, most of whom are local residents and 
are insured under third~pany agreements. Additions to tl1e allowance for doubtful accounts are made 
by means of the provision tOr doubtful accounts. Accounts written off as uncollectible are deducted 
from the allowance and subsequent recoveries arc added. The amount of the provision for doubtful 
accoui1ts is based upon management's assessment of historical expected net collections, business and 
economic conditions. trends in federal and state governmental health care coverage and other 
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ST. ELIZABETH MEDICAL CENTER 

Notes to Financial Statements 

December 31, 2009 and 2008 

collection indicators. Services rendered to individuals when payment is expected and ultimately not 
received are written off to the allowance for doubtful accounts. 

(It) Cash ami Cash Equivalents 

The Medical Center considers all highly liquid debt instruments with original maturities of three 
months or less to be cash equivalents. Only unrestricted cash and cash equivalents which are 
classified as current assets are considered for purposes of the statements of cash flows. Cash 
equivalents consist of certificates of deposit, money market funds, and daily dividend accounts. 

(i) Investments anti Assets Whose Use is Limited 

Investments, assets whose use is limited, and pension plan assets are reported at fair market value. 
FASB ASC No. 820, Fair Value and Disclosures (ASC 820), defines fair value as the price that 
would be received to sell an asset or paid to transfer a liability in an orderly transaction between 
market participants at the measurement date. See note 5 for discussion on fair value measurements. 

Gains or losses on the sale of investments and investment income are recorded as unrestricted 
revenue. Income of temporarily and pennanently restricted net assets that is specifically restricted by 
the donor is recorded as an increase in the appropriate class of net assets. Unrealized gains and losses 
are recorded as changes in unrestricted net assets unless explicitly restricted by the donor or law. 
Unrealized gains and losses restricted by the donor or law are recorded as changes in temporarily or 
pennanently restricted net assets. Unrealized gains and losses on investments are excluded from the 
statements of operations unless the investments are trading securities. 

For 2009 and 2008, the Medical Center's investments were held for purposes other than trading. A 
decline in the market value of an investment security below its cost that is designated to be other 
than temporary is recognized through an impainnent charge. The impairment charge is included in 
the excess of support, revenue, and gains over expenses in the statements of operations and changes 
in net assets and a new cost basis is established. 

A decline in the market value of any security below cost that is deemed to be other-than-temporary 
results in an impaim1ent to reduce the carrying amount to fair value. To determine whether an 
impaim1ent is other-than-temporary, the Medical Center considers all available information relevant 
to the collectibility of the security, including past events, cun·ent conditions, and reasonable and 
supportable forecasts when developing estimates of cash nows expected to be collected. Evidence 
considered in this assessment' includes the reasons for the impairment, the severity and duration of 
the impairment, and changes in value subsequent to year~end. 

When an othcr~thanwtemporary impairment has occurred, the amount of the otherMthan-tcmporary 
impairment recognized in the excess revenue, gains, and other support over expenses depends on 
whether the Medical Center intends to sell the security or more likely than not will be required to sell 
the security before recovery of its amortized cost basis less any current-period credit loss. If the 
Medical Center intends to sell the security or more likely than not will be required to sell the security 
befor<> recovery of its amortized cost basis less any current-period credit loss. the 
other-than~temporary impainnent is recognized in the excess of revenue over expenses equal to the 
entire difference between tl1e investment's amortized cost basis and its fair value at the balance sheet 

7 (Continued) 



ST. ELIZABETH MEDICAL CENTER 

Notes to Financial Statements 

December 31, 2009 and 2008 

date. If the Medical Center does not intend to sell the security and it is not more likely than not that 
the Medical Center will be required to sell the security before recovery of its amortized cost basis 
less any current-period credit loss, the other-than-temporary impainnent is separated into the amount 
representing the credit loss and tlte amount related to all other factors. The amount of the total 
other-than-temporary impahment related to the credit loss is recognized in the excess of revenue 
over expenses and the amount of the total other-than-temporary impairment related to otlter factors is 
recognized as a change in net assets. No other-than-temporary impairment was recorded during the 
years ended December 3 I, 2009 and 2008. 

OJ Fair Valne of Financia/Instruments 

The carrying values of cash and cash equivalents, accounts receivable, accounts payable and accrued 
expenses are reasonable estimates of their fair value due to the shoJi-term nature of these financial 
instruments. The Medical Center's long-term debt instruments are carried at cost. Pair values are 
estimated based on quoted market prices for the same or similar issues. The estimated fair value of 
the Medical Center's Jong-tenn debt as of December 31, 2009 and 2008 is approximately 
$37,666,000 and $36,581,000, respectively. The estimated fair value of the Medical Center's loans 
payable to the Motherhouse is approximately $1,403,000 and $I ,462,000 as of December 3 I, 2009 
and 2008, respectively. The fair value of debt and loans payable to the Motherhouse was estimated 
by discounted cash flow analysis using cun-ent borrowing rates for similar types of arrangements. 
Judgment is required in certain circumstances to develop the estimates of fair value, and the 
estimates may not be indicative of the amounts that could be realized in a current market exchange. 

(k} Inventories of Drugs and Supplies 

Inventories of drugs and supplies are stated at the lower of average cost or market. 

(I) Property, Plallf, and Equipment 

Property, plant, and equipment is stated at cost, if purchased. or at market value at the date of 
acquisition when acquired by gift. Equipment which is purchased under capital leases is stated at the 
lower of the present value of minimum lease payments at the beginning of the lease term or the fair 
market value at the inception of the lease. 

Depreciation of property, plant, and equipment is calculated on the straight-line method over the 
estimated useful Jives of the a%cts as follows: 

Land improvements 
Buildings 
Fixed equipment 
Movable equipment 

2-20 years 
5-40 years 
2-20 years 
2- I 0 years 

Equipment held under cnpitnl leases is amortized on the straight-line method over the estimated 
useful life of the asset or the lease term. 
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(m) llllerest in Net A>:l'ets of St. Elizabeth Medical Center Fm/lulation, Inc. 

The Medical Center accounts for its interest in the net assets of the St. Elizabeth Medical Center 
Foundation, Inc. (the Foundation) in accordance with the provisions of FASB ASC Subtopic 
958-605, Not-for-Profit Entities - Revenue Recognition (ASC Subtopic 958-605). Under 
ASC Subtopic 958-605, the Medical Center recognizes its interest in the net assets of the Foundation 
and adjusts that interest annually for its share of the change in net assets. 

(n) Debt Finandng Costs 

Debt financing costs are included in other noncurrent al:lsets and are being amortized on a 
stmight-line basis over the terms of the respective loans. 

(o) Adoption of New Accounting Pronouncements 

In May 2008, the Financial Accounting Standards Board (FASB) issued FASB Staff Position 
SOP 94-3-1 and AAG-HCOa, Omnibus Changes to Consolidation and Equity Method Guidance jor 
Not-for-Profit Organizations (FSP SOP 94-3-J) (currently incorporated in ASC Subtopic 958-810, 
Not-for-Profit Entities- Consolidation (ASC Subtopic 958-810), to address conflicts in the existing 
authoritative accounting literature concerning the consolidation and equity method guidance for 
not-for-profit organizations. The Medical Center adopted FSP SOP 94-3-1 (currently incorporated in 
ASC Subtopic 958-81 0) during the year ended December 3 1, 2009 and the adoption did not have a 
material effect on the financial statements. 

In December 2008 and effective December 31, 2009, the F ASB issued Accounting Standard 
Codification (ASC) No. 715-20-50 and 55, which require additional disclosures for employers' 
defined benefit pension plan assets, including information about fair value measurements of plan 
assets similar to the disclosures required under ASC No. 820. The adoption of ASC 715-20-50 did 
not have a material impact on the Medical Center's financial position~ results of operations, or cash 
flows since its requirements were limited to additional disclosures. 

In April 2009, the FASB issued ASC No. 320-10-65, Tramition Related to Recognition and 
Presemation ol Other-Than-Temporary Impairments (FASB ASC Section 320-10-65), previously 
referred to as FASB StaJT Position SFAS 115-2 and SFAS 124-2, Recognition and Presentation of 
Other-Than· Temporary Impairments (FSP No. 115-2). F ASB ASC Section 320-1 0-65 amends the 
other~than~temporary impairment guidance for debt securities to make the guidance more operational 
and to improve the presentation and disclosure of other~than~temporary impairments in the financial 
statements. The most significant change F ASB Section ASC 320-10-65 brings is a revision to the 
amount of other-than-temporary loss of a debt security recorded in operations. The Medical Center 
adopted the provisions of FASB ASC Section 320-10-65 during the year ended December 3 I, 2009 
ond the adoption did not have a material eJTect on the financial statements. 

lu June 2009, the FASB issued ASC No. 105, Generally Accepted Accounting Principles (GAAP) 
(ASC l1J5 or FASB Codification), previously referred to as Statement of Financial Accounting 
Standard (SFAS) No. 168, The FASB Accounting Standards Codification and the Hierarchy of 
Generally Accepted Accounting Principles- a replacement of FASB Statement No 162 
(SFAS 168). The FASB Codification is the authoritative source of generally accepted accounting 
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principles in the United States. The issuance of the FASB Codification was not intended to change or 
alter existing GAAP. The effective date for usc of the FASB Codification is for interim and annual 
periods ending after September 15, 2009 and should be accounted for on a prospective basis. The 
Medical Center adopted the FASB Codification on December 31,2009 and the adoption did not have 
any effect on the financial statements. The Medical Center has appropriately updated its 
disclosures with the appropriate FASB Codification references during the year ended December 31, 
2009. 

In May 2009, the FASB issued ASC No. 855, Subsequent Events (ASC Topic 855), previously 
referred to as SFAS No. 165, Subsequent Events. ASC Topic 855 should be applied to the accounting 
for and disclosure of subsequent events. ASC Topic 855 does not apply to subsequent events or 
transactions that are within the scope of other applicable GAAP timt provide different guidance on 
the accounting treatment for subsequent events or transactions. The objective of ASC Topic 855 is to 
establish general standards of accounting for and disclosures of events that occur after the balance 
sheet date but before financial statements are issued or are available to be issued. ASC Topic 855 
also requires entities to disclose the date through which they have evaluated subsequent events and 
whether the date corresponds with the release of their financial statements. The Medical Center 
adopted ASC Topic 855 during the year ended December 31, 2009 and the adoption did not have a 
material effect on the financial statements. See note 16 for this new disclosure. 

(p) Reclassifications 

Certain amounts in the 2008 financial statements have been reclassified to conform to the 2009 
presentation. 

(3) Net Patient Service Revenue 

The Medical Center has agreements with third-party payors that provide for payments at amounts diflerent 
from their established rates. Inpatient acute care services rendered arc paid at prospectively determined 
rates per discharge in accordance with the Federal Prospective Payment System (PPS) for Medicare and 
generally at negotiated or otl1erwise pre-dete1111ined amounts under the provisions of the New York Health 
Care Reform Act (HCRA) and related legislation for all other payers. Reimbursement rates for Medicaid, 
Worker's Compensation, and No-Fault are determined on a prospective basis defined by HCRA that is 
based on clinical, diagnostic, and other factors. lnpatient nonacute and outpatient services are paid at 
various rates under different arrangements with third-party payors, commercial insurance CaJTiers and 
health maintenance organizations. The basis for payment under these agreements includes prospectively 
determined per diem and per visil rates, discoums from established charges, fee schedules, and reasonable 
cost. Medicare outpatient services are paid under a prospective payment system whereby services are 
reimbursed on a predetenninecl amount for each outpatient procedure, subject to various mandated 
modifications. 

In addition, under HCRA, all Non·Medicare payors are required to make surcharge payments fol' the 
subsidization of indigent care and other health care initiatives. The percentage amounts of the surcharge 
varies by payor and applies lOa broader anay of health care services. Also, CeJiain payors are required to 
make a covered lives payment to further fund the indigent care pools and other health care initiatives for 
inpatient services or through voluntary election to pay a cove!'ed lives assessment directly to the New York 
State Department of Health (DOH). The funds are distributed to the hospitals based on the each hospital's 
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level of bad debt in relation to all other hospitals. The Medical Center recorded distributions of 
approximately $1,762,000 and $1,344,000 for 2009 and 2008, respectively, from the indigent care pool. 

Both federal and New York State regulations provide for certain adjustments to current and prior years' 
payment rates and indigent care pool distributions based on industry-wide and hospital-specific data. The 
Medical Center has established estimates based on information presently available of the amounts due to or 
from Medicare, Medicaid, workers compensation and no-fault payors and amounts due from the indigent 
care pool for such adjustments. Those adjustments which can be reasonably estimated have been provided 
for in the accompanying financial statements. The Medical Center has estimated the potential impact of 
such adjustments based on the most recent information available. Management believes the amounts 
recorded io the accompanying financial statements will not be materially affected upon the implementation 
of such adjustments. 

For the years ended December 31, 2009 and 2008, revenue from the Medicare and Medicaid programs 
accounted for approximately 44% and 42%, respectively, of the Medical Center's net patient service 
revenue. At December 31, 2009 and 2008, the Medical Center had recorded patient accounts receivable, 
net of estimated contractual allowances, from Medicare of approximately $6,270,000 and $5,901,000, 
respectively, and Medicaid of approximately $1,785,000 and $2,106,000, respectively. Laws and 
regulations governing Medicare and Medicaid programs are complex and subject to interpretation. As a 
result, there is at least a reasonable possibility that recorded estimates may change by a material amount in 
the near term. The Medical Center believes that it is in compliance, in all material respects, with all 
npplicable Jaws and regulations and is not aware of any pending or threatened investigations involving 
allegations of potential wrongdoing. While no such regulatory inquiries have been made, compliance with 
such laws and regUlations can be subject to future government review and interpretation. Noncompliance 
with such laws and regulations could result in repayments of amounts improperly reimbursed, substantial 
monetary J1nes, civil and criminal penalties, and exclusion from the Medicare and Medicaid programs. 
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( 4) Investments 

(a) Assets Whose Use is Limited 

The composition of assets whose usc is limited at December 31 is set forth in the table below. 

Under bond indenture agreements: 
Cash and cash equivalents 
Commercial paper 

Less current portion 

Restricted by donors: 
Cash and cash equivalents 
U.S. government and agency obligations 
Mortgage-backed securities 

(b) Investments 

2009 

$ 534,120 
2 526.978 

3,061,098 

388,455 

2,672,643 

$ 278,237 
198,630 
102,522 

579 389 $==""'~= 

The composition of investments at December 31 is set forth in the table below. 

2009 

Cash and cash equivalents $ 78,775 
Ce1tificates of deposit 6,959,005 
Common stock 857,163 
Equity mutual funds 450,470 
Fixed income mutual funds 78,962 
U.S. Treasury obligations 2,159,607 
U.S. gove~nment and agency obligations 2,295,392 
Corporate bonds 2,612,960 
Mortgage-backed securities 4,918,991 
Real estate investment trusts 50,497 
Equity investment in medical leasing company 131,633 

$ 20,593,455 

12 

2008 

51 1,484 
2.513 007 

3,024,491 

408,084 

2,616,407 

320,534 
189,887 
102,014 

612.435 

2008 

253,250 
6,954,805 

705,702 
208,603 

1,226,225 
4,469,765 

717,471 
3,621,218 

131,633 

18,288,672 
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Infmmation regarding investments and assets whose use is ll mited with unrealized losses at 
December 31, 2009 and 2008 is presented below, segregated between those that have been in a 
continuous unrealized Joss position for Jess than twelve months and those that have been in a 
continuous unrealized loss position for twelve or more months: 

Assets whose use is limited: 
U.S. govemment and agency 

obligations 
Investments: 

Certificates of deposit 
Common stock 
Equity mutual fimds 
U.S. Treasury obligations 
U.S. government and agency 

obligations 
Mortgage backed securities 
Corporate bonds 

Total temporarily 
impaired 
securities 

Assets whose use is limited: 
Mortgage backed securities 
U.S. government nnd agency 

obligations 
Investments: 

Certificates of deposit 
Common stock 
Equity mutual funds 
U.S. government and ngency 
Mortgage backed securities 
Corporate bonds 

Total temporarily 
impaired 
securities 

December 31,2009 
Less than 12 months 12 months or IOtlgcr 
Fair Unrealized Fair Unrealilcd 

value loss v:tlue loss 

2,003,123 
66,273 

978,825 

1,674,568 
I ,437,413 

772.183 

12,877 
!,903 

9,808 

10,433 
7,587 
5,778 

18,444 

93,286 
46,656 

I !,271 

366 

29,300 
5,363 

224 

$ =~6:;;, 9:;;3;;,2•;;,3 8;;;5~ 48,386 169,657 35,253 

December 31,2008 
Less than 12 months 

$ 

Fair 
value 

128,499 

93,992 
280,850 

32,337 
7,990 

232,973 

$===77=6.=64=1 = 

13 

Unrealized 
loss 

1,226 

2,008 
94,056 

!63 
50 

6.175 

103,678 

12 months or longer 
Fait· Unrealized 

value 

67,015 

61,384 

12.395 
62,665 
10.972 
9,712 

224,143 

loss 

4,745 

2,146 

14,309 
46,804 

523 
688 

69,215 
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(5) Fair Value Mellsuremcnts 

In accordance with ASC 820, the Medical Center estimates fair value based on a valuation framework that 
uses a fair value hierarchy that prioritizes the inputs to valuation techniques used to measure 11tir value. 
The hierarchy gives the highest priority to quoted prices in active markets for identical assets or liabilities 
(level I measurements) and the lowest priority to unobservable inputs (level 3 measurements). Financial 
assets recorded at fair value by the Medical Center on a recurring basis are investments. The three levels of 
fair value hierarchy are described below: 

Levell: Quoted prices in active markets that are accessible at the measurement date for identical assets 
and liabilities. Level I includes debt and equity securities that are traded in an active exchange 
market, as well as U.S. treasury securities. 

Level 2: Inputs, other than quoted prices in active markets, that are observable either directly or 
indirectly and fair value is determined through the use of models or other valuation 
methodologies. This category generally includes certain U.S. govcmment and agency 
obligations and fixed income securities. 

Level 3: Unobservable inputs that are suppor1ed by little or no market activity and that are significant to 
the fair value of the a"et or liabilities. Level 3 assets and liabilities include financial 
instruments whose value is determined using pricing models1 discounted cash flow 
methodologies, or similar techniques, as well as instruments for which the determination of fair 
value requires significant management judgment or estimation. This category generally 
includes certain private debt and equity instruments and alternative investments. 

Fair values for securities are based on quoted market prices or dealer quotes, where available. When 
quoted market prices are not available, fair values are based on quoted market prices of comparable 
instruments. When necessary, the Medical Center utilizes matrix pricing from a third pa1iy pricing vendor 
to determine fair value pricing. Matrix prices are based on quoted prices for securities with similar 
coupons, ratings, and maturities, rather than on specific bids and offers for the designated security. 
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The following table sel> forth the Medical Center's cash and cash equivalents and investments that were 
accounted for at fair value at December 31,2009 and 2008. Cash and cash equivalents and investments are 
classified in their entirety based on the lowest level of input that is significant to the fair value 
measurements: 

2009 
Level I Level2 Total 

Cash and cash equivalents $ 6,271,861 6,271,861 
Assels whose use is limited: 

Under bond indenture agreements: 
Cash and cash equivalents 534,120 534,120 
Commercial paper 2,526,978 2,526,978 

Restricted by donors: 
Cash and cash equivalents 278,237 278,237 
U.S. government and agency 198,630 198,630 
Mortgage-backed securities 102,522 102,522 

Investments 
Cash and cash equivalents 78,775 78,775 
Certificates of deposit 6,959,005 6,959,005 
Corporate bonds 2,612,960 2,612,960 
Common stock 857,163 857,163 
Equity mutual funds 450,470 450,470 
Fixed income securities 78,962 78,962 
U.S. Treasury obligations 2,159,607 2,159,607 
U.S. government and agency 2,295,392 2,295,392 
Mortgage-backed securities 4,918,991 4,918,991 
Real estate investment trusts 50,497 50,497 

$ 20.116.216 10,257,954 30,374,170 
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Level 1 

$ 6,019,273 

Under bond indenture agreements: 
Cash and cash equivalents 51 1,484 
Commercial paper 2,513,007 

Restricted by donors: 
Cash and cash equivalents 320,534 
U.S. government and agency 
Mortgage-backed securities 

Investments 
Cash and cash equivalents 253.250 
Certificates of deposit 6,954,806 
Corporate bonds 
Common stock 705,702 
Equity mutual funds 208,603 
U.S. Treasury obligations 1,226,225 
U.S. government and agency 
Mortgage-backed securities 

$ 18,712,884 

2008 
Level 2 

189,887 
102,014 

717,471 

4,469,764 
3,621,218 

9, I 00,354 

There are no financial assets or liabilities included in Level 3 at December 3 I, 2009 or 2008. 

16 

Total 

6,019,273 

511,484 
2,513,007 

320,534 
I 89,887 
102,014 

253,250 
6,954,806 

717,471 
705.702 
208,603 

1,226,225 
4,469,764 
3,621,218 

27,813,238 
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(6) Pmperty, Plant, and Equipment 

Property, plant, and equipment at December 31 are as follows: 

2009 2008 

Land $ 1,198,138 853,!35 
Land improvements 5,669,812 5,610,865 
Buildings 68,461,015 64,322,736 
Fixed equipment 35,562,102 32,952,863 
Movable equipmelll 41,539,409 39,337,759 

152,430,476 143,077,358 

Less accumulated depreciation 90,390,869 83,684,011 

62,039,607 59,393,347 

Construction in progress 2,465,098 1,253,673 

64,504,705 60,647,020 

Capitalized leases: 
Buildings 1,400,000 1,400,000 
Movable equipment 2,766,316 2,766,316 

4,166,316 4,166,316 

Less accumulated am01tization 1,484,912 ],043,058 

2,681,404 3,123,258 

$ 67,186,109 63,770,278 

Depreciation expense for 2009 and 2008 was $8,072,652 and $7,957,603, respectively. 

(7) Short-Term Borrowings 

The Medical Center maintains a line of credit with a lender which provides for borrowings up to 
$6,000,000 at December 3 I, 2009 and 2008 secured by the Medical Center's College of Nursing building 
(net book value of$54,000 at December 3 I, 2009), and up to $7,000,000 of eligible accounts receivable, as 
defined. Borrowings against this line of credit nre payable on demand and bear interest at the lender's 
prime rate (3.25% at December 31, 2009 and 2008). There were no amounts outstanding under this 
arrangement at December 3 I, 2009 and 2008. 
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Long-term debt at December 31 is as follows: 

(a) Series 1999-A Bonds ($15,000,000 principal amount less 
unamortized discount of$1 19,013 and $127,471 at 
December 3 I, 2009 and 2008, respectively) 

(b) Series 1999-B Bonds ($15,000,000 principal amount less 
unamortized discount of$124,416 and $133,861 at 
December 31, 2009 and 2008, respectively) 

(c) Series 2006-A Bonds($ I 4,000,000 principal at 
December 31, 2009) 

Less current installments 

$ 

$ 

2009 2008 

14,070,977 14,242,518 

12,475,631 12,986,187 

9,900,000 10,700,000 

36,446,608 37,928,705 

I ,295,000 I, 170,000 

35,15!,608 36,758,705 

(a) In April 1999, the Medical Center obtained financing of $15,000,000 through the placement of 
Oneida County Industrial Development Agency Civic Facility Revenue Bonds, Series 1999-A 
(the Series 1999-A Bonds). The Selics 1999-A Bond proceeds were used to refinance existing 
mortgage indebtedness; install new boilers and chillers; make additional energy management 
improvements; construct a new boiler house; add a new parking lot; renovate the pediatric unit and 
tlre third floor surgical units. The Series 1999-A Bonds mature as follows: $1,000,000 on 
December2010 with interest payable semiannually at an annual rate of 5.500%; $4,425,000 on 
December 2019 with interest payable semiannually at an annual rate of 5. 750%; and $9,575.000 on 
December 2029 with interest payable semiannually at an annual rate of 5.875%. The Medical Center 
is required to make sinking fund payments to be used tOr mandatory redemption of the 
Series 1999-A Bonds which commenced with a payment of $70,000 in December 2004 and 
continuing annually in increasing amounts through December 2029. The Medical Center is also 
required to maintain certain covenants under the Bond agreement including minimum debt service 
coverage. 

(b) ln June 1999, the Medical Center obtained additional financing of $15,000,000 through the 
placement of Oneida County Industrial Development Agency Civic Facility Revenue Bonds, 
Series 1999-B (the Series 1999-B Bonds). The Series 1999-B Bond proceeds were used primarily to 
construct and equip a two-stoJy addition to house ten new surgical suites including ambulatory 
surgery and a 16-bed intensive care unit. The Series 1999-8 Bonds mature as follows: $2,400,000 on 
December 2009 with interest paid scmianmmlly at an annual rate of 5.625%; $5,040,000 in 
December 2019 with interest payable semiannually at an annual rate of 6.00%; and $7,560,000 in 
December 2029 with interest payable semiarmually at an annual rate of 6.00%. The Medical Center 
is requir~d to make sinking fund payments to be used for mandatory redemption of the 
Series 1999-8 Bonds commencing with a payment of $485,000 in December 2005 and continuing 
annually in increasing amounts through December 2029. The Medical Center is also required to 
maintain certain covenants under the Bond agreement including minimum debt service coverage. 
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(c) In June 2006, the Medical Center obtained additional financing of $14,000,000 through the 
placement of Oneida County Industrial Development Agency Multi-Mode Variable Rate Civic 
Facility Revenue Bonds Series 2006-A (the Series 2006-A Bonds). The proceeds were used 
primarily to renovate and construct the new emergency department, kitchen and cafeteria. The 
2006-A Bonds were issued on a parity basis with the 1999-A and 1999-B bonds. The Series 2006-A 
bonds mature in June 2026. Interest is paid monthly based on the Securities Industry and Financial 
Markets Association Municipal Swap Index. The average rate was 036% and 3.43% at 
December 31, 2009 and 2008, respectively. The Medical Center is required to make sinking fund 
payments to provide for the redemption of the Series 2006-A Bonds commencing with a $115,000 
payment in 2008 and continuing annually in increasing amounts through 2026. The Medical Center 
voluntarily made $330,000 and $1,685,000 in sinking fund payments during 2009 and 2008, 
respectively. As furiher security for the Bonds, the Medical Center has entered into a 
Reimbursement Agreement with HSBC Bank USA, pursuant to which the Bank has issued an 
irrevocable direct-pay letter of credit aggregating the principal amount. The letter of credit will 
expire on June 21, 2013. The Medical Center is also required to maintain certain covenants under the 
Bond agreement including minimum debt service coverage and minimum day's cash on hand. 

Under the Indenture of Trust for the Series 1999-A, Series 1999-B, and Series 2006-A Bonds, the Medical 
Center is required to maintain ce11ain levels of reserve accoums with the tntStee. Amounts under this 
agreement have been classified as either current or noncurrent based upon the anticipated release date of 
such funds or contractual obligation and are as Jbllows at December 31: 

Current assets whose use is limited: 
Bond Interest Fund~ Series 1999-A Bonds 
Bond Interest Fund~ Series 1999-B Bonds 
Project Fund~ Series 1999-A Bonds 
Project Fund~ Series 2006-A 

Noncun·cnt assets whose use is limited: 
Debt Service Reserve Fund-Series 1999-A Bonds 

2009 

$ 169,634 
215.759 

1,589 
1,473 

388,455 

2,672,643 

2,672,643 
$ --""'-=:.:;_ 

$=~;,;;;;;;,= 

2008 

168,607 
216,931 

I ,589 
20,957 

408,084 

2,616,407 

2,616,407 

The Series 1999-A Bonds, Series 1999-B Bonds, and Series 2006-A Bonds, described in (a), (b), and (c), 
respectively, arc secured by a mortgage lien on tile property1 plant, and equipment of the Medical Center, 
as well as a securily interest in assets whose usc is limited. 
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Aggregate sinking fund requirements for the next five years are as follows: 

(9) Leases 

Year: 
2010 
2011 
2012 
2013 
2014 

$ 1,295,000 
1,365,000 
I ,430,000 
1,505,000 
1,585,000 

The Medical Center leases a building which houses the Medical Center's Women and Children's Health 
Center and finance department, under a capital lease which expires in 2022. Interest is calculated on the 
capital lease at an annual rate of 10.72%. Additionally, during 2008 the Medical Center entered into a 
capital lease for certain equipment which expires in 2012. lnterest is calculated on the capital lease at an 
annual rate of 4.55%. Future minimum payments arc as follows: 

2010 
2011 
2012 
2013 
2014 and thereafter 

Total minimum lease payments 

Less amount representing interest 

Present value of minimum lease payments 

Less current installments of obligations under capital leases 

Obligations under capital leases, excluding current installnients 

(10) Tempornrily and Permanently Restricted Net Assets 

$ 774,620 
774,620 
774,620 
258,270 

1,382,076 

3,964,206 

I ,058,218 

2,905,988 

632,634 

s ===2=,2=7=3,=35=4== 

Temporarily restricted net assets, consisting of cash and cash equivalents, short-term investments, and 
interest in net assets of St. Eliznbc!h Medical Center Foundation, Inc. at December 31, are available for the 
following purposes: 

2009 2008 

Plant replacement and expansion s 124,106 122,674 
Emergency department project 679,156 1,069,779 
Scholarships 84,568 83,163 

$ 887,830 1,275,616 

Permanently restricted net assets consist of long-term investments to be held in perpetuity, the income 
ti·om which is expendable for School of Nursing scholarships. 
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(II) Related Organizations 

(a) Morlterfwuse of the Sisters of the Third FrancLvcmz Order 

Loans payable to the Motherhouse of the Sisters of the Third Franciscan Order have been interest 
free since January I, 1994 and have not been required to be repaid prior to December 31, 2002. In 
2002, tlte Medical Center entered into an agreement with the Motherhouse of the Sisters of the Third 
f-ranciscan Order which established repayment terms for the loan payable. Under the terms of the 
a&>reement, beginning in January 2003, the Medical Center is required to make monthly principal 
payments of$6,536 through 2007, $10,894 from 2008 through 2017, and $15,251 ti-om 2018 through 
2022. The agreement provides for interest at 5% of the remaining outstanding balance only in the 
event that timely principal payments are not made and the Medical Center does not cure the untimely 
principal payment within 30 days. 

(h) St. Elizabeth Medical Center Fozuu/ation, ln<c 

The Foundation is an affiliated not-for-profit organization that receives and administers gifts and 
bequests for the benefit of the Medical Center. 

(c) Healtltcare Underwriters 1l1utual Risk Jlrlanngement Group 

The Medical Center is one of five members of the Healthcare Underwriters Mutual Risk 
Management Group (the Group). The Group is an unincorporated association of healtheare providers 
in the upstate region of New York State and was organized under a trust agreement for the purpose 
of establishing a workers' compensation self-insurance group. The Group is govemed by a board of 
trustees consisting of one trustee for each member. Members of the Trust are jointly and severally 
liable for Group activities and liabilities. 

The Medical Center makes annual payments to the Group tOr workers' compensation risk coverage 
based on its relative claims experience in relation ro the total Group. Payments amounted to 
approximately $1,405,000 and $1,499,000 under this arrangement in 2009 and 2008, respectively. 

(12) Joint Venture for Cardiac Services 

During 1997, the Medical Center and St. Luke's Memorial Hospital Center (now known as Faxton St. 
Luke's Healthcare) entered into an agreement for the purpose of establishing and maintaining a joint 
cardiac services program. As a part of the joint venture, the two hospitals fOnned the Mohawk Valley 
Heart Institute, tnc. (MVHI), a not-for-profit corporation, primarily as a vehicle to control and monitor the 
quality of the joint program at the two hospitals. The services relating to the joint venture include cardiac 
surgery. coronary angioplasty, diagnostic cardiac catheterizatlons, and outpatient cardiac rehabilitation 
services. 
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ST. ELIZABETH MEDICAL CENTER 

Notes to Financial Statements 

December 31, 2009 and 2008 

The activities relating to the joint operation occur in each of the hospitals' facilities based on patient need. 
The Medical Center shares in 70% of the profits and losses of the joint operation, irrespective of where the 
services are performed. All financial activities of the joint venture flow through the hospitals' operations, 
and the Medical Center's proportional share of the activities of the joint venture as of and for the years 
ended December 31 are incorporated into the accompanying financial statements as follows: 

Net patient service revenue 
Operating expenses 

Net income from joint operations 

(13) Pension Plan 

$ 

2009 

31,127,099 
27,668,997 

$ ==""3,=45=8=, 1=0=2 = 

2008 

39,620,446 
34,431,055 

5,189,39! 

The Medical Center has a noncontributory defined benefit plan which covers substantially all employees. 
Benefits are based on compensation and years of service. The Medical Center uses the accrued benefit 
(unit credit) actuarial method to determine its funding requirements. In 2003, the Medical Center applied 
for and received a favorable detennination that its defined benefit plan is that of a nonelecting church plan 
under Section 4JO(d) of the Internal Revenue Code. Prior to this point, the Medical Center's policy was to 
fund at least an amount necessary to satisfy the minimum funding requirements under ERJSA. Under status 
as a church plan, the Medical Center may continue to contribute the minimum amounts calculated as if the 
plan were subject to ERISA funding requirements, although not required. For financial reporting purposes, 
the Medical Center uses the "projected unit credit method" which attributes an equal portion of total 
projected benefits to each year of employee service. 

The Medical Center applies the provisions of FASB ASC Subtopic 7 I 5-JO, Compensation - Retirement 
Benefirs, Defined Benefit Plans- Pension (ASC Subtopic 715-30) which requires an employer to recognize 
the funded status (i.e. difference between the fair value of plan assets and projected benefit obligations) of 
its defined benetit pension plan as an asset or liability in its balance sheet and to recognize changes in that 
funded status in the year in which the changes occur through changes in unrestricted net assets. 

Additional actuarial gains and losses that arise in subsequent periods and are not recognized as net periodic 
pension cost in the same period will be recognized as a component of unrestricted net assets. These future 
actuarial gains and losses will be recognized as a component of net periodic pension cost on the same ba<;is 
as the amounts recognized in unrestricted net assets at adoption of ASC Subtopic 715-30. 
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Notes to Financial Statements 

December 31, 2009 and 2008 

The following tables present the changes in the Medical Center's plan benefit obligation and the fair value 
of the plan assets, and the funded status of the plan: 

2009 

Change in benefit obligation: 
Bendit obligation at beginning of year $ 61,448,207 
Service cost 3,794,453 
Interest cost 3,943,890 
Actuarial loss 3,164,435 
Benefits paid (1,319,950) 

Benefit obligation at end of year 71,031,035 

Change in plan assets: 
Fair value of plan assets at beginning of year 26,522,984 
Actual return (loss) on plan assets, net 4,550,950 
Employer contributions 5,338,392 
Benefits paid (1,319,950) 

Fair value of plan assets at end of year 35,092,376 

Funded status $ (35,938,659) 

Amounts recognized in the balance sheet. end of year: 
Accrued pension liability $ (35,938,659) 

Unrestricted net assets: 
Net actuarial loss $ 22,871,448 
Prior service costs 456,531 

$ 23,327,979 

The components of periodic pension cost for the years ended December 31 is as follows: 

Service cost 
Interest cost 
Expected retum on plan assets 
Amortization of prior service cost 
Amortization of net loss 

Net periodic pension cost 

$ 

23 

2009 

3,794,453 
3,943,890 

(2,885,499) 
61,119 

609,910 

5.523,873 

2008 

54,313,458 
4,081,425 
4,344,092 

234,066 
(I ,524,834) 

61,448,207 

30,730,892 
(7,883,074) 
5,200,000 

(I ,524,834) 

26,522,984 

(34,925,223) 

(34,925,223) 

21,982,375 
517,650 

22,500,025 

2008 

3,675,140 
3,475,274 

(2,532, 167) 
61,119 

534,981 

5,214,347 

(Continued) 
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ST. ELIZABETH MEDICAL CENTER 

Notes to Financial Statements 

December 31, 2009 and 2008 

Other changes in plan assets and benciit obligations recognized in unrestricted net assets in 2009 and 2008 
are as follows: 

2009 2008 

Net actuarial Joss $ 889,073 ]0,739,061 
Prior service credit (61 ,119) (76,399) 

Total recognized in unrestricted net assets $ 827,954 10,662,662 

Total recognized in net periodic pension cost and 
unrestricted net assets $ 6,351,827 15,877,009 

The estimated amounts tlmt will be amortized from urnestricted net assets into net periodic pension in 2010 
are as follows: 

Net actuarial loss 
Prior service costs 

$ 936,920 
61,119 

$ 998,039 

Tht! weighted average assumptions used to determine pension cost and benefit obligations at the Plan's 
measurement date (December 31) are as follows: 

Weighted average discount rate for net periodic pension cost 
Weighted average discount rate for benefit obligations 
Expected longMterm return on pian assets 
Rate of compensation increase 

2009 

6.50% 
6.25 
8.00 
3.00 

2008 

6,50% 
6.50 
8.00 
3.00 

The Medical Center's defined benefit pian's investment objectives are to emphasize total return 
speciftcrdly through long-term growth of capital while avoiding excessive risk, and to achieve a balanced 
ren1rn of current income and modest growth of principal. In order to achieve these objectives, the Medical 
Center has established the following asset allocation guidelines: 

Asset class 

Large cap equity securities 
Small cap equity securities 
International equity securities 
Fixed income 
Cash and equivalents 

Minimum 

30% 

30 

24 

Maximum 

50%1 
15 
15 
60 
5 

PrefcrTed 

40% 
10 
10 
40 

(Continued) 



ST. ELIZABETH MEDICAL CENTER 

Notes to Financial Statements 

December 31, 2009 and 2008 

The Medical Center's defined benefit plan weighted average asset allocations at December 31) by asset 
category, are as follows: 

Equity securities 
Debt securities 
International 

Asset category 2009 

53% 
36 
I I 

100% 

2008 

49% 
41 
10 

100% 

The following table presents the Medial Center's defined benefit pension plans' assets at December 31, 
2009 that are measured at fair value on a recurring basis. The hierarchy and inputs to valuation techniques 
to measure fair value oflhe plan's assets are the same as outlined in note 5. 

Cash and cash equivalents 
U.S. Treasury obligations 
U.S. government and agency 
Mortgage-backed securities 
Corporate bonds 
Common stock 
Equity mutual funds 

$ 

Level I 

2,043,527 
3,637,623 

22,380,094 
86,814 

$ 28,148,058 

There are no plan assets included in Level 3 at December 31, 2009. 

Level2 

54!,720 
1,211,448 
5,191,150 

6,944,318 

The Medical Center expects to contribute $5.3 million to its defined bene tit plan in 20 I 0. 

Total 

2,043,527 
3,637,623 

541,720 
1,21!,448 
5,191,150 

22,380,094 
86,814 

35,092,376 

Tile following approximate benefit payments, which reflect expected future service, as appropriate, are 
expected to be paid: 

20!0 
2011 
2012 
2013 
2014 
20!5 2018 

$ 

25 

Benefit 
payments 

1,761,000 
I ,952,000 
2,245,000 
2,596,000 
3,007,000 

21,755,000 

(Continued) 
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Notes to Financial Statements 

December 31, 2009 and 2008 

(14) Medical Malpractice Insurance 

Since June 17, !986, the Medical Center's insurance for medical malpractice risk is covered under a 
claims-made policy. If the claims-made policy is not renewed or replaced with equivalent insurance, 
claims based on occurrences since June 17, 1986 but reported subsequent to such a change will be 
uninsured. The Medical Center changed to a new insurance provider in 1998. The new coverage also is 
claims-made and has similar terms as compared to the previous policy. Claims from June 17, 1986 to the 
effective date of the current policy are covered. The Medical Center has a right under its present policy to 
acquire extended coverage if it decides to terminate its claims-made coverage. 

In the ordinary course of operations~ the Medical Center is named as a defendant in various lawsuits, or 
events occur which could lead to litigation, claims, or assessments. Although the outcome of such matters 
cannot be predicted with certainty, management believes that insurance covernge is sufficient to cover 
current or potential claims, or that the final outcomes of such matters will not have a material adverse 
effect on the financial position of the Medical Center. 

(15) Functional Expenses 

The Medical Center's unrestricted expenses by function for the years ended December 31 are as follows: 

Healthcare services 
General and administrative 

(16) Subsequent Events 

2009 

$ 163,363,868 
35,863,902 

$ 199,227,770 

2008 

152,456,987 
34,829,974 

187,286,961 

Effective December 31, 2009, the tvledical Center adopted FASB ASC Topic 855, Subsequent Evenrs, 
which establishes principles and requirements for subsequent events and applies to accounting for and 
disclosure of subsequent events not addressed in other applicable generally accepted accounting principles. 
The Medical Center evaluated events subsequent to December 31, 2009 and through April 28, 20 I 0, the 
date on which the tinancia\ statements were approved for issuance. 
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STATEOFNEWYORK 

COUNTY OF ONEIDA 

AFFIDAVIT 

) 
) ss.: 
) 

Tiffi UNDERSIGED affirms and agrees as follows: 

I. The undersigned owns an 8.57148% indirect ownership interest in Mohawk Valley EC, 
LLC (the ''Company") which has filed a CON Application to construct and operate a 
single specialty ambulatory surgery center at I 16 Business Park Drive, Utica, New York 
(the "Center'1 

2. The Company will finance the construction the Center pursuant to a mortgage loan that 
will have a I 0 year term and will be amortized over 15 years. 

3. At the end of the 10 year term the loan will have an unpaid balance (the "Balloon'1 
which the Company intends to refinance. 

4. If the Company is unable to refinance the Balloon on terms acceptable to the Department 
of Health the undersigned commits to use his personal assets to fund 8.57148% of the 
Balloon. 

Subscribed and sworn to befure me 
this~S day of October, 2010. 

~QJJ~ 
No Publt 

Kelly A. Gassner 
Uc #01GA6043166 

Notary Public In the State of New York 
Appoin:ad In Oneida tJ"nlY. 

My Cc:nmi$slon Expires ' 7:;) -/ y 



STATE OF NEW YORK 

COUNTY OF ONEIDA 

AFFIDAVIT 

) 
) ss.: 
) 

TilE UNDERSIGED affirms and agrees as follows: 

I. The undersigned owns an 8.57142% indirect ownership interest in Mohawk Valley EC, 
LLC (the "Company") which has filed a CON Application to constmc1 and operate a 
single specialty ambulatory surgery center at 116 Business Park Drive, Utica, New York 
(the "Center'). 

2. The Company will finance the construction the Center pursuant to a mortgage loan that 
will have a I 0 year term and will be amortized over 15 years. 

3. At the end of the 10 year term the loan will have an unpaid balance (the "Balloon") 
which the Company intends to refinance. 

4. If the Company is unable to refinance the Balloon on 1erms acceptable to the Deparbnent 
of Health the undersigned commits to use his personal assets to fund 8.57142% of the 
Balloon. 

Subscribed and sworn to befure me 
tltis ;l.S day ofOetober, 2010. 

~ Jt41 Q ):J~'--
N Pu c 

Norman R Neslin, MD. 

Kelly A. Gassner 
Lie #01 GA6043166 

Notary Public In the State of New York 
Appo_<o:ed In Oneida County 

My Comm•sslon Expires {, - 1 ;;)_ - J 1 



AFFIDAVIT 

STATEOFNEWYORK ) 
) ss.: 

COUNTY OF ONEIDA ) 

TilE UNDERSIGED affinns and agrees as follows: 

1. The undersigned owns an 8.57142% indirect ownership interest in Mohawk Valley EC, 
LLC (the "Company") which has filed a CON Application to construct and operate a 
single specialty ambulatory smgery center at 116 Business Parl< Drive, Utica, New York 
(the "Center''). 

2. The Company will finance the construction the Center pursuant to a mortgage loan that 
will have a I 0 year tenn and will be amortized over 15 years. 

3. At the end of the 10 year tenn the loan will have an unpaid balance (the "Balloon'') 
which the Company intends to refinance. 

4. If the Company is unable to refinance the Balloon on tenns acceptable to the Department 

=~~ ~-~·w~ru·;;;;;zz; 

Subscribed and sworn to before me 
this ;?~"'<ray ofOctober, 2010. 

~ a,.-d~ NPUbl~ 

Robert R. Paveloek, M.D. 

Kelly A. Gassner 
Lie #01GA6043166 

Notary Public In the State of New York 
Appoin:ad In Oneida County 

My Commi,1s1on t=mues .fa..!'_j_~ '-'/ 



STATEOFNEWYORK 

COUNlY OF ONEIDA 

AFFIDAVIT 

) 
) ss.: 
) 

1HE UNDERSIGED affirms and agrees as follows: 

I. The undersigned owns an 8.57142% indirect ownership interest in Mohawk Valley EC, 
LLC (the "Company") which has filed a CON Application to construct and operate a 
single specialty ambnlatory surgery center at 116 Business Parle Drive, Utica, New York 
(the "Center"). 

2. The Company will finance the construction the Center pursuant to a mortgage loan that 
will have a 10 year term and will be amortized over 15 years. 

3. At the end of the !0 year term the loan will have an unpaid balance (the "Balloon") 
which the Company intends to refinance. 

4. If the Company is unable to refinance the Balloon on terms acceptable to the Department 
of Health the undersigned commits to use his personal assets to fimd 8.57142% of the 
Balloon. 

Subscribed and sworn to befure me 
this.;25""aay of October, 2010. 

~o~~ 
No Pub! Kelly A. Gassner 

Uc #01GA6043166 
Notary Public in the State of New York 

Appoln:Gd In Oneida Coun.l)r , , 
1 My Commlosion Exolros ..k!.~ 



STATE OF NEW YORK 

COUNlY OF ONEIDA 

AFFIDAVIT 

) 
) ss.: 
) 

1HE UNDERSIGED affirms and agrees as follows: 

I. The undersigned owns an 8.57142% indirect ownership interest in Mohawk Valley EC, 
LLC (the "Company") which has filed a CON Application to construct and operate a 
single specialty ambulatory surgery center at 116 Business Park Drive, Utica, New York 
(the "Center''). 

2. The Company will finance the construction the Center pursuant to a mortgage loan that 
will have a I 0 year term and will be amortized over 15 years. 

3. At the end of the I 0 year term the loan will have an unpaid balance (the "Balloon'') 
which the Company intends to refinance. 

4. If the Company is unable to refinance the Balloon 
of Health the undersigned commits to use hjs ·pi; 
Balloon. · 

Subscnl>ed and sworn to befure me 
tlris.;{$~ of October, 2010. 

~1~ a.,d~ 
N~bl Kelly A. Gassner 

Lie #01GA6043166 
Notary Public 1n the State of New York 

Appointed In Oneida E,ounty 
My Cc:nml'"lon E>Pircs _ ·I.;;) -I Y{ 



STAlE OF NEW YORK 

COUNTY OF ONEIDA 

AFFIDAVIT 

) 
) ss.: 
) 

1HE UNDERSIGED affirms and agrees as follows: 

I. The undernigned owns an 8.57142% indirect ownernhip interest in Mohawk Valley EC, 
LLC (the "Company") which has filed a CON Application to construct and operate a 
single specialty ambulatory surgery center at 116 Business Park Drive, Utica, New York 
(the "Center"). 

2. The Company will finance the construction the Center pU!lluant to a mortgage loan that 
will have a 10 year term and will be amortized over 15 yea!ll. 

3. At the end of the 10 year term the loan will have an unpaid balance (the "Balloon'1 
whicb the Company intends to refinance. 

4. If the Company is unable to refinance the Balloon on terms acceptable to the Department 
of Health the undernigned commits to use his pernonal assets to fund 8.57142% of the 
Balloon. 

Subscribed and sworn to befure me 
this~S'jray of October, 2010. 

~ 0 _)j CVo.ai"---
N~ 

;,;eily A. Gassne~ 
Lie #QiGA6043166 

Nola;y Publi~ '"the Slate of New York 
AJ.lpOif::dd J:-, Oneida 9oun!Y 

~•Y Ccnmi<•h·il f,.r,t.es _(L ·)::< -/ tf 



STATE OF NEW YORK 

COUN1Y OF ONEIDA 

AFFIDAVIT 

) 
) ss.: 
) 

TilE UNDERSIGED affirms and agrees as fOllows: 

l. The undersigned owns an 8.57142% indirect ownership interest in Mohawk Valley EC, 
LLC (the "Company") which has filed a CON Application to construct and operate a 
single specialty ambulatory surgery center at 116 Business Parle Drive, Utica, New Yolk 
(the "Center"). 

2. The Company will finance the construction the Center pursuant to a mortgage loan that 
will have a I 0 year term and will be amortized over 15 years. 

3. At the end of the 10 year term the Joan will have an unpaid balance (the "Balloon") 
which the Company intends to refinance. 

4. If the Company is unable to refinance the Balloon on terms acceptable to the Deparbnent 
of Health the undersigned commits to use his personal assets to fimd 8.57142% of the 
Balloon. 

Subscribed and sworn to befure me 
titis.22._~y of October, 20!0. 

~tu-1;@~ 0. J;jQoa-0,_ 

Kelly A. Gassner 
Lie #OIGA6043166 

Notary Public '" the State of New York 
Appo!nled In Oneida County 

My Co:nm>s•.!on L'.<plres b ·/Q) -I \:/ 



AFFIDAVIT 

STATE OF NEW YORK ) 
) ss.: 

COUNTY OF ONEIDA ) 

THE UNDERSIGED affirms and agrees as follows: 

I. The undersigned is the President/CEO of Faxton-St. Luke's Healthcare (the 
"Hospital"). 

2. The Hospital owns a 20% membership interest in Mohawk Valley EC, LLC (the 
"Company") which has filed a CON Application to construct and operate a single 
specialty ambulatory surgery center at 116 Business Park Drive, Utica, New York 
(the "Center"). 

3. The Company will finance the construction the Center pursuant to a mortgage 
loan that will have a I 0 year term and will be amortized over 15 years. 

4. At the end of the 10 year term the loan will have an unpaid balance (the 
"Balloon") which the Company intends to refinance. 

5. If the Company is unable to refinance the Balloon on terms acceptable to the 
Department of Health the Hospital commits to use its corporate resources to fund 
20% of the Balloon . 

. 1~ 
Scott H. Perra, F ACHE 
President/CEO 

otary Public- State of New York 
Appointed in Oneida Coun~ 
My commission expires: li__jO'S ;c9CJ 5 



AFFWAVJT 

STATE OF NEW YORK ) 
) ss.: 

COUNTY OF ONEIDA ) 

THE UNDERS!GED aflinns and agrees as follows: 

L The undersigned is the President and Chief Executive Ot1icer of St. Elizabeth Medical 
Center (the "Hospital"). 

2. The Hospital owns a 20% membership interest in Mohawk Valley EC, LLC (the 
"Company") which has filed a CON Application to construct and operate a single 
specialty ambulatory surgery center at 116 Business Park Drive, Utica, New York (the 
"Center"). 

3. The Company will finance the construction orthe Center pursuant to a mortgage loan that 
will have a l 0 year term and will be amortized over 15 years. 

4. At the end of the 10 year tc1111 the loan will have an unpaid balance (the "Balloon") 
which the Company intends to refinance. 

5. If the Company is unable to refinance the Balloon on tenns acceptable to the Department 
of Health the Hospital commits to use its corporate resources to fund 20% oft he Balloon. 

Subselibed and swom to before me 
/f,j~ Jl:L day ofOe~obcr, 2010. 

~(A, .. £_)() 

Notary PubliC'" 

TRACI A. BORIS 
Notary Public, Stato of New York 

No. 02BOG0807G1 
OuntHied In Onilldn County- 11 Commiss'1on Expires Aprll21, 20 Ll_ 



092142 Mohawk Valley EC 

Program Summary 
The applicant will enter into a transfer and affiliation agreements for emergency 
and back-up services with Faxton St. Luke's Healthcare, which is 1.5 miles or 
five minutes in travel time from the Center and St. Elizabeth's Medical Center, 
which is 1.6 miles or 5 minutes in travel time from the Center. 

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

Submission of a staffing plan, acceptable to the Department, confirming that staff 
of the Center will be separate and distinct from staff of other entities. [HSP] 

Submission of a proposal, acceptable to the Department, regarding signage that 
clearly denotes that the center is separate and distinct from other adjacent 
entities. [HSP] 

Submission of a plan, acceptable to the Department, that reflects an entrance to 
the center that does not disrupt any other entity's clinical program space. [HSP] 
Submission of documentation, acceptable to the Department, that the clinical 
space will be used exclusively for this purpose. [HSP] 

Submission of an agreement, acceptable to the Department, regarding the 
provision of quality oversight functions. [HSP] 

Submission of evidence of a protocol ensuring all physicians practicing at the 
ASC commit, in writing, to maintain in good standing any responsibilities with all 
acute care hospitals where privileges have been granted. [HSP] 

Programmatic Analysis 

Services 
This freestanding single specialty ambulatory surgery center proposes to provide 
surgical services in the areas of gastroenterology, utilizing four operating rooms. 
The Center will be in operation 7:00a.m. to 3:30 p.m. Monday through Friday. 
The Center intends to extend its hours as necessary to accommodate patient 
needs. 

The list of procedures provided reflects the proposed services are consistent with 
the specialties of the physicians that have expressed interest in practicing at this 
Center. The Center intends to review this list annually and as needed to 
determine the appropriateness of adding new procedures consistent with 
individual physician expertise. 



Staffing 
Staffing will consist of 19.7 FTEs including registered nurses and technicians, 
under the supervision of the Center's medical director, Garth Garramone. 
Staffing is expected to increase to 21.7 FTEs by the third year of operation. 
Anesthesia services will be provided by board-certified or board-eligible 
anesthesiologists. 

Back-up Support Services and Off-hour Coverage 
Emergency, in-patient and back-up support services will be provided by Faxton 
St. Luke's Healthcare which is 1.5 miles and five minutes in travel time from the 
Center and St. Elizabeth's Medical Center, which is 1.6 miles or 5 minutes in 
travel time from the Center. Negotiations have been initiated. An answering 
service, with access to the surgeon who performed the surgery or his/her on call 
physician, will be provided to address patient concerns during hours when the 
facility is closed. 

Compliance with Applicable Codes, Rules and Regulations 
The medical staff will ensure that procedures performed at the Center conform 
with generally accepted standards of practice and that privileges granted are 
within the physician's scope of practice and/or expertise. The Center's 
admissions policy will include anti-discrimination regarding age, race, creed, 
color, national origin, marital status, sex, sexual orientation, religion, disability, or 
source of payment. All procedures will be performed in accordance with all 
applicable federal and state codes, rules and regulations, including standards for 
credentialing, anesthesiology services, nursing, patient admission and discharge, 
a medical records system, emergency care, quality assurance and data 
requirements. In addition, the applicant indicates the Center intends to receive 
accreditation from either the Accreditation Association of Ambulatory Health Care 
or Joint Commission on Accreditation of Healthcare Organizations within two 
years after opening. 

A sliding fee scale will be in place for those without insurance, and provisions will 
be made for those who cannot afford services. 

Managing Member's Responsiveness to Community Need 

The Managing Members, each with 14.2857% ownership, are as follows: 

Richard Cherpak, M.D. 
Brett Gandhi, M.D. 
Garth Garramone, DO 
Norman Neslin, M.D. 
Robert Pavelock, M.D. 
Bradley Sklar, M.D. 
Stanley Weiselberg, M.D. 

Characteristics of the governing body reflect responsiveness to community need 
in the use of a patient satisfaction measurement tool that will provide continuous, 



ongoing feedback to the organization for the total quality management 
improvement program and planning d iscussions. Input from members of the 
medical staff and patients will provide the basis for additional services and freed 
or reduced fee care to eligible patients. · 

Character and Competence 

Staff from the Division of Certification and Surveillance reviewed the disclosure 
information submitted by the individuals regarding licenses held, formal 
education, training in pertinent health and/or related areas, employment history, a 
record of legal actions, and a disclosure of the applicant's and relatives' 
ownership interest in other health care facilities. This review revealed the 
following: 

MVEC Holdings, LLC (60% member) 

Name Work History/Affiliated Facility 
Richard Cheq~ak, M.D. Physician in private practice since 1993. 
Brett Gandhi, M.D. Physician in private practice since 1994. 
Garth Garramone, D.O. Physician in private practice since 2004. 
Norman Neslin, M.D. Physician in private practice since 1987. 
Robert Pavelock, M.D. Physician in private practice since 1987. 
Bradley Sklar, M.D. Physician in private practice since 1993. 
Stanley Weiselberg, M.D. Physician in pJivate practice since 1984. 

St. Elizabeth Medical Center (20% Member) 

This is the board of the St. Elizabeth's Medical Center, which is the operator of 
both the hospital and the affiliated Certified Home Health Agency, named St. 
Elizabeth Certified Home Care. 

Name Affiliated Facility Work His tory 
Richard Zweifel CPA with Gruver, Zwefel & Scott, 

LLP 
Catherine McDonough Sitrin Health Center Adjunct Professor at Utica 
Cominsky College since 1998. 
Ramond Meier Attorney with Bond, Schoeneck 

& King, PLLC since 2007. 
Gregory Evans President and CEO of Indium 

Corporation of America since 



1981 (manufacturing company). 
Norman Siegel Judge for the New York State 

Court of Claims since 2000. 
Richard Ketcham Mohawk Valley Heart President and CEO of St. 

Institute Elizabeth Medical Center since 
September 2010. President and 
CEO of Brook Memorial Hospital 
from 1986 to 2009. 

Eric Yoss Physician in private practice 
since 1988 and the Medical 
Director of Critical Care Services 
and the Medical Director of 
Respiratory Services at St. 
Elizabeth's Hospital. 

Harrison Hummell Ill CEO and President of Hummel's 
Office Plus. 

Steven Williams, M.D. Physician in private practice 
since 1998. 

Marianne Gaige United Cerebral Palsy President and CEO of Cathedral 
Corporation (printinq com_l)an~ 

Fred Talarico, M.D. Physician in private practice 
since 1986. 

Donna McGartland Director of Ministry and Life 
Transitions fro Sisters of St. 
Francis and the Neumann 
Communities. 

Alfred Matt President of Matt Brewing 
Company. 

Disclosures 

All board members of St. Elizabeth Medical Center disclosed that: "In or about 
December 2007 the U.S. Attorney General's Office conducted a nationwide 
investigation into billing for kyphoplasty procedures. St. Elizabeth Medical Center 
was thus part of that investigation and it was determined that certain procedures 
billed as inpatient should have been billed as outpatient. St. Elizabeth Medical 
Center entered into an agreement to pay back $195,976." 

In addition in July of 2001, St. Elizabeth Medical Center entered into a settlement 
agreement with the United States in connection with an investigation into 
Medicare Claims submitted by St. Elizabeth Medical Center for certain clinical 
laboratory outpatient services from January 1989 to December 31, 1993. The 
case involved recommendations made by a consulting firm, which were relied 
upon by St. Elizabeth Medical Center. The allegations were settled, without 
admission with respect to any issue of law or fact for $227,000. The claims for 
which the investigation and settlement pertained were prior to the service of any 
members of the existing Board of Trustees, however, the finalization of the 



investigation and the settlement took place during the Board service of Mr. 
Norman Siegel and Dr. Eric Yoss. 

Faxton St. Luke's Healthcare (20% Member) 

In addition to the affiliated facilities listed in the table below, all of the board 
members listed also serve as board members for the following entities: 

• $t. Luke's Home Residential Health Care Facility, Inc. 
• Senior Network Health, LLC 
• Mohawk Valley Home Care, LLC 
• Visiting Nurse Association of Utica and Oneida County, Inc. 

Name Affiliated Facility Work History 
Domenic Aiello Physician in private practice. 
Esther Bankert Provost of the State University of 

New York Institute of Technology 
since 2009. 

Sidney Blatt Physician in private practice 
since 1976. 

Martin Bull • Folts Home, Inc . Secretary and Treasurer for Bull 

• Resource Center Bros., Inc. (petroleum 
for Independent distribution, convenience stores, 
Living, Inc. and property management 

corporation) 
Joan Compson Mohawk Valley Heart Chief Financial Officer for 



Institute Carbone Auto Group (auto 
dealership, management and 
realty company) 

Leroy Cooley, M.D. Physician in private practice 
since 1980. 

John Crossley Administrator at the Utica School 
of Commerce since 1968. 

James Frederick, M.D. Physician in private practice 
since 2000 and is an employee 
of Faxton St. Luke's Hospital. 

Gary Gildersleeve Associate Executive Director for 
Upstate Cerebral Palsy from 
2003 until his retirement in 2008. 

Todd Hutton President and CEO of Utica 
College since 1998. 

Karen Leach Vice President for Administration 
and Finance at Hamilton College 
since 2001. 

Christopher Max, M.D. Physician in private practice. 
Gregory McLean • The House of the President of Caruso McLean and 

Good Shepherd Company, Inc. (investment 

• Presbyterian advising company) 
Homes and 
Services 

Roger McReynolds Vice President for Performance 
Improvement at Faxton St. 
Luke's Healthcare since 2007. 

Michael Paparone President and CEO of ECR 
International (HVAC 
manufacturing company) since 
2008. 

William Parker, M.D. Physician employed by Faxton 
St. Luke's Healthcare since 
2001. 

Scott Perra • Hospice and President and CEO of St. Luke's 
Palliative Care Healthcare since 2009. 

• Mohawk Valley 
Heart Institute 

James Stewart Presbyterian Home President and CEO of Stewart 
Associates, LLC (insurance 
brokerage and consulting 
company) since 1999. 

Stephen Sweet Mohawk Valley Heart Owner of Sweet Products, LLC 
Institute (distribution company) since 

1993. 
Richard Tantillo Vice President for 

Communications and 



Development at Hamilton 
College since 1994. 

Bonnie Woods Trust Executive for Bank of 
America since 1991. 

Disclosures 

Associated Facility Histories 

The individuals above disclosed affiliations as noted, either personally or by any 
member of their immediate family. The 10 year surveillance history of these 
facilit ies was reviewed. Sources of information include the fi les, records, and 
reports found in the Division of Certification and Surveillance and Office of Long 
Term Care. 

Enforcement Histories of Applicant and Associated Facilities 

. Facility Year Fine 
Faxton St. Lukes Hospital 2003 $20,000 for failure to adequately 

limit a physician's practice. 
St. Elizabeth Medical Center 2005 $4,000 for an incident related to 

wrong sided surgery. 
St. Elizabeth Certified Home 2007 $10,000 with $5,000 of that 
Care amount suspended contingent 

I upon maintenance of compliance 
for three years. 

St. Luke's Home Residential 2001 $2,000 for deficiencies related to 
Health Care Facility quality of care 



St. Luke's Home Residential 2007 $2,000 for deficiencies related to 
Health Care Facility pressure sores and nutrition. 

For the enforcement actions listed above, the facilities implemented plans of 
correction that were monitored by Department staff following the enforcement 
action. 

The review found that there were no cited violations that threatened or resulted in 
direct, significant harm to the health, safety, or welfare of patients, and that any 
of the relatively minor citations were promptly corrected with appropriate remedial 
action. Based on this information staff concluded that the facilities have provided 
a substantially consistent high level of care as defined in New York State Public 
Health Law 2810(a)(3) and 10NYCRR 600.2 during the past ten years. 

Recommendation 
From a programmatic perspective, contingent approval is recommended. 



, 
Richard F. Daines, M.D. 
Commissioner 

Ms. Ann Gormely 
Consultant 
Empire Health Advisors 
60 Railroad Place, Suite 101 
Saratoga Springs, NY 12866 

Dear Ms. Gormley: 

• • STATE OF NEW YORK 
DEPARTMENT OF HEALTH 
433 River Street, Su~e 303 Troy, New York 12180-2299 

October 22, 2010 

Re: 092142 Mohawk Valley EC, LLC 
(Oneida County) 
Establish/construct a single-specialty 

James W. Clyne, Jr. 
Executive Deputy Commissioner 

RECEIVED 
OCT 2 2 2010 

Bureau of 
Project fvlanagement 

ASC providing endoscopy at 116 Business Park Drive 
Utica, NY. Revised: October 20,2010 -Add Faxton St. Luke's 
Healthcare and St. Elizabeth Medical Center to ownership 
Each with 20% Interest: Increase In Total Project Costs. 

Review of the above application has revealed the need for the additional information requested In the enclosure 
from the Bureau of Financial Analysis. In preparing answers to the questions, please repeat each question and then 
provide the answer. Please submit your response within 5 days of the date of this letter In accordance with 10 NYCRR 
71 0.3(a), as follows: 

1. One copy to the Bureau of Financial Analysis, New York State Department of Health, Hedley Park Place, 6'" 
Floor, 433 River Street, Troy, New York 12180-2299. 

2. An original and eight copies of your response to Jeffrey Rothman, Director, Bureau of Project Management, 
New York State Department of Health, Hedley Park Place, 61

". Floor, 433 River Street, Troy, New York 12180-
2299. 

Processing of your application by the Bureau of Financial Analysis cannot be completed until the information is 
received and reviewed. Also, if this project requires review by the State Hospital Review and Planning Council, such 
review may have to be delayed If the requested information is not received promptly (particularly If the Bureau of 
Financial Analysis does not receive a separate copy). Accordingly, you are encouraged to submit the response at your 
earliest opportunity. In this regard, be advised that a single faxed response to this request does not constitute a full 
and complete response. 

If you have any questions on the lnfonmatlon being requested, please contact the Individual identified on the 
enclosure. 

Enclosure 

Sincerely, 

Robert G. Schmidt, MHP 
Acting Director, CON Review Group 
Division of Health Facility Planning 



092142- Mohawk Valley EC, LLC d/b/a Mohawk Valley Endoscopy Center 

(Oneida County) 

The following questions have been prepared by the Bureau of Financial Analysis. 

If additional information is needed, please contact Bill Lindenman at (518) 402-0953. 

1. Please provide 2009 Certified Financial Statements for Faxton-St. Luke's Healthcare and Subsidiaries. If applicable, 
address the reason(s) for the losses and steps implemented to improve operations. 

2. Please provide 2009 Certified Financial Statements for St. Elizabeth Medical Center. If applicable, address the 
reason(s) for the losses and steps implemented to improve operations. 

3. Please provide affidavits from the members of the applicant to fund the balloon payment on the proposed mortgage 
should terms acceptable to the Department of Health be unavailable at the time of refinancing: 

• The affidavits from the following members should commitment to using their personal assets for this purpose: 

Stanley P. Weiselberg, M.D. 
Norman R. Neslin, M.D. 
Robert R. Pavelock, M.D. 
Bradley F. Sklar, M.D. 
Richard Cherpak, M.D. 
Brett Gandhi, M.D. 
Garth J. Garramone, D.O. 

• The affidavits from Faxton-St. Luke's Healthcare and St. Elizabeth Medical Center can commit to using 
corporate resources 



~ .. 
New York State Department of Health 
Certificate of Need Application 

e 
Schedule 2A 

Schedule 2A- Personal Qualifying Information 

Name of Individual: 

I Sidney J. Blatt 

1. Personal Identifying Information 

2. Formal Education 

Northwestern Medical School Chicago, IL 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

1968 1969 MD 1969 

1 



• • New York State Department of Health Schedule 2A 
Certificate of Need Application 

3. Licenses Held 

:Type of Professional License · · . : . · · . ·. · . . 
;;o; •·•&L:Jdense•Numbef'c.~·· .,;,.;l~stltutlon,.f'E~11~'0fl.9c~ns~ •. · • , Eff.e .. cti.v ... e.D. a.te ...... _•·.-. EX .. ,P.i ... ra_.t .. io .. n .. D_ a .. ·t· 
'!'· ·• •;•1··'»'·'"'······"·• .tx·~·,,-, (Mailing Address ·Phone &'E-ma11) - - • ·-- ·. . · '" · . · \.nclude Speclal,v, · · . ' · 

Physician # 127059 State of NY 1976 

4. Employment History for the Past 10 Years 

Currently Employed X Retired 0 

If retired, please specify date of retirement: I '------' 

Start with MOST RECENT employment and include employment during the last 10 years. A 
resume or curriculum vitae (CV) may be substituted for this portion of the application but any 
additional information requested below and not contained in such resume or CV should be 
added. Please photocopy and attach additional sheets, If necessary. 

Slocum Dickson Medical Group 

17 49 Burrstone Road 

._-, __ - · .. STATE ZIP CODE 

New Hartford NY 13413 

DA"(E;SOFEMRLOYMJ:NT •· F80M 

1976 Present 

POSF(ION/RESRONSIBILITIESC:·· .··.~·-. F · •.. ; >•• -- ; ·~ <;.', •.• --· ... · 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

. 

' __ .---

> -.-·' 
~ r <. _-- - c- '- -• 

2 



New York State Department of Health 
Certificate of Need Application 

·. NAME OF EMPLOYER 

$TREETADDRESS OF EMPLOYER · ... · .. ·' • .. ', 

CITY • : . ·. . STATE 

Schedule 2A 

TYPE OF BUSINESS 

. .... ··•·· ... ·,· . ··. · .. ··.·· ... ' ..... · ... ·· . 

. 
. · 

ZIP CODE 

DATES'OFEMPL:OYMENT· .• FROM ·' '' .. :•"'':' : . · •• ·· .·· •·• To:·· .•• . !' : • :•. • • 

REASON FOR DEPARTURE ... .. 
. . 

. '·········•···.•· •. NAMEOF EMPhoYER .·· :•. . 1> ..• • .. · .. . ·: JYPE OFBUSINESS · : 

STREEt ADDRESS OF EMPLOYER 

CITY . STATE ZIP CODE 

DATES OF EMPLOYMENT FROM TO: . 

POS.IJIONiRE;SPONSIBILITIES . ... . . . .. . . ·.·· . 

REASON FOR DEPARTURE . 

5. Offices Held or Ownership in Health Facilities 

. 

• 

The purpose of this section is to obtain a listing of any affiliations as referenced below with which 
the owners, officers, directors, controlling persons or partners of the proposed organization have 
been associated in the past 10 years. Affiliation, for the purposes of this section, includes serving 
as either a voting officer, director or principal stockholder of any health care, adult care, behavioral 
or mental health facility, program or agency requiring licensure or certification in New York State. 
Officerships and directorships in similar facilities or programs outside of New York State must also 
be disclosed. Include facilities for which applications were previously disapproved or withdrawn. 

DOH 155-A 
(04/05/2005) 

Schedule 2A 3 



• New York State Department of Health 
Certificate of Need Application 

Schedule 2A 

Provide documentation from the appropriate regulatory agency in the states (other than New York 
State) where you note affiliations, reflecting that the affiliated facilities, programs and agencies 
operated in substantial compliance with applicable codes, rules and regulations for the past ten years 
(or for the period of your affiliation, whichever is shorter). Instructions for the out-of-state review, a 
sample letter of inquiry and a recommended form are provided in Schedule 20 to assist you in 
securing this information. 

a. Applicant's Offices/Ownership Interests 

,;fJPiJt; . : ,J:.o" .. ,_,;£i'•"l\lame.ou;acllity. _, ,: ··<'·'·MdJess o(Eaclllty '·•· -'r -~ .,. . . ~' T.Jp§. of. Facility 

1992 Present Faxton St. Luke's 1656 Champlin Ave, Utica, Hospital Healthcare NY 13503 

~,9ffic~Jll3!~iNatl!re.QfJntere.sL:. . ; o.Name.of!J~osiJJ9hQencY. . : ;c;;] ;Ac!dfll§§ .of Licen~ngAgency 

Member Board of Directors NYS DOHOHSM 217 South Salina Street, 
Syracuse, NY 13202 

•·Fiom·· D'ro·.·· .. ··•·· · •: Name of Facility .. •· · :.Ai:li:lress ofFacillty ·. > • • Type of.Facllity 
.. ; 

St. Luke's Home 1650 Champlin Ave, Utica, 2003 Present Residential Health Care RHCF 
Facilitv. Inc. 

NY 13502 

~'t'"bfl!ce·HiM/Natilre of lnter~st "' ''f.:::·''N~hieofDicerislng A9ericY > •··I ·'Ad!Jrass:bHlceriSin91\gency · 

Member Board of Directors NYS DOHOHSM 217 South Salina Street, 
Syracuse, NY 13202 

,;.Fii:Jm:i -~.i'l'Q c-;:. \>;;.N~f1ie.of.F;aoUity. > . .;..;;c,~ddri]lss Qf.fe~c;!!lty.,, i ... >"--~~Type ofli!!icJIIty .:< . · 
2003 Present ~~gor Network Health, ~~~62sunset Ave, Utica, NY Managed Long-Term Care 

Member Board of Directors NYS DOH Office of Managed Care 

'¥1'PrnY ;~.Jo .· 1.\/.f\lama·otFadll!tY;,;:· 1 )';: Ai:laressoffaCillty! \ 
._, • ; .'Type oiF!lclJity T .· 

2003 Present Mohawk Valley Home 2521 Sunset Ave, Utica, NY Home Care Service Agency Care, LLC 13502 

.. · • · Qf:!Jce. H.~ld/Ne~ture of .. lnterest. . • Na.fne onrcenslng_ Agency ; . · Address of Lit;:en~lng Agency 

Member Board of Directors NYS DOHOHSM 
217 South Salina Street, 
Syracuse, NY 13202 

;;:From/ :~·~To<" • •· I'Jame. ofFaclllty ,,. "''' ;,;,,• cf\dilress of Facility \,; ; .. •. ;,,;,·.;TypebfFclOJIIty-\ v.··• 
Visiting Nurse Assoc of 2608 Genesee Street, Utica, 2003 Present Utica & Oneida County, 
Inc. 

. Office Held/Nature of. interest . 

Member Board of Directors 

DOH 155-A 
(04/05/2005) 

NY 13502 

' • Name. oflicensing Agency . ~I 

NYS DOH OHSM 

Schedule 2A 

Certified Home Health Agency 

Ac:fdress ofljoens!ng Agency 
217 South Salina Street, 
Syracuse, NY 13202 

4 



• • New York State Department of Health Schedule2A 
Certificate of Need Application 

1976 Present ~~~~upm Dickson Medical 

b. Relative's Ownership Interests 

1729 Burrstone Road, New 
Hartford, NY Medical Group 

.. I . . ..... · .·· ...... . 

/iid..l¢k!*;~w·.+:*·~¥ii%(•i?~~;,".ci:i¥;;•,,z~cc:Name;of,relatlve1and.•felatlonsliipj0zthe·ifppllcantc;·.;,'~~,zr,z~~"t .• ;.;i.5.£.q.¥;,r.Ji31;z4!~.; 

Name: None I Relationship: 

~<~Office l:leld/Nature of Interest·. · • Name of Licensing Agency l··· · · .. ·Address oflicenslng Agency 

Name: J Relationship: 

. . Offici! HeiatNEiture of Interest Name of L:icensfni:i Agerjcy I . Address· of Licensing Agemcy 

'.' <•\'' '' ........ ' .. · ~ .•, )·Jari'ie:Of~elative!lriclrelafionsHiplcfthE!appllcant:•• ··•• c'c.· "'•·· '·.•. · 

Name: I Relationship: 

• ; •,Qfflbe Held/Na!Lire:of Interest "'· . · .. ·. Name of Licensing Agency · ·· ' I Address of Licensing Agency 

Name: I Relationship: 

c{~Office'J-Jeli!INallirB:'Offnterest' /. ~ -·Name'60.Jcenslilg Agency' <· ···•.1 'Address ofLicehslng Agency 

DOH 155-A 
(04/05/2005) 

Schedule 2A 5 



New York State Department of Health 
Certificate of Need Application 

Schedule 2A 

. Name of relative and relationship to the applicant: 

Name: I Relationship: 

From .. .To Name of Facility •· . Address of Facility . . ... Type of Facility . . 

Office Held/Nature of Interest . · ·. Name of Licensing Agency · I Address of Licensing Agency 

c. Enforcement Actions 

During the period of your (or your relative's) affiliation, were any of the facilities subject to an 
enforcement or administrative action taken by the State regulatory agency due to the facility's violation 
of applicable laws and regulations? Yes X No 0 

If "Yes, Please provide the following Information: 

NATURE OF VIOLATION . 

Faxton St. Luke's Healthcare received a Statement of Deficiencies on April22, 2003 primarily related to 
its surgical services. The hospital entered into a Stipulation and Order (S&O) #BHS-03-0SH. 
By letter dated November 19, 2004, the hospital was advised the "S&O is now deemed closed." 
AGENCY OR J;lODY ENFORciNG VIOLATION. (Name & AQdress) . . 

NYS Department of Health, Central Regional Office, 217 South Salina Street, Syracuse, NY 13202 

Has the enforcement or administrative action been resolved? Yes X No 
D 

d. Affirmative Statement of Qualifications 

For individuals who have not previously served as a director/officer nor have had managerial 
experience with a health facility/agency, please provide in the space below an affirmative statement 
explaining why you are qualified to operate the proposed facility/agency. This statement should 
include, but not be limited to, any relevant community/volunteer backqround and experience. 

DOH 155-A 
(04/05/2005) 

Schedule 2A 6 



e 
New York State Department of Health 
Certificate of Need Application 

6. Record of Legal Actions 

e 
Schedule 2A 

If the answer to any of the above questions is "Yes," complete the section below: 

DOH 155-A 
(04/05/2005) 

ke's Healthcare has from t ime to time been named a defendant In 
actions. 

Schedule 2A 7 



New York State Department of Health 
Certificate of Need Application 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

Schedule 2A 

8 



New York State Department of Health 
Certificate of Need Application 

Schedule 2A 

The undersigned hereby certifies, under penalty of perjury, that the above stated information 
is true, correct and complete. 

jsiGNA TURE: · ... ·· ·•. . .. . . 

D< /lot{~ n --- .L MA/l) 
PRINT OR TYPE NAME. f · · ..... . .· . 

Sidney J. Blatt, M.D. 

ITLE 

Physician 

jNOTARY · ·· ... · .. 
. · · .. · 

L.IJL!LL; iL 1 d (1, /(_c lcf..r .. Jf-

Has the original of this document been signed and notarized? 

MARGARET A. KEBLISH 
Notary Public, State of New York 

No. 01 KE6029261 
Qualified in Oneida County . ~ 

Comm1sslon Expires 08/09/20l.i 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

· . . . DATE· . 

;tj&/Zo/0 

. . DATE .. · .·· . 

/{;I r::lu; D 

Yes~ NoD 

9 



Schedule 2C - Director's Statement for Not-for-Profit Applicants 

Name of individual: 

I Sidney J. Blatt, M.D. 

This statement must be completed by directors of not-for-profit corporations who are not 
contributing capital in support of the project. The form is completed in lieu of Schedule 2B. This 
schedule is required for all not-for-profit Article 7 applications and for Article 28, 36 & 40 
establishment applications. 

Statement of Business Associations with Health Facilities 

g) I do NOT receive any income directly or indirectly from any other health care facility. 

0 I do receive income directly or indirectly from the following health care facilities. For each, 
please briefly describe the nature of the relationship and method of payment. 

Has the original of this document been signed and notarized? 

SIGNATURE: 
· .. ... ·· 

X £ J. p~ 
PRINT OR TYPE NAME . ~ .· 

-:-5' J l)lJ.. y .. 'J. I(, let H, P-i/) 
[TITLE .• " ·" -. I .•• ··+.····· . :.·· . 

NOTARY· ··· ·.• ... . . . 

11 ·~ [! !/ { ; I v; /ilL\~~(~/ J UCc) •-

MARGARET A. KEBLISH 
Notary Public, State of New York 

No. 01 KE6029261 
Qualified In Oneida County ~ 

Commission Expires 08/09/20.1.;;;:> 

DOH 155-A 
(08/08/2005) 

.. ·.·. .. .. .. . ··. 

.. . ·· .. · . 

Schedule 20 

Yes[Zl NoD 

· .. · 
DATE 

;c/1?/zc; c 
. . 

. . . . . ... . ... . . . 

·.· . DATE ..... · 

k/t:/2{)/{C 

1 



New York State Department of Health 
Certificate of Need Application 

Schedule 2A ·Personal Qualifying Information 

Name of Individual: 

1. Personal Identifying Information 

2. Formal Education 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

J!t:.tA 
~ 
Schedule 2A 

1 



• • New York State Department of Health Schedule 2A 
Certificate of Need Application 

3. Licenses Held 

4. Employment History for the Past 10 Years 

Currently Employed 12$1 Retired D 

If retired, please specify date of retirement: I 
'-------' 

Start with MOST RECENT employment and include employment during the last 10 years. A 
resume or curriculum vitae (CV) may be substituted for this portion of the application but any 
additional infomnation requested below and not contained in such resume or CV should be 
added. Please photocopy and attach additional sheets, if necessary. 

"''};;,,, .&,.:,I'J~Ml;fQFJ;.Mf' L,QYsR ,.;, .. ,, . .c .;;;; : ,;·,;;;,;'.:7~ sv~I~E: . .Pfuf!JJsii'J _!;§§.~ >:.ii .· ·· ... 
Petroleum Distribution, Convenience 

Bull Bros., Inc. Stores, and property management 

STREI:J'JMD!3.RESS·OF EMPLOYER .-.·• '·;·<; ,.,, i·' ·L"'-'' 
414 Trenton Ave. 

Utica New York 13502 

PATES-OF EMPLOYMENT .. FROM •... ~. < .•... ·•··'.· .....•..•. TO; 

May 1969 

POSJTION/RESPONSIBil.ITIES . . · .. ·· '· ... •· . · .. _· ... ;· ·. 

Secretary- Treasurer Bull Bros., Inc. 

REASON. FOR DEPARTURE _;·· .·· ·· . .. ' 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

present 

... 

2 



• • New York State Department of Health Schedule 2A 
Certificate of Need Application 

· · NAME OF EMPLOYER TYPE OF BUSINESS 

REASON f"(JR!DEPARIURE '·.: ·. • .·. '·· · 

SJREETADC!RESS OF EMPLOYER · 

.·•· ST.A.TE . .·ZIP CODE: - --< .---

PATES OF·EMPLOYMENT FROM ·.··•• ·.· ... ·TO:·· 

REA$ ON FORDEPA.RTURE .· · .. 

5. Offices Held or Ownership in Health Facilities 

The purpose of this section is to obtain a listing of any affiliations as referenced below with which 
the owners, officers, directors, controlling persons or partners of the proposed organization have 
been associated in the past 10 years. Affiliation, for the purposes of this section, includes serving 
as either a voting officer, director or principal stockholder of any health care, adult care, behavioral 
or mental health facility, program or agency requiring licensure or certification in New York State. 
Officerships and directorships in similar facilities or programs outside of New York State must also 
be disclosed. Include facilities for which applications were previously disapproved or withdrawn. 

DOH 155-A 
(04/05/2005) 

Schedule 2A 3 



• • New York State Department of Health Schedule 2A 
Certificate of Need Application 

Provide documentation from the appropriate regulatory agency in the states (other than New York 
State) where you note affiliations, reflecting that the affiliated facilities, programs and agencies 
operated in substantial compliance with applicable codes, rules and regulations for the past ten years 
(or for the period of your affiliation, whichever is shorter). Instructions for the out-of-state review, a 
sample letter of inquiry and a recommended form are provided in Schedule 2D to assist you in 
securing this information. 

a. Applicant's Offices/Ownership Interests 

·.·From ·, 'To ·, ·cName ofFaclllty 
.. 

· ~ , Aadress of FacilitY ·. 

2006 Present Faxton St. Luke's 1656 Champlin Ave, Utica, 
Healthcare NY 13503 

,, :'"'ffice'fleloiNature·of Interest··· '""'''Name olL1eehsliig Agency .. ···.:,, 
Member Board of Directors NYS DOHOHSM 

Network Health, 

JM•lmlber Board of Directors DOH Office of Managed Care 

South Salina Street, 
NY 13202 

··.Type ofFaclllty 

Hospital 

'1\ddressoftlet~rislns Agency 
217 South Salina Street, 
Syracuse, NY 13202 

2003 P t Mohawk Valley Home 2521 Sunset Ave, Utica, NY H C S 1 A 
resen Care, LLC 13502 orne are erv ce gency 

;;c Pffl~ Jtelci/NF!Me. otJotesest · :.· , ,Name oJLlcenslng Agency .. · .... J ·Adclress gf.J.Jcensli)g Agency 

Member Board of Directors NYS DOH OHSM 217 South Salina Street, 
Syracuse, NY 13202 

From ·:To•c: Name .cif Facility ' I· · Address of Facility '· · I :•>•! . Tyj)eof Facility . · 
Visiting Nurse Assoc of 2608 Genesee Street, Utica, Certified Home Health 2000 Present Utica & Oneida County, 
Inc. 

< ()ffice Held/Nature .of Interest .· 

Member Board of Directors 

DOH 155-A 
(04/05/2005) 

NY 13502 

. Name of Licensing Agenc)' 

NYS DOH OHSM 

Schedule 2A 

Agency 

·.Address of Licensing Agency 
217 South Salina Street, 
Syracuse, NY 13202 

4 



• • New York State Department of Health Schedule 2A 
Certificate of Need Application 

• From,, -••rro'< I '" Name of Facility -- -- -- ··- > •'Address cifFadlllty ., -~, :-~ +-·:~--- Type of Facility •-

1982 1988 Folts Home, Inc. 104 N Washington St. RHCF Herkimer, NY 13350 
, ••• olflcerHeldtNatllfe of Interest-~ - - ''NamiHitt:rcensln~Pff9encY - ~- 'l ''Aadfess'dft:Jcehsliig-flgencY 

Member Board of Directors NYS DOH OHSM 217 South Salina Street, 
Syracuse, NY 13202 

§;f[cilh ._:r!i -- J.~k Na -- e'oJ.R.aQ!Uty~~- •• • Aad[es§:on;;acl]ftV _c,;,-- _ -- i;, f,£,ryiJe:.Ot-fai:lH!Y __ . ____ --_ - -- m _,_ "- --- -"'" 

1997 1999 Resource Center for 409 Columbia Street A resource center for 
Independent Living, Inc. Utica, New York 13502 Independent living 

:.; Office Held/Nature of Interest -- •- _- Name of lleensing Agency Address of L)eensln:gAgency 

Member Board of Directors NYS DOH OHSM 1 Commerce Plaza 
Albany, NY 12210 

•- friir11- 'To -· -_. _-- Name of Facility • - : - Address ofFacllity • - - Type ciffaclllty-

- OffiCE! J-JeJdlNature cit I ntikest t:_ •- •----• _- Naine cif Llcerisillg ~Agency _ -• -Address iif Licensing Agency _ 

b. Relative's Ownership Interests 
b · -- <>•··>> '·'-:''·• ·"••Name-of relative and relatiOhshipto the applicant: - · --_- ,: - •-'-; •- -

Name: None I Relationship: 

;;,;;;_pffi®-Held/Nciture oflnterest _ Name oWcenslrfg A_gemcy .I-,. . <" -Address ofLicenJilng Agency 

DOH 155-A 
(04/05/2005) 

Schedule 2A 5 



New York State Department of Health 
Certificate of Need Application 

Schedule 2A 

) . . ·.•··· i ...... . ·.. Name of relative and relationship to the applicant: · . . 

Name: I Relationship: 

From To. . Name of Facility · ... · > Address of Facility . ... .· . Type of Facility 

Office Held/Nature of Interest Name of Licensing Agency I Address of Licensing Agency 

. 
c. Enforcement Act1ons 
During the period of your (or your relative's) affiliation, were any of the facilities subject to an 
enforcement or administrative action taken by the State regulatory agency due to the facility's violation 
of applicable laws and regulations? Yes 0 No X 

If "Yes, Please provide the following Information: 

NATURE OF VIOLATION •• . . 

AGENCY OR BODY ENFORCING VIOLATION (Name & Address) 

.. 
Has the enforcement or admrmstratrve actron been resolved? YesO NoD 

If "No", provide an explanation 

d. Affirmative Statement of Qualifications 
For individuals who have not previously served as a director/officer nor have had managerial 
experience with a health facility/agency, please provide in the space below an affirmative statement 
explaining why you are qualified to operate the proposed facility/agency. This statement should 
include, but not be limited to, any relevant community/volunteer backqround and experience. 

DOH 155-A 
(04/05/2005) 

Schedule 2A 6 



- e 
New York State Department of Health Schedule 2A 
Certificate of Need Application 

6. Record of Legal Actions 

If the answer to any of the above questions is MYes," complete the section below: 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

Yes 0 No 181 
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New York State Department of Health 
Certificate of Need Application 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

e 
Schedule 2A 
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• • New York State Department of Health Schedule 2A 
Certificate of Need Application 

The undersigned hereby certifies, under penalty of pe~ury, that the above stated information 
is true, correct and complete. 

'- : : ___ ,_ -_ ': 

~artln Bull 
--,- ; _>- -_ 

~oard member Faxton St. Luke's Health Care, Inc. 

(j 
Has the original of this document been signed and notarized? 

MARGARET A. KEBUSH 
Notary Public, State of New York 

No. 01 KE6029261 
Qualified In Oneida County 1 "

Commission Expires OB/09/2w...J 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

rATE .. 

Yes [SJ No 0 

9 



• • 
Schedule 2C -Director's Statement for Not-for-Profit Applicants 

Name of individual: 

Martin Bull 

This statement must be completed by directors of not-for-profit corporations who are not 
contributing capital in support of the project. The form is completed in lieu of Schedule 2B. This 
schedule is required for all not-for-profit Article 7 applications and for Article 28, 36 & 40 
establishment applications. 

Statement of Business Associations with Health Facilities 

[8J I do NOT receive any income directly or indirectly from any other health care facility. 

D I do receive Income directly or indirectly from the following health care facilities. For each, 
please briefly describe the nature of the relationship and method of payment. 

Has the original of this document been signed and notarized? 

Martin D Bull 

Board member Faxton St. Luke's Health Care, Inc. 

' ' 

MARGARET A. KEBLISH 
Notary Public, State of New York 

No. 01 KE6029261 
Qualified In Oneida Cou~ty !"'> 

(':nm·-r1:'";~1lJn Exptres 08/09/20_· 

DOH 155-A 
(08/08/2005) 

Schedule 20 

. ·. · .. 

Yes [8J NoD 

---bATE'-- ·---·--,-- ~'--~-·- ~ ~ ·'~ ,_ 

1 



• New York State Department of Health 
Certificate of Need Application 

Schedule 2A -Personal Qualifying Information 

Name of Individual: 

I Joan W. Compson 

1. Personal Identifying Information 

-----------
-----

2. Formal Education 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

Schedule 2A 

1 



• New York State Department of Health 
Certificate of Need Application 

3. Licenses Held 

Certified Public Accountant 
lcense #062653-1 

~niversity of the State of NY 
Education Department 

4. Employment History for the Past 10 Years 

Currently Employed X Retired 0 

If retired, please specify date of retirement: I 
'------.J 

• Schedule 2A 

~/1990 

Start with MOST RECENT employment and include employment during the last 10 years. A 
resume or curriculum vitae (CV) may be substituted for this portion of the application but any 
additional information requested below and not contained in such resume or CV should be 
added. Please photocopy and attach additional sheets, if necessary. 

Carbone Auto Group 

5700 Horatio Street 

14 Auto Dealerships, Management Co & Realty 
Companies 

·-:· · · · STAT!:: ''ZIP.CODI:: 

Utica NY 13502 

4/1/1991 Present 

POSITION/RESPQNSIBIUTJES·''•-' :><·· -<:·,-.,, ,,. _. ,. ·- .-• ·-· :.·· .. :,-•; 

Chief Financial Officer (C.P.A.) 

DOH 155-A 
(04/05/2005) 

Schedule 2A 2 



• • New York State Department of Health Schedule 2A 
Certificate of Need Application 

5. Offices Held or Ownership in Health Facilities 

The purpose of this section is to obtain a listing of any affiliations as referenced below with which 
the owners, officers, directors, controlling persons or partners of the proposed organization have 
been associated in the past 10 years. Affiliation, for the purposes of this section, includes serving 
as either a voting officer, director or principal stockholder of any health care, adult care, behavioral 
or mental health facility, program or agency requiring licensure or certification in New York State. 
Officerships and directorships in similar facilities or programs outside of New York State must also 
be disclosed. Include facilities for which applications were previously disapproved or withdrawn. 

DOH 155-A 
(04/05/2005) 

Schedule 2A 3 



New York State Department of Health 
Certificate of Need Application 

Schedule 2A 

Provide documentation from the appropriate regulatory agency in the states (other than New York 
State) where you note affiliations, reflecting that the affiliated facilities, programs and agencies 
operated in substantial compliance with applicable codes, rules and regulations for the past ten years 
(or for the period of your affiliation, whichever is shorter). Instructions for the out-of-state review, a 
sample letter of inquiry and a recommended form are provided in Schedule 20 to assist you in 
securing this information. 

a. Applicant's Offices/Ownership Interests 

2000 p t Faxton St. Luke's 1656 Champlin Ave, Utica, 
resen Healthcare NY 13502 

Director, Past Chair, Vice Chair, & NYS DOH OHSM 
Treasurer 

, •• from·· -,,, Io ...• ; .. ·• . Name of Facility . • • . Acjdress .of Facility 
St. Luke's Home 1650 Champlin Ave, Utica, 2006 2009 Residential Healthcare 
facility Inc. NY 13502 

Office Held/Nature of Interest Name of Licensing Agency 

Member Board of Directors NYS DOHOHSM 

From To .· Name of facility I Address Pf facility 

2006 Present Senior Network Health, 2541 Sunset Ave, Utica, NY 
LLC 13502 

Office Held/Nature of Interest . Name of Licensing Agency 

Member Board of Directors NYS DOH Office of Managed Care 

... 

·from .. ;. ;·TO.v· c~ <.1\Jahle ofFacilityx • •. ···Address bf facility · • 

2006 Present Mohawk Valley Home 2521 Sunset Ave, Utica, NY 
Care, LLC 13502 

Office Heldll\lature oflnterest !\Iaine of Licensing Agency 

Member Board of Directors NYS DOHOHSM 

I from •To · · .... ·· 1\lame of facility· · .. ··. · · ·.·; Address of Facility 
Visiting Nurse Assoc of 2608 Genesee Street, Utica, 2006 Present Utica & Oneida County, NY 13502 
Inc. 

Office Held/Nature of Interest 

Member Board of Directors 

DOH 155-A 
(04/05/2005) 

Name of Licensing Agency 

NYS DOHOHSM 

Schedule 2A 

I 

I 

I 

· ·····Type of Facility ·. 

Article 28 Hospital 

217 South Salina Street, 
Syracuse, NY 13202 

.·· Type otf;~cility 

RHCF 

Address of Licen!>ing Agency 
217 South Salina Street, 
Syracuse, NY 13202 

Type of Facility 

Managed Long-Term Care 

Address of Licensing Agency 

: .. Type of Facility • · 

Home Care Service Agency 

Address of Licensing Agency 
217 South Salina Street, 
Syracuse, NY 13202 

Type of Facility 

Certified Home Health Agency 

Address of Licensing Agency 
217 South Salina Street, 
Syracuse, NY 13202 

4 



• • New York State Department of Health Schedule 2A 
Certificate of Need Application 

: From · To _ -· - • Nameof Facility .- · Address of Facility · _ Type of Facility -· 

Mohawk Valley Heart 2209 Genesee Street, Utica, 
B/2010 Present Institute NY 13501 

~Of!k:e11;1eldlN<iiW:e,.Of,Jilteresh~ ~~aroe;of:WcenslnglAgencyi~"""; :i&ldrjaSS!Of;).lceJ1S!n~en9',, 

Board Member NYS DOHOHSM 

b. Relative's Ownership Interests 

w,· ."-1,\"rT> ·- , . ·.·: . , .. ,,.,or 1ano 

!Name: None 

''"10"'-'' ~e~ : , .. 

t'·•·· ., ... _,,.,. ~ . 

.rome 

217 South Salina Street, 
Syracuse, NY 13202 

. ''i - '> ·: .• '" . 
Relationship: 

,'u,~:···• > 'IY!Je Of 

T' > ~of I 

. 

.. 

Name: I Relationship: 

) :·:;-····;·-,:c·· : . 
"Co IIC· 

lf'-'1!' rn'•'' 

:F;'U)IIU< 

DOH 155-A 
(04/05/2005) 

001 

~ }-

'!'"'> •of - " 

Schedule 2A 

Hhe . ·.. . . .. :· . - . :·· ·.· 
Relationship: 

;:;,,, .. I .. : 

·;c<;.-:, nuu, CQQ oiL "Q"'!;I Ag.,,cy 

5 



New York State Department of Health 
Certificate of Need Application 

Schedule 2A 

" """" '"" !!" Name of relative and relationship to the applicant: 
" " 

Name: I Relationship: 

•"From To, Name of Facility ," Address of Facility Type of Facility 

" 

Pfficed-fe!o/Naturi; "of, Interest,. ,.,,.," Name,,of Licensing Agency , Address of Licensing Agency 

c. Enforcement Actions 

During the period of your (or your relative's) affiliation, were any of the facilities subject to an 
enforcement or administrative action taken by the State regulatory agency due to the facility's violation 
of applicable laws and regulations? Yes X NoD 

If "Yes, Please provide the following Information: 

NATl..!RE: OF VIOLAJION ", " 

• 
" 

""" " 

Faxton St. Luke's Healthcare received a Statement of Deficiencies on April 22, 2003 primarily related to 
its surgical services, The hospital entered into a Stipulation and Order (S&O) #BHS-03-0BH, 
By letter dated November 19, 2004, the hospital was advised the "S&O is now deemed closed," 
AGEN!::Y OR BODY ENFORCING VIOLATION (Name & Ai:!dress) " ! ". ",,"!" ,"" : • ! "," 'i ! • ! 

NYS Department of Health, Central Regional Office, 217 South Salina Street, Syracuse, NY 13202 

Has the enforcement or administrative action been resolved? Yes X NoD 

I If "No", '"""'' '" '"'''"'"'" 

d. Affirmative Statement of Qualifications 

For individuals who have not previously served as a director/officer nor have had managerial 
experience with a health facility/agency, please provide in the space below an affirmative statement 
explaining why you are qualified to operate the proposed facility/agency. This statement should 
include, but not be limited to, any relevant community/volunteer background and experience. 

DOH 155-A 
(04/05/2005) 

Schedule 2A 6 



• e 
New York State Department of Health Schedule 2A 
Certificate of Need Application 

6. Record of Legal Actions 

If the answer to any of the above questions is "Yes," complete the section below: 

Sl Luke's Healthcare has from time to time been named a defendant In various 
lnr'"''"':tctlt'\n:aJ liability actions. 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

Yes X No 0 

7 
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Certificate of Need Application 

DOH 155-A 
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Schedule 2A 

-Schedule 2A 
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• New York State Department of Health 
Certificate of Need Application 

• Schedule 2A 

The undersigned hereby certifies, under penalty of perjury, that the above stated information 
is true, correct and complete. 

Has the original of this document been signed and notarized? 

DOH 155-A 
(04/05/2005) 

PAMELA NOTI 
Notary Public, State Of New York 

01 N04743362 
Qualified In Oneida County 

My Commission Expires Apr 30, 20 lL_ 

Schedule 2A 

YesO NoD 

9 



• New York State Department of Health 
Certificate of Need Application 

• Schedule 2C 

Schedule 2C - Director's Statement for Not-for-Profit Applicants 

Name of individual: 

This statement must be completed by directors of not-for-profit corporations who are not 
contributing capital in support of the project. The form is completed in lieu of Schedule 28. This 
schedule is required for all not-for-profit Article 7 applications and for Article 28, 36 & 40 
establishment applications. 

Statement of Business Associations with Health Facilities 

E;J I do NOT receive any Income directly or indirectly from any other health care facility. 

0 I do receive income directly or indirectly from the following health care facilities. For each, 
please briefly describe the nature of the relationship and method of payment. 

Has the original of this document been signed and notarized? 

PAMELA NOTI 
Notary Public, State Of New York 

01 N04743362 
Qualified In Oneida County 

My CoiTliTlisslon Expires Apr 30, 20 _jJ_ 

DOH 155-A 
(04/05/2005) 

Schedule 2C 

YesO NoD 

1 
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New York State Department of Health 
Certificate of Need Application 

e 
Schedule 2A 

Schedule 2A - Personal Qualifying Information 

Name of Individual: 

/ Leroy H. Cooley, M.D. 

1. Personal Identifying Information 

2. Formal Education 

te Medical Center 

niversity of Penn 

DOH 155~A 
(04/05/2005) 

Schedule 2A 1 



• • New York State Department of Health Schedule 2A 
Certificate of Need Application 

3. Licenses Held 

No. 143660 

~oard Certification MOS Chicago, IL 

4. Employment History for the Past 10 Years 

Currently Employed X Retired D 

If retired, please specify date of retirement: I 
'------' 

Start with MOST RECENT employment and include employment during the last 10 years. A 
resume or curriculum vitae (CV) may be substituted for this portion of the application but any 
additional information requested below and not contained in such resume or CV should be 
added. Please photocopy and attach additional sheets, if necessary. 

Mohawk Valley Orthopedics Orthopedic Surgery 

-- -- -_ 

1903 Sunset Ave 

Utica NY 13503 

12/1980 Present 

ROS)TION/RESPONSIBILITI!=S ·_ • _.·... ''· _,; __ :::: :--c>''-''•••~-. -··,: >' ,!·~·c-,·.:,·>-~:·•~"-;":: 

Partner 

REASON FOR DEPARTURE 

DOH 155-A 
(04/05/2005) 

' - -- ~ -~-· -_-

Schedule 2A 

'-'"':' _,-_.. 
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• • New York State Department of Health Schedule 2A 
Certificate of Need Application 

Provide documentation from the appropriate regulatory agency in the states (other than New York 
State) where you note affiliations, reflecting that the affiliated facilities, programs and agencies 
operated in substantial compliance with applicable codes, rules and regulations for the past ten years 
(or for the period of your affiliation, whichever is shorter). Instructions for the out-of-state review, a 
sample letter of inquiry and a recommended form are provided in Schedule 20 to assist you in 
securing this information. 

a. Applicant's Offices/Ownership Interests 

2f.ro!1L . To< ·" Name of f'acility ,Address. of facility ..... ·. 

2000 Present Faxton St. Luke's 1656 Champlin Ave, Utica, 
Healthcare NY 13502 

i,.,,QJfi.c~J:IelgiNC!I\Jre .9.f Interest .·, Name ofLicensln.Q A.Qency . ~ccc,l 

Member Board of Directors NYS DOH OHSM 

lfcErODL .• ;:[Q )~ '" "~NC!me ofF.aQIJity , .k •. ;~~ddress of.facililY".~i 
St. Luke's Home 

1650 Champlin Ave, Utica, 2009 Present Residential Healthcare NY 13502 Facility, Inc. 
"~>:Qffit::e'Reia7NatuN"'ot Interest ' ···'Name ottrcensin![AgeifcY ·• , I 

.. 

Member Board of Directors NYS DOH OHSM 

~iil'ri'() ,-icTo . · ·. ~'Narrie of FaCilitY· 
., 

~ Address of FaCility •··.·••··• .: _:--_ .. 

2009 Present Senior Network Health, 2541 Sunset Ave, Utica, NY 
LLC 

~ioffl~HelCi/N~tilfe 9tJolerest 

Member Board of Directors 

DOH 155-A 
(04/05/2005) 

--,_:;: 

13502 
·':";Nai1JE!9f£1cen'sllig AgencY' · · ~I 

NYS DOH Office of Managed Care 

Schedule 2A 

• -~ ,,J)pe of Facility_~~~~- . 

Hospital 

.• bc:ldr~s.RnJ®.oslog ,A.gel]cy . 
217 South Salina Street, 
Syracuse, NY 13202 

,.,, .. ;;. .• JYP.e gfff!.cll!ty .::vi·c.1 .. 

RHCF 

·AaC!r£iss~aflicen~tn9A'gencY 
217 South Salina Street, 
Syracuse, NY 13202 

I >: ,'j .. ',;rypi;lpfj::acill!Y J' ··.··. 
Managed Long-Term Care 

:'AddressofL!Censin91\gen9Y··· 

4 



• • New York State Department of Health Schedule 2A 
Certificate of Need Application 

!b'• . NAME OF FMPLOYER . TYPE OF Bl 

~c::r::: rll' I'MDLOYEP '• _,_( ,, 

cr ... " : 'i,.· ''r•: ~,. ·c• •··, ··. ·. 
' 

1"' I A I t: . ; ·· ,c •o•-;:~"'''"'' ·'o..;uut: ·•· ;._. 

U/"\1 t:<> CMt:N I : , •.. (IV: 
, .. 

~ .. IUTJES : .. ,,.;·.•· '• ·ut , o{ ·c:••.:•·-;:: 

I'FOR'ni=DAI 'TURE. • . :·: · " :· .... : .• . -._ ·_··~·· ' _c.' . o'( :·-'l';; :,<)o~''c'· 

$JBJ:EJAOPREsE> OF EMPLOYER .. 

, . STATE:.·_· 

PATES' of= EMPLOYMENT··. FROM 

f{EA:SPN fOFfbEPARJURE ·:: 

5. Offices Held or Ownership in Health Facilities 

The purpose of this section is to obtain a listing of any affiliations as referenced below with which 
the owners, officers, directors, controlling persons or partners of the proposed organization have 
been associated in the past 10 years. Affiliation, for the purposes of this section, includes serving 
as either a voting officer, director or principal stockholder of any health care, adult care, behavioral 
or mental health facility, program or agency requiring licensure or certification in New York State. 
Officers hips and directorships in similar facilities or programs outside of New York State must also 
be disclosed. Include facilities for which applications were previously disapproved or withdrawn. 

DOH 155-A 
(04/05/2005) 

Schedule 2A 3 



• • New York State Department of Health Schedule 2A 
Certificate of Need Application 

:from To Name of Facility Address of Facility .. ··. Type of Facility . · 
Visiting Nurse Assoc of 2608 Genesee Street, Utica, 2009 Present Utica & Oneida County, NY 13502 

Certified Home Health Agency 
Inc. 

r<:<>"offi6e'Hela1Natufe oflnterest · Name of llcerislng Agency ·. ' 'I l>.clHress'iif I.JcenSlngA~!ency' 

Member Board of Directors NYS DOH OHSM 217 South Salina Street, 
Syracuse, NY 13202 

b. Relative's Ownership Interests 

lf'i~%"-~~t~~~:tF-'-~',!{*:~-~:,·t'-- ·c, -""~-- :,·,_,_ ~, .• Name· Of fetaliVe--arta reJatiriftSh1P"16~tHe-appncant:~"~F-':'¥'~;~~?'t~. ,_-:·: -"~;.- -, __ _ 

Name: None I Relationship: 

; ~Office Heli:!!Nature of Interest.· .• . Name of Licensing Agency' I . ·, > " Address i:ift]censliig Agency 

t> • .· •. : "' . . . ''Namebfi'elatlveana rE!Iatli:mshipl6'ttie.applic.irit ' · , . ••c:.:fn "' 

Name: I Relationship: 

l~i: > ., <' . : ·,, ... ''Nameof relative an!:Li'elatJ6nstilpi,toffiE!app]l~nf: .i} • •.;~rsctf;1~fr:Ol£Lii~~~H 

Name: I Relationship: 

~m~ "• TD\1'~ ""'*~:NameofFaCJJify'f<''f'o# '~itR:'A.aaress'OYiFac11lh ,.., ,,, 'TYPil"of'P.I'PiillY~"' 

;:.; fll<!meotr.elative.am:Lr!llaUonsi]iRJo.the . .ariPU~nf,""'"~:'" ' ·.c •····· · ;j L · , 

Name: I Relationship: 

: .,Qffjpe l::leld/Nature of Interest I . Name of Licensing Agency . · ·1 Address ofLicenslng_Agency 

DOH 155-A 
(04/05/2005) 

Schedule 2A 5 



• New York State Department of Health 
Certificate of Need Application 

• Schedule 2A 

1/. . 'Name of relative and relationship to tlie appllcimt: . ' 
.. '. -, . :;_-: , __ '<·- ·-- < -.-•. ,. 

Name: I Relationship: 

~:J=roih To Name of Facility . • ·. >Address of. Facility .. • Type of FaCility . ·.··· \ '"-.-/ -

Office 1-leiiJ/Nature of Interest . 
' 

Name ofllcenslng .Agemcy · . I . Address of LiceosJn9 Agency 

c. Enforcement Actions 

During the period of your (or your relative's) affiliation, were any of the facilities subject to an 
enforcement or administrative action taken by the State regulatory agency due to the facility's violation 
of applicable laws and regulations? Yes X No D 

if "Yes, Please provide the following lnform'ation: 

NAttJJ~E0FVJOl.:ATION .•· '" . ·. ... : ···: .· ·o;,•· . . :i:'". < .• ~ '"':'"· •. ,. 

Faxton St Luke's Healthcare received a Statement of Deficiencies on April 22, 2003 primarily related to 
its surgical services. The hospital entered into a Stipulation and Order {S&O) #BHS-03-0BH. 
By letter dated November 19, 2004, the hospital was advised the "S&O is now deemed closed." 
ME:NcvoR soDYENF'bRt:TNGVI6CATION'(Name&Aclaressl · " · ):•· :···· ... ·.: ' ' .. •:· ..•.. '"'·•···· .: ... 
NYS Department of Health, Central Regional Office, 217 South Salina Street, Syracuse, NY 13202 

Has the enforcement or administrative action been resolved? Yes X NoD 

d. Affirmative Statement of Qualifications 

For individuals who have not previously served as a director/officer nor have had managerial 
experience with a health facility/agency, please provide in the space below an affinmative statement 
explaining why you are qualified to operate the proposed facility/agency. This statement should 
include, but not be limited to, any relevant community/volunteer backqround and experience. 

DOH 155-A 
(04/05/2005) 
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New York State Department of Health 
Certificate of Need Application 

6. Record of Legal Actions 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

e 
Schedule 2A 
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Certificate of Need Application 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

e 
Schedule 2A 
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• New York State Department of Health 
Certificate of Need Application 

• Schedule 2A 

The undersigned hereby certifies, under penalty of pe~ury, that the above stated information 
is true, correct and complete. 

Has the original of this document been signed and notarized? 

MARGARET A. KEBLISH 
Notary Public, State of New York 

No. 01 KE6029261 
Qualified In Oneida County 1 z 

Cnmm1ssion Expires 08/09/20..1--" 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

q. :]o. 10 

Yes~ NoD 
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• New York State Department of Health 
Certificate of Need Application 

Schedule 2C 

Schedule 2C - Director's Statement for Not-for-Profit Applicants 

Name of Individual: 

This statement must be completed by directors of not-for-profit corporations who are not . 
contributing capital in support of the project. The form is completed in lieu of Schedule 28. This 
schedule is required for all not-for-profit Article 7 applications and for Article 28, 36 & 40 
establishment applications. 

Statement of Business Associations with Health Facilities 

D I do NOT receive any income directly or indirectly from any other health care facility. 

Bl do receive income directly or indirectly from the following health care facilities. For each, 
please briefly describe the nature of the relationship and method of payment. 

Has the original of this document been signed and notarized? 

MARGARET A. KEBLISH 
Notary Public, State of New York 

No. 01 KE6029261 
Qualified In Oneida County 1 2 

Commission Expires 08/09/20W 

DOH 155-A 
(04/05/2005) 

Schedule 2C 

YesW NoD 

1 



New York State Department of Health 
Certificate of Need Application 

Schedule 2A - Personal Qualifying Information 

Name of Individual: 

I John Crossley 

1. Personal Identifying Information 

2. Formal Education 

f) 
Schedule 2A 

{~_~J¥1i~~.::;~~~ff:~-~_jJg~~t~}~: ~::~;t;·~r--:;:i~Iff~~:~~€,J.,;{;~-~~~- f·7:~~~TI~~~~6 :;~:.r~ ~J~·::s,BJ~~:~~~::f.~1i~~~T~ti 
Utica College Utica, NY 1958 1962 BS 1962 

DOH 155-A 
(04/05/2005) 

Schedule 2A 1 



• • New York State Department of Health Schedule 2A 
Certificate of Need Application 

3. Licenses Held 

4. Employment History for the Past 10 Years 

Currently Employed X Retired 0 

If retired, please specify date of retirement: Ll --' 

Start with MOST RECENT employment and include employment during the last 10 years. A 
resume or curriculum vitae (CV) may be substituted for this portion of the application but any 
additional information requested below and not contained in such resume or CV should be 
added. Please photocopy and attach additional sheets, if necessary. 

Utica School of Commerce Business College 

201 Bleecker Street 

> ·---- _- __ , ••~ STATE.· . ·•· ZIP CODE. 

Utica NY 13501 

PATEsOF'EMf'lOYMENT. FROM .r .. ~ · 

7/1/1968 

POSITION/RESPONSIBiliTIES' : ·· 

Administration 

REASOWFORDEPARTURE . 

DOH 155-A 
(04/05/2005) 

Present 

. ··.·· 

Schedule 2A 

· ... · .. · 
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New York State Department of Health 
Certificate of Need Application 

. NAME OF EMPLOYER 

Schedule 2A 

TYPE OF BUSINESS 

~TREET.AODRESSOF EMPLOYER .•... ·· ·• .: ·.···. .••.. .. / ···•·• ·· .. . . . . . . ·.·. ..··•· ....... 

CIJY ..•. ••••• •••• • • •••• •••• 

. . .. STATE . ·.• ·. ·. ·< ZIP.CODE ..... , ... ·. 

bATES'OFEI'V!Pt:OYMENT'''' FROM ·•· •..• · .· . To:·• ·"······ ..... 
POSITION/RESPONSIBILITIES •. •. •• . ............. · .......... ·•.>•/<·•> .•••... ., ••• 

REASON FOR DEPARTURE · .. . ; ... ... ·· 

· .· ...• : ::;::,NAMEPE.EI\IIf'LPXER , ..... ; .. ; .•. ;.:;· .•. ····· .... 3 :TYP~OFBUSINESS, .• :,.,, ; 

STREEJADDRESS .OF EMPLOYER 

CJTY STATE ZIP.CODE 

bATES OJ= EMPLOYMENT . FROM . . . JO: . .· · . . 

POSITIONIRESF'ONSIBILITIES •·· · .. ; 
;;· ... : . .....•. ..•... : ·.· ... ;:.;. 

REASON FOR DEPARTURE .. ·· . · .. ·· 
· .. 

. 

5. Offices Held or Ownership in Health Facilities 

The purpose of this section is to obtain a listing of any affiliations as referenced below with which 
the owners, officers, directors, controlling persons or partners of the proposed organization have 
been associated in the past 10 years. Affiliation, for the purposes of this section, includes serving 
as either a voting officer, director or principal stockholder of any health care, adult care, behavioral 
or mental health facility, program or agency requiring licensure or certification in New York State. 
Officerships and directorships in similar facilities or programs outside of New York State must also 
be disclosed. Include facilities for which applications were previously disapproved or withdrawn. 

DOH 155-A 
(04/05/2005) 
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• • New York State Department of Health Schedule 2A 
Certificate of Need Application 

Provide documentation from the appropriate regulatory agency in the states (other than New York 
State) where you note affiliations, reflecting that the affiliated facilities, programs and agencies 
operated in substantial compliance with applicable codes, rules and regulations for the past ten years 
(or for the period of your affiliation, whichever is shorter). Instructions for the out-of-state review, a 
sample letter of inquiry and a recommended form are provided in Schedule 20 to assist you in 
securing this information. 

a. Applicant's Offices/Ownership Interests 

2From' To :::i;a'-Jame of Facility .. . ,;,;_,~;Address of Facility~ . . · .. ; Type of facility. ·.·. 

1998 Present Faxton St. Luke's 1656 Champlin Ave, Utica, Hospital Healthcare NY 13503 

; iJ)Jf!CieJie!dltll<f\l!rJ'! cot Joter13st . " -_.c-0:. "' Name ofllcensing A.Qency . ·, .I . ,A.dqressqf .Licensing Agency 

Member Board of Directors NYS DOH OHSM 217 South Salina Street, 
Syracuse, NY 13202 

iFrorrh ':• ;r:o ; • •! iA.Jame of Facility _;.~- ,,. ·Addre5s of facility _-_ .- ~~ •. : ..• ':'Type of Facility · ~ 

St. Luke's Home 1650 Champlin Ave, Utica, 2006 Present Residential Health Care RHCF 
Facility, Inc. NY 13502 

![,~offlce'He)d/Na1Ufe'oth'iterest . ···· :~:r.:t,Name'.bfllcenSii'l9 'Agency '" •o: 1 '±:Acldress of11Ce'hsln§ 7\9ehcy 

Member Board of Directors NYS DOHOHSM 217 South Salina Street, 
Syracuse, NY 13202 

?.fi.rpfu ; ;,;;t,o.; . .Na.tne C>fF:a911ltY'; .. ~; c2t"i:i"·Address i:iLFad)ity .····.•·. ./:.JTyJll3 otfacili!Y•.···i·····•. 

2006 P ent Senior Network Health, 2541 Sunset Ave, Utica, NY Managed Long-Term Care 
res LLC 13502 

Member Board of Directors NYS DOH Office of Managed Care 

cFrom ·•··:Tcf:", c ·+; Name ofFaclllty •• : · • Address· of F aClllty · 
Visiting Nurse Assoc of 2608 Genesee Street, Utica, 2006 Present Utica & Oneida County, 
Inc. 

.. . . Office HeWNature of interest .. 

Member Board of Directors 

DOH 155-A 
(04/05/2005) 

NY 13502 

. •·· .. Name of Licensing Ageincy . ··. I 
NYS DOH OHSM 

Schedule 2A 

- Type of Fai:lllty ' 

Certified Home Health Agency 

. Address.of Llcensing,l\gency 
217 South Salina Street, 
Syracuse, NY 13202 
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New York State Department of Health 
Certificate of Need Application 

b. Relative's Ownership Interests 

Schedule 2A 

' < ' , '.· .• Name of relative and relationship to the applicant: .·. 
' 

Name: None I Relationship: 

'From To Name Of Facility , , Addr'essof FaCilitY., ., ... Type of Facility 

I' Office Held/Nature of Interest · Name of Licensing Agency I ·• 
Address of Licensing Agency 

.: .. > :.,.,:. .· '. Name of relative and relationship to tne applicant: .• :.· 

Name: I Relationship: 

'From To Name of Facility .. Address of Facility . Type of Facility 

~i} >Office Held/Nature of.lnterest > >Name ofLlcensing Agency J . . ..• Address of Licensing Agency 

''' · ''''" ·· ···•• 1 · :.,. •·· • .. ··: •. Name of relative and relationship to the applicant: . ··· .. •• · .. . · ...•.... · 

Name: I Relationship: 

.From.· ·To>·· .. ··. Name of Facility .. .... Address of Facility .·····• ·>··.··.·. Type of Facility 

fi:Ji;:•: c.:iffiri!l HiiJg/N<~turl:l of I nt1:1rest • :'' .. :iNam!l of,Lic!lnsing AgehcY • ·.'··· 'I Address of .l-icensing Agency 

••• 
' .. 

• ••• 
. . Name of relativl:l and relatlonship.totlie applicant: . . 

Name: 

From To Name of Facility 

Office Held/Nature of Interest 

DOH 155-A 
(04/05/2005) 

I Relationship: 

· · Address of Facility Type of Facility 

Name of Licensing Agency · I Address of Licensing Agency 

Schedule 2A 5 
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New York State Department of Health 
Certificate of Need Application 

c. Enforcement Actions 

Schedule 2A 

During the period of your (or your relative's) affiliation, were any of the facilities subject to an 
enforcement or administrative action taken by the State regulatory agency due to the facility's violation 
of applicable laws and regulations? Yes X NoD 

If "Yes, Please provide the following Information: 

NATURE OFVIOLATION ...•. ·•. ·.· : ... ·. . .. ·. 
. ... · . 

Faxton St. Luke's Healthcare received a Statement of Deficiencies on April 22, 2003 primarily related t 
its surgical services. The hospital entered into a Stipulation and Order (S&O) #BHS-03-0BH. 
By letter dated November 19, 2004, the hospital was advised the "S&O is now deemed closed." 
AGENCY OR BODy ENFORCING VIOLATION (Name & Address) 

NYS Department of Health, Central Regional Office, 217 South Salina Street, Syracuse, NY 13202 

Has the enforcement or administrative action been resolved? Yes X NoD 

r "No", p~ldo '" "'''"'"'" 

d. Affirmative Statement of Qualifications 

For individuals who have not previously served as a director/officer nor have had managerial 
experience with a health facility/agency, please provide in the space below an affirmative statement 
explaining why you are qualified to operate the proposed facility/agency. This statement should 
include, but not be limited to, any relevant community/volunteer backqround and experience. 

DOH 155-A 
(04/05/2005) 
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New York State Deparbnent of Health 
Certificate of Need Application 

6. Record of Legal Actions 

• Schedule 2A 

If the answer to any of the above questions is "Yes," complete the section below: 

DOH 155-A 
(04/05/2005) 
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• New York State Department of Health 
Certificate of Need Application 

• Schedule 2A 

The undersigned hereby certifies, under penalty of pe~ury, that the above stated information 
is true, correct and complete. 

Has the original of this document been signed and notarized? 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

Yes:P&- NoD 

CECIUA A. GIBBS 
Nala!Y Public, Stalll of Now York 

Qualified In oneida Counly 
Reg. fKl1 Gl6027202 _ll 

My Commission Expires 612B/20 

9 



• New York State Department of Health 
Certificate of Need Application 

• Schedule 2C 

Schedule 2C - Director's Statement for Not-for-Profit Applicants 

Name of Individual: 

I 
This statement must be completed by directors of not-for-profit corporations who are not 
contributing capital in support of the project. The form is completed in lieu of Schedule 28. This 
schedule is required for all not-for-profit Article 7 applications and for Article 28, 36 & 40 
establishment applications. 

Statement of Business Associations with Health Facilities 

);!:(I do NOT receive any income directly or indirectly from any other health care facility. 

D I do receive income directly or indirectly from the following health care facilities. For each, 
please briefly describe the nature of the relationship and method of payment. 

Has the original of this document been signed and notarized? 

DOH 155-A 
(04/05/2005) 

Schedule 2C 

Yes lXJ NoD 

CECIUA A. GIBBS 
Notary Public, State of New York 

Ouallfl&d In Oneida County 
Reg. IKI1 Gl6027202 

My Commission Expires B12B120Jl 

1 



New York State Department of Health 
Certificate of Need Application 

ffJl!A 
v 

Schedule 2A 

Schedule 2A -Personal Qualifying Information 

Name of Individual: 

I James E. Frederick, M.D. 

1. Personal Identifying Information 

2. Formal Education 

University of PA Philadelphia, PA 1970 1974 BA 1974 

Thomas Jefferson University 'Philadelphia, PA 

DOH 155-A 
(04/05/2005) 
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Schedule 2.A 

1974 1978 MD 1978 
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New York State Department of Health 
Certificate of Need Application 

3. Licenses Held 

Type of Professional License 

Schedule 2A 

]n~i~;re;s§~~~rt9f'' '' 

· · ln~titution Grantin~ License 
(Mailing 'Address,··Phcine& E•mail} l;ffeptlveDatE!•·:··. El<Piration pate 

Physician #146667 New York State 

4. Employment History for the Past 10 Years 

Currently Employed X Retired D 

If retired, please specify date of retirement: ,_I _ _J 

Start with MOST RECENT employment and include employment during the last 10 years. A 
resume or curriculum vitae (CV) may be substituted for this portion of the application but any 
additional information requested below and not contained in such resume or CV should be 
added. Please photocopy and attach additional sheets, if necessary. 

. . N,A.fv1E; OF EMPL9YI;R .• ' ... : ...... JYpE Of BUSINESS . "-'·'··, 

Faxton St. Luke's Healthcare Hopsital 

STREETADDRESS OF.EMPLOYER '•, .·., .· . 

1656 Champlin Ave 

CITY. ' .... · .:.: .· •.. .. . .. ··.•· ... ,. .. .. .STATE .... . ....• ZIF'cODE, 
·.·'· ' . 

. · ... 
Utica NY 13502 

DATES.OF EMPLOYMENT. FROM .· 
••• 

TO: · .. 

2000 Present 

POSITION/RESPONSIBILITIES 
-- . --'- . ···. ... . _- . ··.·. .· . .·. .··. . 

Physician 

REASON FOR DEPARTURE 
.... .. . .... ... . .... .. · .. ·· - . 

DOH 155-A 
(04/05/2005) 
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New York State Department of Health 
Certificate of Need Application 

NAME OF EMPLOYER 

I>IREETAOQREsS.OFEMPLOYER, ... . .<: 

Schedule 2A 

TYPE OF BUSINESS 

.. ,, ••.. . <':. y/y . .. 

CITY'· .. :·· : <i •.··.· ·..•. •• • i ,; STATE. ..... .... ; ZIP CODE . :•,, . · ' 

. ... 
; 

DATES OF EMPLOYMENT' FROM.•"•''• ...... ;; ,,, To:· · ..... · ·. ·· ·······• ;, .... · ... 

POSITION/RESPONSIBI£1TIES ·.· ·. · .... ' ·• ... '/'· .••. ;,: • .·· ·•.; .. ; ·. ;.... ;, ···.· . .. 

REASON FOR riEPARTORE ' ...... ·;• ; .... . ; ., ........ .· . 

:; . •.• ,,,, •.. ;JIJArv!EPf'::.EMPLOYJ::R ,:., ... , ......... ;;;; ; ·;., ; TyPE OF BUSINES.S. ,. · .... ·. 

STREET ADDRESS .OF EMPLOYER . . . · .. 

CITY ; . .. · .. .; STATE ZIP CODE 

DATES OF EMPLOYMENT FROM ·. . . TO: 

POSitiON/RESPONSIBILITIES . ··•··. '·. ; i'·. · .......•... ·;. ; '· .• ·;' ... · 

REASON FOR DEPARTORE . . 

5. Offices Held or Ownership in Health Facilities 

The purpose of this section is to obtain a listing of any affiliations as referenced below with which 
the owners, officers, directors, controlling persons or partners of the proposed organization have 
been associated in the past 10 years. Affiliation, for the purposes of this section, includes serving 
as either a voting officer, director or principal stockholder of any health care, adult care, behavioral 
or mental health facility, program or agency requiring licensure or certification in New York State. 
Officers hips and directorships in similar facilities or programs outside of New York State must also 
be disclosed. Include facilities for which applications were previously disapproved or withdrawn. 

DOH 155-A 
(04/05/2005) 
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New York State Department of Health 
Certificate of Need Application 

Schedule 2A 

Provide documentation from the appropriate regulatory agency in the states (other than New York 
State) where you note affiliations, reflecting that the affiliated facilities, programs and agencies 
operated in substantial compliance with applicable codes, rules and regulations for the past ten years 
(or for the period of your affiliation, whichever is shorter). Instructions for the out-of-state review, a 
sample letter of inquiry and a recommended form are provided in Schedule 20 to assist you in 
securing this information. 

a. Applicant's Offices/Ownership Interests 

·From ·to ; .Name of Facility ... . . Address of Facility 

1995 Present Faxton St. Luke's 1656 Champlin Ave, Utica, 
Healthcare NY 13503 

. · ... Offici;! H!i!ld/Nature of Interest Name of.Licensing Agency I 
Member Board of Directors NYS DOH OHSM 

From .. To·. ·.· cName of Facility . · · · · Address of Facility •• 

St. Luke's Home 1650 Champlin Ave, Utica, 2003 Present Residential Health Care 
Facility, Inc. NY 13503 

< 1.0ffice Hi:!ld/Nr:Hure ofh1terest ··· • ' 'NameofLicensingAgency ' I 
Member Board of Directors NYS DOHOHSM 

From .To. ' Name. of Facili!Y. .. .. , •• ,., •... ,l\ddr!;!ss of.F~Jcllity 

2003 Present Senior Network Health, 2541 Sunset Ave, Utica, NY 
LLC 13502 

I office H!ZidiNilWreofln!erest' ···.• .> . N<i'me of Licerislng AgehCy •··· I 
Member Board of Directors NYS DOH Office of Managed Care 

From .To. Name of Facility·· .. ·· •·· .. · ···· • Address of Facftity 

2003 Present Mohawk Valley Home 2521 Sunset Ave, Utica, NY 
Care, LLC 13502 

Office Held/Nature of Interest Name of licensing Agency 

Member Board of Directors NYS DOH OHSM 

:From•' ;,To ' ;Name of Facility .. ·.·, ..• • •· Address of Facility . .. , 

Visiting Nurse Assoc of 2608 Genesee Street, Utica, 2003 Present Utica & Oneida County, 
Inc. 

,Office HIOI.d/Nature of .Interest 

Member Board of Directors 

DOH 155-A 
(04/05/2005) 

NY 13502 

. .•. Name ofLioensing Agency .... 

NYS DOH OHSM 

Schedule 2A 

I 

Type of Facility 

Hospital 

Address of Licensing Agency 
217 South Salina Street, 
Syracuse, NY 13202 

· Type of Facility 

RHCF 

Address of Licensing Agency 
217 South Salina Street, 
Syracuse, NY 13202 

, Typ~; of Facility · .. 

Managed Long-Term Care 

Address of l..icensing.Agemay 

. Type of Facility · . 

Home Care Service Agency 

Address of Licensing Agency 
217 South Salina Street, 
Syracuse, NY 13202 

··.· · ·;· ·. ;Type of Facility > · · 

Certified Home Health Agency 

Address oflicensing Agency 
217 South Salina Street, 
Syracuse, NY 13202 

4 



• • New York State Department of Health Schedule 2A 
Certificate of Need Application 

b. Relative's Ownership Interests 

Iii ·li!.frc.;i~~ .. """~ii&V'A'!ii,~:Name of. relative· and'relatlonshlp'to• th8,applieant.~·~r<J;>~''"'"""'J'""'''''k'"' '"'" · 

Name: NONE I Relationship: 

Name: I Relationship: 

' J;iQrn To > · xName of Facility · Address of Facllity · ·. Type of Facility 

• ·.· • Name of relative and relatlonsilip to tlie applicant . · · 

Name: I Relationship: 

· ·· "' .• ,::.,~,.·· ',.~, ' · .... , .• 'l'i"''~.-:::;yNiirrne·orrelative·ana'fefafionsn1P1oflieiiiill11carif;"""' ,.,., ••• w.,-*'"'"''"'~t:tr.' """· ••·. 

Name: J Relationship: 

~:Office Held/Nature ofJnterest . . .· Name of Ucenslng Agericy •·· · I Address ofLicenslng Agency . 

Name: 

From I. To 

DOH 155-A 
(04/05/2005) 

l 

Name of relative and relationship to the applicant: · 

J Relationship: 

· · Name of Facility ' I Address of Facility I Type of Facility · 
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New York State Department of Health 
Certificate of Need Application 

I I I 

Schedule 2A 

Office Held/Nature of Interest Name of Licensing Agency I Address of Licensing Agency 

c. Enforcement Actions 

During the period of your (or your relative's) affiliation, were any of the facilities subject to an 
enforcement or administrative action taken by the State regulatory agency due to the facility's violation 
of applicable laws and regulations? Yes X No 0 

If "Yes, Please provide the following Information: 

NATU~E OFVIOI.:J6.TION ''C :; ~'' , > . " , , '' > ; . .· : .. , :.· ... . .. ·.·· ... 
Faxton St. Luke's Healthcare received a Statement of Deficiencies on April 22, 2003 primarily related to 
its surgical services. The hospital entered into a Stipulation and Order (S&O) #BHS-03-0BH. 
Bv letter dated November 19, 2004, the hos_eital was advised the "S&O is now deemed closed." 
AGENb'!'•OR BODY ENFORCINGVIOI.:J6.TION (Name &·Address) 

.; . ' · .. ,·· > < • . ·. ··' . 

NYS Department of Health, Central Regional Office, 217 South Salina Street, Syracuse, NY 13202 

Has the enforcement or administrative action been resolved? Yes X NoD 

r "No", pro•ido oo "P''"'"'" 

d. Affirmative Statement of Qualifications 

For individuals who have not previously served as a director/officer nor have had managerial 
experience with a health facility/agency, please provide in the space below an affirmative statement 
explaining why you are qualified to operate the proposed facility/agency. This statement should 
include, but not be limited to, any relevant community/volunteer backqround and experience. 

DOH 155-A 
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New York State Department of Health 
Certificate of Need Application 

6. Record of Legal Actions 

Schedule 2A 

If the answer to any of the above questions is "Yes," complete the section below: 

DOH 155-A 
(04/05/2005) 
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• New York State Department of Health 
Certificate of Need Application 

• Schedule 2A 

The undersigned hereby certifies, under penalty of perjury, that the above stated information 
is true, correct and complete. 

this document been signed and notarized? 

MARGARET A. KEBLISH 
Notary Public, State of New York 

No. 01 KE6029261 
Qualified In Oneida County/ 3 

rnmrrw·-sion Expires 08/09/20_ 

DOH 155-A 
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Schedule 2A 

Yes gJ NoD 
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• New York State Department of Health 
Certificate of Need Application 

• Schedule 2C 

Schedule 2C -Director's Statement for Not-for-Profit Applicants 

Name of iMal: 

I '-Ll 11~s 

This statement must be completed by directors of not-for-profit corporations who are not 
contributing capital in support of the project. The form is completed in lieu of Schedule 28. This 
schedule Is required for all not-for-profit Article 7 applications and for Article 28, 36 & 40 
establishment applications. 

Statement of Business Associations with Health Facilities 

0 I ~OT receive any income directly or indirectly from any other health care facility. 

[Q'ido receive income directly or indirectly from the following health care facilities. For each, 
please briefly describe the nature of the relationship and method of payment. 

Has the original of this document been signed and notarized? 

MARGARET A. KEBUSH 
Notary Public, State of New York 

No. 01 KE6029261 
Qualified In Oneida County 1 :>, 

Commission Expires 08/09/20~ 

DOH 155-A 
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Yes (8J NoD 
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New York State Department of Health 
Certificate of Need Application 

Schedule 2A- Personal Qualifying Information 

Name of Individual: 

I Gary E. Gildersleeve 

1. Personal Identifying Information 

2. Formal Education 

Schedule 2A 

~;,;~~~!rxj~i~~t1~~lt9:&~~:.;:.r.\::·, Tf:.~~:1,:K~~~1-t~~i.~~2t~;r~ :~~:o:~Nj~~:.t·'~;:;~ ::~::21;i9~~,~~~~:~,~1 ~~~Ts~ti· 
Syracuse University !utica College, Utica, NY 1958 1962 IMs 1962 

!Syracuse University Syracuse, NY 1976 1982 !MBA 1982 

~----·--------------r------------·---r-----4------+-----------r-----~ 

DOH 155-A 
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• • New York State Department of Health Schedule 2A 
Certificate of Need Application 

3. Licenses Held 

IN one 

4. Employment History for the Past 10 Years 

Currently Employed D Retired X 

If retired, please specify date of retirement: I '-----' 

Start with MOST RECENT employment and include employment during the last 10 years. A 
resume or curriculum vitae (CV) may be substituted for this portion of the application but any 
additional information requested below and not contained in such resume or CV should be 
added. Please photocopy and attach additional sheets, if necessary. 

IU~1state Cerebral Palsy 

Retirement 

DOH 155-A 
(04/05/2005) 

IHL1ma1n Services 
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New York State Department of Health 
Certificate of Need Application 

The Savings Bank of Utica Savings Bank 

Schedule 2A 

$I8I;~tAPDRJ.;$.$: ;QF;;t;MR.~OY.l:..R. ;,:;Ji\i:;;{~?i:~);;:?;;t ;;;i'i;:1(i{:'·,.;\:i.::;tu~ ;:p~;~~'I:'i/.\; ~ · : :, ;.;,L; ;::?\i·;\;;:: .. :,:: :.. ;)f~ ;,;;.:, • 

233 Genesee Street 

Utica NY 13501 

1974 2001 

POS.ITlON/Ri:$.P.O.N.Slat.LI.TI.ES~·:;.;;~f.~~f.%~1~i'f:i~:.~r,W;',!t,~r;:MN.f0\?,~·:YtSN;,\(~;w;{:;1!~Et~f.t:~~i~;~YWi:;Wi:~!. JJY;i:£1:· 1::tiY:;·ii~~f.:i}~i~i.'b} 

Senior Vice President 

Retirement 

5. Offices Held or Ownership in Health Facilities 

The purpose of this section is to obtain a listing of any affiliations as referenced below with which 
the owners, officers, directors, controlling persons or partners of the proposed organization have 
been associated in the past 10 years. Affiliation, for the purposes of this section, includes serving 
as either a voting officer, director or principal stockholder of any health care, adult care, behavioral 
or mental health facility, program or agency requiring licensure or certification in New York State. 
Officerships and directorships in similar facilities or programs outside of New York State must also 
be disclosed. Include facilities for which applications were previously disapproved or withdrawn. 

DOH 155~A 
(04/05/2005) 

Schedule 2A 3 



• • New York State Department of Health Schedule 2A 
Certificate of Need Application 

Provide documentation from the appropriate regulatory agency in the states (other than New York 
State) where you note affiliations, reflecting that the affiliated facilities, programs and agencies 
operated in substantial compliance with applicable codes, rules and regulations for the past ten years 
(or for the period of your affiliation, whichever is shorter). Instructions for the out-of-state review, a 
sample letter of inquiry and a recommended form are provided in Schedule 20 to assist you in 
securing this Information. 

a. Applicant's Offices/Ownership Interests 

"from, :~c:Jo. ,, cd'Jame of Facility ..• · .· oAddress of Facility . ·. ,.Type of .Facility. 

2006 Present Faxton St. Luke's 1656 Champlin Ave, Utica, Hospital Health care NY 13503 

L.~Qfflce: Helci/,Nl\tur~MlU rrterest >• . • c:"'"''.Ni!ine.of )-!c;enslog ~genpy. , . A -~ ~ d\dPr!lS$ oJ;Lic;ensJ.ng ,A.gency 

Member Board of Directors NYS DOHOHSM 217 South Salina Street, 
Syracuse, NY 13202 

~.f:"reiiff •r/'To J ~; :;i!llarrierofFacllltY' • ··. ~ ''ioAddrees offaclllty •··• ·. '·• c•. '; :Jyj:ie ofFacllitY · 
St. Luke's Home 

2006 Present Residential Health Care 165° Champlin Ave, Utica, RHCF 
Facility, Inc. NY 13503 

~~:QfJ!C§ti;J e)i:l/Nature•iJf,.ltiteh!i~f~ "\ ~,;;iNfime of!Jcef)sfng'I\Qenc A(ldrei!S'otJ1~nslri91AQency ·. 

Member Board of Directors NYS DOH OHSM 217 South Salina Street, 
Syracuse, NY 13202 

2006 Pres t Senior Network Health, 2541 Sunset Ave, Utica, NY Ma d L -T C en LLC 13502 nage ong enn are 

Member Board of Directors NYS DOH Office of Managed Care 

$r~liff; ·. 'I? :;,;j; ::~u. Name otFac111lY?ft,;' 0c .A:dcJfe§~ofFaC:IIf!Y ··•.· .. • ,·.· · . · '')J.ypeof'F<i~lllfii: ~·: '. 

2006 Pres t Mohawk Valley Home 2521 Sunset Ave, Utica, NY H C S . A 
en Care, LLC 13502 ome are erv1ce gency 

;,; OffiCi tlfi!l(liNi!fure'ofloi~rest ·:. .: 'f'•J<Jme pfL.icenslng Agency· • .•• 1 .Addre~s :QfJlceti~ilig Agency 

Member Board of Directors NYS DOH OHSM 217 South Salina Street, 
Syracuse, NY 13202 

!from • ~.ro ·~·.'~iiNama·of.FacliitY~· c• , •. · 'Address ofFaclllty : • •• 
Visiting Nurse Assoc of 

2608 Genesee Street, Utica, 2006 Present Utica & Oneida County, NY 13502 Inc. 
, OffiCE! Held/Nature oflnterest • ·• • •· .. ·. Name of Licensing Agency · .. .I 
Member Board of Directors 

DOH 155-A 
(04/05/2005) 

NYS DOH OHSM 

Schedule 2A 

, :· ,.,Type ofFaclllty, •··· · 

Certified Home Health Agency 

Address of Licensing Agency 
217 South Salina Street, 
Syracuse, NY 13202 
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• • New York State Department of Health Schedule 2A 
Certificate of Need Application 

b. Relative's Ownership Interests 

· · ... ·.,·~·. . • · •. Name of relative andrelationshlp:to the applicant . • . . .. 

Name: None I Relationship: 

";,y : .•• :.. . • . ":: . .;. :. .; .. : f'lam~of .reJ;~Uye,l!rtd:rEtlationslJJpJr;>Aie;.C!RPJiC~~n.t:.:~:-~'"~',;; .• ~-""''""'&..;i .. ,;,.;;.'"'~ 
Name: I Relationship: 

Name: I Relationship: 

'Frbfii''' ~~o~) '\#~t'iJilaifieofFaciiiW<~":"'" ?~t:~Addfess:ot t=ac11 . ·•.•' 'tc"'~'Type ofRaC:lllty • • •·• 

Name: I Relationship: 

. office Held!Nature of Interest ' · Name of~lcenslng Agency · Address of Licensing Agency 

Name: I Relationship: 

DOH 155-A 
(04/05/2005) 
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New York State Department of Health 
Certificate of Need Application 

Office Held/Nature of Interest · ' · ·.· ... Name of Licensing Agency 

c. Enforcement Actions 

Schedule 2A 

. I Address of Licensing Agency 

During the period of your (or your relative's) affiliation, were any of the facilities subject to an 
enforcement or administrative action taken by the State regulatory agency due to the facility's violation 
of applicable laws and regulations? Yes D No X 

If "Yes, Please provide the following Information: 

NATLJRE,OEcJ.IIPLA TIOt-1 ·• ·· "'''·,<<;:, ,_l;;_+ <r,LY" ...• . .. •···· . . ··· ... / .. • <•. ............... ; .. . ... .. ; .. , / 

AGENCY OR BODY ENFORCINGVIOLATION (Name & Address) ·.· . .· .. ·.· . . 

Has the enforcement or administrative action been resolved? YesO NoD 

r "No", P"'"' '""PI•ooUoo 

d. Affirmative Statement of Qualifications 

For individuals who have not previously served as a director/officer nor have had managerial 
experience with a health facility/agency, please provide in the space below an affirmative statement 
explaining why you are qualified to operate the proposed facility/agency. This statement should 
include, but not be limited to, any relevant community/volunteer background and experience. 

DOH 155-A 
(04/05/2005) 
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e 
New York State Department of Health 
Certificate of Need Application 

6. Record of Legal Actions 

e 
Schedule 2A 

If the answer to any of the above questions is "Yes," complete the section below: 

~ IVE1AN¥Jt.UB1H£;1{D,~~fl!$.k~l@~BJ2?;&~1;:;t~~ .. :';,t,Y;,_?.,.:.:~:-f~-I\;_t':li·~~:f¥f.~{::;,.~:~,~-/:.J .• , .. ).ft~:~ .. t.::.fi::~/-.:u;;}~::~~' 
Faxton St. Luke's Healthcare has from time to time been named a defendant In various 
professional liability actions. 

DOH 155-A 
(04/05/2005) 
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New York State Department of Health 
Certificate of Need Application 

DOH 155-A 
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Schedule 2A 

e 
Schedule 2A 
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• New York State Department of Health 
Certificate of Need Application 

• Schedule 2A 

The undersigned hereby certifies, under penalty of perjury, that the above stated information 
is true, correct and complete. 

Has the original of this document been signed and notarized? 

MARGARET A. KEBUSH 
Notary Public, State of New York 

No, 01 KE6029261 
Ouaflfied in Oneida County .., 

CornrniCSiun Expires 08/09/20b 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

Yes (I;J NoD 
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• New York State Department of Health 
Certificate of Need Application 

• Schedule 2C 

Schedule 2C -Director's Statement for Not-for-Profit Applicants 

Name of individual: 

This statement must be completed by directors of not-for-profit corporations who are not 
contributing capital In support of the project. The form is completed in lieu of Schedule 29. This 
schedule Is required for all not-for-profit Article 7 applications and for Article 28, 36 & 40 
establishment applications. 

Stat~! of Business Associations with Health Facilities 

[](!do NOT receive any income directly or indirectly from any other health care facility. 

0 I do receive income directly or indirectly from the following health care facilities. For each, 
please briefly describe the nature of the relationship and method of payment. 

Has the original of this document been signed and notarized? 

MARGARET A. KEBLISH 
Notary Public, State of New York 

No. 01 KE6029261 
Qualified In Oneida County 1 ~ 

Commission Expires 08/09/20-

DOH 155-A 
(04/05/2005) 

Schedule 2C 

YesD NoD 
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New York State Department of Health 
Certificate of Need Application 

Schedule 2A ·Personal Qualifying Information 

Name of Individual: 

Schedule 2A 

l Todd S. Hutton J 
'---· - - - - ------· 
1. Personal Identifying Information 

2. Formal Education 

Duke University Durham, NC 1973 1982 PhD 1982 

University of Florida p ainesville, Fl 1970 1973 ~.Ed. 1973 

Davidson College Davidson, NC 1970 A.B. (BA) 1970 11966 
~-------------------l---------------4------l------4-----------+--------

DOH 155-A 
(04/05/2005) 
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New York State Department of Health 
Certificate of Need Application 

3. Licenses Held 

Schedule 2A 

Tr~~ of ;rofessional LicE!.n~e . .ln~Utution (3rE!ntin9 License 
!ir>i;.j{~;)t!/ild~~~e~'/l~~j'' · · (Mailing Address, Phone & E-mSJI) Effective Datf) ,. Expir.;tic>nPate 

None 

4. Employment History for the Past 10 Years 

Currently Employed X Retired 0 

If retired, please specify date of retirement: ._I --' 

Start with MOST RECENT employment and include employment during the last 10 years. A 
resume or curriculum vitae (CV) may be substituted for this portion of the application but any 
additional information requested below and not contained in such resume or CV should be 
added. Please photocopy and attach additional sheets, if necessary. 

". .••. :• .·· .NAME OF J::MPLOYER ...•••... ·_> •,, <'.TYf'EOFf!USINESS•, ;.···• ·~ 

Utica College 

STREET ADDRESS OF EMPLOYER 

1600 Burrstone Road 

QJIY. . ... 
Utica 

DATES OF EMf'LOY!v1ENT . FROM 

1998 

POSITION/RESPONSIBILITIES 

PresidenUCEO 

REASON FOR DEPARTURE 

DOH 155-A 
(04/05/2005) 

Higher Education 
.. 

STATE Zip CODE ·. 

NY 13502 

.... ·.·•. ;. . JO; • ·•···' •·. ·······'··•··· • •• • 

Present 

. .... ·. 

Schedule 2A 2 



• New York State Department of Health Schedule 2A 
Certificate of Need Application 

NAME OF EMPLOYER TYPE OF BUSINESS · . 

_:,-,- -

~T,REET APPRES$ QF EMPcLOYER -_ :.-
• • 

. . STATE. _ZIP _GOOf; ::-:->--- -' ·- "~ -.-~ __ ~ __ -_- ~ 

··. > ... , .•• ?·.··. 

5. Offices Held or Ownership in Health Facilities 

The purpose of this section is to obtain a listing of any affiliations as referenced below with which 
the owners, officers, directors, controlling persons or partners of the proposed organization have 
been associated in the past 10 years. Affiliation, for the purposes of this section, includes serving 
as either a voting officer, director or principal stockholder of any health care, adult care, behavioral 
or mental health facility, program or agency requiring licensure or certification in New York State. 
Officerships and directorships in similar facilities or programs outside of New York State must also 
be disclosed. Include facilities for which applications were previously disapproved or withdrawn. 

DOH 155-A 
(04/05/2005) 
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• • New York State Department of Health Schedule 2A 
Certificate of Need Application 

Provide documentation from the appropriate regulatory agency in the states (other than New York 
State) where you note affiliations, reflecting that the affiliated facilities, programs and agencies 
operated in substantial compliance with applicable codes, rules and regulations for the past ten years 
(or for the period of your affiliation, whichever is shorter). Instructions for the out-of-state review, a 
sample letter of inquiry and a recommended form are provided in Schedule 20 to assist you in 
securing this information. 

a. Applicant's Offices/Ownership Interests 

;from · .. _To .. _._ _ Name of.Fac]llty - Address of Facility -' --- Jype off'acllity 

8/1/98 Present Utica College Health Ctr 1600 Burrstone Road Student Health Center 

'~i.cOf:lice.,Held/NC!ture of, Interest __ ._. <:. ;_,Name of l-icensing Agency .. Address of.!-lcensln.s Agemcy" 

President/CEO Not a licensed facility 

'tfrorti 'To · ----N-- fFIIity···--· '·-'' ameo ac ,_ --._ ;. /Adclress of Facility • •, •--·· • ,i .·Type offaclllty __ ,- _. •· 

2005 Present Faxton St. Luke's 1656 Champlin Ave, Utica, Hospital Healthcare NY 13502 

~.".,OJiic.!l.tleld!Nature _of interest __ . • . . N;~roe.oJLicenslng f\gency . .J cA!:f~ress pf.J..Icen~!ngAgeocY 
Secretary NYS DOH OHSM 

217 South Salina Street, 
Syracuse, NY 13202 

~'from ;•;ro··< • ·:· J'Jame'of FaCilliY · · · • · 'AadresifofFacllliY ' ., ' • • •. 'Type ofFacliW' ; · • • 
St. Luke's Home 1650 Champlin Ave, Utica, 

2009 Present Residential Healthcare NY 13502 RHCF 
Facility, me. 

• • office HeJclJNatiftei!Stlotete~f?; "'#£iN arne ofllcerislng Agel'iPJi'''· ; 1 *6Cic:lfes!;.on:l!le.ii~iJig'AQericY' •-
secretary NYS DOH OHSM 

217 South Salina Street, 
Syracuse, NY 13202 

2009 p t Senior Network Health, 2541 Sunset Ave, Utica, NY Ma d L ng-Tenn Care resen LLC 13502 nage o 

Secretary NYS DOH Office of Managed Care 

\From~ 
. 

To• ' Name of FacilitY Address of FaCility .. 

2009 Present 
Mohawk Valley Home 2521 Sunset Ave, Utica, NY 
Care, LLC 13502 

'"' ·office Heid/Natiife of rnteres! _ --- •. ' Name oflicerislng Agency-_ ;;-·,;-

Secretary 

DOH 155-A 
(04/05/2005) 

NYS DOHOHSM 

Schedule 2A 

. ··- Type ofFacillty 

Home Care Service Agency 

·-'Aatfress ofLlcensliiifAgericy· 
217 South Salina Street, 
Syracuse, NY 13202 
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• New York State Department of Health 
Certificate of Need Application 

Schedule 2A 

o From • ··.To .·. Name of Facility Address of Facility Type of Facility 
Visiting Nurse Assoc of 2608 Genesee Street, Utica, 2009 Present Utica & Oneida County, 

NY 13502 Certified Home Health Agency 
Inc. 

~"Office Held/Nature of Interest· .. 

"" CName of Llc'Emsing Agency ' .·.·.'I Aaaressotl.lcensin!fA9ency · . 

Secretary NYS DOH OHSM 
217 South Salina Stree~ 
Syracuse, NY 13202 

b. Relative's Ownership Interests 

V "" ~" ·"·· ' '" ' ·.· '"' Name ofrelative and relationship to the applicaht: · . -~ ' ···•• ,, .• ·• ~· " ·•· · 
Name: None I Relationship: 

Name: I Relationship: 

. ; "•. ·6> .. ,. " ""''"". ltni!li 
'~"ow. I Relationship: 

-~ ~. 

"J.· :r:~m; ... l'il···~l . ~ency" 

1;;. :: ..• ::( -"'; · ·. ., __ c.-.Nameo.f rela~ve l!nd relatlorishlp~oJIJe~appllcant::: ;:;;,; . .;c:kil. ~:\'i'>:?2~:s,;.; · 
Name: J Relationship: 

r . Office Held/Nature of Interest I Name of Licensing Agency I Address of Licensing Agency 

DOH 155-A 
(04/05/2005) 
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New York State Department of Health 
Certificate of Need Application 

Schedule 2A 

. ·.·· . · .. , . ·.·. Name of relative and relatiorishipto the applicant: ' . ·.· . 

Name: I Relationship: 

' From ··To Name of Facility Address of Facility . Type of Facility 

.· 

.. 

Office .Held/Nature of Interest Name of Licensing Agency I Address of Licensing Agency 

c. Enforcement Actions 

During the period of your (or your relative's) affiliation, were any of the facilities subject to an 
enforcement or administrative action taken by the State regulatory agency due to the facility's violation 
of applicable laws and regulations? Yes D No X 

If "Yes, Please provide the following Information: 

NATURE OF VIOLATION . 

t,Gi:NCYOR BODY.ENFORC!NG.VIOLATION (Narne.& Address) .. . .. . "'· . ·. . . ·.· : 

Has the enforcement or administrative action been resolved? YesD NoD 

d. Affirmative Statement of Qualifications 

For individuals who have not previously served as a director/officer nor have had managerial 
experience with a health facility/agency, please provide in the space below an affinmative statement 
explaining why you are qualified to operate the proposed facility/agency. This statement should 
include, but not be limited to, any relevant community/volunteer background and experience. 

DOH 155-A 
(04/05/2005) 
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• New York State Department of Health Schedule 2A 
Certificate of Need Application 

6. Record of Legal Actions 

Yes D No X 

YesO No X 

Yes D No X 

Yes D No X 

Yes X NoD 

YesO No X 

YesO NoX 

If the answer to any of the above questions is "Yes," complete the section below: 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

Yes D No X 
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• New York State Department of Health 
Certificate of Need Application 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

• Schedule 2A 

Yes D No X 

Yes D No X 

Yes 0 No X 

Yes D No X 

Yes D No X 

Yes 0 No X 

Yes 0 No X 

Yes 0 No X 

Yes D No X 

YesO NoD 

Yes D No X 

8 



• New York State Department of Health 
Certificate of Need Application 

• Schedule 2A 

The undersigned hereby certifies, under penalty of pe~ury, that the above stated information 
is true, correct and complete. 

DOH 155-A 
(04/05/2005) 

this document been signed and notarized? 

Schedule 2A 

Yes~ NoD 
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• New York State Department of Health 
Certificate of Need Application 

• Schedule 2C 

Schedule 2C - Director's Statement for Not-for-Profit Applicants 

Name of Individual: 

This statement must be completed by directors of not-for-profit corporations who are not 
contributing capital in support of the project. The form Is completed in lieu of Schedule 28. This 
schedule is required for all not-for-profit Article 7 applications and for Article 28, 36 & 40 
establishment applications. 

Statement of Business Associations with Health Facilities 

~o NOT receive any Income directly or Indirectly from any other health care facility. 

Endo receive Income directly or indirectly from the following health care facilities. For each, 
please briefly describe the nature of the relationship and method of payment. 

Has the original of this document been signed and notarized? 

DOH 155-A 
(04/05/2005) 

JACQUELINE M. LYNCH 
Notary Public in the State or New York 

Qullllltd In 01\e en Co,Jnty 01LY604403,2 
ley Commtn•on EJ.p~tos June 26, 20-Ci,. 

Schedule 2C 

Yes~ NoD 

1 



New York State Department of Health 
Certificate of Need Application 

Schedule 2A- Personal Qualifying Information 

Name of Individual: 

I Karen L. Leach 

1. Personal Identifying Information 

2. Formal Education 

Schedule 2A 

r.;assar College Poughkeepsie, NY 197 4 1978 SA 1978 

Syracuse University 

I 

DOH 155-A 
(04/05/2005) 

Syracuse, NY 

Schedule 2A 

1980 1985 MBA 1985 

1 



• • New York State Department of Health Schedule 2A 
Certificate of Need Application 

3. Licenses Held 

TYpe! ofProfe~s,lonal Llc~ns~ lnstitutio Gra tin License . .. •.. . .· . . ... 
llo.~'"'.'C'~'''"'e""Eh~'uniber<· "'' (··M· •,1•1•1-,,~A·.,..Jl,< .. -•,-Jp!lh)L.&'E. ·, .. 

1
.
1
)· .o,:EffectlveDate ,· .. · Expiration Date ~''""'tir1'2~c1f5t;~i1fliv) •.• " a ng uuress,' one . -ma . · ... ·· ·· .·· · ·. · · "•'· "'· · · 

4. Employment History for the Past 10 Years 

Currently Employed X Retired D 

If retired, please specify date of retirement: I 
'----' 

Start with MOST RECENT employment and Include employment during the last 10 years. A 
resume or cunriculum vitae (CV) may be substituted for this portion of the application but any 
additional Information requested below and not contained in such resume or CV should be 
added. Please photocopy and attach additional sheets, if necessary. 

: ,;.;''·· . NAME:PFE:MPLQYE8 .· '• · .. · ••.. ··• • ••• ···•·•••· :TYPJ::Qf.BUS!NES$ · ... ·.· .. 
Hamilton College Collge 

STREET'ADDRE$S10f!=MPLOYER·~~~~~~'l!~~O:"'i'l1fi'f't>f·'i.'~"~;~~"'"' 

198 College Hill Road 

; STATE .•.. 

Clinton NY 

PATEs QF.EMP'-PYMENT. F:ROM • ..··., .··· 

2001 

Vice President, Administration and Finance 

REASON FOR DEPARTURE·.· 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

ZIP CODE 

13323 

Present 

2 



• e 
New York State Department of Health Schedule 2A 
Certificate of Need Application 

5. Offices Held or Ownership in Health Facilities 

The purpose of this section is to obtain a listing of any affiliations as referenced below with which 
the owners, officers, directors, controlling persons or partners of the proposed organization have 
been associated in the past 10 years. Affiliation, for the purposes of this section, includes serving 
as either a voting officer, director or principal stockholder of any health care, adult care, behavioral 
or mental health facility, program or agency requiring licensure or certification in New York State. 
Officerships and directorships In similar facil ities or programs outside of New York State must also 
be disclosed. Include facilit ies for which applications were previously disapproved or withdrawn. 

DOH 155-A 
(04/05/2005) 
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• • New York State Department of Health Schedule 2A 
Certificate of Need Application 

Provide documentation from the appropriate regulatory agency in the states (other than New York 
State) where you note affiliations, reflecting that the affiliated facilities, programs and agencies 
operated in substantial compliance with applicable codes, rules and regulations for the past ten years 
(or for the period of your affiliation, whichever is shorter). Instructions for the out-of-state review, a 
sample letter of inquiry and a recommended form are provided in Schedule 20 to assist you in 
securing this information. 

a. Applicant's Offices/Ownership Interests 

.From· -To_ •· Name of Facility Address of Facility Type of Facility 

2009 Present Faxton St. Luke's 1656 Champlin Ave, Utica, Article 28 Hospital Healthcare NY 13502 
-~',comcalieJa!NatUrebflnterest. • ,•:•_ Narrie oTLJcefnsing Agency ···T · Adare'ss 'otllcenslng Agency·· 

Member Board of Directors NYS DOH OHSM 

FrOm ·'To •: · Name ofFaclllty .· · ·. ··• AddressofFacility . ·. 
St. Luke's Home 1650 Champlin Ave, Utica, 2009 Present Residential Healthcare 
Facility Inc. NY 13502 

w,.,efflce:HetaJNa!Ute o!1ntere:W· ':• +·< Nafrie'at IJ9ensing 'Agency·."' ''I 
Member Board of Directors NYS DOHOHSM 

:<-EriJm'\ ;§:,;;[g ,-. I ;;;'f :l'Jilrne of FS:gfOfy_ ·· .··. :;&if}Mc:!res5_9tf'ap1Jitv : 

2009 Present Senior Network Health, 2541 Sunset Ave, Utica, NY 
LLC 13502 

·. hO:fti~flel~/tlla{lirE;!,of lriJerest-, . : ....• ·.-- ·- Name-oLLieensing A~encY :. -

Member Board of Directors NYS DOH Office of 'Managed Care 

Jfr6.rri' ':"J"<k ~t{;fflameofFacJIJtY ., •·•• ---•··.: fldc!ress ()t FJ3i::IIJty t' :c; 

2009 Present Mohawk Valley Home 2521 Sunset Ave, Utica, NY 
Care, LLC 13502 

··- Pffic€! 8eic!/Nature oflnterest ,. -•-- · Name of Licensing Agency ' -.• 

Member Board of Directors NYS DOH OHSM 

-- Frorn- -
To •--- -· Name of Facility-. •-- --- -- •: Address of Facility -· .. 

Visiting Nurse Assoc of 2608 Genesee Street, Utica, 2009 Present Utica & Oneida County, NY 13502 Inc. 
. Office Held/Nature of Interest· 

Member Board of Directors 

DOH 155-A 
(04/05/2005) 

. Name of Licensing Agency . 

NYS DOH OHSM 

Schedule 2A 

I 

217 South Salina Street, 
Syracuse, NY 13202 

Type of Facility 

RHCF 

tAC!dressof:l:icenstng·Agency 
217 South Salina Street, 
Syracuse, NY 13202 

"';. "'':'r.v~ i;>f'F.ecl(Jty ·-·• > 
Managed Long-Term Care 

Address:ofJ1cens!ng Agency • 

- ' -.• -r.YJ?e otfi3i::illty .-__ • · 

Home Care Service Agency 

Address ofli<;E!nslng Agency 
217 South Salina Street, 
Syracuse, NY 13202 

,_. > 

: Type of Facility -·-

Certified Home Health Agency 

Address of.Licenslng Agency 
217 South Salina Street, 
Syracuse, NY 13202 

4 



• • New York State Department of Health Schedule 2A 
Certificate of Need Application 

b. Relative's Ownership Interests 

'J: :----;--'":-:~- :::-,..: ;,5':-~-~ Joe-:: ·_,.;- ' ' 
.. ',-,_,_- .. :Name of relative and relationshlpJo.the applicant, _,:, ___ . ' ' 

Name: None I Relationship: 
'From·· ···To· ... Name ofFaCiiitv 

. . ' -'!;':-: Aai:fress ·orFacHity- • 
.. ~o-

Type ofFadlltY 

Offic~ Held/Nature cif Interest .. Name of Licensing Agency J- .: • .. ' Address of Licensing Agency 

Name: I Relationship: 

: r·· · j ' '"''J<"'"'v''"" ,,,,,.,.,,~,~7Namii''ofrelauve''ana 'reiatlorisnlp'to'the"Bplillcant:''''if'·~,. ""·'~ "'"•·"'·"";' "' ••· ..• - '"' 

Name: I Relationship: 

iiJOfficilHeiCl/Nature oflnt~rest <c ;.',"Name'ofllcenslngligenc\1 ..• ;.x ;I 'AddressofUt:ensing Agency · 

Name: I Relationship: 

, Frgm , TCL , • Name of Facility .· Address o[ Facility ·. TYpe of F acllity .. · 

· . Office Held/Nature oflnterest .. · Name ()fL1cellslng Agency - ··. 'I Address of Licensing Agency 

DOH 155-A 
(04/05/2005) 
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New York State Department of Health 
Certificate of Need Application 

c. Enforcement Actions 

Schedule 2A 

During the period of your (or your relative's) affiliation, were any of the facilities subject to an 
enforcement or administrative action taken by the State regulatory agency due to the facility's violation 
of applicable laws and regulations? Yes D No X 

If "Yes, Please provide the following Information: 

NATURE OF VIOLATION . 

AGENCY OR BODY ENFORCING VIOLATION (Name & Address) . 

Has the enforcement or administrative action been resolved? YesD NoD 

r "No", prn•id•'" "P'"'"'" 

d. Affirmative Statement of Qualifications 

For individuals who have not previously served as a director/officer nor have had managerial 
experience with a health facility/agency, please provide in the space below an affirmative statement 
explaining why you are qualified to operate the proposed facility/agency. This statement should 
include, but not be limited to, any relevant community/volunteer background and experience. 

Significant professional managerial experience. 

DOH 155-A 
(04/05/2005) 
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• New York State Department of Health 
Certificate of Need Application 

6. Record of Legal Actions 

~"1~:;'4-><:~,:;?:::\~'>:-,:-_:.>:--·-_ :, :''_------ ->:-: ;.i--,- ;_-:.·¥~~-';:~,:h-·:_ :_;- /~> ____ -~:--- 'i{l;l;~::·~~----~;~,.\-<:,:1;_, :-_::::::_~--{ ~~>-.:.:- }' ----·-': :-_ ;_,~; ' '~-
1) Except for minor l[.~ffic Vi()I~Uorls, ·haVe you eye( been·· 
~Bijyi~!!ll:~c:ltizohh~~··lii;~entepce'irnf[~s41Pr,.:acri[l1Ei~·".,A~<' , •.•• 
.. • ,. ..• > - - - . . -

~fH~~f6~~~~F'bir~~·~~~s;~d"~·~i~~t:mlr~vrittw~:rr;a~if"~i•c•:: 
~cilon; ·inc!l.lofng-butr\bt limltecftci rnalpractice;'fralld or breach 

~,~,'illiJil~,£'-it;W~iPJX~~i~%~~~~il~~~1illfi~~~4);~?~ilti 

?Y~r~tli!ireijow;otJiay!jt!lere e!V.ef;b~en.ilnfcivll'or ··. 

!?JV~~~~~~Ymii~~~~Bi~~ri~~t~?~Wgk~%a~f~wffit~~~~~;~~~; .. 

rz}flffiv'fyotj"everl:leeiiifivolvea'lira·•ll~arln9 b~iof.e'~iioffici~l 
!J.llff.i']~'f!'llatipncto· the operatiq.n o~ 01· hpJne:o~jps,(itutioh'ca]"iiig • 
ol';p~li')IJI!=l?;:··•• ••.... ·.·.·• · . > .£-::··,.J.:·,~.i,-• ....• · , . 

• Schedule 2A 

Yes 0 No X 

Yes 0 No X 

YesO NoX 

Yes0 No X 

YesX NoD 

Yes D No X 

Yes D No X 

If the answer to any of the above questions is "Yes," complete the section below: 

Faxton St. Luke's Healthcare has from time to time been named a defendant in various 
professional liability actions. 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

Yes D No X 

-_,;-
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• New York State Department of Health 
Certificate of Need Application 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

• Schedule 2A 

YesO No X 

Yes D No X 

YesO No X 

YesO NoX 

YesO No X 

Yes 0 No X 

YesO No X 

Yes D No X 

Yes D No X 

YesO NoD 

Yes D No X 
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• New York State Department of Health 
Certificate of Need Application 

• Schedule 2A 

The undersigned hereby certifies, under penalty of perjury, that the above stated information 
is true, correct and complete. 

Has the original of this document been signed and notarized? 

MARGARET A. KEBLISH 
Notary Public, State of New York 

No. 01 KE6029261 
Qualified in Oneida County 

C<>mmiss iOn Expires 08/09/2D.iJ. 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

Yes liJ NoD 

9 



• New York State Department of Health 
Certificate of Need Application 

• Schedule 2C 

Schedule 2C - Director's Statement for Not-for-Profit Applicants 

Name of individual: 

This statement must be completed by directors of not-for-profit corporations who are not 
contributing capital in support of the project. The form is completed in lieu of Schedule 2B. This 
schedule is required for all not-for-profit Article 7 applications and for Article 28, 36 & 40 
establishment applications. 

Statement of Business Associations with Health Facilities 

J211 do NOT receive any income directly or indirectly from any other health care facility. 

D I do receive income directly or indirectly from the following health care facilities. For each, 
please briefly describe the nature of the relationship and method of payment. 

Has the original of this document been signed and notarized? 

MARGARET A. KlBLISH 
Notary Public, State of New York 

No. 01 KE6029261 
Qualified in Oneida County 

Comm1ssion Expires 08/09/20Q 

DOH 155-A 
(04/05/2005) 

Schedule 2C 

Yes f29 NoD 

1 



New York State Department of Health 
Certificate of Need Application 

Schedule 2A 

Schedule 2A - Personal Qualifying Information 

Name of Individual : 

j Christopher Max, M.D. 

1. Personal Identifying Information 

2.Forma1Education 

lfrinity College 

.Universidad del Noreste 

New York University 

DOH 155-A 
(04/05/2005) 

Hartford, CT 

[rampico, Mexico 

New York City, NY 

Schedule 2A 

1971 1975 BS 

1976 1980 MD 

1980 1981 

l 

1975 

1980 

1981 
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• • New York State Department of Health Schedule 2A 
Certificate of Need Application 

3. Licenses Held 

Type of ProTesslorii!l License --~- •"' .. .. .. . 
. . Institution Grant[ng License 

,;;;,,.,,~.LI~rrs!lJ!lum1~~; .• .. , (MalilngAdilress;·i>tiorfe'& E'mall) • ,~ffectiv.e.·Q<lte .• ,, ExPira!lqn pa!E 
.·· ·· · InClude Special . 

- ' o~ , - - -- ' 

New York State, OPMC 
MD# 148330 217 South Salina Street 1980-1981 None 

~yracuse, NY 13202 

4. Employment History for the Past 10 Years 

Currently Employed X Retired D 

If retired, please specify date of retirement: I 
'-----' 

Start with MOST RECENT employment and include employment during the last 10 years. A 
resume or curriculum vitae (CV) may be substituted for this portion of the application but any 
additional information requested below and not contained in such resume or CV should be 
added. Please photocopy and attach additional sheets, if necessary. 

Self-Employed Medical practice 

l>TREETi\ObRESSOFEMPLOYER · .. ·•· 

1676 Sunset Ave, 41
h Floor 

Utica NY 

PATES OF EMPIEOYMENT ·· • FROM .· .~.··.•·· •·····. • .... · · ... 

E'OSITION/RESPONSIBILITIES · .. 

Physician -Medical Group Practice 

REASON .FO.R DEpARTURE . 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

13502 

Present 

- ~' _- - _, 

2 



New York State Department of Health 
Certificate of Need Application 

NAME OF EMPLOYER 

STREET.ADDRESS .Of.EMPLOYER . · ..• . . 

CITY .•.. ··.·· •• • . • STATE 

DATES OF E:rv!PLC>YMENT .FROM 

POSITI0N1RESPONSIBILITIES ~ •' ",, ''c "i;"·:-;/jj:_Y;';;'>""', 

REASON FOR DEPARTURE 

I • .>. · · .:·. ·.·•·• ·. NAME OF EMP.LOYER .. · . .. . 

STREET.ADDRESS OF .EMPLOYER 

CITY. STATE . 

OATES OF EMPLOYMENT FROM 
.. 

POSITION/RESPONSIBil.ITIES . 

REASON FOR DEPARTURE 

Schedule 2A 

TYPE OF BUSINESS 

. .. . .......• · ..•.... ·· 

.· 
• •• ZIP CODE ·, · ·. ·····•·· 

TO: ···. ·· .. ·. . . ··. •·· .. . . 

·.· ·. 

· .·. TYPEOF BUSINESS ... · .·· 

ZIP .CODE 

TO; . 

.· 

. 

5. Offices Held or Ownership in Health Facilities 

The purpose of this section is to obtain a listing of any affiliations as referenced below with which 
the owners, officers, directors, controlling persons or partners of the proposed organization have 
been associated in the past 10 years. Affiliation, for the purposes of this section, includes serving 
as either a voting officer, director or principal stockholder of any health care, adult care, behavioral 
or mental health facility, program or agency requiring licensure or certification in New York State. 
Officerships and directorships in similar facilities or programs outside of New York State must also 
be disclosed. Include facilities for which applications were previously disapproved or withdrawn. 

DOH 155-A 
(04/05/2005) 

Schedule 2A 3 



• New York State Department of Health 
Certificate of Need Application 

Schedule 2A 

Provide documentation from the appropriate regulatory agency in the states (other than New York 
State) where you note affiliations, reflecting that the affiliated facilities, programs and agencies 
operated in substantial compliance with applicable codes, rules and regulations for the past ten years 
(or for the period of your affiliation, whichever is shorter). Instructions for the out-of-state review, a 
sample letter of inquiry and a recommended form are provided in Schedule 20 to assist you in 
securing this information. 

a. A ' Offi lpplicant s rces 10 wnership nterests 
''From ' r'"·Narrie'ofFacliity ·· ··· '''Address of Facility · '' 

2008 Present Faxton St. Luke's P 0 Box 479, Utica, NY 
Health care 13503 

·... Office Held/Nature of Interest Name of Licensing Agency 

Board Member NYS DOH OHSM 

!<From • To .. · Name of Facility Address of Facility 
St. Luke's Home 1650 Champlin Ave, Utica, 2009 Present Residential Healthcare 
Facility, Inc. NY 13502 

Office Held/Nature of Interest Name of Licensing Agency 

Board Member NYS DOH OSHM 

Frorn To· .. Name of Facility •· . Address of Facility 

2009 Present Senior Network Health, 2541 Sunset Ave, Utica, NY 
LLC 13502 

Office Held/Nature of Interest Name of Licensing Agency 

Board Member NYS DOH OHSM 

·From 'To · i .· · Name ofFacillty 
. . 

Address of Facility 
Visiting Nurse Assoc of 2608 Genesee Street, Utica, 2009 Present Utica and Oneida County, NY 13502 Inc. 

· Office Held/Nature of Interest Name of Licensing Agency 

Board Member NYS DOHOHSM 

From 'To .•. ·< Name of Facility · · • Address of Facility 

2009 Present Mohawk Valley Home 2521 Sunset Ave, Utica, NY 
Care, LLC 

.· .Office Held/Nature of Interest 

Member Board of Managers 

DOH 155-A 
(04/05/2005) 

13502 
Name of Licensing Agency 

NYS DOHOHSM 

Schedule 2A 

. "•. ,,, 'Type of Facility ·· .. 

Hospital 

I Address of Licensing Agency 
217 South Salina Street, 
Syracuse, NY 13202 

. Type .of Facility 

RHCF 

I Address of Licensing Agency 
217 South Salina Street, 
Syracuse, NY 13202 
· ·. • • Typer of Facility j 

Managed Long-Term Care 

Address of Licensing Agency 
217 South Salina Street, 
Syracuse, NY 13202 ... 

Type of Facility 

Certified Home Health Agency 

I Address of Licensing Agency 
217 South Salina Street, 
Syracuse, NY 13202 

.. I , ·· Type of Facility · 

Home Care Service Agency 

I Address of Licensing Agency 
217 South Salina Street, 
Syracuse, NY 13202 

4 



• • New York State Department of Health Schedule 2A 
Certificate of Need Application 

From· To Name of Facility Address of Facility Type of Facility 

~~<~•OfficeJ;Ield/Nature of,Jnterest,.;o; .d>>'AName of,Lfcensing.Agency,.v""·,l· .;Add res$ ofJ.icenslng ·Agency 

b. Relative's Ownership Interests 

Name of relative and relationship to the applicant: 

Name: None I Relationship: 

:.Fr9m• :To · ·Name of Facility • : · Address of facility ·. • · ·. Type of Facility 

;' ·office HeldiN!llure ol Interest ·•···• Name of l.icerislng Agency I ·Address oWcensing Agency 

· • ;; c •. • •·. • · · · • Name of relative and reii3tlonshlp to the ;3ppllcant: ,.· · 

Name: I Relationship: 

. Office Heldif.Jature of Interest •·. Name of Licensing Agency I : . Address ofUcenslng Agency 

< .··, · .. ••·I'Ji3me of relative imd reiatlohshlp .to 1he applicant ---- . 

Name: I Relationship: 

f'Frorrr~ ·~:t~ITo~-~,.,~ ·.•·;"'',Name rif•Faclll!y '•·''·'' •, ,:, Address of•Faclllty '' ;c,~ 

•. Officeiil!lcltNatLlre of Interest··.··. 

DOH 155-A 
(04/05/2005) 

· .... Name of licensing Agency •. I 

Schedule 2A 

.. 

.• Type.ofFaclllty ,, •. , •-""'-;::---

Address of Licensing Agency 

5 



New York State Department of Health 
Certificate of Need Application 

• Schedule 2A 

Name of relative and relationship to the applicant: 

Name: I Relationship: 

From To Name of Facility Address of Facility Type of Facility 

· · bffice Held/Nature of Interest · • Name bf Licensing Agemcy ··· I Address of Licensing Agency 

c. Enforcement Actions 

During the period of your (or your relative's) affiliation, were any of the facilities subject to an 
enforcement or administrative action taken by the State regulatory agency due to the facility's violation 
of applicable laws and regulations? Yes D No X 

If "Yes, Please provide the following Information: 

NATURE OF VIOLATION . ··· • ··· . . .. . .·. . · .. ,•', . 

AGENCY O.R BODY ENFORCING VIOLATION.(Name & Address) ·.·.· . 

Has the enforcement or administrative action been resolved? YesO NoD 

d. Affirmative Statement of Qualifications 

For individuals who have not previously served as a director/officer nor have had managerial 
experience with a health facility/agency, please provide in the space below an affirmative statement 
explaining why you are qualified to operate the proposed facility/agency. This statement should 
include, but not be limited to, any relevant community/volunteer background and experience. 

DOH 155-A 
(04/05/2005) 

Schedule 2A 6 



• • New York State Department of Health Schedule 2A 
Certificate of Need Application 

6. Record of Legal Actions 

Yes D No X 

YesO No X 

Yes 0 No X 

Yes D No X 

Yes X NoD 

Yes 0 No X 

Yes D No X 

If the answer to any of the above questions is "Yes," complete the section below: 

(31VE ANY J=URTH.ER DETAILS ' ... ·. oO __ , __ 

Faxton St. Luke's Healthcare has from time to time been named a defendant in various 
professional liability actions. 

DOH 155-A 
(04/05/2005) 

. . 

.• ;;." >. c•1F>c''·'··~···>.•• ,.,,.;, 

Schedule 2A 

Yes 0 No X 
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• New York State Department of Health 
Certificate of Need Application 

~)~Dufij19 the Jasr1 DYt:lar5, nave you l:ieeil refused a .· ' · 
professipnaJ,oeci.Jpatiof1al orvoeationa! license by any public 
~Jf!pyemment~J•Ii9!'lPS,Ln9.J'\9Emcy,,prft99YiatpJ:y.l!utho[ity .or. 
~~sl8~11~nse"hela'ff0you"donn9'sucfl'J)enod'oeerrA<""~··'' 
!~n~~~~~~,~~~~~i·lil~~1~~~~~;:J"~t>J,~.~1~.i4~~~~1PJx~b~1[~~~¥!;,·. 
'0) J:li(lye you ev¥!rbeeri'inyglveg ill !(In ~C!l~nO( prpceeding 
brc.)U91Jf'bya~y;piit)trcor·9ovemli1Ei'11tat•!.i~ensln9'~9eflgy or''"' 
ft99t;ll~!P,.Y~J.jth9fl!x:fer.~vil:>l~ti,9n·of,anY::set:uriti~;·ins.ur~nce.·or 
healtti.faw otregulatlori? < · ·..•. · ·. . . ... · . ·.· · .. · .. . · • 
~1~'flafetyo1JYetier·t)een'iin officerfdlre'ctbr,trustee,'memoer~· 
m~n~~~li ;IJ~.ctQe,r, ·ffi!lp!l~.7ment.t9fJ}PJpye~ ~rrstgcfs/1 o!cler of ,a 
gomp!lny, l1Jcluchi'J9 the applicant company.where you .• . 
ot:§uJ:>fBJ:ii~nY!~:tfcl}~pQ,sitl()n·fl>riB!'i:\iedifn~n~pQH~~p~citY~!•' 
Wherein .the combanv: .· • . . · ·;·~ ;, 0 , . · .. 
· '*a}' l:lecame insolvent: deCia·red or was;fofcei:l to aeclare 

·•·• . ban!g$efC,~:~r-~as piace~Jr~.~ivership 'or·· 
.· ···· conservatorshiP? ·•:·<• · •>• " · ·.·•·• .. ·· · ··.. ·• ·. · •· · ... ·.· 

·'''c···~W15~i7r~~r~g~~§·~~6it~~~~~~~~Gi~%~i1~1l~ .. ;;~' 
• degulation?': ""···•· ···"' . .. ..... .. · ... ·.·• · • ..•• · 

1·>.• .. ·· ••• ~)''&~.§.!.~~ sul)j~pt;~ta!l }flyE!s!iiJ~ll~IJJ)y'.eitf:lE!~J~dE)[aJ () 
.. ~tate l.aw Elnforgem~mt :agerwlE!!i. pn I~SI.JE!S relt~lE!d to .. ·.·•·• . 
· · Meolt:areritMedrcara)rauC!1.~ •·.·•·•····· ··"·<'·'''' ,., •. ,.,,.".f··· 

\ .. '"f>:Wa!i cleniea ~certificate of authority'oflf9ense·to ao ·•··• 
ti!:r~~~usinB'ss!lr:iianv€statE9?i,:;i£#,+1~·~~'¢15#;;~ci:e%'#kxi~~~~~","Z~·~"'•~~"' 
t ttie !lO!l~~XElr.i~ 'tyes Io qCfElstlo.hl? 9_. ·~ Q, or 1.1~n~c~ an ·••·· · . 
explanatlorl!ini:;IUding, Wheje appll~ble, the 'date, type, and· . 
ocatioh ofthe action and all relevant details ... ·.·. 

DOH 155-A 
(04/05/2005) 

'-___ , •' - _, __ .-, ~~ " -

Schedule 2A 

• Schedule 2A 

YesO NoX 

Yes D No X 

Yes D No X 

Yes D No X 

Yes 0 No X 

Yes 0 No X 

Yes 0 No X 

Yes 0 No X 

Yes D No X 

Yes D No X 

Yes 0 No X 
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New York State Department of Health 
Certificate of Need Application 

Schedule 2A 

The undersigned hereby certifies, under penalty of perjury, that the above stated information 
is true, correct and complete. 

SIGNATURE: . . DATE 

X {l_ly4- (} h-4 Jo/tfjUJ;(J 

IPRINTORTYPENAME>" · ".,C .. · ...... · .... . •. ·.·· .. •·. ·.··· • • • " ·' •• ,./ ...•• > ., .•• ·•· • ... •• 

Christopher Max, M.D. 

ITLE 

Has the original of this document been signed and notarized? 

MARGARET A. KEBLISH 
Notary Public, State of New York 

No. 01 KE6D29261 
Qualified in Oneida County 1 :> 

Commission Explfes 08/09/20..!.:;. 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

Yes X NoD 
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Schedule 2C - Director's Statement for Not-for-Profit Applicants 

Name of individual: 

J Christopher Max, M.D. 

This statement must be completed by directors of not-for-profit corporations who are not 
contributing capital in support of the project. The form is completed in lieu of Schedule 28. This 
schedule is required for all not-for-profit Article 7 applications and for Article 28, 36 & 40 
establishment applications. 

Statement of Business Associations with Health Facilities 

~ I do NOT receive any income directly or indirectly from any other health care facility. 

0 I do receive income directly or indirectly from the following health care facilities. For each, 
please briefly describe the nature of the relationship and method of payment. 

Has the original of this document been signed and notarized? 

SIGNATURE: ,. . ·· 

P< a,_ /vi- c A/~ 
PRINT OR TYPE NAME I 

Christopher Max, M.D. 

ITLE · ··' "_'_.··· •• .,.· 

MARGARET A. KEBLISH 
Notary Public, State of New York 

No. 01 KE6029261 
Qualified in Oneida County 

Commission Expires 08/09/20.!,}_ 

DOH 155-A 
(08/08/2005) 

.· . 

. ·· . 

Schedule 20 

Yes X NoD 

DATE 

14/ tj(..t)tO 

. 
"''< "'·' ''"''' •. 
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e e 
New York State Department of Health Schedule 2A 
Certificate of Need Application 

Schedule 2A -Personal Qualifying Information 

Name of Individual: 

I Gregory B. McLean 

1. Personal Identifying Information 

2.Forma1Education 

RPI roy, NY 1990 1991 

iena College 

DOH 155-A 
(04/05/2005) 

oudonville, NY 

Schedule 2A 

1977 1980 1980 

1 



• New York State Department of Health Schedule 2A 
Certificate of Need Application 

3. Licenses Held 

iTypifofPrbfesslorial Ucense 
Institution Granting License 

. -. ·_ ··- '·' . ''""'' 

~~2~n4Jiu1!~e~~~~~-" w)' (Maiilng Ai:laress~·Pnone &EiJnanj ''*!=t!~P!iVf!,j:lat.e:.:~?i ~R~tiJJ.!J,!Je!~ 
. . 

. . . 

Series 7, 8, 66, 63 FINRA 1980 

Life/Health NYS Insurance Commission 1980 

fAMS College for Financial Planning 2008 

'AWMA College for Financial Planning 2010 

4. Employment History for the Past 10 Years 

Currently Employed X Retired D 

If retired, please specify date of retirement: '-1 --' 

Start with MOST RECENT employment and include employment during the last 10 years. A 
resume or curriculum vitae (CV) may be substituted for this portion of the application but any 
additional information requested below and not contained in such resume or CV should be 
added. Please photocopy and attach additional sheets, if necessary. 

Caruso Mclean & Co., Inc. Investment Advisor 

ST:REf:T ADDRESS OF EMPLOYER 

110 Lomond Court 

Utica NY 13502 

1988 Present 

]?OSITION/RESPONSIBiliTIES· · • - ·- --
- -- --_-,_ -·----- .--

President 

REASON FbR DEPARTURE-

DOH 155-A 
(04/05/2005) 

Schedule 2A 2 



• • New York State Department of Health Schedule 2A 
Certificate of Need Application 

NAME OF EMPLOYER TYPE OF BUSINESS 

I~JBI;ET.ADPRESS OF EMPLOYER. 

~ry.·.·· STATE 

trn"rES'OFEMPlOYMENT·· FROM 

IBEASbNfOR DEPARTURE 

9TRE.El;ADDRESS OF EMPLOYE:R. 

STATE.· 

pt(tESPFEMPLOYMENT. FROM ··· .. 

R.EASdNFOR DEPARTURE 

5. Offices Held or Ownership in Health Facilities 

The purpose of this section is to obtain a listing of any affiliations as referenced below with which 
the owners, officers, directors, controlling persons or partners of the proposed organization have 
been associated in the past 10 years. Affiliation, for the purposes of this section, includes serving 
as either a voting officer, director or principal stockholder of any health care, adult care, behavioral 
or mental health facility, program or agency requiring licensure or certification in New York State. 
Officerships and directorships in similar facilities or programs outside of New York State must also 
be disclosed. Include facilities for which applications were previously disapproved or withdrawn. 

DOH 155-A 
(04/05/2005) 
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New York State Department of Health 
Certificate of Need Application 

Schedule 2A 

Provide documentation from the appropriate regulatory agency in the states (other than New York 
State) where you note affiliations, reflecting that the affiliated facilities, programs and agencies 
operated in substantial compliance with applicable codes, rules and regulations for the past ten years 
(or for the period of your affiliation, whichever is shorter). Instructions for the out-of-state review, a 
sample letter of inquiry and a recommended form are provided in Schedule 2D to assist you in 
securing this information. 

a. Applicant's Offices/Ownership Interests 

From To. Name of Facility • Address of Facility 

1995 Present The House of Good Campion Road, New 
Shepherd Hartford, NY 

Office Held/Nature of Interest Name of Licensing Agency I 
VP Board of Directors NYS DOH 

From •cTo • • · •• NC~me .. of Facility ... ·-'< Address ofFacility . 
1995 Present Presbyterian Homes and Middle Settlement Road, New 

Services Hartford, NY 13413 

Office Held/Nature~ of Interest .. . .. Name of Licensing Agency 
President Foundation Board, BD 

NYS DOH Member, Homes & Services 

'From" /to •·• ... '••NahieofFacllity' 
,. , ..... 

·Address of Facility •·· ·.·· 

1998 Present Faxton St. Luke's 1656 Champlin Ave, Utica, 
Healthcare NY 13503 

'''OfficeHelli/Nafureot'!iiterest .Name aftlcimslrigAgency ·.. I 
Treasurer, Vice Chair, & Current NYSDOH Chair 

·:From .···To .• • ·.. . Name of Facility •• J; .. Adc:l ress of F !lCility ..•... . •. ·· .• 
St. Luke's Home 1650 Champlin Ave, Utica, 2003 Present Residential Health Care NY 13503 Facility, Inc. 

Office Held/Nature o(interest Name of Licensing Agency 

Member Board of Directors NYSDOHOHSM 

From .. ••To •· Name of Facility •, Address of Facility 

2003 Present Senior Network Health, 2541 Sunset Ave, Utica, NY 
LLC 

Office Held/Nature of Interest 

Member Board of Directors 

DOH 155-A 
(04/05/2005) 

13502 
Name of Licensing Agency 

NYS DOH Office of Managed Care 

Schedule 2A 

I 

I 

J"ype of Facility 

Children's Care 

Address of licensing Agency 

I _,. Type of Facility 

Skilled Nursing 

Address. of Licensing Agency 
217 South Salina Street, 
Syracuse, NY 13202 

.. ·.· 'Type ofFacility ' ' 

Hospital 

Address 6fl-ii::ens1ng Agency 
217 South Salina Street, 
Syracuse, NY 13202 

I · •.• . .... Type of Facility 
····· 

RHCF 

Address ofLicensing Agency 
217 South Salina Street, 
Syracuse, NY 13202 

. Type of Facility . 

Managed Long-Term Care 

Address of Licensing Agellcy 

4 



• • New York State Department of Health Schedule 2A 
Certificate of Need Application 

~1"Fi"Orfi";! -::+--~:ro-~-,~~- ?':.•:c;Nameot Facllity · •w ~''"·""'l>.ctaress'otFacmty· •·· :----~:- >/• r·rype of Facility · 

2003 Present Mohawk Valley Home 2521 Sunset Ave, Utica, NY Home Care Service Agency Care, LLC 13502 
rwtiffice'AeiCI7NatUreofrriieresf '"" "'"'' r<.fame'Ortlcensln9'A9ency· · ., 'I ·'Aaaress'o'f t:lcensm!fA9enC:y 

Member Board of Directors NYS DOH OHSM 217 South Salina Street, 
Syracuse, NY 13202 

"From·" '"':T:6'' ''''"N' .. lF'''IIIty ' < ;~ Address of Facility··· 
-I-,-- • •} . 'Type of FacilitY · ... >• ame o .ac ·• ·-' 

Visiting Nurse Assoc of 2608 Genesee Street, Utica, 2003 Present Utica & Oneida County, NY 13502 Certified Home Health Agency 
Inc. 

""'bfffee"'tleHatNi itiTre"'of' m1eresF"" • "'""'Narneofllcensln'Q'A9e'h'CY ··.• T' ··J>:aaress'ofllC:ensiff§ligencY 

Member Board of Directors NYS DOH OHSM 217 South Salina Street, 
Syracuse, NY 13202 

b. Relative's Ownership Interests 

Name: NONE I Relationship: 
· · .. Name of Facility· · ··.·.··.· · Address of FaC:IIfti · ·,. ·· ... , ' • :Type' of Facility 

ix• · .... ·. •?;'>··: ·. ·' :,1•t!'"ic::·;;·.~illl'lfne;of;fi31iitiv.e l!na itiilil!ionstiJr)'fiQ;ttfe\ipP!Ical'lt:• > · : ,,;;tqit~{'f1,,s{·~¥';t.;;. 

Name: I Relationship: 

;;;;~om~ ·Heli:t!Nciture .!'lf!i!tere§t .• ;, ,:Name ·of .!.idel1slri9·AQ·anriy •·.·.·.·.~~~ .Address:PJ ·).;1cef1si1Jg· Agency 

··.·'"'""~~si.;<>,"'~~""·'"JJJ.iilmllc~W"~l!ltiv~ancfreli!llonshlp,W,,fl:!f!J>P.P.I!C{lnt;,~,~,,,~~J:d~-'.~··'"';".·'·~·; .. ,, ... 
Name: I Relationship: 

""''Office Held/Nature of lii!t:rest- ' "Name of IJcenslrig AgencY'.,. ·1 ·.Address of l:icerislriif'Agency 

DOH 155-A 
(04/05/2005) 
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• New York State Department of Health Schedule 2A 
Certificate of Need Application 

~1:')'t~1''' ·.' '''· ., '· • · · • Name of relative and relationshlpiotne-ilppllcant': .",;:*''t"'.416~"·'' •X'f;:ti"~•"'"}' · · 
Name: I Relationship: 

~];irom'>i' ''"'*o · ,, • •. ,. ·Name of Facility · ·· .·· • h Address of f'"acill · ,., ,,;z;,s..J;IType'of\Feaclli!Y:it;L:;;;i.b 

bffiC:e Held/Nature of Interest . . . Name of Licensing Agency . ·. ~. I Address of llcerislng 'Aglu1cy 

c. Enforcement Actions 

During the period of your (or your relative's) affiliation, were any of the facilities subject to an 
enforcement or administrative action taken by the State regulatory agency due to the facility's violation 
of applicable laws and regulations? Yes X No 0 

If "Yes, Please provide the following lnfonmation: 

related to 

NYS Department of Health, Central Regional Office, 217 South Salina Street, Syracuse, NY 13202 

Has the enforcement or administrative action been resolved? Yes X NoD 

d. Affirmative Statement of Qualifications 

For individuals who have not previously served as a director/officer nor have had managerial 
experience with a health facility/agency, please provide in the space below an affinmative statement 
explaining why you are qualified to operate the proposed facility/agency. This statement should 
include, but not be limited to, any relevant community/volunteer backQround and experience. 

DOH 155-A 
(04/05/2005) 

Schedule 2A 6 



• • New York State Department of Health Schedule 2A 
Certificate of Need Application 

6. Record of Legal Actions 

Yes 0 No X 

YesO No X 

Yes 0 No X 

Yes 0 No X 

YesX NoD 

Yes 0 No X 

Yes 0 No X 

If the answer to any of the above questions is "Yes," complete the section below: 

DOH 155-A 
(04/05/2005) 

Healthcare has from time to time been named a defendant In various 
actions. 

Yes 0 No X 
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DOH 155-A 
(04/05/2005) 

Schedule 2A 

• Schedule 2A 

Yes D No X 

Yes D No X 

Yes D No X 

Yes D No X 

Yes D No X 

Yes D No X 

Yes D No X 

YesO NoX 

YesO No X 

YesO NoD 

YesO No X 
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• New York State Department of Health 
Certificate of Need Application 

• Schedule 2A 

The undersigned hereby certifies, under penalty of perjury, that the above stated information 
is true, correct and complete. 

DOH 155-A 
(04/05/2005) 

rto•ot'JrnF!r,t been signed and notari!fed? Yes ~ No 0 
snJAfl1 E. f\I~ENew York 
publiC, Stste 0 county 

N~:;'alitied in O;l~''i,"293340 ~ o 1 '1 
fleg\strat•on 30 ~ 

,_"EJ<P June · 
'tMcornrn· . 

Schedule 2A 

- 10 
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• New York State Department of Health 
Certificate of Need Application 

• Schedule 2C 

Schedule 2C - Director's Statement for Not-for-Profit Applicants 

Name of individual: 

This statement must be completed by directors of not-for-profit corporations who are not 
contributing capital In support of the project. The form is completed in lieu of Schedule 29. This 
schedule is required for all not-for-profit Article 7 applications and for Article 28, 36 & 40 
establishment applications. 

Statement of Business Associations with Health Facilities 

0 I do NOT receive any Income directly or indirectly from any other health care facility. 

~receive income directly or indirectly from the following health care facilities. For each, 
please briefly describe the nature of the relationship and method of payment. 

DOH 155-A 
(04/05/2005) 

E FINER .-.r~IAI\T · t "eW Yor~ "''v. Stateo" 
Notal'i=~0 oneida62~3~4lr J ()lj 

oua atlon tlo. 
fl~ June 30. -

tMCOmiiL · 
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Certificate of Need Application 

Schedule 2A -Personal Qualifying Information 

Name of Individual: 

I Roger McReynolds 

1. Personal Identifying Information 

2. Formal Education 

DOH 155-A 
(04/05/2005) 

Utica, NY 

Utica, NY 

Schedule 2A 

1977 1985 

1974 1976 

1970 1974 

1976 

1974 

1 



• • New York State Department of Health Schedule 2A 
Certificate of Need Application 

3. Licenses Held 

4. Employment History for the Past 10 Years 

Currently Employed X Retired D 

If retired, please specify date of retirement: I 
'---------' 

Start with MOST RECENT employment and include employment during the last 10 years. A 
resume or curriculum vitae (CV) may be substituted for this portion of the application but any 
additional information requested below and not contained in such resume or CV should be 
added. Please photocopy and attach additional sheets, if necessary. 

Faxton St. Luke's Healthcare Hospital 

l§'l'REEJZ:J,\[)DRESS GFEMf'LOYER ---•·· >• - _ • o,,·-~ · ·,; •-·~· .. ·.. •>J~ •·'-t\' -· ,:;:·~-'- .; f 

1656 Champlin Ave 

Utica NY 

DATES OF EMPLOYMENT; FROM -

2007 

PO!>IJJON/RE:SPONS!BiliTIES , •.. 

Vice President Perfonmance Improvement 

~EASON FOR PE:f'ARTURE -_ • -

DOH 155-A 
(04/05/2005) 

Schedule 2A 

13502 

Present 

2 



New York State Department of Health 
Certificate of Need Application 

5. Offices Held or Ownership in Health Facilities 

Schedule 2A 

The purpose of this section is to obtain a listing of any affiliations as referenced below with which 
the owners, officers, directors, controlling persons or partners of the proposed organization have 
been associated in the past 10 years. Affiliation, for the purposes of this section, includes serving 
as either a voting officer, director or principal stockholder of any health care, adult care, behavioral 
or mental health facility, program or agency requiring licensure or certification in New York State. 
Officerships and directorships in similar facilities or programs outside of New York State must also 
be disclosed. Include facilities for which applications were previously disapproved or withdrawn. 

DOH 155-A 
(04/05/2005) 
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• New York State Department of Health 
Certificate of Need Application 

Schedule 2A 

Provide documentation from the appropriate regulatory agency in the states (other than New York 
State) where you note affiliations, reflecting that the affiliated facilities, programs and agencies 
operated in substantial compliance with applicable codes, rules and regulations for the past ten years 
(or for the period of your affiliation, whichever is shorter). Instructions for the out-of-state review, a 
sample letter of inquiry and a recommended form are provided in Schedule 20 to assist you in 
securing this information. 

a. Applicant's Offices/Ownership Interests 

~-From To · • Name of Facility 
.. 

Address ofFiu:IIJty · ·.· Type ofFaclllty .. 

2005 Present Faxton St. Luke's 1656 Champlin Ave, Utica, Hospital Healthcare NY 13502 
{t:.romce'Held/Nature of Interest .. . ·Name of LicenslngAgerict···· .•.• ;I Address of .LlcensiJ1g Agency 

Member Board of Directors NYS DOH OHSM 217 South Salina Street, 
Syracuse, NY 13202 

~·!=rom ··•To···· ·. '\Name ofFaclllty ·. 1 •.·• .. < Address ofFacllliy -. I •s :·· . Type of Fac:lllfV' ; · 
St. Luke's Home 1650 Champlin Ave, Utica, 2009 Present Residential Healthcare RHCF 
Facility, Inc. NY 13502 

~::tofllce lield/Na!Urecif Interest··· Nameoflleenslrig Agency '····•· 1 Address offlcenslng Agency . 

Member Board of Directors NYS DOHOHSM 217 South Salina Street, 
Syracuse, NY 13202 

tl=rc)frJ•; ,·To' ·.>,Nama of Facility ~>; ·:• ~;Adilress ofnabili!Y < •'t::{:''0!J'ypE{gfFaojiltf'i ;. · 

2009 P t Senior Network Health, 2541 Sunset Ave, Utica, NY M d L T C resen LLC 13502 anage ong- erm are 

Member Board of Directors NYS DOH Office of Managed Care 

tiff9m; :To\ ·<;Nerne Clf Facllfiy . 
.. ·• .· · Actdres$ lifFacnm6 :;·~· . 

2009 Present Mohawk Valley Home 2521 Sunset Ave, Utica, NY 
Care, LLC 13502 

'fJ~<Dffice'RelClNaWre of Interest. 
,• 

Namei'df Ueenslng Agency · •. . · •;I 
Member Board of Managers NYS DOH OHSM 

t"F.rorn. __ , ;ru· ·' ·Name of Facility •· '" Aclclress of Facility : ,; :, 
Visiting Nurse Assoc of 2608 Genesee Street, Utica, 2009 Present Utica & Oneida County, 
Inc. 

F Office Held/Nature of Interest 

Member Board of Directors 

DOH 155-A 
(04/05/2005) 

NY 13502 

·•. Name Of l..lcensirljj.Agency , . ; I 
NYS DOH OHSM 

Schedule 2A 

~',;- ·>~ 'JYPE!·ol Faclllt}i .:. • ·' :.' 

Home Care Service Agency 

•"Adare§s.•r>f·i:Jgeifsln911gency 
217 South Salina Street, 
Syracuse, NY 13202 

':is~~··. '~Type OLFaCIUty :.· •. ' }/ .· 

Certified Home Health Agency 

4\ddress of LicensliufA,gency ·. 
217 South Salina Street, 
Syracuse, NY 13202 

4 



• • New York State Department of Health Schedule 2A 
Certificate of Need Application 

b. Relative's Ownership Interests 

~: ~~:~<_e· ·.: < .' , · Name. ofrelative and relatlcillshlp:to the applicant;; c: ::__:.,;. ; "' ~'1 << c: .· 

Name: None I Relationship: 

Name: I Relationship: 

W C ' , . · ···. " . · .• · . · Name otrelatlve.a@ relationshiP to the applicant; yz;r;'\' .';0'•0:.·'1'/<''" 
Name: I Relationship: 

Relationship: 

Name: I Relationship: 

};!!;'ion\ ···.To·.· •. . ~Name of Facility . · '· · .. 'Address of Facility ··.:•··· •.· ' ; '>~Type rifFacllltY ' ... ·•~;· 

DOH 155-A 
(04/05/2005) 

Schedule 2A 5 



New York State Department of Health 
Certificate of Need Application 

Schedule 2A 

Office Held/Nature· of Interest Name of Licensing Agency · •1 Address of Licensing Agency 

c. Enforcement Actions 

During the period of your (or your relative's) affiliation, were any of the facilities subject to an 
enforcement or administrative action taken by the State regulatory agency due to the facility's violation 
of applicable laws and regulations? Yes D No X 

If "Yes, Please provide the following Information: 

NATURE OF VIOLATION-'-
•• 

. .·· ... . . ·· .. 

AGENCY OR BODY ENFORCING VIOLATION (Name &Address) ..··· ··~ · .... · .. ..·· . 

Has the enforcement or administrative action been resolved? YesO NoD 

d. Affirmative Statement of Qualifications 

For individuals who have not previously served as a director/officer nor have had managerial 
experience with a health facility/agency, please provide in the space below an affimnative statement 
explaining why you are qualified to operate the proposed facility/agency. This statement should 
include, but not be limited to, any relevant community/volunteer background and experience. 

DOH 155-A 
(04/05/2005) 
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New York State Department of Health 
Certificate of Need Application 

6. Record of Legal Actions 

• Schedule 2A 

Yes 0 No X 

Yes 0 No X 

Yes 0 No X 

Yes 0 No X 

Yes X No 0 

Yes 0 No X 

Yes 0 No X 

If the answer to any of the above questions is "Yes,' complete the section below: 

c;f!:-l~~;f;!f:URJHEJ~'Pi:TAILS '·'>·.:; : · c < ' '· ' · . · ·.• ·•····• · • ·· · ~;,\: . ''ci {':!{.:; r ..• ·. · . . ·t ;-, 
Faxton St. Luke's Healthcare has from time to time been named a defendant In various 

professional liability actions. 

DOH 155-A 
(04/05/2005) 

·- --_-- - - ---

'nh:~nriPrl···· yourname or usecfan ~li~s'?>" 

Schedule 2A 

Yes 0 No X 
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• New York State Department of Health 
Certificate of Need Application 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

• Schedule 2A 

YesO NoX 

Yes 0 No X 

YesO No X 

Yes 0 No X 

YesO NoX 

YesO No X 

YesO No X 

Yes 0 No X 

YesO No X 

YesO NoD 

YesO No X 

8 



• • New York State Department of Health Schedule 2A 
Certificate of Need Application 

The undersigned hereby certifies, under penalty of pe~ury, that the above stated information 
is true, correct and complete. 

Has the original of this document been signed and notarized? 

MARGARET A. KEBLISH 
Notary Public, State of New York 

No. 01 KE6029261 
Qualified in Oneida County 

Commission Expires 08/09/20.ii) 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

NoD 
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• New York State Department of Health 
Certificate of Need Application 

• Schedule 2C 

(". Schedule 2C - Director's Statement for Not-for-Profit Applicants 

Name of individual: 

This statement must be completed by directors of not-for-profit corporations who are not . 
contributing capital in support of the project The form is completed In lieu of Schedule 28. This 
schedule is required for ail not-for-profit Article 7 applications and for Article 28, 36 & 40 
establishment applications. 

Statement of Business Associations with Health Facilities 

')'1 do NOT receive any Income directly or indirectly from any other health care facility. 

0 I do receive income directly or indirectly from the following health care facilities. For each, 
please briefly describe the nature of tlhe relationship and method of payment 

Has tlhe original of this document been signed and notarized? 

MARGARET A. KEBLISH 
Notary Public, State of New York 

No. Ot KE6029261 
Qualified in Oneida CountyB 

Commission Expires 08/09/20 

DOH 155-A 
(04/05/2005) 

Schedule 2C 

Yes")i NoD 

1 



e 
New York State Department of Health 
Certificate of Need Application 

Schedule 2A - Personal Qualifying Information 

Name of Individual: 

j Michael Paparone 

1. Personal Identifying Information 

2. Formal Education 

Schedule 2A 

~:~f:i~~;~~-~j~~l~ri:~m,:;=~!,~f{:~·};~~: ;·k·~tLt;~ft~~~~~~ ·:~._:._s~~;~; ·:~~6~~~~~16 .. ;,.:~:~. i)t~~,~~~~#~~l~~~ ~~~tw~~-
St. Joseph's University Philadelphia, PA 1970 1974 BS 1974 

Drexel University Philadelphia, PA 1976 1978 MBA 

~·---------------4---------------4------+------~----------~------

DOH 155-A 
(04/05/2005) 
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New York State Department of Health 
Certificate of Need Application 

Schedule 2A 

3. Licenses Held 

WPe ofF'rofessional License 
Institution Granting License ··• I··· •· •· & License.Nu11Jber · .. ·· Effective Date Expiration Date 

.· (Include Specialty) (Mailing Address, Phone & E-mail) 

4. Employment History for the Past 10 Years 

Currently Employed X Retired 0 

If retired, please specify date of retirement: ._I --' 

Start with MOST RECENT employment and include employment during the last 10 years. A 
resume or curriculum vitae (CV) may be substituted for this portion of the application but any 
additional information requested below and not contained in such resume or CV should be 
added. Please photocopy and attach additional sheets, if necessary. 

·• ·•• . > , . NAME OF EMPLOYER < • ·.· I· ....... • •'······· .. · .•. ·.·· TYPE OF BUS.INESS 

ECR International, Inc. HVAC Manufacturing 

STREET ADDRESS Of EMPLOYER . · .... ·.· .. .. . .• 

2201 Dwyer Ave 

CITY •• . ···• .· ·.·.. . . . STATE · ... · . ··• .·.. .• ZIP CODE 

Utica 

DATES OF EMPLOYMENT FROM 

2008 

POSITION/RESPONSIBILITIES 

CEO/President 

REASON FOR DEPARTURE 

DOH 155-A 
(04/05/2005) 

. 

NY 13504 

.. TO; 

Present 

.. ·_··. 

.. 

Schedule 2A 

.. 

. 

..•.... 
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e 
New York State Department of Health Schedule 2A 
Certificate of Need Application 

E.l. DuPont Chemical 

Wilmington DE 19801 

1974 2004 

PPS.-lt.ldNJR~$RQN$fi\J.lLITIES]}.t.liiT{6t::if.!i.~it'f"~1"i'iff:TI1~~-;.~f~·~:?t.*~~7,,':.i7.~£fjif.?J;.~s~~:,'t3}~{i~:~};~.-:.~i~f!h?;r/ 

Various positions 

Retired 

5. Offices Held or Ownership in Health Facilities 

The purpose of this section is to obtain a listing of any affiliations as referenced below with which 
the owners, officers, directors, controlling persons or partners of the proposed organization have 
been associated in the past 10 years. Affiliation, for the purposes of this section, includes serving 
as either a voting officer, director or principal stockholder of any health care, adult care, behavioral 
or mental health facility, program or agency requiring licensure or certification in New York State. 
Offtcerships and directorships in similar facilities or programs outside of New York State must also 
be disclosed. Include facilities for which applications were previously disapproved or withdrawn. 

DOH 155-A 
(04/05/2005) 
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New York State Department of Health 
Certificate of Need Application 

Schedule 2A 

Provide documentation from the appropriate regulatory agency in the states (other than New York 
State) where you note affiliations, reflecting that the affiliated facilities, programs and agencies 
operated in substantial compliance with applicable codes, rules and regulations for the past ten years 
(or for the period of your affiliation, whichever is shorter). Instructions for the out-of-state review, a 
sample letter of inquiry and a recommended form are provided in Schedule 20 to assist you in 
securing this information. 

a. A r t' Offi 'PPIICan S ICeS 10 h' I t wners IP n eres ts 
From To.··· · .. Name of Facility . · , • < Address of Facility 

2009 Present Faxton St. Luke's 1656 Champlin Ave, Utica, 
Healthcare NY 13502 

Office Held/Nature of Interest Name of Licensing Agency I 
Member Board of Directors NYS DOH OHSM 

··•·From To··· Name of Facility Address of Facility 
St. Luke's Home 

1650 Champlin Ave, Utica, 2009 Present Residential Healthcare 
Facility Inc. NY 13502 

I'. Office Held/Nature of Interest • Name of Licensing Agency I 
Member Board of Directors NYS DOHOHSM 

·From 
To •·· _ • Name .of Facility . .· ·• Address of Facility . 

2009 Present Senior Network Health, 2541 Sunset Ave, Utica, NY 
LLC 13502 

• . Office Held/Nature oflnterest . • . ... Nall)e of Licensing Agency ·· .. •I 

Member Board of Directors NYS DOH Office of Managed Care 

From . .•. To ·· Name of Facility · ·. . · .. · · Address of Facility · ·•.· ·· 

2009 Present Mohawk Valley Home 2521 Sunset Ave, Utica, NY 
Care, LLC 13502 

• .•. Office Held/Nature of Interest · · · . Name of LicensingAgency 

Member Board of Directors NYS DOHOHSM 

1 From . To · .. Name of Facility I · •· · Address of Facility 
Visiting Nurse Assoc of 

2608 Genesee Street, Utica, 2009 Present Utica & Oneida County, NY 13502 Inc. 
Office Held/Nature of Interest 

Member Board of Directors 

DOH 155-A 
(04/05/2005) 

-· 
Name of Licensing Agency 

NYS DOH OHSM 

Schedule 2A 

I 

I 

. . Type of Facility 

Article 28 Hospital 

Address of Licensing Agency 
217 South Salina Street, 
Syracuse, NY 13202 

. Type of Facility 

RHCF 

Address of Licensing Agency 
217 South Salina Street, 
Syracuse, NY 13202 

.. . Type of Facility 

Managed Long-Term Care 

Address oflicensing Agency 

Type ofFacility . 

Home Care Service Agency 

Address of Licensing Agency 
217 South Salina Street, 
Syracuse, NY 13202 

Type of Facility 

Certified Home Health Agency 

Address .of Licensing Agency 
217 South Salina Street, 
Syracuse, NY 13202 

4 



New York State Department of Health 
Certificate of Need Application 

, From . To ·· •· Name of Facility .. · 

Schedule 2A 

Address of Facility · ·· Type of Facility 

Office Held/Nature of Interest · ··· >Name of Licensing Agency Address of Licensing Agency 

b. Relative's Ownership Interests 

· · Name of relative and relationship to the applicant: 

Name: None I Relationship: 

From To .·.•. Name of .Facility ·. Address of Facility ·• Type.of Facility 

Office Held/Nature of Interest Name of Licensing Agency I Address of Licensing Agency 

I• .· .·· • ··•·.·. ······:· ::· · .. Name of relative and relationship to the applicant: .... .·· • . · . 
Name: I Relationship: 

Frorri . To·.· Name of Facility ·· · ·· Address of Facility ··: . Type of Facility .· · 

•. • .. Office.Held/Nature of Jnter!;st Name of Licensing AgencY. I ·. .. Address oJLic!;nsing Agency 

,. . .• .· ·.••···. ·· ... . :· · ...•. · .·• ·· .. · c ·:Name of relative and relationship to the applicant: ·. ·. . ..•. . .· > . 

Name: I Relationship: 

From To _..· Name of facility .· ·Address of !=acility .. Type of Facility 

Office Held/Nature of Interest · .:··• · .. · .·Name of Licensing Agency I Address of Licensing Agency 

I .·: ..... · •..... ·. 
••• 

Name of relative and relationship .to the applicant: . : .· 

Name: 

From To ·.Name of Facility 

·• Office Held/Nature of Interest 

DOH 155-A 
(04/05/2005) 

I Relationship: 
. • Address of Facility .. · . Type of Facility 

Name of Licensing Agency I Address of Licensing Agency 
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New York State Department of Health 
Certificate of Need Application 

Schedule 2A 

Name of relative and relationship to the applicant: 

Name: I Relationship: 

From·· To Name of Facility Address of Facility Type of Facility 

Office Held/Nature of Interest Name of Licensing Agency I Address of Licensing Agency 

c. Enforcement Actions 

During the period of your (or your relative's) affiliation, were any of the facilities subject to an 
enforcement or administrative action taken by the State regulatory agency due to the facility's violation 
of applicable laws and regulations? Yes D No X 

If "Yes, Please provide the following Information: 

NATURE OF VIO.LATION .· 

AGENCY OR BODY ENFORCING VIOLATION (Name & Address) 

Has the enforcement or administrative action been resolved? YesO NoD 

I" "No", ""''' '" "'"''"'''" 

d. Affirmative Statement of Qualifications 

For individuals who have not previously served as a director/officer nor have had managerial 
experience with a health facility/agency, please provide in the space below an affirmative statement 
explaining why you are qualified to operate the proposed facility/agency. This statement should 
include, but not be limited to, anv relevant community/volunteer background and experience. 

DOH 155-A 
(04/05/2005) 
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• • New York State Department of Health Schedule 2A 
Certificate of Need Application 

6. Record of Legal Actions 

Yes 0 No X 

Yes 0 No X 

Yes 0 No X 

Yes 0 No X 

Yes X No 0 

Yes 0 No X 

Yes 0 No X 

If the answer to any of the above questions is "Yes," complete the section below: 

> > '"· ,, ,: ·.•:· : ···, •••••• > 

LOCATIONQFACTION · .. :•·.·. 
__ ' ' " - _>' __ -- - __ r' ; '-' C- co+, - - -? 

DATE .'c:.·''iOF . ACTION·· 
Monihtb~v/Year ·. · ·. . C:; / • 

Faxton St. Luke's Healthcare has from time to time been named a defendant In various 
professional liability actions. 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

Yes 0 No X 
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Certificate of Need Application 

~!1i.l'!~Y:~'¥i59 E!~er.b~~.~·~h.Rfficeif[ii,<;!lr,!!gtor; ~ru!lt~e,\ffiE!.Ql.~f·• · 
'Ji.:IIJ!l,!;Je[, pa~~er, ,m@111!9~1J)el)t ern.Ji')9~e~.()[,cS!£~~olderof a 
a()!)}P~GX•l!rJ.81~8111~Jt\~~~Pfl!!8~Ln! 8CI!)1J;l~I1Y!'~g~f%~H~:-.•·-. 
QC,c~upw:! ~flY"~4Sh;p,9,sJ!i?n ()r seryed· [nany s(Jc)'jcap~g,ty 
Wheremothe·compafl\rt,,: . •.. '· · •: · . : ··.:r~•f•: .··. · 

···-··•········~~·~~~:~ni~rrt:l9?!~9ifl•f*~o.tcl~trd,;Jg,9.~~~~.~nci9~.~J~~,~·,; 
-· fr<:>rnNiolallrJ9 any secunt1eso -lflSPJ:SlJce· or-healtli Jaw or 

,; r$9i..llatid'fl?,:· • ·-·-· • --·· "'~ ;;,..':it·~ . < < ·-····. ·••--·-· -. 

r·.-... ·· ·•··_· 9~J~a§tQ~.~Y,bi~Rt:?~ailli"l;<~~~a!io.n_\p}i e!ltnei'f~.e!Eiral or 
I . ;SI"J~.~ layt f:liJfQige!!JW.Ill ~fl.~l19if:lS OI'JISS~(:l~ [!'Jia!j,i:Jto .·.. _ 
: _ · -MedJcare•:or'MedJcald fraucl? :: •· · · - · >: ;;s_• • . ••. _ •--··· .. 

r ) < c!>:~~~r,~gul~ed,~p e,nf~.[}ltlto~~}:l£ip~Mte:}b!~ljty ..• -· --. 
r·····-.•_ •.. :·· ~9(f:l,f:l[l]~[l!: ~!3-P~r! Rf.l:! ·seltlf311J§ll')l WJ!h !\JE!;'.9f1)CE:l ()f .. _ _· , 
.·:.•_·;.•.ln~Pt:l8t()f'53ent:l[~l-()flh!!.•l,J,$ .• '1DE!P.ci!t[1l,ei)t_·.9fJ:le;althand 
· " •tHUman-Services?c-•'''·• '· ;:_,,,,, :':;'''• ''>';:;;'> · > ' 

i' ~9¥;!ili~\Mf~J~cl-,tll~;§ysiJe,nsi.oiJ .9~.r:~vop~ticiil 9f.it!i:ci!lrtifip!lte 
'······ '>ofa0th6Hty'odlcenseto .do bu~inessJn anY:state?. /._.,: ... . ·._ .. _ 

lf!!1~~9~Yi~P~"1~~.stq 9Y~f31(!Jfi~ ~;~1W6r.~ 1 ~~ttacf1,.ian .... -• _ 
~XBl~p~J~Q!!t'2)£1fl~Cj!.0~1We.re:;appH£l?~l!',t~e.date,&e!!. ·and·· 
ocalion;oftfie·actlon;;and all relevant deta11s. ·· ·•· .. •A>;~ 

" ere ?I)Y:clalms made J;Jgalr]st tHI!ll cond?'lf "Yes''; pro\f[de . 
eiailsl:lefoy/':;,_•;,;~;f ;\) • •. ·.·; .: ·-·' ;._ 0 

If ''Yes••; provide details ~lovv · ....... --.. _ - - .. 

DOH 155-A 
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Schedule 2A 

• Schedule 2A 

Yes 0 No X 

Yes 0 No X 

Yes 0 No X 

Yes 0 No X 

YesO NoX 

Yes 0 No X 

Yes 0 No X 

Yes 0 No X 

Yes D No X 

YesD NoD 

Yes D No X 
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• New York State Department of Health 
Certificate of Need Application 

• Schedule 2A 

The undersigned hereby certifies, under penalty of perjury, that the above stated information 
is true, correct and complete. 

Has the original of this document been signed and notarized? 

MARGARET A. Kl:BLISH 
Notary Public, StGte ol Now York 

No. 01 KE6029261 
Qualified in Oneida Countyf.3 

Commission Expires 08/09/20 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

Yes I2Sl NoD 
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• New York State Department of Health 
Certificate of Need Application 

• Schedule 2C 

Schedule 2C - Director's Statement for Not-for-Profit Applicants 

Name 
1

of individua~ / 

This statement must be completed by directors of not-for-profit corporations who are not . 
contributing capital in support of the project. The form is completed in lieu of Schedule 2B. This 
schedule Is required for all not-for-profit Article 7 applications and for Article 28, 36 & 40 
establishment applications. 

Statement of Business Associations with Health Facilities 

~do NOT receive any Income directly or indirectly from any other health care facility. 

D I do receive income directly or indirectly from the following health care facilities. For each, 
please briefly describe the nature of the relationship and method of payment. 

Has the original of this document been signed and notarized? 

tMd<GI\Ilt: T A. KcBLISH 
Notary Publrc, State of New York 

No. 01 KE6029261 
Qualified in Oneida County I;;., 

Commission Expires 08/09/20_:_,.; 

DOH 155-A 
(04/05/2005) 

Schedule 2C 

Yes 129 NoD 
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New York State Department of Health 
Certificate of Need Application 

chedule 2A 

Schedule 2A w Personal Qualifying Information 

Name of Individual: 

I William M. Parker, M.D. 

1. Personal Identifying Information 

2. Formal Education 

~olgate University Hamilton, NY 1972 1976 BA 1976 

--------------~-----4------+-----------~----~ 
SUNY Buffalo Med School Buffalo, NY 1976 

!Albany Medical Center ~lbany, NY 1980 

1980 

1983 

MD 

Residency in 
Internal Med 

1980 

1983 

L ___ ____.. __ __ ____.___ _ _ ,____.__.___.___ _ ________. 
DOH 155-A 
(04/05/2005) 

Schedule 2A 1 



• New York State Department of Health 
Certificate of Need Application 

Schedule 2A 

3. Licenses Held 

Type of professional License Institution Granting· License & License Number Effective Date Expiration Date 
(Include Specialty) ·• (Mailing Address, Phone & E-mail) 

Physician #147141-1 NYS Education Department, Office Original 1980 of the Professions 

4. Employment History for the Past 10 Years 

Currently Employed X Retired D 

If retired, please specify date of retirement: I '---" 

Start with MOST RECENT employment and include employment during the last 10 years. A 
resume or curriculum vitae (CV) may be substituted for this portion of the application but any 
additional information requested below and not contained in such resume or CV should be 
added. Please photocopy and attach additional sheets, if necessary. 

. • • ••···. NAME OF EMPLOYER • · · · .. · 

Faxton St. Luke's Healthcare Hospital 

STREEr,t\DDRESS OF EMPLOYER ··. . 

1656 Champlin Ave 

CITY 
.· 

STATE 

Utica NY 

DATES OF EMPLOYMENT FROM 

2001 

pOSITION/RESPONSIBILITIES 

Physician- Office practice internal medicine 

REASON FOR DEPARTURE 

DOH 155-A 
(04/05/2005) 

. . 

Schedule 2A 

TYPE OF BUSINESS 

. 

ZIP CODE 

13503 

TO: 

Present 

. 

. 
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e 
New York State Department of Health Schedule 2A 
Certificate of Need Application 

5. Offices Held or Ownership in Health Facilities 

The purpose of this section is to obtain a listing of any affiliations as referenced below with which 
the owners, officers, directors, controlling persons or partners of the proposed organization have 
been associated in the past 10 years. Affiliation, for the purposes of this section, includes serving 
as either a voting officer, director or principal stockholder of any health care, adult care, behavioral 
or mental health facility, program or agency requiring licensure or certification in New York State. 
Officerships and directorships in similar facilities or programs outside of New York State must also 
be disclosed. Include facilities for which applications were previously disapproved or withdrawn. 

DOH 155-A 
(04/05/2005) 
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• • New York State Department of Health Schedule 2A 
Certificate of Need Application 

Provide documentation from the appropriate regulatory agency in the states (other than New York 
State) where you note affiliations, reflecting that the affiliated facilities, programs and agencies 
operated in substantial compliance with applicable codes, rules and regulations for the past ten years 
(or for the period of your affiliation, whichever is shorter). Instructions for the out-of-state review, a 
sample letter of inquiry and a recommended form are provided in Schedule 2D to assist you in 
securing this information. 

a. Applicant's Offices/Ownership Interests 

From ·To Name of Facility Address of Facility 

1996 2001 ACP Utica, NY 

Office Held/Nature of Interest Name of Licensing Agency 

President NYS Education Department 

From To Name of Facility 
. 

· Address of Facility · 

2000 Present Faxton St. Luke's 1656 Champlin Ave, Utica, 
Healthcare NY 13502 

Office Held/Nature oflnterest Name of Licensing Agency 
Member of Board of Directors; past NYS DOHOHSM treasurer 

From ·To Name of Facility ·.Address of Facility 
St. Luke's Home 1650 Champlin Ave, Utica, 2009 Present Residential Healthcare 
Facility Inc. NY 13502 

I .Office Mt:!ld/Natureof Interest Name of Licensing Agency · 

Member Board of Directors NYS DOH OHSM 

From To ... ·· NameofFacility . .. Address of Facility 

2009 Present Senior Network Health, 2541 Sunset Ave, Utica, NY 
LLC 13502 

Office Held/Nature of Interest I Name of Licensing Agency 

Member Board of Directors NYS DOH Office of Managed Care 

From I To .· Name of Facility ·. Address of Facility 

2009 Present Mohawk Valley Home 2521 Sunset Ave, Utica, NY 
Care, LLC 13502 

Office Held/Nature of Interest Name of Licensing Agency 

Member Board of Directors NYS DOHOHSM 

From To 

DOH 155-A 
(04/05/2005) 

Name of Facility Address of Facility 

Schedule 2A 

Type of Facility 

Group Medical Practice 

I Address of Licensing Agency 

Albany, NY 

. Type of Facility 

Article 28 Hospital 

I Address of Licensing Agency 
217 South Salina Street, 
Syracuse, NY 13202 

Type of Facility 

RHCF 

Address of Licensing Agency 
217 South Salina Street, 
Syracuse, NY 13202 

Type of Facility 

Managed Long-Term Care 

I Address of Licensing Agency 

Type of Facility 

Home Care Service Agency 

I Address of Licensing Agency 
217 South Salina Street, 
Syracuse, NY 13202 

Type of Facility 

4 



New York State Department of Health 
Certificate of Need Application 

Schedule 2A 

Visiting Nurse Assoc of 
2608 Genesee Street, Utica, 2009 Present Utica & Oneida County, 
NY 13502 

Certified Home Health Agency 
Inc. 

Office Held/Nature of Interest Name of Licensing Agency Address of Licensing Agency 

Member Board of Directors NYS DOH OHSM 
217 South Salina Street, 
Syracuse, NY 13202 

From To Name of Facility Address of Facility Type of Facility 

Office Held/Nature of Interest Name of Licensing Agency I Address of Licensing Agency 

b. Relative's Ownership Interests 

. Name of relative and relationship to the applicant .. 

Name: None I Relationship: 

. From To Name of Facility Address of Facility . Type of Facility 

. Office Held/Nature oflnterest Name of Licensing Agency I Address of Licensing Agency 

. . .. · .. .· . Name of relative and relationst)ipto the applicant . 

Name: I Relationship: 

From To Name of Facility Address of Facility Type of Facility 

· ··Office Held/NC!ture of Interest Name of Licensing Agency I _: . Address of Licensing Agency 

·. Name of relative and relationship to the applicant: 

Name: 

From To Name of Facility 

Office Held/Nature of Interest 

DOH 155-A 
(04/05/2005) 

I Relationship: 

Address of Facility Type of Facility 

· Name of Licensing Agency I Address of Licensing Agency 
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• • New York State Department of Health Schedule 2A 
Certificate of Need Application 

' Name of relative and relationship to the applicant: 

Name: I Relationship: 

From , To ! Name of Facility Address of Facility Type of Facility , 

Office Held/Nature of Interest Name of Licensing Agency I Address of Licensing Agency 

c. Enforcement Actions 

During the period of your (or your relative's) affiliation, were any of the facilities subject to an 
enforcement or administrative action taken by the State regulatory agency due to the facility's violation 
of applicable laws and regulations? Yes X No 0 

If "Yes, Please provide the following Information: 

NATURE OF VIOLATION , ',, ', ' 

', _: ,,'.,, ' 

Faxton St. Luke's Healthcare received a Statement of Deficiencies on April 22, 2003 primarily related to 
its surgical services. The hospital entered into a Stipulation and Order (S&O) #BHS-03-0SH. 
By letter dated November 19, 2004, the hospital was advised the "S&O is now deemed closed." 
AGENCY OR BODY .ENFORCING VIOLATION (Name & Address) 

NYS Department of Health, Central Regional Office, 217 South Salina Street, Syracuse, NY 13202 

Has the enforcement or administrative action been resolved? Yes X NoD 

I If "No", '""'' '" "'''""''' o 

d. Affirmative Statement of Qualifications 

For individuals who have not previously served as a director/officer nor have had managerial 
experience with a health facility/agency, please provide in the space below an affirmative statement 
explaining why you are qualified to operate the proposed facility/agency. This statement should 
include, but not be limited to, any relevant community/volunteer backQround and experience. 

DOH 155-A 
(04/05/2005) 

Schedule 2A 6 



e 
New York State Department of Health 
Certificate of Need Application 

6. Record of Legal Actions 

e 
Schedule 2A 

If the answer to any of the above questions Is "Yes," complete the section below: 

DOH 155-A 
(04/05/2005) 
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Certificate of Need Application 

DOH 155-A 
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Schedule 2A 

e 
Schedule 2A 
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New York State Department of Health 
Certificate of Need Application 

• Schedule 2A 

The undersigned hereby certifies, under penalty of perjury, that the above stated information 
is true, correct and complete. 

Has the original of this document been signed and notarized? 

I~N;G!<RU A. KEBLISH 
Notary Public. State of New York 

No. 01 KE60292G1 
Qua1 1fled in Oneida County 8 

Comm1sston Expires 08/09/20-

DOH 155-A 
(04/05/2005) 

Schedule 2A 

Yes (gl NoD 
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• New York State Department of Health 
Certificate of Need Application 

• Schedule 2C 

Schedule 2C -Director's Statement for Not-for-Profit Applicants 

Name of individual: 

This statement must be completed by directors of not-for-profit corporations who are not 
contributing capital in support of the project. The form is completed in lieu of Schedule 28. This 
schedule is required for all not-for-profit Article 7 applications and for Article 28, 36 & 40 
establishment applications. 

Statement of Business Associations with Health Facilities 

0 I do NOT receive any income directly or indirectly from any other health care facility. 

ID I do receive income directly or indirectly from the following health care facilities. For each, 
please briefly describe the nature of the relationship and method of payment. 

Has the original of this document been signed and notarized? 

tvil.:..iiGhhl i J... hL ::ill~~:i 
Notary Public, State of New York 

No. 01 KE6029261 
Qualified in Oneida County 

1
;, 

Commission Expires 08/09/20.f....,.: 

DOH 155-A 
(04/05/2005) 

Schedule 2C 

Yesg] NoD 
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New York State Department of Health 
Certificate of Need Application 

~ 
~3 

Schedule 2A 

Schedule 2A- Personal Qualifying Information 

Name of Individual: 

I Scott H. ~erra 

1. Personal Identifying Information 

2. Formal Education 

SUNY IT at Utica/Rome Utica, NY 9/1/1977 5/31/197 Bachelors Health ~/31/1979 
·--- +- ·--~9 ~~-tS:--:-e.;,_rv.~lc_e...._s...;..,M~g:c-m--t_.-+---·-----

SUNY at Binghamton 

DOH 155-A 
(04/05/2005) 

Binghamton, NY 

Schedule 2A 

91111987 5/31/198 Masters of .science 513111989 9 Mgmt Serv1ces 

1 I 
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• New York State Department of Health • Schedule 2A 
Certificate of Need Application 

3. Licenses Held 

T.·.·. YP.e ••... ·.'. Qtl"r9(6,s!j!o11al peen sa · ·•1n·s· ·ti't. ·u· o' n· Gra·· ·tin ·L.· ice' · 's· a· · , · · · · - · ·· · · •··· .·· -
&il:ieens61Number - · · u - n 9 · n -.- · Effective Date Expiratio.n Date 

.<-" (lncfudil'SI)eblaltyf · .. · (Mailing flddress, Phone & E-mail) . 

None 

4. Employment History for the Past 10 Years 

Currently Employed lZ! Retired D 

If retired, please specify date of retirement: Ll _ _j 

Start with MOST RECENT employment and include employment during the last 10 years. A 
resume or curriculum vitae (CV) may be substituted for this portion of the application but any 
additional information requested below and not contained in such resume or CV should be 
added. Please photocopy and attach additional sheets, if necessary. 

Faxton St Luke's Healthcare Health care 

afEJ:ET:;o\Dt:l~~SS'Of-J:MPI.:OYER. · : :..' • :· .. •;c,y:}•> ...• . .. ·: .c:;; .,. •.• . 

1656 Champlin Ave 

Utica NY 13503 

PATESPF'EMF'lOYMENT ..• FRPM - ··.·•.··· TO: ~ . · 

BOSIIIPN!RESRONSIBILITIES , · -, , -_-,- .. > .... 

President/CEO See Attached Curriculum Vitale 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

- ' -- .-- ~ ~ ; 
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New York State Department of Health 
Certificate of Need Application 

. · ··· NAME OF. EMPLOYER 

STREET ADDRESS OF EMPLOYER 

CITY . . · . STATE 

DATES OFEMPLOYMENT FROM 

POSITION/RESPONSIBILITIES . 

REASON FOR DEPARTURE 

I · . ·. NAME OF EMP.LOYER 

STREET ADDRESS OF EMPLOYER . 

CITY <' · ... ·.··•··.· .. ·· •· •• STATE 

PATES OF EMP.LOYMENT FROM .. •·· .. ·.· .. 
POSITI.ON/RESPoNSIBILITIES . . 

REASON FOR DEPARTURE ·• . . . ··. 

• Schedule 2A 

. 
TYPE OF BUSINESS 

ZIP CODE 

TO: 

. 

· TYPE OF BUSINESS 

.· 
. 

.• ZIP CODE 

TO: . · .. •••• ·.· ... · 

. •• ·.· .. . 

• 
... 

5. Offices Held or Ownership in Health Facilities 

. 

The purpose of this section is to obtain a listing of any affiliations as referenced below with which the 
owners, officers, directors, controlling persons or partners of the proposed organization have been 
associated in the past 10 years. Affiliation, for the purposes of this section, includes serving as 
either a voting officer, director or principal stockholder of any health care, adult care, behavioral or 
mental health facility, program or agency requiring licensure or certification in New York State. 
Officerships and directorships in similar facilities or programs outside of New York State must also 
be disclosed. Include facilities for which applications were previously disapproved or withdrawn. 

DOH 155-A 
(04/05/2005) 
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• • New York State Department of Health Schedule 2A 
Certificate of Need Application 

Provide documentation from the appropriate regulatory agency in the states (other than New York 
State) where you note affiliations, reflecting that the affiliated facilities, programs and agencies 
operated in substantial compliance with applicable codes, rules and regulations for the past ten years 
(or for the period of your affiliation, whichever is shorter). Instructions for the out-of-state review, a 
sample letter of inquiry and a recommended form are provided in Schedule 20 to assist you in 
securing this information. 

a. Applicant's Offices/Ownership Interests 

From To ··Name of Facility . Address of Facility 

2009 Present Faxton St. Luke's P. 0. Box 479, Utica, NY 
Healthcare 13502 

I bffice.Held/Nature of interest .· .· Name of Licensing Agency 
President/CEO & Member of Board NYS DOH OHSM of Directors 

From To Name of Facility . Address of Facility 
St. Luke's Home 1650 Champlin Ave, Utica, 

1996 Present Residential Healthcare 
Facility, Inc. NY 13502 

Office Held/Nature of Interest Name of Licensing Agency 

Member Board of Directors NYS DOH OHSM 

From To ·. · Name of Facility · · . ·. Address of Facility . 

2009 Present Senior Network Health, 2541 Sunset Ave, Utica, NY 
LLC 13502 

· Office Held/Nature oflnterest . ·. Name of Licensing Agency 

Member Board of Managers NYS DOH Office of Managed Care 

Frorn To· ... • . Name of Facility . · Address of Facility · 

2009 Present Mohawk Valley Home 2521 Sunset Ave, Utica, NY 
Care, LLC 13502 

· Office Held/Nature oflnterest Name of licensing Agency . 

Member Board of Managers NYS DOHOHSM 

From To .• . •Name of Facility .. · · Address of Facility 
Visiting Nurse Assoc of 2608 Genesee Street, Utica, 

2009 Present Utica & Oneida County, 
Inc. NY 13502 

Office Held/Nature of Interest Name of Licensing Agency 

Member Board of Directors NYS DOH OHSM 

. From To .• Name of Facility • •. Address of Facility 
4277 Middle Settlement 

1999 2002 Hospice & Palliative Care Road, New Hartford, NY 

Office Held/Nature of Interest 

Member Board of Directors 

DOH 155-A 
(04/05/2005) 

13413 
. Name of Licensing Agency 

NYS DOH Home & Community Based 
Program 

Schedule 2A 

Type of Facility 

Hospital 

Address of Licensing Agency 
217 South Salina Street, 
Syracuse, NY 13202 

.· Type of Facility 

RHCF 

I Address of Licensing Agency 
217 South Salina Street, 
Syracuse, NY 13202 

·. Type of Facility 

Managed Long-Term Care 

I Address of Licensing Agency· 

• Type of FacilitY 

Home Care Service Agency 

AddrE)ss of Licensing Agency 
217 South Salina Street, 
Syracuse, NY 13202 

Type of Facility 

Certified Home Health Agency 

I Address oJ Licensing Agency 
217 South Salina Street, 
Syracuse, NY 13202 

Type of Facility 

Home & Community Based 
Program (Hospice) 

I Address of Licensing Agency 
17 South Salina Street, 
Syracuse, NY 13202 

4 



• New York State Department of Health 
Certificate of Need Application 

Schedule 2A 

· From To. .· Name of Facility ·., Address of Facility .· Type of Facility 

1997 Present Mohawk Valley Heart 2209 Genesee Street, Utica, 
Institute NY 13501 

1• • Office .Held/Nature of Interest · Narne of Licensing Agency · Address of Licensing Agency 

Member Board of Directors NYS DOH OHSM 217 South Salina Street, 
Syracuse, NY 13202 

b. Relative's Ownership Interests 

... ;>, •. · . Name of relative and relationship to the applicant 

Name: NONE I Relationship: 

From To .·Name of Facility Address of Facility Type of Facility 

Office Held/Nature of Interest Name of Licensing Agency I . Address of Licensing Agency 

•• '< · ..•. · .. .·. Name ofrelative and relationship to the applicant ·. 

Name: I Relationship: 

From. To Name pf Facility . Address of Facility Type of Facility .. 

Office Held/Nature of lnter.est Name .of Licensing Agency. I .. ·· . Address of Licensing Agency 

> ·•.· . 
. . Name of relative and relationship to the applicant .· 

.. 
··.· 

Name: I Relationship: 

0From .·.To • ; ··. • · Name of Facility I . Address of F;;~cility ... · •·. Type of Facility ·· .. ·· 

·. · .. Office .Held/Nature of Interest •·· ·. Name of Licensing Agency I Address.Of Licensing Agency 

1•.... ·~ •. ·· · · ·.. .· · ··· Name'of relative and relationship to the applicant ··. . 

Name: 

'·From . To. · . Name of Facility 

Office .Held/Nature of Interest 

DOH 155-A 
(04/05/2005) 

I Relationship: 

.· Address of.Facility ·· .. ·· ·.· Type of Facility 

Name of Licensing Agency I Address of Licensing Agency 
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New York State Department of Health 
Certificate of Need Application 

• Schedule 2A 

. Name of relative and relationship to the applicant: ·. . 

Name: I Relationship: 

·From To.·. Name of Facility Address of Facility •· . Type of Facility . . 

Office Held/Nature of Interest Name of Licensing Agency I Address of Licensing Agency 

c. Enforcement Actions 

During the period of your (or your relative's) affiliation, were any of the facilities subject to an 
enforcement or administrative action taken by the State regulatory agency due to the facility's violation 
of applicable laws and regulations? Yes~ No 0 

If "Yes, Please provide the following Information: 

NAT:URE OFVIOLATION . . 

Faxton St. Luke's Healthcare received a Statement of Deficiencies on April 22, 2003 primarily related to 
its surgical services. The hospital entered into a Stipulation and Order (S&O) #BHS-03-0BH. 
By letter dated November 19, 2004, the hospital was advised the "S&O is now deemed closed." 
AGENCY OR BODY ENFORCING VIOLATION (Name & Address) . . · .. 

NYS Department of Health, Central Regional Office, 217 South Salina Street, Syracuse, NY 13202 

Has the enforcement or administrative action been resolved? Yes 1SJ NoD 

d. Affirmative Statement of Qualifications 

For individuals who have not previously served as a director/officer nor have had managerial 
experience with a health facility/agency, please provide in the space below an affirmative statement 
explaining why you are qualified to operate the proposed facility/agency. This statement should 
include, but not be limited to, any relevant community/volunteer background and e~erience. 

DOH 155-A 
(04/05/2005) 
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• New York State Department of Health 
Certificate of Need Application 

6. Record of Legal Actions 

•.. fWetli~re ~oW:.othave th~re l§verbeen anY civil or •i ••... · .. ·. 
:t;Jrnrfii~tliltly!95ac;u9nllp~m~il19 a,galn_~t yotH~?oJviri9. Medicaid 
• rMeCiicare· issues? },; .j;\;!c;,, • · · · ·c; ···· ·· 

.).~r~~tl)et!Jfi"IBW.9{h~\if7 tli~re f'Jy~(:l;l!3~ri ililY ciyitor. .. 
• drpini~ratly~J:i!:lioos J)en(lifi9 ··~:~gains! yoli,or·any .· • 
'rofessionaJ/6us1nelise'nti·' :Witfi~Whicil' ol.rare affiliated?. 
)•f'>rf'J.tt}flf~j'lp\V gr hl!IVE1ih~ri§ .. ~V,E'lfb~.en ·any·l~~uranC:e ••. ··•·· 

:· r~Jtr§ltii:>li•fiW.ardll 'aQail"l.styO~;or ~:~nlf·professionaltBliglness ·· ·nr With.Whlon. ou are affilialieal? ··· ·· · ·· ·· · · .·.. · ··· ··· · ·· · · · 

• Schedule 2A 

Yes 0 No (8] 

Yes D No (8] 

Yes 0 No (8] 

Yes 0 No (8] 

Yes (8] NoD 

Yes D No (8] 

Yes 0 No (8] 

If the answer to any of the above questions is "Yes," complete the section below: 

,_ .. 
....... · LOCATION QF 1\CTJON ... · · .• 

Faxton St. Luke's Healthcare has from time to time been named a defendant In various 
professional liability actions. 

DOH 155-A 
(04/05/2005) 

fiaine orl.lsed an ~!lias?· 

Schedule 2A 

Yes D No (8] 
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• New York State Department of Health 
Certificate of Need Application 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

• Schedule 2A 

Yes D No [8] 

Yes D No [8] 

Yes D No [8] 

Yes D No [8] 

Yes D No [8] 

Yes D No [8] 

Yes D No [8] 

Yes D No [8] 

Yes D No [8] 

Yes D No [8] 

Yes D No [8] 
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New York State Department of Health 
Certificate of Need Application 

• Schedule 2A 

The undersigned hereby certifies, under penalty of perjury, that the above stated information 
is true, correct and complete. 

!SIGNATURE: fl 

!PRINT OR TYPE NAME 

Scott H. Perra 
ITLE . 

PresidenUCEO 

ji'IDTARY , 

fAfLtGt.tl I 1r6!-L ( L ({ L I.,Y '--' 

u 
Has the original of this document been signed and notarized? 

MARGARET A. KEBLISH 
Notary Public, State of New York 

No. 01 KE6029261 
Qualified in Oneida County ;: 

Commission Expires 08/09/20lfJ. 

DOH 155-A 
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DATE 

ioATE 

9/!6/:U!l' 
Yes l2] NoD 
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New York State Department of Health 
Certificate of Need Application 

Schedule 2C 

Schedule 2C -Director's Statement for Not-for-Profit Applicants 

Name of individual: 

I Scott H. Perra 

This statement must be completed by directors of not-for-profit corporations who are not 
contributing capital in support of the project. The form is completed in lieu of Schedule 28. This 
schedule is required for all not-for-profit Article 7 applications and for Article 28, 36 & 40 
establishment applications. 

Statement of Business Associations with Health Facilities 

0 I do NOT receive any income directly or indirectly from any other health care facility. 

[81 I do receive income directly or indirectly from the following health care facilities. For each, 
please briefly describe the nature of the relationship and method of payment. 

Faxton St. Luke's Healthcare - President/CEO 

Has the original of this document been signed and notarized? 

' 
SIGNATURE: § . 

X )~ctt0f~/~ 
PRINT OR TYPE NAME ··· .. ·.· .. · 

Scott H. Perra 

jjjLE ; 

President/CEO 

~OTARY ·. .. . 
~ 

'-!Ji d L\ac.c { 
/ } /:i.u{.·~~ u. 

1.) 

MARGARET A. KEBL/SH 
Notary Public, State of New York 

No. 01 KE6029261 
Qualified in Oneida County 

Commission Expires 08/09/20 /.~ 

DOH 155-A 
(04/05/2005) 
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.. 
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. 

Schedule 2C 

Yes [81 NoD 

. DATE 

¥f4to 
. 

. .. . . 

. . ·.· DATE 

9/ I ~Pc g 
' 
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SCOTT H. PERRA, MS, FACHE 

EXECUTIVE SUMMARY 

Faxton-St. Luke's Healthcare 
P.O. Box479 

Utica, New York 13503 
VVork: ~ 
Home: -

E-Mail: sperra@mvnhealth.com 

A team oriented entrepreneurial Senior Healthcare Executive with extensive knowledge in network 
and system development. Experienced in facility consolidation having led three consolidations. 
Demonstrated ability to successfully combine strategic, operational, and financial initiatives to achieve 
desired results . Effective in developing strong medical staff and collaborative relationships to achieve 
positive patient care and financial outcomes. 

EXPERIENCE 

January 2009 - Present 
FAXTON-ST. LUKE'S HEALTHCARE, UTICA, NEW YORK 
AND MOHAWK VALLEY NETWORK (MVN}, INC. 

President/CEO 

Promoted to the position of Chief Executive of the Hospital and Parent Corporation. MVN 
functions as an integrated delivery system with $320 million in revenue and 3,500 employees. 
Responsibilities include strategic planning, coordination of services, business development, 
and contract negotiations for the system. 

November 1998- December 2008 
FAXTON-ST. LUKE'S HEALTHCARE, UTICA, NEW YORK 

Executive Vice President/COO 

Responsible for the operation of a multi-facility system that includes two acute care campuses 
with a total of 372 beds, a 242-bed nursing home, and 15 ambulatory care sites. Total budget 
over $275 million with over 2,400 FTEs. Accountable for nursing and patient care services, 
Medical Staff, financial services, diagnostic and professional services, surgical services, 
human resources, ancillary and support services, long-term care services, and ambulatory 
services. 

Selected Accomplishments 

• Led the acquisition and assimilation of Adirondack Community Physicians a 25+ primary 
care provider group into an existing hospital group. 

• Facilitated a comprehensive assessment and work redesign in surgical and emergency 
services resulting in measurable improvements in both areas. 

• Obtained New York State approval and operationalized an Emergency Cardiac 
Angioplasty and Electrophysiology Program. 

• Led the planning and implementation of a service and facilities reconfiguration plan for two 
campuses resulting in $2 million in bottom line improvement. 



• Planned, devfllped, and operationalized St. Luke's 
facility. 

a 242-bed skilled nursing 

• Oversaw the development and expansion of the Regional Dialysis Program from 14 to 
over 75 patient stations, serving 400+ patients at six sites. 

• Facilitated the reorganization of nursing services, enhancing the quality of patient care and 
improving fiscal accountability at the nursing unit level resulting in better and more 
consistent nurse to patient ratios. 

• Created the infrastructure to support Relationship Based Care, serving as Executive 
Sponsor in Wave I, which has resulted in improved patient and staff satisfaction. 

• Launched the "Tomorrow's Workforce" initiative for workplace culture enhancement, 
resulting in a 22% improvement in employee satisfaction over three years. 

• Implemented organizational restructure to streamline processes across affiliated entities 
leading to the successful integration of Financial, Human Resources, and Legal/Risk 
Management resources resulting in bottom line savings. 

• Successfully negotiated contracts with anesthesia, emergency, and primary care 
physicians. 

August 1989 - October 1998 
ST. LUKE'S·MEMORIAL HOSPITAL CENTER, UTICA, NEW YORK 

Executive Vice President/Chief Operating Officer (November 1989- October 1998) 

Responsible for the daily operation of this full service, financially strong healthcare system, 
$1 00+ million budget with 1,500 FTEs, which included a 266 bed acute care hospital, two 
nursing homes (160 beds and 124 beds), five primary care, and three dialysis sites. 

Selected Accomplishments 

• Responsible for the long range planning process that resulted in achieved objectives. 

• Directed the expansion of primary and specialty care centers. 

Assistant Executive Director for Finance (July 1986- October 1989) 

Responsible for the financial operations of the hospital, which included patient accounting, 
registration, financial accounting, cost reporting, and financial forecasting. Participated in 
administrator-on-call duties and served as staff to several Board committees. 

Associate Director of Finance (August 1985- July 1986) 

Responsible for the daily financial operations of the hospital and directed a major information 
systems conversion. 

December 1981 -August 1985 
CAYUGA MEDICAL CENTER, ITHACA, NEW YORK 

Assistant Director of Fiscal Services and Joint Project Director 

As Joint Venture Project Director, was responsible for collaborating with the Medical Staff on 
the development of a medical office building, proposed corporate reorganization, and an 
independent practice association while maintaining daily financial responsibilities for this 200-
bed hospital. 
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April1979- November 1981 
EDWARD JOHN NOBLE HOSPITAL, ALEXANDRIA BAY, NEW YORK 

Administrative Assistant and Patient Accounts Manager 

This 50-bed hospital was a member of a rural healthcare system, which included a 
management company and several rural facilities. Maintained responsibility for several 
operational departments and interaction with system affiliates. 

FACULTY EXPERIENCE 

January 1989- May 1991 
THE NEW SCHOOL FOR SOCIAL RESEARCH, UTICA, NEW YORK 

Instructor in Institutional Financial Management in Master of Health Administration Degree 
Program in the Graduate School of Management and Urban Professions. 

EDUCATION 

MASTER OF SCIENCE IN MANAGEMENT SCIENCE, MAY 1989 
State University of New York at Binghamton, New York 
Major: Systems Management 

BACHELOR OF PROFESSIONAL STUDIES (WITH HONORS), MAY 1979 
State University of New York College of Technology at Utica/Rome, New York 
Major: Health Services Management 

ASSOCIATE IN SCIENCE, BUSINESS ADMINISTRATION, MAY 1977 
Mohawk Valley Community College, Utica, New York 

PROFESSIONAL ACTIVITIES 

• Board Member, VHA Empire Metro, 2009-Present 

• Board Member, VHA UNYHealth, LLC, 2009-Present 

• Board Member, Iroquois Healthcare Alliance, 2009-Present 

• American College of Healthcare Executives (ACHE), Fellow, 2000 

• Member, ACHE Regents Advisory Council, 2002-2010 

• Member, Healthcare Association of New York State (HANYS) COO Task Force, 2005-
2008 

• Member, Healthcare Management Association 

• Advanced Member, Healthcare Financial Management Association (HFMA), 1 g95 - 2003 

• President, Central New York Chapter, HFMA 1988-1989 

• President-Elect and Program Chairman, Central New York Chapter HFMA, 1987-1988 

• Secretary, Central New York Chapter, HFMA 1986-1987 

• Recipient, Follmer Bronze Merit Award, HFMA 1989 
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COMMUNITY AND 80 .. INVOLVEMENT 

• The Community Foundation of Herkimer & Oneida Counties, Inc. 

• Grants Committee, 2008-2009 

• Audit and Compliance Committee, 2009- Present 

• Excellus BlueCross/BiueShield Utica Regional Healthcare Quality Benefits Management 
Committee, 2009 - Present 

• Mohawk Valley EDGE Board of Directors and Executive Committee, 2010 

• Greater Utica United Way Campaign Fundraiser 

• Graduate of Leadership Mohawk Valley (LMV), 1991, Recipient of 2004 LMV Follow the 
Leader Award 

• Member, Professional Advisory Committee, Health Services Management Program, SUNY 
College of Technology, 2000- Present 

• Board of Directors, Finance, and Executive Committee member, Hospice Care, Inc., 1998-
2002 

• Member, Adirondack Bank- Mohawk Valley Advisory Board, 2001-Present 

• Member, Oneida County School and Business Alliance (SABA), Board of Directors, 2003-
Present 

• Chairman, Board of Directors, St. Luke's Home, 1996-2003 

• Treasurer, Board of Directors, Centrex Clinical Laboratories, 1994-2003 

• Vice President, SLM Office Building, Inc., 2000-Present 

• Secretary, Board of Directors, Mohawk Valley Heart Institute, 1996-Present 

References available upon request. 
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-New York State Department of Health 
Certificate of Need Application 

Schedule 2A- Personal Qualifying Information 

Name of Individual: 

(!ames B. Stewart 

1. Personal Identifying Information 

2. Formal Education 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

<8 
Schedule 2A 
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~ 'W1fl 
New York State Department of Health 
Certificate of Need Application 

3. Licenses Held 

Insurance Agent for Life, 
Accident, and Health 

License# 1121031 

4. Employment History for the Past 10 Years 

Currently Employed X - Part Time Retired 0 

If retired, please specify date of retirement: 

~ 
Schedule 2A 

12/2010 

Start with MOST RECENT employment and include employment during the last 10 years. A 
resume or curriculum vitae (CV) may be substituted for this portion of the application but any 
additional information requested below and not contained in such resume or CV should be 
added. Please photocopy and attach additional sheets, if necessary. 

PO Box 582 

President/CEO 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

, ZIP CO.DE:> 

13413 

. : :; . 
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• • New York State Department of Health Schedule 2A 
Certificate of Need Application 

.· NAME OF EMPLOYER TYPE OF BUSINESS 

Sears Roebuck and Co Retail 

STREET ADDRESS OF EMPLOYER . . 

Sangertown Square Mall 

CITY. . STATE . ZIP CODE 

New Hartford NY 13413 

DATES OF EMPLOYMENT FROM TO: 
. 

June 1964 August31,2005 

POSITION/RESPONSIBILITIES . . 

Store General Manager 

REASON FOR DEPARTURE . 

Retired 

.· .· .·. NAME OF EMPLOYER . TYPE OF BUSINESS 

US Army 

STREET ADDRESS OF EMPLOYER 

CITY · STATE ZIP CODE 

DATES OFEMP.LOYMENT FROM TO: . 

1964 1970 

POSITION/RESPONSIBILITIES 

Reserve Officer 

REASON FOR DEPARTURE 

5. Offices Held or Ownership in Health Facilities 

The purpose of this section is to obtain a listing of any affiliations as referenced below with which 
the owners, officers, directors, controlling persons or partners of the proposed organization have 
been associated in the past 10 years. Affiliation, for the purposes of this section, includes serving 
as either a voting officer, director or principal stockholder of any health care, adult care, behavioral 
or mental health facility, program or agency requiring licensure or certification in New York State. 
Officerships and directorships in similar facilities or programs outside of New York State must also 
be disclosed. Include facilities for which applications were previously disapproved or withdrawn. 

DOH 155-A 
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• New York State Department of Health 
Certificate of Need Application 

Schedule 2A 

Provide documentation from the appropriate regulatory agency in the states (other than New York 
State) where you note affiliations, reflecting that the affiliated facilities, programs and agencies 
operated in substantial compliance with applicable codes, rules and regulations for the past ten years 
(or for the period of your affiliation, whichever is shorter). Instructions for the out-of-state review, a 
sample letter of inquiry and a recommended form are provided in Schedule 20 to assist you in 
securing this information. 

a. Applicant's Offices/Ownership Interests 

From To Name of Facility Address of Facility Type of Facility 

1996 2002 Presbyterian Home Middle Settlement Road, New Nursing Home Hartford, NY 13413 
Office Held/Nature of Interest Name of Licensing Agency 

Director NYS DOH OHSM 

From To . Name of Facility ··Address of Facility 

1985 Present Faxton St. Luke's 1656 Champlin Ave, Utica, 
Healthcare NY 13502 

Office Held/Nature of Interest Name of Licensing Agency 

Director, Past Chair, Vice Chair NYS DOH OHSM 

From To Name of Facility Address of Facility 
St. Luke's Home 1650 Champlin Ave, Utica, 2009 Present Residential Healthcare 
Facility Inc. NY 13502 

Office Held/Nature of Interest Name of Licensing Agency 

Member Board of Directors NYS DOH OHSM 

From ·To Name of Facility Address of Facjlity 

2009 Present Senior Network Health, 2541 Sunset Ave, Utica, NY 
LLC 13502 

·. Office Held/Nature of Interest Name of Licensing Agency 

Member Board of Directors NYS DOH Office of Managed Care 

From To Name of Facility Address of Facility 

2009 Present 
Mohawk Valley Home 2521 Sunset Ave, Utica, NY 
Care, LLC 

Office Held/Nature of Interest 

Member Board of Directors 

DOH 155-A 
(04/05/2005) 

13502 
Name of Licensing Agency 

NYS DOH OHSM 

Schedule 2A 

I Address of Licensing Agency 
217 South Salina Street, 
Syracuse, NY 13202 

•' Type of Facility 

Article 28 Hospital 

I Address of Licensing Agency 
217 South Salina Street, 
Syracuse, NY 13202 

Type of Facility 

RHCF 

Address of Licensing Agency 
217 South Salina Street, 
Syracuse, NY 13202 

.. Type of Facility 

Managed Long-Term Care 

I Address of Licensing Agency 

Type of Facility 

Home Care Service Agency 

I Address of Licensing Agency 
217 South Salina Street, 
Syracuse, NY 13202 

4 



• • New York State Department of Health Schedule 2A 
Certificate of Need Application 

·From To Name of Facility Address of Facility Type of Facility 
Visiting Nurse Assoc of 2608 Genesee Street, Utica, 2009 Present Utica & Oneida County, NY 13502 Certified Home Health Agency 
Inc. 

Office Held/Nature of Interest Name of Licensing Agency I Address of Licensing Agency 

Member Board of Directors NYS DOH OHSM 217 South Salina Street, 
Syracuse, NY 13202 

From To ' Name of Facility Address of Facility Type of Facility 

Office Held/Nature of Interest Name of Licensing Agency Address of Licensing Agency 

b. Relative's Ownership Interests 

' ' ' 

' Name of relative and relationship to the applicant: •' 

Name: None I Relationship: 

From :To ' Name of Facility Address of Facllity Type of Facility 

Office HeldiN!lture of Interest Name of Licensing Agency I Address of Licensing Agency 

' .... · ... · ,,• ...... ' '.· ' Name of relatille and relationship to the applicant: ' 

Name: J Relationship: 

From To Name of Facility Address of Facility Type of Facility 

Office Held/Nature of Interest Name of Licensing Agency I Address of Licensing Agency 

,, · .. Name of relative and relationship to the applicant: ' 

Name: 

From To Name of Facility 

Office Held/Nature of Interest 

DOH 155-A 
(04/05/2005) 

J Relationship: 

Address of Facility Type of Facility 

Name of Licensing Agency I Address of Licensing Agency 
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• • New York State Department of Health Schedule 2A 
Certificate of Need Application 

Name of relative and relationship to the applicant: 

Name: I Relationship: 

From To Name of Facility Address of Facility Type of Facility 

Office Held/Nature of Interest Name of Licensing Agency Address of Licensing Agency 

c. Enforcement Actions 

During the period of your (or your relative's) affiliation, were any of the facilities subject to an 
enforcement or administrative action taken by the State regulatory agency due to the facility's violation 
of applicable laws and regulations? Yes X No D 

If "Yes, Please provide the following Information: 

NATURE OF VIOLATION 
Faxton St. Luke's Healthcare received a Statement of Deficiencies on April 22, 2003 primarily related to 
its surgical services. The hospital entered into a Stipulation and Order (S&O) #BHS-03-0SH. 
~letter dated November 19,2004, the hospital was advised the "S&O is now deemed closed." 
AGENCY OR BODY ENFORCING VIOLATION (Name & Address) . 

NYS Department of Health, Central Regional Office, 217 South Salina Street, Syracuse, NY 13202 

Has the enforcement or administrative action been resolved? Yes X NoD 

d. Affirmative Statement of Qualifications 

For individuals who have not previously served as a director/officer nor have had managerial 
experience with a health facility/agency, please provide in the space below an affirmative statement 
explaining why you are qualified to operate the proposed facility/agency. This statement should 
include, but not be limited to, any relevant community/volunteer background and experience. 

Business executive with Sears Roebuck; member of many other community boards 

DOH 155-A 
(04/05/2005) 
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• New York State Department of Health 
Certificate of Need Application 

6. Record of Legal Actions 

:: __ -~~~~-J- :_-:--: __ -:-:-- ,;·'; -~:-~:-~---->-:~~~-7°-/r; -, -:-,_;:-- ~~-::_,~-"" :-:.: -: _: c,:· ;:- --~- __ ' -:; __ -,. -- ~- -~_:_: ;_ c_c- : '~ _- _-
0

• 

j ).EJiceptfor rn!nor.tf?fllc ylolailons,·have you 'ever beef'l .. 
.· otivlcfetfo(or.ilad a sentence imposed for, "\ C[ime? ..• 
} _:'(:.:=::_:- >h>~;l~-(~~=->',-c~~- .•_' -~---~ 

')Are fh~~~ anY criminal actions pending against you? 
}ic• "' ,- , - ,', --- - ,- _- ' ._-__ -- - "\,_;, , , - _ - _ 

• Schedule 2A 

Yes 0 No X 

YesO NoX 

• )Hay~'}i9\!e~erb~~n •. IJ!lmed.a~'~'tl~fenq~t1iin :anY~vll .••. · 
: ctiqpVJripllfdii:Jg blit)igtlimitea .tolllalpractlce, fral.ld cir breach 
.;r fiay.~!it1t~~e~c5p~1£~!ti ·· · · 

Yes 0 No X 

.. } 1\re -tlleffi J1oW or'have there ever been ariy. civil or ~· 
'cir(lioist~~~~ve aJ:tioiiipend:ing·~galn'st '}r()u'lnvSiviog• M edicaia 
TMedlci;ln:iJssfies? · ·> {0 • •·• · ·.·'~ . 

,>·~&:!PW~~roW'l?~ti~YtrJh~f:~·ever·~~riS:hYiq~u~pfe • 
, fqJt~!iliWIJ ',~~EJf~~J!gaJQSt}'()4'0[:an.(RfOfessJonallbUSJness . · 
ntlt With:whlcn · · ou ·are affiliated? .• •·· .. · 

.) lilav1!Yt:iu;eyef:be~r¥'volveQ In 'a hearing before an official 
ac!Y;trhr~l~tionJ() th~oi:?eraticiri of a.Jioine ·or.insfltut!ori carina or . eo 'ie'l '·~. ; . . . . ·.· .... '.· . . . . ·. .· 

YesO NoX 

YesX NoD 

Yes 0 No X 

YesO No X 

If the answer to any of the above questions is "Yes," complete the section below: 

DATE: .QF: • ··. ACTION • -----
. .. . . . . . ·.. . .. 

Month/Day/Year .· ·· · - -- -~ ' · TYPE()fACTION · .. · ..• LOCATION OF ACTION 
'. 

PERSONS AND/OR FACILITIES INVOLVED . -
·. .· ..: .. 

GIVE ANY FURTHERDETAILS .-:-· ' .. . 
Faxton St. Luke's Healthcare has from time to time been named a defendant in various 
professional liability actions . 

. ... .. . · . . .. 
B) Have you E!VEfr•change~ ~ourria'nior u~edan 'alias? .... . 

.. :• ·. ·... ? ········ .. . 
If Yes, provide details below: ·.:.• · · 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

Yes 0 No X 
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New York State Department of Health 
Certificate of Need Application 

9) Ql.lriJlQ ttie Jfl~tjOy~ars, t)ave'yo!JOeen refused a , · 
prof~ssi{)~~l?'i~ilati()~al a[vp~iloriall)cen!Je)yany·public 
pr goyefr'lrilelitaiJicei\s.lrig agency or·t~gulatorY ·a.utl)ority, or . 

~~~~~\l~~t~i~~!~lf!,~eu~gg~~~~~{~t~~;fr~tlv~ •. 
~ Cl)tr{fl§!l,leY.qtt~Y~f~er:J)r'J\'oivef:f !n 13n ;act) (in.¢>[ p~qceed)ng · 
~fR+'~Qll.ttR¥ ~"ny~RqR.Ifsjf:)~•.f!0Yemr1lE!p~J.'I)~,Q~l99iE!~~EcY ·or. ..· 
. egLil.!!fQ!Y!=!U@l@'fe>rvJolatl()n of any.secunt1es; insurance .or 
liealinilaw&:r6Qolaflon? •· ··.· , ·;; , ,,,.: ; .• < .. · ···•·· .. •· 
11 r!7f~Y~Y2PAfve(.~en @rr()fficer, alrector• :trustee, me~nber. · 
IT1~11,!!9~~.:p~rtnfor,ll]aiiagellle.J1! eh1ployee brstockhplder ()fa 
?6rrlJ1?JJ1}'?ln91utliQs th~.~pplic§nt.PPmPt~nx.vm~r~xR.u.··.·· •... ·•··. 
QCC!JP!!?~.~Y sq¥b posnlor).or served In any such ca!JacltY . 
IV!;e·reln·tf1e(comi)anyf• > ·.• · • . .,", > ,,, 

• . 't:l>,W!l:~ ret:f@re~ to ~n!efln!o a. Corporate JrytB9riW. '· •... 
. ·· · .. ·. A9r?~ment.as part c)fa setllerT)£ji']LWJtf1J11e OffiC!l or . 
.· · :•ln~pegtgt,i:;~l1erai0ft11~U.s.pepartlllerltof ~~alth and 
. . lifuman.servJdes?. · ....•... · ·.. · :~·N:~;.<;;: .. /.. .· .•· .• ·. ·· .. ··.·. •. 

fth~,aifs'f.'!=lr;J~·!!Ye~topl.re~tl!ll')s e;,J }),or 11.a~a'1han . ·. · .•. · 
~xpi~Q.atlo.fji'lribiHcflng, !f;ihere f!pplieable, ~oe .~~~~,type •• a11d ,· 
ocatlon of tne action; and .all relevant details. · . • · · > · 

lfia\i.e YC>ii •averbeeniJ1 a posiJion that require~ a fidelity bond? 
rNere aJ1fslalms}nade• afj~lnst~hat bond!'lf!''(es'~; p~ovide ·.· 
~eta lis below . · ·. · ·· · · .: . · < · · •. : : • c . 

Hav~ You ~Ver been ~~ni~d a fidelity bond or had such fidelity 
9B~peled ci[ revoked? ··. ·. ·. .•. • . . .•. · .. ·. · .··· ·. ·. . .· · .· ·. · . . · 

f ''Yes'Um>vlde details below ·. 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

• Schedule 2A 

Yes D No X 

Yes D No X 

Yes D No X 

Yes D No X 

Yes D No X 

Yes D No X 

Yes D No X 

Yes D No X 

Yes D No X 

YesD NoD 

Yes D No X 
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• New York State Department of Health 
Certificate of Need Application 

• Schedule 2A 

The undersigned hereby certifies, under penalty of perjury, that the above stated information 
is true, correct and complete. 

Has the original of this document been signed and notarized? 

MARGARET A. KEBLISH 
Notary Public, State of New York 

No. 01 KE6029261 
Qualifi.ed in O~eida County.L3 

Comrnisston Exptres 08/09/20 

DOH 155-A 
(04/05/2005) 
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New York State Department of Health 
Certificate of Need Application 

Schedule 2C 

Schedule 2C - Director's Statement for Not-for-Profit Applicants 

Name of individual: 

This statement must be completed by directors of not-for-profit corporations who are not 
contributing capital in support of the project. The form is completed in lieu of Schedule 28. This 
schedule is required for all not-for-profit Article 7 applications and for Article 28, 36 & 40 
establishment applications. 

Statement of Business Associations with Health Facilities 

5:'l I do NOT receive any income directly or indirectly from any other health care facility. 

D I do receive income directly or indirectly from the following health care facilities. For each, 
please briefly describe the nature of the relationship and method of payment. 

Has the original of this document been signed and notarized? 

SIGNATURE: 

X (bt.. v1 ~ .4\: 
PRINT OR TYPE NAME . .· 

:::r"' ...... It 1 (.!, STY":.-t-IA V'---1 
ITLE •, 

Ot~<-r~o<--

'NOTARY . 

MARGARET A. KEBLISH 
Notary Public, State of New York 

No. 01 KE6029261 
Qualified in Oneida County/ ) 

Comm1ssion Exp~res 08/09/20-"--

DOH 155-A 
(04/05/2005) 
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Schedule 2A 

Schedule 2A - Personal Qualifying Information 

Name of Individual: 

I Stephen L. Sweet 

1. Personal Identifying Information 

2. Formal Education 

DOH 155-A 
(04/05/2005) 
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New York State Department of Health 
Certificate of Need Application 

3. Licenses Held 

Schedule 2A 

.. ,Type ofProfl!ssionaJ License Institution .Granting License i & .LicensE! Number ·. Effective Date ... Expiration Date 
> ·.• (Include Specialty)· (Mailing Address, Phone & E-mail) 

• • 
. 

4. Employment History for the Past 10 Years 

Currently Employed X Retired 0 

If retired, please specify date of retirement: I 
'-----' 

Start with MOST RECENT employment and include employment during the last 10 years. A 
resume or curriculum vitae (CV) may be substituted for this portion of the application but any 
additional information requested below and not contained in such resume or CV should be 
added. Please photocopy and attach additional sheets, if necessary. 

;;.:.,<:..·+< •?NAME:PFEMPL()YE,:~···· ...... •··.···· ,,· .•. > ... , TYPE OF BUSINESS ·.. . ·' 

Sweet Products, LLC Distribution 

~tR.EETAElDRESS OF EMPLOYER · · ... ·· .. · ... •·· .· .......... · ... · .•...... · .· .·· ...•. ·. . ···· ... · 
7856 State Route 5 

SIT'() ... ' .. ·.·. ·· ' .·· .. · ... · .. 

Clinton 

DATES OF EMPLOYMENT FROM.·. 

1993 

f'OSJTION/RESpONSIBILITIES .. · ·.·· . 

Owner 

REASON FOR DEPARTURE· ·· , · 

DOH 155-A 
(04/05/2005) 

·. 

.· STATE >_··. ' .·.· 
Zip CODE.· .. ·.··•···· ····• ·· • 

NY 13323 

.. .. . ·· TO: ·. • .. · ... 
· .. 

Current 

• ... . .... . · ... . . .· . . . 

. . . . 

Schedule 2A 

. 
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· · · 'TYPE OF BUSINESS ·• '" .. , 

TO:···· .... , .:· - _.,_,, 

f'PSITJON/RESF'ONSIBilfTIES. , •··· .. ··. .'__ · • <'__ .. ·· .. •· .. ·.·.·.·· - -·_-_,·.cc 

5. Offices Held or Ownership in Health Facilities 

The purpose of this section is to obtain a listing of any affiliations as referenced below with which 
the owners, officers, directors, controlling persons or partners of the proposed organization have 
been associated in the past 10 years. Affiliation, for the purposes of this section, includes serving 
as either a voting officer, director or principal stockholder of any health care, adult care, behavioral 
or mental health facility, program or agency requiring licensure or certification in New York State. 
Officerships and directorships in similar facilities or programs outside of New York State must also 
be disclosed. Include facilities for which applications were previously disapproved or withdrawn. 

DOH 155-A 
(04/05/2005) 
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Provide documentation from the appropriate regulatory agency in the states (other than New York 
State) where you note affiliations, reflecting that the affiliated facilities, programs and agencies 
operated in substantial compliance with applicable codes, rules and regulations for the past ten years 
(or for the period of your affiliation, whichever is shorter). Instructions for the out-of-state review, a 
sample letter of inquiry and a recommended form are provided in Schedule 20 to assist you in 
securing this information. 
a. Applicant's Offices/Ownership Interests 

,. , Type of Facility·, •· .. 

2004 2010 Mohawk Valley Heart 2209 Genesee Street, Utica, 
Institute NY 13501 

'i.l'bff!ce Heic!/Natlire oUnterest .. ·· · ·· . 'Natne"ofl.Jeensing Agency · Addre5s of 1.:1censing Agency. 

Member Board of Directors NYS DOH OHSM 217 South Salina Street, 
Syracuse, NY 13202 

2009 P t Faxton St. Luke's 1656 Champlin Ave, Utica, Hospl·tal 
resen Healthcare NY 13502 

r~~'!?)ff!cerHelc!/Natiife 6tJn!eiest ·.X ···~ i Ncimeu:iflli::el1slngAge'ncy ••..• ; I Addre.ss Dfllcen'slng·Agehcy 

Treasurer NYS DOH OHSM 217 South Salina Street, 
Syracuse, NY 13202 

''J1tomfi •. ;r:6~tf, :c' ;,'1Nairieiif'f'aom!Y;' ;i'• ·: .Acf[Jress·orF~clliiY' ··:: 1.0 , . <:ryJ)e or~~~C:lll!Y' L•••···. 
St Luke's Home 

2009 Present Residential Healthcare 165° Champlin Ave, Utica, RHCF 
Facility, Inc. NY 13502 

Treasurer NYS DOH OHSM 217 South Salina Stree~ 
Syracuse, NY 13202 

ll!'F'iPin · .i;ro ........ •<'•'J,N!!IJ'Ie of fapiiity '~ ·· :: • .• l\adre5scof,fa(;)Jity ~: J,. o;;j'IV.~ic_"J:ype i:ifEicllitY ··•·' \'' . 
2009 Pr t 

Senior Network Health, 2541 Sunset Ave, Utica, NY 
esen LLC 13502 Managed Long-Term Care 

t;~liemt:e AelCIINa!tlte oflntel:e~t<. •··• e: " ;Name :OtJ:l9'ensJn9A.9eiicy . · • · '¥.i:fi:fi'es5 otll.Wei1s!!l1i'Aifeii6y. · 
Treasurer NYS DOH Office of Managed Care 

f: 15ro"rff~l i~11:6 · ·· · · Narii~ ofFaclntY •f:<. r''•":cAddress otl=iai:illf}<'i:::: · ;, ' .•. :rwen:lfJoaciJitV, i:".•.: : 

2009 Pres t Mohawk Valley Home 2521 Sunset Ave, Utica, NY H C S . A c 
en Care, LLC 13502 orne are ervlce gen y 

Treasurer NYS DOH OHSM 

'Jf)'om' .•. ·',Tii > '' ·~Name of Facility '•) c: · .·; 'Aildfess'of faclllly •.' • 
Visiting Nurse Assoc of 2608 Genesee Street, Utica, 2009 Present Utica & Oneida County, NY 13502 Inc. 

!\Office .HelcL'Nature oflnterest · Name of Uciensing Agency · • I 
Treasurer 

DOH 155-A 
(04/05/2005) 

NYS DOHOHSM 

Schedule 2A 

217 South Salina Street, 
Syracuse, NY 13202 

· • · : type of facUltY · · · 

Certified Home Health Agency 

Address of Licensing Agency 
217 South Salina Street, 
Syracuse, NY 13202 
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New York State Department of Health 
Certificate of Need Application 

Schedule 2A 

b. Relative's Ownership Interests 

i. ·_·· · .. : ; _ . c. -- - Name of relative and relationship to the applicant: . -· . ··._ . 

Name: None I Relationship: 

, From. _·--To ,_;-- ·Name of Facility . . -- Address of Facility .. ·Type of Facility 

Office Held/Nature of Interest -Name of Licensing Agency I -Address of Licensing Agency 

• • . --:· Name of relative and relationship to the applicant: •--.-- ·-··- . 

Name: I Relationship: 

'From To.: / Name of Facility • ·.--. >:-- Address of Facility • 
'----'-

• Type of FacilitY -·---• -

Office Held/Nature bf Interest Naf)1e of Licensing Agency I ·· <L Address of Licensing Agency 

. . .. : .. ·-· · _- ._·Name .ofrelative and relationship to the. applicant: '- ,. -_- . ·.·;·._ ·- _·_._ . ·.-· 
Name: J Relationship: 

From •·:;ro ; . Nam!' ofFC!bility . _ .. . Acjdress of Facility . - 1 < .'fyJ:le of FacilitY -; 

Z< Qffi!le. Held/Nature of Interest ·• · ·._· 'Name of Licelllsing Agency - -------_ • Address of Licensing Age"Hcy 

• ·.: < .•. • •.• -;_. -.• Naine ofreiative and felatiom>hipto the applicant:-. ·;.'• .·. __ .. __ ---- ........ ·- .. 
Name: I Relationship: 

:·f=rom•. 'fa ·-.. · . Name of.Facilily -- Address of FaCility .· -. ·-·· Type of Facility 

Office Held/Nature of Interest · Name of.Licensing Agency - • Address of Licensing Agency 

E ; ·_._ .• :· . 

Name: 

• From I 'fo . I 

DOH 155-A 
(04/05/2005) 

. . Name of relative and relationship to the applicant:· · 

I Relationship: 

Name of Facility I Address of Facility I . -. 

Schedule 2A 

. . ;_ --......... •-- .· . 

'fype of Facility 
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New York State Department of Health 
Certificate of Need Application 

I I I 
Office Held/Nature of Interest Name of Licensing Agency . 

c. Enforcement Actions 

Schedule 2A 

Address of Licensing Agency 

During the period of your (or your relative's) affiliation, were any of the facilities subject to an 
enforcement or administrative action taken by the State regulatory agency due to the facility's violation 
of applicable laws and regulations? Yes D No X 

If "Yes, Please provide the following Information: 

NATURE: OF VIOLATION . 
.. · 

. 
. 

AGENCY OR BOPY ENFORCING VIOLATION (Name & Address) .· . . . . 
. 

Has the enforcement or administrative action been resolved? YesD NoD 

d. Affirmative Statement of Qualifications 

For individuals who have not previously served as a director/officer nor have had managerial 
experience with a health facility/agency, please provide in the space below an affirmative statement 
explaining why you are qualified to operate the proposed facility/agency. This statement should 
include, but not be limited to, any relevant community/volunteer background and experience. 

DOH 155-A 
(04/05/2005) 

Schedule 2A 6 



e 
New York State Department of Health 

e 
Schedule 2A 

Certificate of Need Application 

6. Record of Legal Actions 

If the answer to any of the above questions is uves," complete the section below: 

Faxton St. Luke's Healthcare has from time to time been named a defendant In various 
professional nablllty actions. 

DOH 155-A 
(04/05/2005) 

Schedule 2A 7 



New York State Department of Health 
Certificate of Need Application 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

e 
Schedule 2A 
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• New York State Department of Health 
Certificate of Need Application 

• Schedule 2A 

The undersigned hereby certifies, under penalty of perjury, that the above stated information 
is true, correct and complete. 

Has the original of this document been signed and notarized? 

MARGARET A. KEBLISH 
Notary Public, State of New York 

No. 01 KE6029261 
Oua!iiled in Oneida County 

r.,-,mr-,i~sir>n FYpirt:s 08/09/20~ 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

Yes !XI NoD 
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• New York State Department of Health 
Certificate of Need Application 

• Schedule 2C 

Schedule 2C - Director's Statement for Not-for-Profit Applicants 

Name of individual: 

This statement must be completed by directors of not-for-profit corporations who are not . 
contributing capital in support of the project. The form is completed in lieu of Schedule 28. This 
schedule is required for all not-for-profit Article 7 applications and for Article 28, 36 & 40 
establishment applications. 

Statement of Business Associations with Health Facilities 

~ I do NOT receive any Income directly or Indirectly from any other health care facility. 

0 I do receive Income directly or indirectly from the following health care facilities. For each, 
please briefly describe the nature of the relationship and method of payment. 

Has the original of this document been signed and notarized? 

MARGARET A. KEBUSH 
Notary Public, State of New York 

No. 01 KE6029261 
Qualified In Oneida Cournx !'1 

Commission Expires 08/09/214-' 

DOH 155-A 
(04/05/2005) 

Schedule 2C 

YesO NoD 

1 



New York State Department of Health 
Certificate of Need Application 

Schedule 2A • Personal Qualifying Information 

Name of Individual: 

[ Richard C. Tantillo 

1. Personal Identifying Information 

2. Formal Education 

Schedule 2A 

.fl·~;:t;~,s~ii~~J.~i~~I.~fii).:L[::;:.~,2i1ff~;:[;~;;.·,;;;;::·¥8.2.~::~.~~·:,:~~~f~3~ ';.;~~~~~~:~~~··12- -'::f, .. ·::.!t~~~~~~.,~i~ ~~~~T~g~ 
SUNY Albany ~lbany , NY 1978 1981 MS/Ed Cert 1981 

St. Bonaventure St. Bonaventure, NY 1974 1978 BA 1978 
1---- - ·- ---.. - ··---l-- - .. - ----+-----11- ----+------ +-------l 

DOH 155-A 
( 04/05/2005) 

Schedule 2A 1 



New York State Department of Health 
Certificate of Need Application 

3. Licenses Held 

Jype of Professional License 

Schedule 2A 

. Institution Granting License 
. & License Number Effective Date Expiration Date 

I> .·.(Include Specialty) (Mailing Address, Phone & E-mail) . 

4. Employment History for the Past 10 Years 

Currently Employed X Retired 0 

If retired, please specify date of retirement: I 
'-------' 

Start with MOST RECENT employment and include employment during the last 10 years. A 
resume or curriculum vitae (CV) may be substituted for this portion of the application but any 
additional information requested below and not contained in such resume or CV should be 
added. Please photocopy and attach additional sheets, if necessary. 

••••• 
NAME. OF EMPLOYER . 

·.· .. · ····· 
· 'TYPE OF BUSINESS 

Hamilton College Higher Education 

STREETADDRESS OF EMPLOYER . 

198 College Hill Road 

PITY X·.·· .•.. .· .. · .·. .. . . .. ·. STATE •• 

Clinton NY 

DATES OF EMPLOYMENT FROM 

1994 

POSJTION!RESPONSJBJLITIES . ·.·. 

Vice President, Communications & Development 

REASON FOR DEPARTURE . . . 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

. · . 

:·. ZIP CODE ·· 

13323 

TO:.·· 

Present 

·.· . 

... 

' .. 

;< 

. 

. . 

2 



New York State Department of Health 
Certificate of Need Application 

5. Offices Held or Ownership in Health Facilities 

-Schedule 2A 

The purpose of this section is to obtain a listing of any affiliations as referenced below with which 
the owners, officers, directors, controlling persons or partners of the proposed organization have 
been associated in the past 10 years. Affiliation, for the purposes of this section, includes serving 
as either a voting officer, director or principal stockholder of any health care, adult care, behavioral 
or mental health facility, program or agency requiring licensure or certification in New York State. 
Officers hips and directorships in similar facilities or programs outside of New York State must also 
be disclosed. Include facilities for which applications were previously disapproved or withdrawn. 

DOH 155-A 
(04/05/2005) 
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New York State Department of Health 
Certificate of Need Application 

Schedule 2A 

Provide documentation from the appropriate regulatory agency in the states (other than New York 
State) where you note affiliations, reflecting that the affiliated facilities, programs and agencies 
operated in substantial compliance with applicable codes, rules and regulations for the past ten years 
(or for the period of your affiliation, whichever is shorter). Instructions for the out-of-state review, a 
sample letter of inquiry and a recommended form are provided in Schedule 20 to assist you in 
securing this information. 

a. Applicant's Offices/Ownership Interests 

From To Name of Facility Address of Facility 

2006 Present Faxton St. Luke's 1656 Champlin Ave, Utica, 
Healthcare NY 13502 

Office Held/Nature of Interest Name of Licensing Agency ·. I 
Vice Chair NYS DOH OHSM 

·From To Name of Facility Address of Facility 
St. Luke's Home 1650 Champlin Ave, Utica, 2009 Present Residential Healthcare 
Facility, Inc. NY 13502 

•.·· Office Held/Nature of Interest Name of Licensing Agency 

Vice Chair NYS DOHOHSM 

·.From .. To Name of Facility Address of Facility 

2009 Present Senior Network Health, 2541 Sunset Ave, Utica, Ny 
LLC 13502 

'· J)ffice Jield/Nature of Interest Name of Licensing Agency 

Vice Chair NYS DOH Office of Managed Care 

,.From To Name of Facility Address of F<!cility 

2009 Present Mohawk Valley Home 2521 Sunset Ave, Utica, NY 
care, LLC 13502 

.·· •.. .Office Held/Nature of Interest .. Name of Licensing Agency 

Vice Chair NYS DOH OHSM 

·From • To Name of Facility Address of .Facility 
Visiting Nurse Assoc of 2608 Genesee Street, Utica, 2009 Present Utica & Oneida County, 

NY 13502 Inc. 
Office Held/Nature of Interest · Name of Licensing Agency 

Vice Chair 

DOH 155-A 
(04/05/2005) 

NYS DOH OHSM 

Schedule 2A 

I 

I 

Type of Facility 

Hospital 

Address of Licensing Agency 
217 South Salina Street, 
Syracuse, NY 13202 

Type of Facility 

RHCF 

Address ofLicensing Agency 
217 South Salina Street, 
Syracuse, NY 13202 

Type of Facility ·· · . 

Managed Long-Term Care 

Address of. Licerising .. Agency 

. .· Type of Facility · 

Home Care Service Agency 

Address of Licensing Agency 
217 South Salina Street, 
Syracuse, NY 13202 

. Type ofFacility ·. 
. 

Certified Home Health Agency 

Address of Licensing Agency 
217 South Salina Street, 
Syracuse, NY 13202 

4 



New York State Department of Health 
Certificate of Need Application 

Schedule 2A 

From To Name of Facility Address of Facility · · .. Type of Facility . 

' Office Held/Nature of Interest Name of Licensing Agency · I Address of Licensing Agency 

b. Relative's Ownership Interests 

r Name of relative and relationship to the applicant: ... 
' 

Name: None I Relationship: 

''From · 1 ''To· Name of Facility Address of facility . . .. Type of Facility · . 

, .. Office Held/Nature of Interest Name of Licensing Agency I Address of Licensing Agency 

I.' ' ... ·. . · Name of relative and relationship to the applicant: ·; ..... ; · ... ' .. 

Name: I Relationship: 

From TO Narne ofFacility · · Address of Facility·. .. ·. Jype of Facility ·. ·. 

, Office Held/Nature of Interest·. Name oflicensing.Agency I . . · · .. Address of Licensing Agency 

''· . . .·· .. · : . ·. . · .. :.· Name of relative and n:~lationshipto thE! applicant: · ··,. :· <: . ,· .. :x < :• 

Name: I Relationship: 

From · To ·· Narne ofFacility 
.. 

Address of facility r ·· . < . · ·Type of FaciJity ., 

Office Held/Nature of Interest Name of Licensing Agency I Address of Licensing Agency 

~ .. , .. _::.· · .. 
••• 

: Name of relative and relationsnip to the applicant: ' ' ·. ' ·.··:.·····.···.,, · .. 

Name: 

'From To Name of Facility 

Office Held/Nature of Interest I 

DOH 155-A 
(04/05/2005) 

I Relationship: 

Address of Facility · · · · Type of Facility . · . 

Name of Licensing Agency· : Address of Licensing Agency 
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New York State Department of Health 
Certificate of Need Application 

Schedule 2A 

. · .. · . . Name of relative and relationship to the applicant: . 
Name: j Relationship: 

From To Name of Facility Address of Facility . . Type of FaciiHy 

Office Held/Nature of Interest Name of Licensing Agency I Address of Licensing Agency 

c. Enforcement Actions 

During the period of your (or your relative's) affiliation, were any of the facilities subject to an 
enforcement or administrative action taken by the State regulatory agency due to the facility's violation 
of applicable laws and regulations? Yes 0 No X 

If "Yes, Please provide the following Information: 

NATURE OF VIOLATION • 
. .. 

AGENCY OR BODY ENFORCING VIOLATION (Name &Address) .· . 

Has the enforcement or administrative action been resolved? YesO NoD 

d. Affirmative Statement of Qualifications 

For individuals who have not previously served as a director/officer nor have had managerial 
experience with a health facility/agency, please provide in the space below an affirmative statement 
explaining why you are qualified to operate the proposed facility/agency. This statement should 
include, but not be limited to, any relevant community/volunteer background and experience. 

DOH 155-A 
(04/05/2005) 

Schedule 2A 6 



• • New York State Department of Health Schedule 2A 
Certificate of Need Application 

6. Record of Legal Actions 

YesO NoX 

Yes0 No X 

Yes 0 No X 

Yes0 No X 

YesX NoD 

YesO No X 

Yes 0 No X 

If the answer to any of the above questions is "Yes," complete the section below: 

i:i,E$.&ONSANP/ORFACILIT!ES INVOLVED ·.·.• ...•. ·• .:•·•··. · .··.• .. · . · 

Faxton St. Luke's Healthcare has from time to time been named a defendant In various 
professional liability actions. 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

Yes0 No X 

- _-_- "~~ 
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• New York State Department of Health 
Certificate of Need Application 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

• Schedule 2A 

YesO No X 

Yes 0 No X 

Yes D No X 

Yes0 No X 

YesO No X 

Yes D No X 

Yes D No X 

Yes D No X 

Yes0 No X 

YesO NoD 

Yes 0 No X 

8 



• New York State Department of Health 
Certificate of Need Application 

• Schedule 2A 

The undersigned hereby certifies, under penalty of pe~ury, that the above stated information 
is true, correct and complete. 

MARGARET A. KEBUSH 
Notary Public, Stale of New York 

No. 01 KE6029261 
Oual1fred in Oneida County/':;> 

('r r~J, -;,· ;r,;n E-:rr~TS 0>:!}'(1' :.:\')_....) 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

YesN NoD 
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• New York State Department of Health 
Certificate of Need Application 

• Schedule 2C 

Schedule 2C -Director's Statement for Not-for-Profit Applicants 

Name of individual: 

This statement must be completed by directors of not-for-profit corporations who are not . 
contributing capital in support of the project. The form is completed in lieu of Schedule 28. This 
schedule is required for all not-for-profit Article 7 applications and for Article 28, 36 & 40 
establishment applications. 

Statement of Business Associations with Health Facilities 

~do NOT reeeive any Income directly or indirectly from any other health care facility. 

0 I do receive income directly or indirectly from the following health care facilities. For each, 
please briefly describe the nature of the relationship and method of payment. 

Has the original of this document been signed and notarized? 

u 

MARGARET A. KEBLISH 
Notary Public, State of New York 

No. 01 KE6029261 
Qualified In Oneida County 1 7 

Commission Expires 08/09/20-W 

DOH 155-A 
(04/05/2005) 

Schedule 2C 

Yes0 NoD 

I I 
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New York State Department of Health 
Certificate of Need Application 

Schedule 2A- Personal Qualifying Information 

Name of Individual: 

j Bonnie l. Woods 

1. Personal Identifying Information 

2. Formal Education 

Schedule 2A 

:~;:·)~~q;,~;~)~~~~I!l~~[~H:~~;:~i.: ~::~K~ ;~;H?;~(i~R;g~~~~K.~:i~~-f,~ ;;.:~~~~:~~.~~:o.-.. --:. __ , .:,;:·;~--~-~- :~-~~~~-~~:;Jt ~;~~~Ti~~ 
Hartwick College Oneonta, NY 1986 11990 ~s i1990 

-·----------------~· ----------------~-----,_-----+--------~-r----~ 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

I 
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• New York State Department of Health 
Certificate of Need Application 

Schedule 2A 

3. Licenses Held 

Type of Professional License Institution Granting License 
. 

& License Number Effective Date Expiration Date 
(Include Specialty) (Mailing Address, Phone & E-mail) 

. 

CTFA#86215 Institute Certified Bankers 7/2003 Ongoing Washington, DC 

4. Employment History for the Past 10 Years 

Currently Employed X Retired D 

If retired, please specify date of retirement: Ll _ _, 

Start with MOST RECENT employment and include employment during the last 10 years. A 
resume or curriculum vitae (CV) may be substituted for this portion of the application but any 
additional information requested below and not contained in such resume or CV should be 
added. Please photocopy and attach additional sheets, if necessary. 

·. NAME OF EMPLOYER 

Bank of America 

$TREETADDRESS OF EMPLOYER 

268 Genesee Street 

CITY • ·· .. . 

Utica 

DATES OF EMPLOYMENT FROM 

1991 

POSITION/RESPONSIBILITIES 

Trust Executive 

REASON FOR DEPARTURE 

DOH 155-A 
(04/05/2005) 

. 

. TYPE OF BUSINE:SS .· •. 

Financial Services 

. ... ·· .. . 

STATE ZIPCODE . 

NY 13502 

TO: 

Present 

. . 

.· .. . . 

Schedule 2A 2 



New York State Department of Health 
Certificate of Need Application 

NAME OF EMPLOYER 

STREET ADDRESS OF EMPLOYER 

CITY STATE 

DATES OF EMPLOYMENT FROM 

POSITION/RESPONSIBILITIES 

REASON FOR DEPARTURE ·. 

NAME OF EMPLOYER 

STREET ADDRESS OF EMPLOYER . 

CITY • 
. STATE 

DATES OF EMPLOYMENT FROM . 

POSITION/RESPONSIBILITIES 

REASON FOR DEPARTURE 

. 

. . 

5. Offices Held or Ownership in Health Facilities 

Schedule 2A 

TYPE OF BUSINESS 

.. 

ZIP CODE 

TO: . 

TYPE OF BUSINESS 

. 

ZIP CODE 

TO: 

.. 

The purpose of this section is to obtain a listing of any affiliations as referenced below with which 
the owners, officers, directors, controlling persons or partners of the proposed organization have 
been associated in the past 10 years. Affiliation, for the purposes of this section, includes serving 
as either a voting officer, director or principal stockholder of any health care, adult care, behavioral 
or mental health facility, program or agency requiring licensure or certification in New York State. 
Officerships and directorships in similar facilities or programs outside of New York State must also 
be disclosed. Include facilities for which applications were previously disapproved or withdrawn. 

DOH 155-A 
(04/05/2005) 
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New York State Department of Health 
Certificate of Need Application 

Schedule 2A 

Provide documentation from the appropriate regulatory agency in the states (other than New York 
State) where you note affiliations, reflecting that the affiliated facilities, programs and agencies 
operated in substantial compliance with applicable codes, rules and regulations for the past ten years 
(or for the period of your affiliation, whichever is shorter). Instructions for the out-of-state review, a 
sample letter of inquiry and a recommended form are provided in Schedule 20 to assist you in 
securing this information. 

a. Applicant's Offices/Ownership Interests 

From To Name of Facility Address of Facility 
St. Luke's Home 1650 Champlin Ave, Utica, 

2003 Present Residential Healthcare 
Facility Inc. NY 13502 

Office Held/Nature of Interest Name of Licensing Agency 

Member Board of Directors NYS DOH OHSM 

From . To· .. Name of Facility . · ·· Address of Facility 

2009 Present Faxton St. Luke's 1656 Champlin Ave, Utica, 
Healthcare NY 13502 

Office Held/Nature of Interest . · Name of Licensing Agency 

Member Board of Directors NYS DOHOHSM 

From ·To, . • •·· Name of Facility · · .·Address of F'acility 

2003 Present Senior Network Health, 2541 Sunset Ave, Utica, NY 
LLC 13502 

Office Held/Nature of lnterest Name of Licensing Agency 

Member Board of Directors NYS DOH Office of Managed Care 

<From 'To Name of Facility . Address of Facility 

2003 Present Mohawk Valley Home 2521 Sunset Ave, Utica, NY 
Care, LLC 13502 

Office Held/Nature of Interest Name of Licensing Agency 

Member Board of Directors NYS DOHOHSM 

From To • Name of Facility . .. Address of Facility 
Visiting Nurse Assoc of 

2608 Genesee Street, Utica, 2000 Present Utica & Oneida County, NY 13502 Inc. 
Office Held/Nature of Interest . Name of Licensing Agency 

Member Board of Directors NYS DOH OHSM 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

Type of Facility 

RHCF 

I Address of Licensing Agency 
217 South Salina Street, 
Syracuse, NY 13202 

Type of Facility 

Article 28 Hospital 

. Address of Licensing Agency 
217 South Salina Street, 
Syracuse, NY 13202 

. Type bf Facility 

Managed Long-Term Care 

I Address of Licensing Agency 

Type of Facility 

Home Care Service Agency 

Address of Licensing Agency 
217 South Salina Street, 
Syracuse, NY 13202 

I Type of Facility 

Certified Home Health Agency 

Address of licensing Agency 
217 South Salina Street, 
Syracuse, NY 13202 

4 



New York State Department of Health 
Certificate of Need Application 

Schedule 2A 

From To Name of Facility Address of Facility Type of Facility 

Office Held/Nature of Interest Name of Licensing Agency Address of Licensing Agency 

b. Relative's Ownership Interests 

. Name of relative and relationship to the applicant . 

Name: None I Relationship: 

·From To Name of Facility Address of Facility Type of Facility 

Office Held/Nature of Interest Name of Licensing Agency I Address of Licensing Agency 

.. Name of relative and relationship tothe applicant: 

Name: I Relationship: 

From To Name of Facility Address of Facility Type of Facility 

Office Held/Nature of Interest Name of Lic;ensing Agency I .Address of Licensing Agency 

.· . . . Name of relative and relationshiP to the applicant: 

Name: 

From To· Name of Facility 

Office Held/Nature of Interest 

DOH 155-A 
(04/05/2005) 

I Relationship: 

Address of Facility Type of Facility 

Name of Licensing Agency I Address of Licensing Agency 

Schedule 2A 5 



New York State Department of Health 
Certificate of Need Application 

Schedule 2A 

. .. . . Name of relative and relationship to the applicant: 

Name: I Relationship: 

From To Name of Facility Address of Facility Type of Facility 

Office Held/Nature of Interest Name of Licensing Agency I Address of Licensing Agency 

c. Enforcement Actions 

During the period of your (or your relative's) affiliation, were any of the facilities subject to an 
enforcement or administrative action taken by the State regulatory agency due to the facility's violation 
of applicable laws and regulations? Yes D No X 

If "Yes, Please provide the following Information: 

NATURE.OF VIOLATION . 

AGENCY OR BODY ENFORCING VIOLATION (Name & Address) 

Has the enforcement or administrative action been resolved? YesO NoD 

d. Affirmative Statement of Qualifications 

For individuals who have not previously served as a director/officer nor have had managerial 
experience with a health facility/agency, please provide in the space below an affirmative statement 
explaining why you are qualified to operate the proposed facility/agency. This statement should 
include, but not be limited to, any relevant community/volunteer background and experience. 

DOH 155-A 
(04/05/2005) 

Schedule 2A 6 



e 
New York State Department of Health 
Certificate of Need Application 

6. Record of Legal Actions 

e 
Schedule 2A 

If the answer to any of the above questions is "Yes," complete the section below: 

GIVE'AN':CFURf.HER):lltrAI~$~U;~;f:i.:~p;J;'!.5i;ln''!F\: iJ(~~:;~::;-~;.;,_g~.;;;;;;.{;Wf/H:'f?}kif.({/;;•fi;f\;;;; -;:s;~~~ ;.;,~::;if:/< : <~ t/ -• ·-<· :. 
Faxton St. Luke's Healthcare has from time to time been named a defendant In various 
professional liability actions. 

DOH 155-A 
(04/05/2005) 
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e 
New York State Department of Health 
Certificate of Need Application 

DOH 155-A 
(04/05/2005} 

Schedule 2A 

e 
Schedule 2A 
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• New York State Department of Health 
Certificate of Need Application 

• Schedule 2A 

The undersigned hereby certifies, under penalty of perjury, that the above stated information 
is true, correct and complete. 

Has the original of this document been signed and notarized? 
,-,.:.'":..:._, ...... JOHNS I VN 

1 ;:.:.:ty .:-L:i ,.:; in ths State of New YorK 
Ap,':l..~.:li~d In Oneida County , 1 L/ 

My Commi>sion Expires Sept 30. 20 ..!.J 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

Yes~ NoD 

9 



• New York State Department of Health 
Certificate of Need Application 

Schedule 2C 

Schedule 2C - Director's Statement for Not-for-Profit Applicants 

Name of individual: 

I !3onn /e.. [ODCbS 

This statement must be completed by directors of not-for-profit corporations who are not 
contributing capital in support of the project. The form is completed in lieu of Schedule 2B. This 
schedule is required for all not-for-profit Article 7 applications and for Article 28, 36 & 40 
establishment applications. 

Statement of Business Associations with Health Facilities 

~do NOT receive any income directly or indirectly from any other health care facility. 

0 I do receive income directly or indirectly from the following health care facilities. For each, 
please briefly describe the nature of the relationship and method of payment. 

Has the original of this document been signed and notarized? 

ANDREA G. JOHNSTON 
Notary Public In tho State of New York 

Appoin:ed In Oneida County 
My Ccmmf~lon E<plras Sept. 30, 20 _!_"' 

DOH 155-A 
(04/05/2005) 
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Schedule 2C 

Yes [g"" NoD 

0 
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• STATE OF NEW YORK 
DEPARTMENT OF HEALTH 

, 433 River Street, Suije 303 Troy, New York 12180-2299 

Richard F. Daines, M.D. 
Commissioner 

Ms. Ann Gonnley 
Consultant 
Empire Health Advisor 
60 Railroad Place, Suite 101 
Saratoga Springs, New York 12866 

Dear Ms. Gonnley: 

James W. Clyne, Jr. 
Executive Deputy Commis,J,ner 

October 21, 2010 

Re: 092142 B 
Mohawk Valley EC, LLC 
(Oneida County) 
Establish/construct a single~specialty 
ASC providing endoscopy, at 
116 Business Park Drive, Utica 
Revised: October 20, 2010 
Add Faxton St. Luke's Healthc~:~re and 
St. Elizabeth Medical Center to 
ownership, each with 20% interest; 
increase in Total Project Costs 

We have received your revision to the CON application referenced above and it 
is being distributed to all reviewing units via a copy of this letter. 

Subsequent to this letter, you may receive requests for additional infonnation 
from OHSM and/or the Health Systems Agency. Please note that you must respond 
within the time frame allotted or risk withdrawal of the application from further 
processing. in addition, you may voluntarily submit any additional infonnation, which 
you believe, might facilitate the review of your proposal,' unless specific deadlines have 
otherwise been established. Any such submission should consist of eight (8) copies of 
the material to be reviewed. 

Should you require assistance regarding this application, please contact the 
Bureau of Project Management at (518) 402-0911. 

JRR/KJM/nm 

Sincerely, 

1/'l/J:--
Jeffrey R. Rothman, M.S., M.B.A. 
Director 
Bureau of Project Management 





-- E 
•. 

mp1re 
Health Advisors 

October 13, 2010 

Project Management Group 
Division of Health Facility Planning 
Office of Health Systems Management 
New York State Department of Health 
Attn: Mr. Jeffrey Rothman 
433 River Street, 6th Floor 
Troy, New York 12180-2299 

RE: Mohawk Valley EC, LLC 
Application No. 0921428 

Dear Mr. Rothman: 

RECEIVED 
OCT 2 0 2010 

Bureau of 
Project Management 

Enclosed please find an original and eight copies of a revised Certificate of Need 
application to establish and construct a single specialty ambulatory surgery center providing 
endoscopy services at 116 Business Park Drive in Utica, New York. This revision of 
Application No. 0921428 reflects guidance provided by the Establishment Committee of the 
Public Health Council at its meeting on August 31, 2010 when it considered this application. 

The revised application reflects a new ownership structure under which both Faxton 
St. Luke's Healthcare and St. Elizabeth Medical Center each will own 20 percent interest in 
the proposed facility. 

In view of the importance of this project to the residents of the Mohawk Valley and the 
Department's recommendation for approval of the previously reviewed application, an 
expedited review and presentation to the SHRPC and Public Health Council is hereby 
requested. 

Please contact Ann Gormley at our offices if you have any questions regarding this 
revised application at (518) 583-4900. 

Enc 

Sincerely, 

~/L:U 
r I 
I,J;:\ckson W. Knowlton 
President 

60 RAILROAD PLACE, SUITE 101, SARATOGA SPRINGS, NEW YORK 12866 

TEL 518.583.4900 FAX 518.583,4999 



New York State Dellitment of Health 
Certificate of Need Application • 
Schedule 1 A - General Information -All Applicants 

Type of Application: Establishment 1:2] Construction 
Total Project Cost: 
Amount of Application Fee (see Schedule 8) 

Acknowledgement And Attestation 

Schedule 1A 

$2,000.00 

I hereby certify, u~enalty of perjury, that I am duly authorized to subscribe and submit this application on behalf 
of the applicant: 
I further certify th t the information contained in this application and its accompanying schedules and attachments 
are accurate, true and complete in all material respects. I acknowledge and agree that this application will be 
processed in accordance with the provisions of articles 28, 36 and 40 of the public health law and/or article 7 of the 
social services law, and implementing regulations, as the case may be. 

DOH 155-A 
(02/20/2009) 

Schedule 1A 1 





New York State Depl\ment of Health 
Certificate of Need Application 

The applicant's lead accountant should be identified: 

NAME 

1- John D. Marshall, CPA, Testone, Marshall and Discenza, CPAs 
z STREET & NUMBER 
~ 

The Foundry, 432 North Franklin Street z 
::;) crrv STATE 0 
(.) 

Syracuse INY h3204 (.) 

< TELEPHONE FAX NUMBER 

Schedule 1A 

ZJP 

E·MAIL ADDRESS 

315-476-4004 is15-475-1513 limarshall@tmdcpas.com 

DOH 155-A 
(02/20/2009) 

Schedule 1A 3 



New York State Departrll't of Health Schedule 1A 
Certificate of Need Ap tion 

Checklist of Schedules Included in This Application 
Schedule Schedule Name Required Included 
Number 
j General Information Forms [81 [81 
2a Personal Qualifying Information [81 [81 
2b Personal Financial Statement [81 [81 
2c Not-For-Profit Director's Statement [81 [81 
3b Basic Legal Information and Documentation [81 [81 
4 Ownership Transfers Only- Additional Legal Information For All Articles 0 0 
5 Working Capital Financing Plan (Not Applicable for Article 7) [81 [81 
6 Architectural Submission [81 [81 
7 Environmental Assessment [81 [81 
8 Project & Subproject Cost Summary [81 [81 
9 Proposed Plan For Project Financing [81 [81 
jQ Space & Construction Cost Distribution [81 [81 
j j Movable Equipment [81 [81 
12a Adult Care Facilities Program Information 0 0 
12c Architectural 0 0 
12d Project Financing or Lease 0 0 
12e Projected Start Up Operating Budget- (2 Years) 0 0 
12f Operating Budget- Adult Care Facility -Full Occupancy 0 0 
13a Assurances [81 [81 
13b Staffing [81 [81 
13c Annual Operating Costs [81 [81 
13d Annual Operating Revenues [81 [81 
16a Hospital Program Information 0 0 
16b Community Need 0 0 
16c Impact of CON Application - Hospital Operating Certificate 0 0 
16d Hospital Outpatient Departments 0 0 
16e Hospital Utilization/Discharge and Patient Days 0 0 
16f Hospital Facility Access 0 0 
17a Diagnostic & Treatment Center Program Information [81 [81 
17b Community Need [81 [81 
17c Impact of CON Application- D&TCs Operating Certificate [81 [81 
17d D& TC Allocation of Operating Costs [81 [81 
17e D& TC Statement of Revenue [81 [81 
18a Residential Health Care Facility (RHCF) Program Information 0 0 
18b Impact of CON Application- RHCF Operating Certificate 0 0 
18c RHCF Space & Construction Cost Distribution 0 0 
18d RHCF Statement of Functional Expenses 0 0 
18e RHCF Analysis of Net Patient Revenue & Total Operating Revenue 0 0 
19a Adult Day Health Care Programs (ADHCP) Program Information 0 0 
19b ADHCP Services-Staffing/Program Information 0 0 
20a OMH Component (If Applicable) 0 0 
21a CHHA and L THHCP Program Information 0 0 
21b Impact of CON Application- CHHA & L THHCP Operating Certificate 0 0 
21d CHHA/L THHCP Operating Cost 0 0 
21e CHHA/L THHCP Projected Operating Revenue 0 0 
211 CHHA/L THHCP Projected Utilization By Payer Category 0 0 
22a Hospices Program Information 0 0 
22b Impact of CON Application- Hospices Operating Certificate 0 0 
22d Hospices Operating Costs 0 0 
22e Hospices Utilization and Revenue Estimates 0 0 

DOH 155-A (02/20/2009) Schedule 1A 4 



New York State Department of Health 
Certificate of Need Application 

Schedule 1 8 - Abbreviated Executive Summary 

Instructions: 

Schedule 18 

In the space below, i.e., no more than one page, provide a succinct overview of your 
proposal. This may be done in bullet format. The purpose of the Abbreviated Executive 
Summary (AES) is to give the reviewer a conceptual understanding of the proposal. The 
AES should summarize the key elements of the proposed project. Details will be contained 
in the appropriate schedules of the application. 

Establishment of a free-standing ambulatory surgery center, single-specialty. 

• Mohawk Valley EC, LLC ("MVEC") proposes to develop a single-specialty ambulatory 
surgery center to provide endoscopy services (the "Center''). The Center will include four 
operatories and will be located at 116 Business Park Drive, Utica, NY in a building owned by 
116 Business Park Associates, LLC, a limited liability company whose ownership is identical 
to MVEC's. 

• MVEC, which will operate the Center, is a limited liability company whose members 
include Faxton-St.Luke's Healthcare (20 percent); St. Elizabeth Medical Center (20 percent) 
and MVEC Holdings, LLC (60 percent), which is owned by the seven partners in Digestive 
Disease Medicine of Central New York, LLP ("DDM"), a medical practice which has provided 
gastroenterology services to patients primarily residing in Herkimer, Madison and Oneida 
counties for over 20 years. To date, all DDM outpatient endoscopy procedures- totaling 
over 19,000 in 2008- have been provided at either St. Elizabeth Medical Center, Oneida 
Healthcare Center, Faxton-St Lukes Healthcare - Faxton Division or Faxton-St Lukes 
Healthcare - St. Luke's Division. 

• For several years DDM has been unable to meet the demand for endoscopy 
procedures from its current patient base. Currently there is a 1 0-14 week wait for outpatient 
endoscopy procedures with approximately 500 patients waiting each week- resulting in a 
backlog of 5,000 -7,000 procedures. DDM has determined that it needs to recruit at least 
two additional physicians within the next 12 months to service its patient base. 

• Establishment of the Center is important for several reasons. First, ownership in the 
Center will be used as a tool by DDM to recruit additional physicians which will improve the 
availability of gastroenterology services for residents in the Mohawk Valley area where it is 
difficult to recruit specialists. Second, by providing needed outpatient endoscopy capacity, 
it will also reduce patient wait-times, provide enhanced convenience for patients, improve 
operating efficiencies and reduce costs to governmental and private payers. Third, the 
establishment of the Center represents an important collaboration between the two hospitals 
in Utica and the DDM physicians who practice !her to provide additional capacity needed to 
expand the availability of gastroenterology services to residents of Oneida and surrounding 
counties. 

DOH 155-A 
(09/09/2004) 

Schedule 1B 1 



New York State Department of Health 
Certificate of Need Application 

Schedule 1C 

Schedule 1 C- Other Facilities Owned or Controlled by the Applicant 

(Establishment Applications only) 

Does the applicant or any related entity (parent, member or subsidiary corporation) operate or 
control any of the following in New York State? 

FACILITY TYPE- NEW YORK STATE 

Hospital 

Nursing Home 

Diaqnostic and Treatment Center 

Licensed Home Care Services Aqencv 

Certified Home Health Agency 

Ho§pjce 

Adult Home 

Assisted Livinq Proqram 

Long Term Home Health Care Program 

Enriched Housino Proaram 

Health Maintenance Orqanization 

Other 

DOH 155-A 
(09/09/2004) 

Schedule 1C 

FACILITY 
lfvPECODE 

HOS Yes ['8] No 0 
NH Yes ['8] No 0 
DTC Yes 0 No ['8] 
LHH Yes ['8] No 0 
k;HH Yes ['8] No 0 
HSP Yes 0 No ['8] 
~DH Yes 0 No ['8] 
~LP Yes 0 No ['8] 
LTC Yes 0 No ['8] 
EHP Yes 0 No ['8] 
HMO Yes 0 No ['8] 
bTH Yes ['8] No 0 

1 



New York State Department of Health 
Certificate of Need Application 

Schedule 1C 

For each facility or agency referenced above, enter the name, the PFI and facility type in the chart 
below. 

FACILITY NAME: 

1 St. Elizabeth Certified Home Care 

2 St. Elizabeth Medical Center 

3 Faxton St. Luke's HealthCare-Faxton Campus 

4 Faxton St. Luke's Healthcare-St. Luke's Campus 

5 St. Luke's Home 

6 Mohawk Valley Home Care, LLC 

7 Visiting Nurse Association of Utica and Oneida County, 
Inc. 

8 Senior Network Health, LLC 

9 (operating certificates in attachment B) 

10 
11 
12 
13 
14 
15 
16 

DOH 155-A 
(09/09/2004) 

Schedule 1C 

PFI 
FACILITY 
TYPE 

4720 CHH 

0598 HOS 

597 HOS 

599 HOS 

6057 NH 

1387 LNH 
L001 
1878 & CHH 
3055 

OTH 

2 



New York State Department of Health 
Certificate of Need Application 

Schedule 1C 

In addition to the information provided on the above chart, provide a complete list of all health care, 
adult care, behavioral, or mental health facilities, programs or agencies located outside New York 
State that are affiliated with the applicant corporation, as well as with parent, member and 
subsidiary corporations. For each health care entity identified, provide the full name, address, and 
type of services provided. In conjunction with this list, provide documentation from the regulatory 
agency in the state(s) where affiliations are noted, reflecting that the facilities/programs/agencies 
have operated in substantial compliance with applicable codes, rules and regulations for the past 
ten years (or for the period of the affiliation, whichever is shorter). To assist you in securing this 
information, a recommended form and a sample Jetter of inquiry are provided in Schedule 2 D. 

Please Jist the facilities outside of New York State that are owned or controlled by the applicant: 

FACILITY NAME AND ADDRESS: 

1 not applicable 

2 

3 

4 

5 

6 

7 

8 

9 

10 

DOH 155-A 
(09/09/2004) 

Schedule 1C 

Services provided: STATE/ FACILITY 

COUNTRY TYPE 

3 



New York State Department of Health 
Certificate of Need Application 

Table 2A-1 Personal Information Tracking 

Schedule 2 - Worksheet 

*Refer to the instructions on Worksheet Pages 1 and 2 to determine who should submit Schedule 2 and then enter the 
names accordingly on the following worksheet. Attach additional sheets if necessary. Attachment #12A-1.1I. 

Legal Operator -
List Stockholder(s), Officer(s), Director(s), LLC 

Member(s) or. Directors or Manager(s) or Partners(s) 
Under Each Entity Named 

c 

MVEC HOLDINGS, LLC 

Norman Neslin, M.D. 

Robert Pavelock, M.D. 

Bradley Sklar, M.D. 

Richard Cherpak, M.D. 

Brett Gandhi, M. D. 

Garth Garramone, D.O. 

Stanley Weiselberg, M.D. 

FAXTON ST. LUKE'S HEALTHCARE 

Gregory B. Mclean 

Richard Tantillo 

Todd Hutton, PhD 

Stephen Sweet 

Scott H. Perra, FACHE 

Domenic P. Aiello 

Esther Bankert, PhD 

SCHEDULES 2C AND 2D ARE NOT APPLICABLE FOR THIS 
APPLICATION 

* Please note exception for CHHAs on prior pages. 

DOH-155 A 
(04/05/2005) 

Schedule 2 Worksheet 

. 

. 
.· 

••••• 
Mark "X " ifRequired to 

Title or Position That Requires This Submit this SchedUle 
Individual to Submit Schedule 2 . 

2A • 
. · 2B 2C 

MEMBER D D D 
Member fZl fZl D 
Member fZl fZl D 
Member fZl fZl D 
Member fZl fZl D 
Member fZl fZl D 
Member fZl fZl D 
Member fZl fZl D 

MEMBER D D D 
Board Member fZl D fZl 
Board Member fZl D fZl 
Board Member fZl D fZl 
Board Member fZl D fZl 
Board Member fZl D fZl 
Board Member fZl D fZl 
Board Member fZl D fZl 

D D D 

Worksheet 



New York State Department of Health 
Certificate of Need Application 

Table 2A-1 Personal Information Tracking 

Schedule 2 - Worksheet 

*Refer to the instructions on Worksheet Pages 1 and 2 to determine who should submit Schedule 2 and then enter the 
names accordingly on the following worksheet. Attach additional sheets if necessary. Attachment #\?A-1.11. 

Legal Operator -
List Stockholder(s), Officer(s), Director(s), LLC 

Member(s) or Directors or Manager(s) or Partners(s) 
Under Each Entity Named 

Sidney J. Blatt, M.D. 

Martin D. Bull 

Joan Compson 

Leroy Cooley, M.D. 

John L. Crossley 

James E. Frederick, M.D. 

Gary E. Gildersleeve 

Karen Leach 

Christopher Max, M.D. 

Roger McReynolds 

Michael Paparone 

William Parker, M.D. 

James B. Stewart 

Bonnie Woods 

ST. ELIZABETH MEDICAL CENTER 

Richard F. Zweifel 

SCHEDULES 2C AND 2D ARE NOT APPLICABLE FOR THIS 
APPLICATION 

* Please note exception for CHHAs on prior pages. 

DOH-155 A 
(04/05/2005) 

Schedule 2 Worksheet 

. 
. . · . . .. Mark "X "il Required to 

Title or Position That Requires This Submit this Schedule . 
Individual to Submit SchedUle 2 . ·. ·... ·. · .. 

. .· .· 2A >28 2C 

Board Member 0 D 0 
Board Member 0 D 0 
Board Member 0 D 0 
Board Member 0 D 0 
Board Member 0 D 0 
Board Member 0 D 0 
Board Member 0 D 0 
Board Member 0 D 0 
Board Member D D 0 
Board Member 0 D 0 
Board Member 0 D 0 
Board Member 0 D 0 
Board Member 0 D 0 
Board Member 0 D 0 

MEMBER D D D 
Board Member 0 D 0 

D D D 

Worksheet 



New York State Department of Health 
Certificate of Need Application 

Table 2A-1 Personal Information Tracking 

Schedule 2 - Worksheet 

*Refer to the instructions on Worksheet Pages 1 and 2 to determine who should submit Schedule 2 and then enter the 
names accordingly on the following worksheet. Attach additional sheets if necessary. Attachment #j?A-1.1/. 

' 
Legal Operator -

List Stockholder(s}, Officer(s}, Director(s), LLC 
Member(s) or Directors or Manager(s) or Partners(s} 

Under Each Entity Named 

ST. ELIZABETH MEDICAL CENTER (CONTINUED) 

Catherine McDonough Cominsky 

Raymond A. Meier 

Gregory P. Evans 

Norman I. Siegel 

Richard H. Ketcham 

Eric B. Yoss 

Harrison J. Hummel, Ill. 

Steven M. Williams, M.D. 

Marianne W. Gaige 

Fred Talarico, M.D. 

Donna J. McGartland 

Alfred D. Matt 

SCHEDULES 2C AND 2D ARE NOT APPLICABLE FOR THIS 
APPLICATION 

* Please note exception for CHHAs on prior pages. 

DOH-155 A 
(04/05/2005} 

Schedule 2 Worksheet 

' 

, •. ,' 

Mark "X ... if Required to 
Title or Positiorr That RequiresThis Submit this SchedUle 

Individual to Submit Schedule 2 ', ',,, 

,'' 

1 2A 2B ', 2C 

0 0 0 
Board Member ~ 0 ~ 
Board Member ~ 0 ~ 
Board Member ~ 0 ~ 
Board Member ~ 0 ~ 
Board Member ~ 0 ~ 
Board Member ~ 0 ~ 
Board Member ~ 0 ~ 
Board Member ~ 0 ~ 
Board Member ~ 0 ~ 
Board Member ~ 0 ~ 
Board Member ~ 0 ~ 
Board Member ~ 0 ~ 

0 0 0 
0 0 0 
0 0 0 
0 0 0 

Worksheet 



New York State oefrtment of Health 
Certificate of Need Application 

Schedule 3B 

Schedule 38 - Basic Legal Information and Documentation 

Instructions: 

1. The following applicants must complete Part I in its entirety: 

a. All Article 7 applicants. 
b. Article 28 applicants seeking establishment or combined establishment and construction 

approval. 
c. Article 36 applicants seeking establishment approval. 
d. Article 40 applicants seeking establishment approval. 

2. The appropriate section of Part II must also be completed, depending on the applicant's type of 
legal entity, as follows: 

a. Applicants that are sole proprietors must complete Section A. 
b. Applicants that are general partnerships must complete Section B. 
c. Applicants that are registered limited liability partnerships must complete Section C. 
d. Applicants that are not-for-profit corporations must complete Section D. 
e. Applicants that are business corporations must complete Section E 
f. Applicants that are limited liability companies must complete Section F. 

3. All Article 28 applicants must complete Part Ill in its entirety. 

N.B.: Whenever a requested legal document has been amended, modified, or restated, all 
amendment(s), modification(s) and/or restatement(s) should also be submitted. 

1. All Applicants 

A. Is the name of the facility different from the name of the applicant's legal entity? 
[gj Yes D No 

If yes, submit the Certificate of Assumed Name. Attachment #11]. 

B. Is the applicant a natural person? DYes [gj No 

If no, type of legal entity: 
D Sole Proprietor (See I I.A. below) 
D General Partnership (See II.B below) 
D Registered Limited Liability Partnership (See II.C below) 
D Not-for-Profit Corporation (See 11.0 below) 
D Business Corporation (See II.E below) 
[gJ Limited Liabilitr ComJ.any (See II.F below) 
D Other, specify . 

C. For Article 36 applicants only: Does the applicant have any partners, members or 
stockholders that are not natural persons? 
DYes D No 

If yes, the applicant must comply with the requirements of PHL 3611. 

D. For Article 36 business corporations only: Is the corporation publicly traded? 
DYes D No 

DOH 155-A 
(04/05/2005) Schedule 38 



• New York State Department of Health Schedule 38 
Certificate of Need Application 

If yes, submit the most recently filed Securities Exchange Commission Form 1 OK. 
Attachment Ill 1. 

E. Submit documentation of how the applicant has or will obtain site control. Lease 
agreements for Article 28 facilities, and for hospice residences and the inpatient 
components of Article 40 facilities, must contain the lan ua e set forth in 10 NYCRR 
600.2(d) or 790.2(d), respectively. Attachment Lease A reement . 

F. Are any of the directors or owners (partners, stockholders or members) of the applicant 
physicians who are in a position to make referrals to the facility? 
l2!:l Yes D No 

If yes, submit a signed statement that the proposed financial/referral structure has been 
assessed in light of anti-kickback and self-referrallaws, with the consultation of legal 
counsel, and it is concluded that roceeding with the proposal is appropriate. 
Attachment Anti-Kickback Statement . 

G. Submit an or anizational chart showing the applicant's legal structure. 
Attachment Or anizational Chart . 

H. Does the applicant intend to enter into any agreement(s) involving the management, 
administrative, billing and/or consulting services for the facility, including, but not limited to, 
operational policies. 
D Yes l2!:l No 

If yes, subm~ the pTposed agreement(s) and the remaining questions in this part I. 
Attachment . 

If no, skip to Part II as applicable. 

I. Has the proposed management entity previously received establishment approval under 
either Article 7, 28, 36 or 40 of the PHL? 
D Yes l2!:l No 

J. Enter on the following chart, the addresses of the facilities/agencies owned, operated or 
managed by the proposed management entity and the time period that each was owned, 
operated or managed by the proposed management entity. Include out-of-state entities. 
Attach additional sheets, if necessary. 
Attachment~· 

Facility Name Type of Facility Facility Address Time Period Owned 
or Managed 

K. For each facility named in Question J above, documentation must be submitted reflecting its 
current and past compliance with the applicable regulations in the state in which it operates. 
This information is required for the most recent ten-year period, or for the period it was 
owned, operated or managed by the proposed management entity, whichever is less. See 
Schedule 20 for instructions on how to acquire this documentation. 

DOH 155-A 
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• New York State Department of Health Schedule 38 
Certificate of Need Application 

L. Has the proposed management entity been the subject of an administrative action related to 
the ownership, operation or management of any health care facility or agency? 
0 Yes [gj No 

If yes, provide further details regarding the administrative action in the space below. 

M. Are there any criminal actions pending against the proposed management entity? 
0 Yes [gj No 

If yes, provide further details regarding the criminal action in the space below. 

N. Are there now or have there been any civil or administrative actions initiated by either the 
Medicare or Medicaid programs against the proposed management entity? 
0 Yes [gj No 

If yes, provide further details regarding the administrative action in the space below. 

11. Additional Documentation Depending on Type of Legal Entity 

Submit the following legal documentation as applicable for the applicant's type of legal entity. 

A. Sole Proprietors 

1. Name of Individual Proprietor: 

2. Certificate of Doing Business: Attachment #j 1. 

3. Schedules 2A and 2B 

B. General Partnerships 

1. On the following chart, list the partners, partnership interest and percentage ownership 
for each partner: Attach additional sheets if necessary. 
Attachment #j 1. 

DOH 155-A 
(04/05/2005) 

Partner Name 
. 

Partnership Interest 

Schedule 38 

Percentage 
Ownership 

3 



• New York State Department of Health Schedule 38 
Certificate of Need Application 

2. Partnership Agreement Attachment #IL _ _jl. 

3. Certificate of Doing Business as a Partnership: Attachment #I 1. 

4. Schedules 2A and 2B for each partner 

N.B. Partnership agreements for Article 28, Article 36 and Article 40 applicants must contain 
the language set forth in 10 NYCRR 600.1 (5)(ii), 760.2 (c)(2) or 790.1 (c)(2), respectively. 
Refer to Schedule 12B, Part II for language that must be included in partnership 
agreements for Article 7 general partnerships. 

C. Registered Limited Liability Partnerships 

1. On the following chart, list the partners, partnership interest and percentage ownership 
for each partner: Attach additional sheets if necessary. 
Attachment iii I. 

Partner Name Partnership Interest Percentage 
Ownership 

2. Partnership Agreement Attachment #I 1. 

3. Certificate of Doing Business as a Partnership: Attachment #I 1. 

4. Certificate of Registration: Attachment #I 1. 

5. Schedules 2A and 2B for each partner 

N.B. Registered limited liability partnerships are not a proper entity for adult care facilities. 
See 600.1 (5)(ii) of 10 NYCRR for language that must be included in partnership 
agreements for Article 28 registered limited liability partnerships. 

D. Not-for-Profit Corporations 

1. Does the corporation have any members? D Yes D No 

If yes, list the names of the members below. 

2. On the following chart, list the names of the officers and directors of the applicant 
corporation and indicate ~he pojition held by each. Attach additional sheets if 
necessary. Attachment . 

DOH 155-A 
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• New York State Department of Health Schedule 3B 
Certificate of Need Application 

Officer/Director·Name Position Held 

3. Certificate of Incorporation: Attachment #1.__--'1. 

4. Bylaws: Attachment#\ \. 

5. If the applicant is not a New York corporation, Application for Authority to Do Business in 
New York: Attachment#\ \. 

6. Schedule 2A for each director 

7. Schedule 2B for directors who contribute capital in support of the project 

8. Schedule 2C for directors who do not contribute capital in support of the project 

E. Business Corporations 

1. On the following chart, list the stockholders, stock interest and percentage of ownership 
for each stockholder. Attach additional sheets if necessary. Attachment #\ \. 

Stockholder Name Stock Interest Percentage 
Ownership 

2. On the following chart, list the names of the officers and directors of the applicant 
corporation and indicate ~he pojition held by each. Attach additional sheets if 
necessary. Attachment . 

DOH 155-A 
(04/05/2005) 

Officer/Director Name 

Schedule 38 

Position Held 
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• New York State Department of Health Schedule 38 
Certificate of Need Application 

3. Certificate of Incorporation: Attachment #1.__-'1. 

4. Bylaws: Attachment iii 1. 

5. If the applicant is not a New York corporation, Application for Authority to Do Business in 
New York: Attachment iii 1. 

6. Schedule 2A for each officer, director and stockholder 

7. Schedule 2B for each stockholder 

N.B. Only stockholders who own ten percent or more of a certified home health agency's 
issued stock must submit Schedule 2B. Stockholders of all other applicants, regardless of 
percentage ownership, must submit Schedule 2B. 

F. Limited Liability Companies 

1. On the following chart, list the members, membership interest and percentage of 
ownership for each member. Attach additional sheets if necessary. 
Attachment #[]. 

I Member Name Membership 
Interest 

MVEC Holdings, LLC 60 Units 
Faxton St. Luke's Healthcare 20 Units 
St. Elizabeth Medical Center 20 Units 

2. List the managers below. 

\ None; the Applicant is member-managed 

3. 

4. 

DOH 155-A 
(04/05/2005) Schedule 38 

Percentage 
Ownership 

60% 
20% 
20% 
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• New York State Department of Health Schedule 38 
Certificate of Need Application 

5. If the applicant is not a New York limited liability company, Application for Authority to Do 
Business in New York: Attachment~· 

6. Schedule 2A for each member and manager 

7. Schedule 2B for each member 

N.B. Only members who own ten percent or more of a CHHA's membership interest must 
submit Schedule 2B. Members of all other applicants, regardless of percentage of 
ownership, must submit Schedule 2B. 

Ill. Representative Governance 

A. Ownership 

1. Is the applicant, or any of its owners, employed by, an owner, officer, director, or 
manager of, or in any way affiliated with, or acting on behalf, or for the benefit of, an 
outside entity which will be involved with (including through a lease, contract or 
agreement), or benefit from, the ownership or operation of the proposed facility? 
~Yes D No 

If yes, in the space below, identify the outside entity and the nature of the relationship. 

The owners of MVEC Holdings, LLC own 116 Business Park Associates, LLC which will 
lease space in the 116 Business Park building to the Applicant for the surgery center. 

2. Are there any contractual restrictions, existing or proposed, on the ability of the owners 
of the applicant to assign, transfer or sell their ownership interests or voting rights in the 
applicant? ~ Yes D No 

If yes, provide co ies of the existing or proposed arrangements. 
Attachment See Attachment . 

B. Consulting/Administrative Agreements 

1. Does this proposal include a consulting or administrative agreement? 
DYes ~No 

If no, skip to Section C. 

If yes, attach a copy of this agreement (if not already submitted with the CON), and 
continue wit~ the q~estions in this section. 
Attachment . 

2. Describe in the space below the services to be provided under the agreement. 

3. Describe in the space below the relationship between the applicant/operator and the 
consultant. 

DOH 155-A 
(04/05/2005) Schedule 38 7 
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Certificate of Need Application 

4. Who/what owns the consultant entity? 

5. Who will manage the subject facility on a day-to-day business? 

6. Who employs the facility manager? 

7. Will there be any subcontracts or assignments with other entities? 
D Yes I2SI No 

If yes, attach copies of the agreements. Attachment #I 1. 
Describe the agreements: 

8. What percentage of facility revenues flow to the consultant? 

l...___jl% 

9. Is the consultant also an equipment lessor for the facility? 
D Yes D No 

10. Is the consultant a real property lessor for the facility? 
DYes D No 

Schedule 38 

11. Who is responsible for financial decisions and by whom is this person is employed? 

C. Financing 

Will another entity provide financing for this CON project? 
I2SI Yes D No 

If yes, define the lender and it relationship to the applicant and consultant. 

The Applicant will obtain financing from a commercial bank in an arms-length financing 
transaction. There are no other relationships between the Applicant and the lender . 

Completed by: 

Enter Name: 

I Garth J. Garramone, DO 

DOH 155-A 
(04/05/2005) Schedule 38 8 
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Certificate of Need Application 

Enter Date: 

I October15, 2010 

DOH 155-A 
(04/05/2005) Schedule 38 

Schedule 38 
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• New York State Department of Health Schedule 38 
Certificate of Need Application 

SCHEDULE 38 ATIACHMENTS 

Complete the section labeled "All Applicants." Then, check the box(es) that apply to your 
organizational structure and enter the corresponding information for each attached document. 
If the document is not applicable, enter "N/A" in the column labeled "Attachment Title." 

DOCUMENT 
ATTACHMENT 

ALL APPLICANTS 

Certificate of Assumed Name 

Form SEC 10K NA 

Documentation of Site Control 

Anti-Kickback Statement 

Organizational Chart 

Management Agreement NA 

List of Out-of-State Entities NA 

D SOLE PROPRIETORS 

Certificate of Doing Business 

D GENERAL PARTNERSHIPS 

List of Additional Partners 

Partnership Agreement 

Certificate of Doing Business as a Partnership 

D REGISTERED LIMITED LIABILITY PARTNERSHIPS 

List of Additional Partners 

Partnership Agreement 

Certificate of Doing Business as a Partnership 

Certificate of Registration 

0 NOT-FOR-PROFIT CORPORATIONS 

List of Additional Officers & Directors 

Certificate of Incorporation 

Bylaws 

Application for Authority to do Business in NYS 

* PDF Format Preferred 

DOH 155-A 
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TITLE 
ATTACH ELECTRONIC 

# FILE NAME* 

1 

2 

3 

4 
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SCHEDULE 38 ATIACHMENTS (continued) 

DOCUMENT 
ATTACHMENT 

TITLE 

D BUSINESS CORPORATIONS 

List of Additional Stockholders 

List of Additional Officers & Directors 

Certificate of Incorporation 

Bylaws 

Application for Authority to do Business in NYS 

[SJ LIMITED LIABILITY COMPANIES 

List of Additional Members NA 

Articles of Organization 

Operating Agreement 

Application for Authority to do Business in NYS NA 

[SJ REPRESENTATIVE GOVERNANCE 

Restrictions on Ability of Applicant to Assign See Attachment 
Ownership 6 
Consulting/Administrative Agreement NA 

Subcontracts or Assignments with Other Entities NA 

OTHER ATTACHMENTS (SPECIFY) 

* PDF Format Preferred 

DOH 155-A 
(04/05/2005) Schedule 38 

ATTACH ELECTRONIC 
# FILE NAME* 

5 

6 
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New York State oelrtment of Health 
Certificate of Need Application 

Working Capital Financing Plan 

Schedule 5 

1. Working Capital Financing Plan and Pro Forma Balance Sheet: 
This section should be completed in conjunction with the monthly Cash Flow. The general guidelines for 
working capital requirements are two months of first year expenses for changes of ownership and two 
months' of third year expenses for construction projects. Any deviation from these guidelines must be 
supported by the monthly cash flow analysis. If working capital is required for the project, all sources of 
working capital must be indicated clearly. Borrowed funds are limited to 50% of total working capital 
requirements. If borrowed funds are a source of working capital, please summarize the terms below, and 
attach a letter of interest from the intended source of funds, to include an estimate of the principal, term, 
interest rate and payout period being considered. Also, describe and document the source(s) of working 
capital equity. 

List Titles of Attachments related to 
Borrowed Funds List Filenames of Attachments 

!Attachment 7: Bank Letter of Interest N/A 

In the section below, briefly describe and document the source(s) of working capital 
equity 

he total amount of working capital needed based on two months of third year expenses is $438,691. Fifty 
percent of the working capital requirement, $219,345, will be borrowed from a bank with a fixed five-year 
loan with an estimated interest rate of 6%. 

The project owners will contribute funds for the remaining 50 percent, proportional to their ownership of the 
ASC. Detailed information on contribution by individual owner can be found in Attachment 11, Sources of 
Cash. 

2. Pro Forma Balance Sheet 
This section should be completed for all new establishment and change in ownership applications. On a 
separate attachment identified below, provide a pro forma (opening day) balance sheet. If the operation and 
real estate are to be owned by separate entities, provide a pro forma balance sheet for each entity. Fully 
identify all assumptions used in preparation of the pro forma balance sheet. If the pro forma balance sheet(s) 
is submitted in conjunction with a change in ownership application, on a line-by-line basis, provide a 
comparison between the submitted pro forma balance sheet(s), the most recently available facility certified 
financial statements and the transfer agreement. Fully explain and document all assumptions. 

List Titles of Attachments Related to Pro 
Forma Balance Sheets 

Attachment 8: Pro Forma Balance Sheet 

DOH 155-8 
(09/09/2004) 

Schedule 5 

List Filenames of Attachments 

N/A 
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New York State l11tpartment of Health 
Certificate of Need Application 

Architectural Submission 

Schedule 6 

This Schedule applies to projects with construction, including Articles- 28, 36 & 40, i.e., 
Hospitals, D&TCs, RHCFs, CHHAs, LTHHCPs and Hospices. 

Instructions: Attachments should be saved or scanned as PDF documents. Most 
scanners will create this format. The PDF document should be assigned a unique name, so it 
will not be confused with any other attachment. The title of the attachment, and name of the 
attached PDF file should be entered in the table below. 

Subject of attachment: Title of Attachment Filename of attachment 

Example: -attachment in PDF format 
Architecture Attachment 

A 

A. Attachment A 
Functional space program/analysis for this project. 

Architectural Submission 
(Required for all construction projects): 

B. 
Architectural narrative that delineates the project scope 

Attachment A 

of the work to meet the determined program needs. 
Architectural Submission 

c. 
Conceptual drawings that complement the architectural 

Attachment A 
ft\rchitectural Submission narrative. 

D. ft\ttachment A Architect's or Engineer's Letter of Certification for 
Proposed Construction. 

Architectural Submission 

E. Does the project involve 
Radiation producing Yes 0 No [g) 

equipment? 

If yes, a Physicist's Report and drawings must be 
attached. 

DOH 155-B 
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Schedule 6 

• PDF format preferred. 

Architecture_attach_A.pdf 
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New York State dlartment of Health 
Certificate of Need Application 

Environmental Assessment 

Part I. 

Schedule 7 

The following questions help determine whether the project is "significant" from an environmental 
standpoint. 

1. If this application involves establishment, will it involve more than a change of 
name or ownership only, or a transfer of stock or partnership or membership 

yesO no[g} interests only, or the conversion of existing beds to the same or lesser number 
of a different level of care beds? 

2. Does this plan involve construction and change land use or density? yesO no[g} 
3. Does this plan involve construction and have a permanent effect on the yesO no[g} 

environment if temporary land use is involved? 
4. Does this plan involve construction and require work related to the disposition yesO no[g} 

of asbestos? 

Part II. 

If any question in Part I is answered "yes" the project may be significant and Part II must be 
completed If all questions in Part II are answered "no" it is likely that the project is not significant. 

1. Does the project involve physical alteration of ten acres or more? 
2 If an expansion of an existing facility, is the area physically altered by the 

facility expanding by more than 50% and is the total existing and proposed 
altered area ten acres or more? 

3. Will the project involve use of ground or surface water or discharge of 
wastewater to ground or surface water in excess of 2,000,000 gallons per 
day? 

4. If an expansion of an existing facility, will use of ground or surface water or 
discharge of wastewater by the facility increase by more than 50% and 
exceed 2,000,000 qallons per dav? 

5. Will the proiect involve parking for 1,000 vehicles or more? 
6. If an expansion of an existing facility, will the project involve a 50% or greater 

increase in parking spaces and will total parking exceed 1000 vehicles? 
7. In a city, town, or village of 150,000 population or fewer, will the project entail 

more than 100,000 square feet of qross floor area? 
8. If an expansion of an existing facility in a city, town, or village of 150,000 

population or fewer, will the project expand existing floor space by more than 
50% so that gross foor area exceeds 100,000 square feet? 

9. If an expansion of an existing facility in a city, town, or village of more than 
150,000 population, will the project entail more than 240,000 square feet of 

! qross floor area? 

DOH-155 B 
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Schedule 7 

yesO no[g} 

yesO no[g} 

yesO no[g} 

yesD no[g} 

yesO no[g} 

yesO no[g} 

yesD no[g} 

yesD no[g} 

yesD no[g} 

1 



New York State lartment of Health 
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10. 
If an expansion of an existing facility in a city, town, or village of more than 
150,000 population, will the project expand existing floor space by more than 
50% so that gross foor area exceeds 240,000 square feet? 

11. In a locality Without any zoning regulation about height, will the project contain 
any structure exceeding 1 00 feet above the original ground area? 

12. Is the project wholly or partially within an agricultural district certified pursuant 
to Agriculture and Markets Law Article 25, Section 303? 

13. Will the project significantly affect drainaQe flow on adjacent sites? 
14. Will the project affect any threatened or endangered plants or animal 

species? 
15. Will the project result in a major adverse effect on air quality? 
16. Will the project have a major effect on visual character of the community or 

scenic views or vistas known to be important to the community 
17. Will the project result in major traffic problems or have a major effect on 

existing transportation systems? 
18. Will the project regularly cause objectionable odors, noise, glare, vibration, or 

electrical disturbance as a result of the project's operation 
19. Will the project have any adverse impact on health or safety? 
20. Will the project affect the existing community by directly causing a growth in 

permanent population of more than five percent over a one-year period or 
have a major negative effect on the character of the community or 
neighborhood? 

21. 
Is the project wholly or partially within, or is it contiguous to any facility or site 
listed on the National Register of Historic Places, or any historic building, 
structure, or site, or prehistoric site, that has been proposed by the 
Committee on the Registers for consideration by the New York State Board 
on Historic Preservation for recommendation to the State Historic Officer for 
nomination for inclusion in said National Register? 

22. Will the project cause a beneficial or adverse effect on property listed on the 
National or State Register of Historic Places or on property which is 
determined to be eligible for listing on the State Register of Historic Places by 
the Commissioner of Parks, Recreation, and Historic Preservation? 

23. Is this project within the Coastal Zone as defined in Executive Law, Article 
42? 

DOH-155 B 
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Schedule 7 

yesD no!Sl 

yesD no!Sl 

yesD no!Sl 

yesD no!Sl 

yesD no!Sl 

yesD no!Sl 

yesD no!Sl 

yesD no!Sl 

yesD no!Sl 

yesD no!Sl 

yesD no!Sl 

yesD no!Sl 

yesD no!Sl 

yesD no!Sl 
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Part Ill. 
Must be completed if any question on Part II was answered "Yes". 

1. I List all other state or local agencies involved in approval of the project: 

NONE 

2.1 Has any other agency made an environmental review of this project? If so, 
g1ve name 

3.11s there a public controversy concerning environmental aspects of this 
project? If yes, briefly describe the controversy in the space below. 

DOH-155 B 
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Schedule 7 

I yesD no12J 

I yesD noi2J 
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New York State Department of Health 
Certificate of Need Application 

• 
Schedule BA Summarized Project Cost and Construction Dates 

This schedule is required for all Establishment Applications and Full or Administrative Review Construction 
Applications. 

Project Cost 

Total I3aslc. C:ostot C:()nstructior;' 
-.--

~otal bast of Moveable -Eql.llprfi~ni·. 
- - -~.,, - - -- - - - . 

(:est/Per Square,Fo()t t6(New 
Constructlonc(calcula!&!i c:m_J:able 1 0) 

-- '' :j~_:-,~i-~-'~ _\-·._·~~:~::.o_,""i:,-_- ' ,'-

C:ost/per$ql.lare Foi:>Hbr.'R~hovation 
consWction · 

Ntaf!~cr_E!inental Opera~nlf9~( 
ffo"m§cheaule 13Cf17C/pr19D) · ·- --- -- .- ... -... ·-.- .. ~_-. - --- ··' _- '---' --___ - _ _,_.- ---

Perdiifltage Financed as %.of 1"otal 
c~HJ=rofu scheciule ~rx . · · 
Pepr~l~ti~n·Life(lnyears) 

- - -·-- -- - . - -

2) Construction Dates 

Anticipated Completion Date ·• · 

DOH 155-8 
(04/05/2005) 

$3,899,300 

$3,899,300 

$1,300,000 

Not Applicable 

Not Applicable 

$2,381,979 

$3,110,972 

79% 

7 (equipment) 
15 (facility improvements) 

2/1/11 

8/1/11 

Schedule 8A 

from Sclledule Ba Or 8b column 
c;nnes 
Sc:ilf!dule Ba or8b';"colurnn•·c, 
fln€'~.1 · · 

Schedule 10 

Schedule1o 

Schedpl~13c;, .t7c or 19d 

~ ---_::-_,,-_-_ -

· .. : . : . . •.- i . 
fj-om Scljedule 8b; :. 
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• New York State Department of Health • 
Certificate of Need Application 
Schedule 88 - Total Project Cost - For Projects without Subprojects. 
For Article 28, 36, and 40 Establishment & Construction Requiring Full, Administrative or Limited Review 
For Limited Review, escalation amounts may be entered as "0". 

·.. .· . • 
Jjt < ·. < ..• . . . ... ····•···••··· .·. '· ······· . 

' .... · ·. · .. ... Sub ecfof attachment: ··· . . • .... · . 

For new construction and addition, at the schematic stage the design 
contingency will be normally be 10% and the construction contingency will be 
5%. If your percentages are otherwise, please explain in an attachment 

For renovation, the design contingency will normally be 10% and the 
construction contingency will be 1 0%. If your percentages are otherwise, 
please explain in an attachment 

DOH155-B 
(1/10/2005) Schedule 88 

Value 

% 1\lormall. to% 

0.00% Norman 5% 

10.00% Norman 10% 

10.00% 

2/1/2011 

8/1/2011 

2010 

~~chmellt. 
•: ::Number · 

Filename:ot • 
. attacluril!nt "' .•• 

N/A 

N/A 
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• • New York State Department of Health 
Certificate of Need Application 
Schedule 88 -Total Project Cost- For Projects without Subprojects. 

ingenc:Y"i' :, · <• ,"• ,, , ,",,,""," $173,275 $0 $173.275 
"•,",," ,,'·,. . ' ~ : . . : " . : . . . ·.. • ........ $0 

Eq ~ N "<· •.' .· .·:·· .. ···•.: .. · ··· ··.· $0 $0 $0 
.~ ·· . · •• ·. • '·· • :.·.· :•· · · $140,000 $0 $1<~n,nnn 

·ees ·.:. · .. · .· · .• .· ... · .. •· .· .. , $200,000 $0 <t~nn nnn 

l7;2lr,,v,. . ·: .. ,. ·.·'.'.· • , ,.~w:: .. · ·· :·· ·.· .. ·· .. · · ·· .. 

1$ ··•·•·• ·.• .. ·· .· ... , .. ······••·•::·· .. ·:···.:· · ... · .. ·.· ···. II % 

IB.Tolal '. •v;~vi c6st: l.\l/o~.,;uNteS:s,..Tot~l6 thru 7.2 .• .. · .. ·. •··. 

.•... · .. nfees: • .. ·•:. ,) i · ·.·· · ... ·. 
19. App·'·'··.cation Fee $2,000 ·... . . .. . .• .. 

·.· :. ·.·.·.· .. ·. •··· ... · ... ·. ·. . ' . ··. ' .... ·. 

~~.2 """'"?nal ·~· · · . ~- ·~ ""''~'~ 28 proj.'ect.s .... 
· -~~ . : , L "~ ~:::::~· .. · 8) D&TC ·.···· 

l'.•.••vovu•>J. •..-v"~"vv"v".· \-' .·.·•··.·. 11ne .. ·.· .. : 

1 o Total Project Cost with coN f~es . 

DOH 155-B 
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.:· 
. 

·. 

Schedule 88 

$1,300,000 

$0 

$3,899,300 

$0 

$0 

$3,899,300 

$2,000 

$21,446 

$3,922,746 

. 

I 

I 

$0 $1,300,000 

$0 $0 

$0 $3,899,300 

.··.·. ••..••• $0 

.. ·.. $0 

$0 $3,899,300 

$2,000 
. · .. ·· 

. 

$21,446 

$0 $3,922,746 
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New York State DeparJint of Health 
Certificate of Need Application 

Schedule 9 Proposed Plan for Project Financing 

I. Summary of Proposed Financial Plan: 

Check all that apply and fill in corresponding amounts. 

Type 

X A. Lease I Equipment 

X B. Cash 

C. Land 

D. Other 

X E. Mortgage, Notes, or Bonds 

F. Refinancing 

Total Mortgage I Notes I Bonds plus Refinancing (E + F) 

Total Project Financing (Sum A to F) 

II. Details 

A. Leases 

1. List each lease with corresponding cost as if purchased each leased item. 
Breakdown each lease by total project cost and subproject costs, if applicable. 

2. Attach a copy of the proposed Jease(s). 

3. Submit an affidavit indicating any business or family relationships between 
principals of the landlord and tenant 
4. If applicable, provide a copy of the lease assignment agreement and the 
Landlord's consent to the proposed lease assignment 

5. If applicable, identify separately the total square footage to be occupied by the 
Article 28 facility and the total square footage of the building 

6. Attach two letters from independent realtors verifying square footage rate. 

7. For all capital leases as defined by FASB Statement No. 13, "Accounting for 
Leases", provide the net present value of the monthly, quarterly or annual lease 
payments. 

DOH 155-B 
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Schedule 9 

Amount 

$ 800,000 

$ 811,774 

$ 2,310,972 

$ 2,310,972 

$ 3,922,746 

Not Title of 
Applicable Attachment 

#9 Equipment 
Leases 

#2 Facility Lease 

X 

X 

X 

#10 Realtor 
Letters 

X 
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B. Cash 

Type 

Accumulated Funds 

Sale of Existing Assets 

Gifts (fund raising program) 

Government Grants 
Other: Initial Owner Equity 

TOTAL CASH 

1. Provide a breakdown of the sources of cash. See sample table above. 

2.Attach a copy of the latest certified financial statement and interim monthly or 
quarterly financial reports to cover the balance of time to date. 

3. If amounts are listed in "Accumulated Funds" provide cross-reference to 
certified financial statement or Schedule 2b, if applicable. 

4. Attach a full and complete description of the assets to be sold, if applicable. 

5. If amounts are listed in "Gifts (fund raising prograrn)": 
• Provide a breakdown of total amount expected, amount already raised, and any 
terms and conditions affixed to pledges. 
•If a professional fundraiser has been engaged, submit fundraiser's contract and 
fundraising plan. 
• Provide a history of recent fund drives, including amount pledged and amount 
collected 

6. If amounts are listed in "Government Grants": 
• List the grant programs which are to provide the funds with corresponding 
amounts. Include the date the application was submitted. 
• Provide documentation of eligibility for the funds. 
• Attach the name and telephone number of the contact person at the awarding 
Agency(ies). 

7. If amounts are listed in "Other" attach a description of the source of financial 
support and documentation of its availability. 

8. Current Department policy requires a minimum equity contribution of 10% of 
total project cost (Schedule 8b line 1 0). 

DOH 155-B 
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Amount 

$ 811,774 

$ 811,774 

Not 
Applicable 

#11, Sources of 
Cash 

X 

X 

X 

X 

X 

X 
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C. Mortgage, Notes, or Bonds ··Not required for limited review 

Equipment Loan 

Interest 

Term 

Payout Period 

Principal 

Facility Improvement Loan 

Interest 

Term 

Payout Period 

Principal 

Total Project 

5.99% 

7 

N/A 

$ 500,000 

Total Project 

6.00% 

15 

N/A 

$ 1,810,972 

2. Attach a copy of a letter of interest from the intended source of permanent 
financing that indicates principal, interest, term, and payout period. 

3. If New York State Dormitory Authority (DASNY) financing, then attach a copy 
of a letter from a mortgage banker. 

4. If the financing of this project becomes part of a larger overall financing, then a 
new business plan inclusive of a feasibility package for the overall financing will 
be required for DOH review prior to proceeding with the combined financing. 

D. Land •• Not required for limited review 
NOT APPLICABLE 

E. Other·· Not required for limited review 
NOT APPLICABLE 

F. Refinancing •• Not required for limited review 
NOT APPLICABLE 

DOH 155-B 
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Units 

% 

Years 

Years 

$ 

Units 

% 

Years 

Years 

$ 

Not Title of 
Applicable Attachment 

#7, Bank Letter of 
Interest 

X 

X 
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• 
New York State Department of Health 
Certificate of Need Application 
Schedule 10 - Space & Construction Cost Distribution 

• 
For Article 28, 36, and 40 Construction Projects Requiring Full, Administrative or Limited Review • Codes 

for completing this table are found in Schedule 1 o lookups sheet.( see tab below) 

indicate if this project is: New Construction: 0 Renovation: 

A "I B I C .. I D E .·. F G 
Location .. . 

.. 

Description.of Functional 
··. 01 .Code (enter•Fcynctlonal · 

I. ()) . I g' codeinCOiiimnD, 

DOH 155-B 
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· .. 01 
0 
0 
~ 

2 

~ _~:o~:~-=- - - -
Q·_ .. &.,•.·.~-.---.· .. pesgription appears here 
,_; - • ---- atrtbrnaticaliy) 

402 Ambulatory SurQery 

Totals for Whole Project:· 

.. Co11struc- Total 
• Fuoctional_ ticincost per construction 
-GrossSF . SF cost 

11436 NJA N/A 

11436 0 0 

Schedule 10 

I 
Alterat-

ions, 
Scope of 

worb 

Page 1 



New York State Department of Health 
Certificate of Need Application 
Schedule 10 - Space & Construction Cost Distribution 

1.1tNew Construction is Involved, is it "freestanctiAg? 

. . · ... ···. < . <>• 
· .·. · Dense Urban 

2.cnJck th~ fmi~at bestdescribes the location of /0 
the facilities affecfed by thJS prOJeCt: .. · ·· · 

• 

Y~S 

---Other metroPouta_ri_''Dr 
Suburba-n 

· .. 
Rural 

The section below must be filled out and signed by the applicant. applicant's representative, project 
arch~ect. project engineer or project estimator. engineer. 

[ /l 
/L~-~ Sll!f])JI(TURE/ I · 

( .£----L---/7>:> /,: /. ~ v~ 
F~ 

PRI~TN E tJ 
Ann M. Gormley 

NAME OF FIRM 

Empire Health Advisors 
STREET & NUMBER 

60 Railroad Place, Suite 101 
CITY 

Saratoqa Sprinqs 

DOH 155-B 
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STATE 

NY 
ZIP 

12866 

Schedule 10 

DATE 

10/15/2010 

TITLE 

Consultant 
. 

PHONE NUMBER 

518-583-4900 

.·· 

. 

Page 4 



• New York State Department of Health 
Certificate of Need Application 
Schedule 11 -Moveable Equipment 

• 
For Article 28, 36, and 40 Construction Projects Requiring Full or Administrative Review • 

Table 1: New Eauloment Description 
Su6 < \.> · .. > Pior.C .· .. · · ... · 
f. < 

Numli '•/ •. · <' 

er Funcuorull Code . · . .. . ···.. > 

Waiting I Prep I 

Procedure I 

Recoverv 

Procedure Rooms 

General 

DOH-155-B 
(0910912004) 

i· . ; •·•·•··.··•·•••·••·•···• .· ... \ ... ·.·· . > i . . .. · .· .... · .. [)~l)cription, .• ipcluging m()clel, mani.Jfacturer; yee~r of \ 
manufacior.when3'•'ci'Policable .. ·•· ··· .·• •.· -:~• ..• ·• .·•··· ·•·• • .. · · 

Misc. Eauioment 

Scopes 

Electrosuriaical qenerators 

Medivator Reprocessors 

Endosco_IDI Software 

Locker room I Library Equipment 

Communication Svstem 

Computer Network 

Total Project Equipment Costs: 

Schedule 11 

-- _,_ ' 

• ••••• 
••• • •••• 

•Number 
of units 

1 

1 

1 

• > · .. · . . ... 

I .· .•. ••·••• 
, .. · .. 
I ··.. __ : 

.·. ······. Unit Cost ·Purchase Price 

$216 061 

$778,894 

$55,172 

$122,945 

$50 000 

$ 11 571 $11 571 

$ 18 313 $18,313 

$ 47 044 $47 044 

I $ 1 ,3oo,ooo I 

1 



New York State dfpartment of Health 
Certificate of Need Application 

Schedule 13 A. Assurances From Article 28 Applicants 

Schedule 13A 

Article 28 applicants seeking combined establishment and construction or construction approval only 
must complete this schedule. 

The undersigned, as a duly authorized representative of the applicant, hereby gives the following 
assurances: 
a) The applicant has or will have a fee simple or such other estate or interest in the site, including 
necessary easements and rights-of-way, sufficient to assure use and possession for the purpose of the 
construction and operation of the facility. 

b) The applicant will obtain the approval of the Commissioner of Health of all required submissions, 
which shall conform to the standards of construction and equipment in Subchapter C of Title 10 
(Health) of the Official Compilation of Codes, Rules and Regulations of the State of New York (Title 
10). 

c) The applicant will submit to the Commissioner of Health final working drawings and specifications, 
which shall conform to the standards of construction and equipment of Subchapter C of Title 10, prior 
to contracting for construction, unless otherwise provided for in Title 10. 

d) The applicant will cause the project to be completed in accordance with the application and 
approved plans and specifications. 

e) The applicant will provide and maintain competent and adequate architectural and/or engineering 
inspection at the construction site to insure that the completed work conforms to the approved plans 
and specifications. 

f) If the project is an addition to a facility already in existence, upon completion of construction all 
patients shall be removed from areas of the facility that are not in compliance with pertinent provisions 
of Title 10, unless a waiver is granted by the Commissioner of Health, under Title 10. 

g) The facility will be operated and maintained in accordance with the standards prescribed by law. 

h) The applicant will comply with the provisions of the Public Health Law and the applicable 
provisions of Title 10 with respect to the operation of all established, existing medical facilities in which 
the applicant has a controlling interest. 

i) The applicant understands and recognizes that any approval of this application is not to be 
construed as an approval of, nor does it provide assurance of, reimbursement for any costs identified 
in the application. Reimbursement for all cost shall be in accordance with and subject to the provisions 
of Part 86 of Title 1 o. 

Date 

DOH 155-D 
(07/31/07) 

Schedule 13A 1 



New York State Department of Health 
Certificate Of Need Application 

Schedule 13 B. Staffing 
Table 138- 1: 

For Establishment and/or Construction Requiring Full/Administrative Review 

_XX_ Total Project 

__ Subproject number 

A B 

Schedule 138 

c D 

Number of FTEs to the Nearest Tenth 

Staffing Categories 

1. Management & Supervision 

2. Technician & Specialist 

3. Registered Nurses 

4. Licensed Practical Nurses 

5. Aides, Orderlies &Attendants 

6. Physicians 

7. PGY Physicians 

8. Physicians' Assistants 

9. Nurse Practitioners 

10. Nurse Midwife 

11. Social Workers and Psychologist .. 

12. Physical Therapists and PT Assistants 

13. Occupational Therapists and OT Assistants 

14. Speech Therapists and Speech Assistants 

15. Other Therapists and Assistants 

16. Infection Control, Environment and Food Service 

17. Clerical & Other Administrative 

18. Other Employee Classifications (please specify) 

Accounting 

19. TOTAL NUMBER OF EMPLOYEES 

* Last complete year prior to submitting application 

** Use only for RHCF and D & T Center proposals 

Current Year 

(1) 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

N/A 

0.0 

First Year of Third Year of 
Implementation Implementation 

(2010/11) (2012/13) 

(2) (3) 

2.2 2.2 

3.0 3.0 

9.0 11.0 

0.0 0.0 

0.0 0.0 

0.0 0.0 

0.0 0.0 

0.0 0.0 

0.0 0.0 

0.0 0.0 

0.0 0.0 

0.0 0.0 

0.0 0.0 

0.0 0.0 

0.0 0.0 

1.0 1.0 

4.0 4.0 

N/A N/A 

0.5 0.5 

19.7 21.7 

I 



• New York State Department of Health Schedule 138 
Certificate of Need Application 
1.) All diagnostic and treatment centers should complete the following section: 

Name of medical director: Garth Garramone, D.O. 

License number of the Medical 217231-1 
Director 

r Not A_ppucable: 1t1e o Attac men! T" f h 
Attach a copy of the medical director's 

0 
Medical Director C.V. 

curriculum vitae. 

Filename of 
h attac men! 

12 

Acute care facility with which an Faxton-St. Luke's Healthcare and St. Elizabeth 
affiliation agreement Is being Medical Center 
neaotiated: 
In the space below, Indicate the status of those negotiations: 
Agreed upon and attached. 

Not Applicable: Title of Attachment 

Attach a copy of a letter of intent or the 
affiliation agreement, if appropriate. 0 

13 

Distance in miles from the proposed facility to the acute 
care affiliate. 

Distance in minutes of travel time from the proposed 
facility to the acute care affiliate. 

Name of the acute care facility, nearest the proposed 
facility: 

Distance in miles from the proposed facility to the nearest 
acute care facility: 

Distance in minutes of travel time from the proposed 
facility to the nearest acute care facility. 

DOH 155-D 
(07/31/07) 

Schedule 138 

1.5 miles 

5 minutes 

St. Luke's Hospital 

1.5 miles 

5 minutes 

Filename of 
attachment 

2 



New York State Department of Health 
Certificate of Need Application 

Schedule 138 

Table 138-2. Ambulatory surgery centers should complete the following Table: 

List all practitioners-- including surgeons, Dentists and Podiatrists, who have expressed an interest in practicing at the Center. 
NOTE: Attach copies of letters from each giving the number and type of procedures he or she expects to perform per year. 

Practitioner's Name 
Stanley Weiselberg, M.D. 

Norman Neslin, M.D. 

Robert Pavelock, M.D. 

Bradley Sklar, M.D. 

Richard Cherkpak, M.D. 

Brett Gandhi, M. D. 

Garth Garramone, D.O. 

DOH 155-D 
(07/31/07) 

License No. Specialty (s) 
143482-1 Gastroenterology 

157789-1 Gastroenterology 

174776-1 Gastroenterology 

179332-1 Gastroenterology 

185866-1 Gastroenterology 

183530-1 Gastroenterology 

217231-1 Gastroenterology 

Schedule 138 

Board Expected List hospitals where itle and File Name of 
Certified or Number of Physician has Admitting attachment 

Eligible Procedures Privileges: 

YES [8J 875 St. Luke's, Faxton, Attachment 12 
Oneida, St. Elizabeth's Procedure Expectations 

NOD 

YES [8J 850 St. Luke's, Faxton, Attachment 12 
Oneida, St. Elizabeth's Procedure Expectations 

NOD 

YES I:8J 850 St. Luke's, Faxton, Attachment 12 
Oneida, St. Elizabeth's Procedure Expectations 

NOD 

YES I:8J 850 St. Luke's, Faxton, Attachment 12 
Oneida, St. Elizabeth's Procedure Expectations 

NOD 

YES I:8J 850 St. Luke's, Faxton, Attachment 12 
Oneida, St. Elizabeth's Procedure Expectations 

NOD 

YES [8J 850 St. Luke's, Faxton, Attachment 12 
Oneida, St. Elizabeth's Procedure Expectations 

NOD 

YES I:8J 875 St. Luke's, Faxton, Attachment 12 
Oneida, St. Elizabeth's Procedure Expectations 

NOD 

3 



New York State Department of Health 
Certificate Of Need Application 

Schedule 13 C. Annual Operating Costs 
For Establishment and/or Construction Requiring Full/Administrative Review 

Schedule 13C 

Use this schedule to summarize the first full year's incremental cost for the categories, which are affected by this project. The first full year 
is defined as the first 12 months of full operation after project completion. Project the first and third full year's direct incremental costs in 
current year dollars. (Show only additional operating costs to be incurred during the first full year after project completion). Enter in the 
column heading the year and month when this period begins and ends." 

[X 1 Total Project 
[ 1 Subproject Number 

1st Year Annual 3rd Year Annual 
Current Year Incremental Cost Incremental Cost 

Impact Impact 

Categories 1 2 3 

1. Salaries & Wages $ 925,000 $ 1,053,014 

1a. FTEs 19.7 21.7 

2. Employee Benefits N $ 231,250 $ 263,254 

3. Professional Fees 
0 

$ 90,000 $ 92,136 t 
4. Medical & Surgical Supplies $ 192,000 $ 233,204 

5. Non-medical & Non-surgical Supplies 
A 

$ 20,000 $ 21,425 p 
6. Utilities p $ 58,000 $ 61,532 

7. Purchased Services 
I 

$ 24,000 $ 27,467 i 
8. Other Direct Expenses c $ 152,000 $ 162,259 

9. Subtotal (total 1 thru 8 ) 
a 

$ 1,692,250 $ 1,914,291 b 
10. Interest I $ 125,261 $ 153,386 

11. Depreciation & Rent 
e 

$ 564,467 $ 564,467 

12. Total Incremental Operating Costs $ 2,381,979 $ 2,632,144 

Attachment# and Title 

1. In an attachment, provide the basis and supporting calculations for 
#15 Depreciation, Interest and Rent Expense depreciation and rent expense. 

2. In an attachment, provide the basis for interest cost. Separately identify, with 
#15 Depreciation, Interest and Rent Expense supporting calculations, interest attributed to mortgages and working capital. 

Any approval of this application is not to be construed as an approval of any of the above indicated 
current or projected operating costs. Reimbursement of any such costs shall be in accordance with and 
subject to the provisions of Part 86 of 10 NYCRR. Approval of this application does not assure reimbursement 
of any of the costs indicated therein by payers under Title XIX of the Federal Social Security Act (Medicaid) 
or Article 43 of the State Insurance Law or by any other payers. 

Revised 2/4/2010 



• 
New York State Department of Health 
Certificate Of Need Application 

Table 130 -1 

Table 130-4 

N 
0 
I 

A 

• 

Yeart Year3 
lncnll11etJ~ ln.Q-Ilfllenlal 

Revenue lm act · Revenue• 1m act 

N/A N/A 
$3,377,834 $4,087,719 

N/A N/A 

$3,377,834 $4,087,719 

p $3,377,834 $4,087,719 
p 
I 
i 
c $3,377,834 $4,087,719 
a 
b 
I 
e 

$ $ 

$3,377,834 $4,087,719 

Schedule 130 

Outpatient Services** . ·· To@ · ·· rear'·• ... ·. F'ffi Year I ·.•·•·•·· · .. · ThirciYear · 

Commercial Feeforservic~' 120 2.5% $ 84 ooo 145 2.5% $ 101 soo 
· .·.··• Managed Care{ 3 894 74.9% $ 2 531100 4 712 74.9% $ 3 062 BOO 
Mooicate ·· f;f?eforServiW 1 500 15.9% $ 538 362 1 815 15.9% $ 651 418 

1 ..•. · ... . • • •·. · ·. .• Man~ged Care . 
Medicaid ·· .. Fee forSetvfce . 

- ',_-,,-_-- -, 

· · . > , •·. · .. • •·· Managed C~s• 
PriV<ileFay . . ·. . (W 
OASAS ... · ' :' ·• t• 

OMH ··"·: ·• .. · .. ···:.:······ 
CharityCare ;.~: ... ;.·. ·,····. 
BadDebt '.;.'iz·· ·· 
Ali~OtiJer ·. · ... ·.·• ·. 
TOfuCl: ·· . · · · · · .. 

A 
p 
p 
I 

c 
a 

N b 
o I 
t e 

120 
240 

6 

120 

6 000 

I . 

2.0% $ 66 757 145 2.0% $ 81750 
3.9% $ 131 280 290 3.9% $ 158,630 
0.1% $ 4800 7 0.1% $ 5 600 

0.6% $ 21 534 145 0.6% $ 26 021 

100% $ 3 377 834 7 259 100% $ 4 087719 

I $ 3,3n,a341> ·.·•·. I I $ 4,oa7,719l 

Revised 2/4/2010 



New York State Department of Health 
Certificate of Need Application 

Schedule 14A 

Schedule 14A- Additional Legal Information- Article 28 Business 
Corporations 

Instructions: 

Article 28 applicants seeking establishment or combined establishment and construction approval that are 
business corporations must complete this schedule. 

N.B.: Whenever a requested legal document has been amended, modified, or restated, all 
amendment(s), modification(s) and/or restatement(s) should also be submitted. 

Business Corporations: 

A. Affidavits: Attach the originals of stockholder affidavits from each stockholder including the specific 
information set forth in i 0 NYCRR 620. i (b). 

B. Stock Certificate: Attach a sample stock certificate including the specific language set forth in i 0 
NYCRR 620. i (a)(4). 

N.B.: The Certificate of Incorporation must comply with the language requirements set forth in 10 
NYCRR 620.1(a). 

C. Limited Liability Corporation Stockholders: Does the applicant have any stockholders that are limited 
liability companies (LLCs)? 

YesO NoD 

If yes, identify each LLC-stockholder in the following table: 

Name of LLC Shareholder: Address 

D. Documentation for LLC Stockholders: For each LLC-stockholder (2nd Level Stockholder), attach 
the following documentation: 

i. A list providing the name, membership interest and percentage ownership interest in the 2nd 
Level Stockholder and indirect ownership percentage in the Article 28 business corporation. 
(Indirect ownership is determined by multiplying the percentage of ownership in each entity. For 
example, if A owns iO percent of a 2nd Level Stockholder which itself owns 80 percent of an 
Article 28 business corporation, A owns an indirect ownership interest of eight percent in the 
Article 28 business corporation.) for each member; 

N.B.: All members of the 2nd Level Stockholder must be natural persons. 

2. A list of all managers; 

3. Articles of Organization; and 

4. Operating Agreement. 

DOH 155-E 
(04/05/2005) 

Schedule i 4A 



New York State Department of Health Schedule 14A 
Certificate of Need Application 
E. Articles of Organization: In addition to any other provisions required by the Limited Liability Company 
Law, the Articles of Organization of the 2nd Level Stockholder must include provisions to the following 
effect: 

1. That all members of must be natural persons and that this provision may not be deleted, modified 
or amended without the prior approval of the New York State Department of Health; and 

2. That notwithstanding any1hing to the contrary in the Articles of Organization or the Operating 
Agreement, transfers, assignments or other dispositions of membership interests or voting rights 
must be effectuated in accordance with section 2801-a(4)(c) of the Public Health Law and that 
this provision may not be deleted, modified or amended without the prior approval of the New 
York State Department of Health. 

F. Operating Agreement: The Operating Agreement of the 2nd Level Stockholder must include 
provisions to the following effect: 

a. That all members must be natural persons and that this provision may not be deleted, modified or 
amended without the prior approval of the New York State Department of Health; 

b. That notwithstanding any1hing to the contrary in the Articles of Organization or the Operating 
Agreement, transfers, assignments or other dispositions of membership interests or voting rights 
must be effectuated in accordance with section 2801-a(4)(c) of the Public Health Law and that 
this provision may not be deleted, modified or amended without the prior approval of the New 
York State Department of Health; and 

c. That, if the 2nd Level Stockholder will be managed by managers who are not members, the 
following powers with respect to the ownership and operation of the Article 28 business 
corporation are reserved to the members of the 2nd Level Stockholder: 

i. direct independent authority over the appointment or dismissal of hospital 
management-level employees and medical staff, 

ii. approval of hospital operating and capital budgets and independent control of the 
books and records, 

iii. adoption or approval of hospital operating policies and procedures and independent 
adoption of policies affecting the delivery of health care services, 

iv. authority over the disposition of assets and authority to incur liabilities not normally 
associated with day-today operations, 

v. approval of certificate of need applications filed by or on behalf of the hospital, 

vi. approval of hospital debt necessary to finance the cost of compliance with 
operational or physical plant standards required by law, 

vii. approval of hospital contracts for management or for clinical services, and 

viii. approval of settlements of administrative proceedings or litigation to which the 
hospital is a party, and that this provision may not be deleted, modified or amended 
without the prior approval of the Department of Health. 

DOH 155-E 
(04/05/2005) 

Schedule 14A 2 



New York State Department of Health 
Certificate of Need Application 

Schedule 14A 

SCHEDULE 14A CHECKLIST OF ATIACHMENTS 

DOCUMENT 

Stockholder affidavits 

Sample stock certificate 

Stockholder-LLCs 

List of members 

List of managers 

Articles of Orqanization 

Operating Agreement 

DOH 155-E 
(04/05/2005) 

Atta-
Attach-

Electronic Document 
NA ment 

ched 
number 

file name 

Business Corporations: 

[8] 0 
[8] 0 
[8] 0 
[8] 0 
[8] 0 
[8] 0 
[8] 0 

Schedule 14A 3 



New York State Department of Health 
Certificate of Need Application 

Schedule 148 

Schedule 148 Additional Legal Information Article 28 Limited Liability 
Companies 

Instructions: 
Article 28 applicants seeking establishment or combined establishment and construction approval that are 
limited liability companies must complete this Schedule in its entirety. 

N.B.: Whenever a requested legal document has been amended, modified, or restated, all 
amendment(s), modification(s) and/or restatement(s) should also be submitted. 

I. Articles of Organization 

Provisions to the following effect must be included: 

A. The name of the LLC which must contain either the words "Limited Liability Company" or the 
abbreviations "LLC" or "L.L.C."; 

B. Designation of the Secretary of State as agent of the LLC for service of process and an address to 
which the Secretary of State may mail a copy of any such process; 

C. How the LLC will be managed and that neither the management structure nor the provision setting 
forth such structure may be deleted, modified or amended without the prior approval of the New York 
State Department of Health; 

D. If the LLC will be managed by managers who are not members, that the manager may not be changed 
without the prior approval of the New York State Department of Health; 

E. That the powers and purposes of the LLC are limited to the ownership and operation of the Article 28 
facility specifically named and the location of the facility by street address, city, town, village or locality 
and county; 

N.B.: The powers and purposes may also include the operation of an Article 36 facility, an Article 
40 facility and/or an Article 44 entity if the applicant has received all appropriate approvals and 
certifications. 

F. The location of the principal office of the LLC, which must be the same address as the facility; and 

G. That notwithstanding anything to the contrary in the Articles of Organization or the Operating 
Agreement, transfers, assignments or other dispositions of New York State Department of Health 
membership interests or voting rights must be effectuated in accordance with section 2801-a(4)(b) of the 
Public Health Law. 

II. Operating Agreement 

Provisions to the following effect must be included: 

A. That the powers and purposes of the LLC are limited to the ownership and operation of the Article 28 
facility specifically named and the location of the facility by street address, city, town, village or locality 
and county; 

B. That notwithstanding anything to the contrary in the Articles of Organization or the Operating 
Agreement, transfers, assignments or other dispositions of membership interests or voting rights must be 
effectuated in accordance with section 2801-a(4)(b) of the Public Health Law; 

C. How the LLC will be managed and that neither the management structure nor the provision setting 
forth such structure may be deleted, modified or amended without the prior approval of the Department of 
Health; 

D. If the LLC will be managed by managers who are not members, that the manager may not be changed 
without the prior approval of the Department of Health; and 
DOH 155-E Schedule 14B 
(04/05/2005) 



New York State Department of Health 
Certificate of Need Application 

Schedule 148 

E. If the LLC will be managed by managers who are not members, that the following powers are reserved 
to the members: 

(i) direct independent authority over the appointment or dismissal of hospital management-level 
employees and medical staff; 

(ii) approval of hospital operating and capital budgets and independent control of the books and 
records; 

(iii) adoption or approval of hospital operating policies and procedures and independent adoption 
of policies affecting the delivery of health care services; 

(iv) authority over the disposition of assets and authority to incur liabilities not normally 
associated with day-to-day operations; 

{v) approval of certificate of need applications filed by or on behalf of the hospital; 

(vi) approval of hospital debt necessary to finance the cost of compliance with operational or 
physical plant standards required by law; 

(vii) approval of hospital contracts for management or for clinical services; and 

(viii) approval of settlements of administrative proceedings or litigation to which the hospital is a 
party. 

Ill. Management 

Will the applicant be managed by managers who are not members? 

Yes D No [ZJ 

If yes, attach the proposed Management Agreement between the applicant and the manager, which must 
meet the following requirements and be approved by the Commissioner. 

A. The management agreement must include provisions to the following effect: 

1. A description of the proposed roles of the members of the Article 28 LLC during the period of the 
proposed management contract, which must clearly reflect retention by the members of ongoing 
responsibility for statutory and regulatory compliance, 

2. A provision that clearly recognizes that the responsibilities of the members of the Article 28 LLC 
are in no way obviated by entering into a management agreement and that any powers not 
specifically delegated to the manager through the provisions of the management agreement 
remain with the members, 

3. The following powers are reserved to the members of the Article 28 LLC: 

i. direct independent authority over the appointment or dismissal of hospital 
management-/eve/ employees and medical staff; 

ii. approval of hospital operating and capital budgets and independent control of the 
books and records; 

iii. adoption or approval of hospital operating policies and procedures and independent 
adoption of policies affecting the delivery of health care services; 

iv. authority over the disposition of assets and authority to incur liabilities not normally 
associated with day-today operations; 

v. approval of certificate of need applications filed by or on behalf of the hospital; 

vi. approval of hospital debt necessary to finance the cost of compliance with 
operational or physical plant standards required by law; 

DOH 155-E 
{04/05/2005) 
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Certificate of Need Application 

Schedule 148 

vii. approval of hospital contracts tor management or for clinical services; and 

viii. approval of settlements of administrative proceedings or litigation to which the 
hospital is a party; and that this provision may not be deleted; modified or amended 
without the prior approval of the Department of Health. 

4. The following language: 

"Notwithstanding any other provision in this contract, the facility remains responsible for ensuring that any 
service provided pursuant to this contract complies with all pertinent provisions of Federal, State and local 
statutes, rules and regulations.", 

5. A plan tor assuring maintenance of the fiscal stability, the level of services provided and the 
quality of care rendered by the facility during the term of the management agreement, and 

6. Retention of authority by the members of the Article 28 LLC to discharge the manager and its 
employees from their positions at the facility with or without cause on not more than 90 days' 
notice. In such event, the facility shall notify the Department in writing at the time the manger is 
notified. The members of the Article 28 LLC must provide a plan for the operation of the facility 
subsequent to the discharge of the manager and such plan must be submitted with the 
notification to the Department. 

7. That the manager may not be changed and its responsibilities and obligations under the 
management agreement may not be subcontracted, assigned or otherwise assumed without the 
prior approval of the Department of Health; 

B. The members of the Article 28 LLC must retain sufficient authority and control to discharge its statutory 
and regulatory responsibility. The following powers must be specifically reserved to the Article 28 LLC 
members: 

i. Direct independent authority over the appointment or dismissal of the facility's management
level employees and medical staff, 

ii. Approval of the facility's operating and capital budgets and independent control of the books 
and records, 

iii. Adoption or approval of the facility's operating policies and procedures and independent 
adoption of policies affecting the delivery of health care services, 

iv. Authority over the disposition of assets and authority to incur liabilities not normally 
associated with day-to-day operations, 

v. Approval of certificate of need applications filed by or on behalf of the facility, 

vi. Approval of debt necessary to finance the cost of compliance with operational or physical 
plant standards required by law, 

vii. Approval of the facility's contracts for management or for clinical services, and 

viii. Approval of settlements of administrative proceedings or litigation to which the facility is a 
party; 

C. An Article 28 LLC desiring to be managed by managers who are not members must submit a proposed 
written management agreement to the Department at least 60 days before the intended effective date, 
unless a shorter period is approved in writing by the Commissioner, due to extraordinary circumstances. 
In addition, the Article 28 LLC shall also submit, within the same time frame, the following: 

1. Documentation demonstrating that the proposed manager holds all necessary approvals to do 
business within New York, 

DOH 155-E 
(04/05/2005) 
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Schedule 148 

2. Documentation of the goals and objectives of the management arrangement, including a 
mechanism for periodic evaluation by the members of the Article 28 LLC of the effectiveness of 
the arrangement in meeting those goals and objectives, 

3. Evidence of the manager's financial stability, 

4. Information necessary to determine that the character and competence of the proposed manager, 
and its principals, officers and directors, are satisfactory, including evidence that all facilities it has 
managed within New York have provided a substantially consistent high level of care in 
accordance with applicable statutes and regulations, during the term of any management 
agreement contract or the period they held an operating certificate, and 

5. Evidence that it is financially feasible for the facility to enter into the proposed management 
agreement for the term of the agreement and for a period of one year following expiration, 
recognizing that the costs of the agreement are subject to all applicable provisions of Part 86 of 
10 NYCRR. To demonstrate evidence of financial feasibility, the facility shall submit projected 
operating and capital budgets for the required periods. Such budgets shall be consistent with 
previous certified financial statements and be subject to future audits; 

D. During the period between a facility's submission of a request for initial approval of a management 
contract and disposition of that request, a facility may not enter into any arrangement for management 
contract services other than a written interim consultative agreement with the proposed manager. Any 
interim agreement must be consistent with these provisions and submitted to the Department no later 
than five days after its effective date. 

E. The term of a management contract shall be limited to three years and may be renewed for additional 
periods not to exceed three years only when authorized by the Commissioner. The Commissioner shall 
approve an application for renewal provided that compliance with this section and the following provisions 
can be demonstrated: 

1. That the goals and objectives of the arrangement have been met within specified time frames, 

2. That the quality of care provided by the facility during the term of the arrangement has been 
maintained or has improved, and 

3. That the level of service to meet community needs and patient access to care and services has 
been maintained or improved. 

IV. Membership Certificates 

Does the applicant intend to issue membership certificates? 

Yes 0 No lSI 
If yes, attach a sample membership certificate including the following legend: 

"That notwithstanding anything to the contrary in the Articles of Organization or the Operating Agreement, 
transfers, assignments or other dispositions of membership interests or voting rights must be effectuated 
in accordance with section 2801-a(4}(b) of the Public Health Law." 

V. Business Corporation Members 

Does the applicant have any members which are business corporations? 

Yes 0 No lSI 
If yes: 

A. Identify each business corporation-member (2nd level member) in the following table: 

DOH 155-E 
(04/05/2005) 
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2"d Level Member: Address 

Schedule 148 

B. For each business corporation-member, attach the following documentation: 

1. A list providing the name, stock interest and percentage ownership interest in the 2nd Level 
Member and indirect ownership percentage in the Article 28 LLC for each stockholder. (Indirect 
ownership is determined by multiplying the percentage of ownership in each entity. For example, 
if A owns 10 percent of a 2nd Level Member which itself owns 80 percent of an Article 28 LLC, A 
owns an indirect ownership interest of eight percent in the Article 28 LLC.); 

N.B.: All stockholders of the 2nd Level Member must be natural persons. 

2. A list providing the name and position held for each officer and director; and 

3. Certificate of Incorporation. In addition to any other provisions required by the Business 
Corporation Law, the Certificate of Incorporation of the 2nd Level Member must include 
provisions to the following effect: 

a. That all stockholders must be natural persons and that this provision may not be 
deleted, modified or amended without the prior approval of the New York State 
Department of Health; and 

b. That notwithstanding anything to the contrary in the Certificate of Incorporation or the 
Bylaws, transfers, assignments or other dispositions of ownership interests or voting 
rights must be effectuated in accordance with section 2801-a(4)(b) of the Public Health 
Law and that this provision may not be deleted, modified or amended without the prior 
approval of the New York State Department of Health. 

VI. General or Registered Limited Liability Partnership Members 

Does the applicant have any members which are general or registered limited liability partnerships? 

Yes D No [8;1 

If yes: 

A. Identify each partnership-member (2"' level member) in the following table: 

I 2"d Level Member: 

DOH 155-E 
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I Address 
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2"d Level Member. Address 

B. For each partnership-member, attach the following documentation: 

Schedule 148 

1 A list providing the name, partnership interest and percentage ownership interest in the 2nd Level 
Member and indirect ownership percentage in the Article 28 LLC for each partner. (Indirect 
ownership is determined by multiplying the percentage of ownership in each entity. For example, 
if A owns 10 percent of a 2nd Level Member which itself owns 80 percent of an Article 28 LLC, A 
owns an indirect ownership interest of eight percent in the Article 28 LLC.); and 

N.B.: All partners of the 2nd Level Member must be natural persons. 

2 The Partnership Agreement of the 2nd Level Member must include provisions to the following 
effect: 

a. That all partners must be natural persons and that this provision may not be deleted, 
modified or amended without the prior approval of the New York State Department of Health; 

b. That transfers, assignments or other dispositions of partnership interests or voting rights 
must be effectuated in accordance with section 2801-a(4}(b} of the Public Health Law and 
that this provision may not be deleted, modified or amended without the prior approval of the 
New York State Department of Health. 

VII. Not-for-Profit Corporation Members 

Does the applicant have any members which are not-for-profit corporations? 

Yes lZ1 NoD 

If yes: 

A. Identify each not-for-profit corporation-member (2nd Level Member): 

I 2nd Level Member: 

DOH 155-E 
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I Address 
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2nd Level Member: Address 

Faxton St. Luke's Healthcare 
P.O. Box479 
Utica, NY 13503-0479 

St. Elizabeth Medical Center 
2209 Genesee Street 
Utica, NY 13501-5999 

Schedule 148 

B. For each not-for-profit corporation-member, attach the following documentation: 

1 A list providing the name and interest or position held for each member, director, and officer; 

2 Certificate of Incorporation; and 

3 Bylaws. 

C. Are any of the following powers reserved to any of the corporation's member(s): 

Appointment or dismissal of hospital management-level employees and medical staff, except the election 
or removal of corporate officers. 

YesO No~ 

Member: 

Approval of hospital operating and capital budgets. 

YesO No~ 

Member: 

Adoption or approval of hospital operating policies and procedures. 

YesD No~ 

Member: 

UApproval of certificate of need applications filed by or on behalf of the hospital 

YesD No~ 

Member: 

DOH 155-E 
(04/05/2005) 
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If yes, attach documentation of approval for this application. 

Schedule 148 

Approval of hospital debt necessary to finance the cost of compliance with operational or physical plant 
standards required by law. 

Yes 0 No r:2l 

Member: 

Approval of hospital contracts for management or for clinical services. 

Yes 0 No r:2l 

Member: 

Approval of settlements of administrative proceedings or litigation to which the hospital is a party, except 
approval of settlements of litigation that exceed insurance coverage or any applicable self-insurance fund. 

Yes 0 No r:2l 

Member: 

N.B.: If any of the corporation's members have been or will be delegated any of these powers, the 
member itself must have or obtain establishment approval as an active 2nd level member. If so, submit 
Schedule 2A for each individual listed in item 8(1) above. Directors who contribute capital in support of 
the project must also submit Schedule 28. Directors who do not contribute capital in support of the project 
must also submit Schedule 2C. 

VIII. Limited Liability Company Members 

Does the applicant have any members which are also LLCs? 

Yes r:2l No 0 
If yes: 

A. In the following table, identify each LLC 2nd level member: 

2nd Level Member 

MVEC Holdings, LLC 

DOH 155-E 
(04/05/2005) 

Address 
110 Business Park Drive 
Utica, NY 
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2"d Level Member Address 

B. For each LLC-member, attach the following documentation: 

Schedule 148 

1 A list providing the name, membership interest and percentage ownership interest in the 2nd 
Level Member and indirect ownership percentage in the Article 28 LLC. (Indirect ownership is 
determined by multiplying the percentage of ownership in each entity. For example, if A owns 10 
percent of a 2nd Level Member which itself owns 80 percent of an Article 28 LLC, A owns an 
indirect ownership interest of eight percent in the Article 28 LLC.) 

N.B.: All members of the 2nd Level Member must be natural persons. 

2 A list of all managers; 

3 Articles of Organization; and 

4 Operating Agreement. 

C. In addition to any other provisions required by the Limited Liability Company Law, the Articles of 
Organization of the 2nd Level Member must include provisions to the following effect: 

1 That all members must be natural persons and that this provision may not be deleted, modified or 
amended without the prior approval of the New York State Department of Health; 

2 That transfers, assignments or other dispositions of membership interests or voting rights must be 
effectuated in accordance with section 2801-a( 4 )(b) of the Public Health Law and that this 
provision may not be deleted, modified or amended without the prior approval of the New York 
State Department of Health. 

D. The Operating Agreement of the 2nd Level Member must include provisions to the following effect: 

That all members must be natural persons and that this provision may not be deleted, modified or 
amended without the prior approval of the New York State Department of Health, 

2 That notwithstanding anything to the contrary in the Articles of Organization or the Operating 
Agreement, transfers, assignments or other dispositions of membership interests or voting rights 

DOH 155-E Schedule 148 9 
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Schedule 148 

must be effectuated in accordance with section 280i-a(4)(b} of the Public Health Law and that 
this provision may not be deleted, modified or amended without the prior approval of the New 
York State Department of Health; and 

3 That, if the 2nd Level Member will be managed by managers who are not members, that the 
following powers with respect to the ownership and operation of the Article 28 LLC are reserved 
to the members of the 2nd Level Member: 

(i) direct independent authority over the appointment or dismissal of hospital management-level 
employees and medical stall; 

(ii) approval of hospital operating and capital budgets and independent control of the books and 
records; 

(iii) adoption or approval of hospital operating policies and procedures and independent adoption 
of policies affecting the delivery of health care services; 

(iv) authority over the disposition of assets and authority to incur liabilities not normally 
associated with day-today operations; 

(v) approval of certificate of need applications filed by or on behalf of the hospital; 

(vi) (approval of hospital debt necessary to finance the cost of compliance with operational or 
physical plant standards required by law; 

(vii) approval of hospital contracts lor management or lor clinical services; and 

(viii) approval of settlements of administrative proceedings or litigation to which the hospital is a 
party; and that this provision may not be deleted; modified or amended without the prior 
approval of the Department of Health. 

DOH i55-E 
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SCHEDULE 148 CHECKLIST OF ATTACHMENTS 

Atta- Attach-
Electronic Document 

DOCUMENT NA 
ched 

ment 
file name 

number 

Manaoement Aoreement 
[gJ D 

Sample membership certificate 
[gJ D 

Business Corporation- Members 

Members [gJ D 

List of stockholders 
[gJ D 

List of officers and directors 
[gJ D 

Certificate of Incorporation [gJ D 

Not-for-Profit Corporation- Members 

Members D [gJ 8 

List of members D [gJ 8 

List of officers and directors D [gJ 8 

Certificate of Incorporation D [gJ 8 

Bylaws D [gJ 8 

Documentation of approval for the application D [gJ 8 

Limited Liability Company - Members 

Members D [gJ c 

List of members D [gJ c 

List of managers 
[gJ D 

Articles of Organization D [gJ c 

Operating Agreement D [gJ c 

General or Registered Limited Liability Company - Members 

List of Partners 

Partnership Agreement 
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Schedule 14C 

Schedule 14c Additional Legal Information Article 28 Not-For-Profit 
Corporations 

Instructions: 
Article 28 applicants seeking establishment or combined establishment and construction approval that are 
not-for-profit corporations must complete this Schedule in its entirety. 

N.B.: Whenever a requested legal document has been amended, modified, or restated, all 
amendment(s), modification(s) and/or restatement(s) should also be submitted. 

I. Directors 

A. Number of director positions set by bylaws or otherwise fixed: c=J 
(See Not-for-Profit Corporation Law 702.) 

B. Number of director positions currently filled: c=J 
C. Explain how and by whom the directors will be appointed or elected: 

II. Members 

A. In the following table, identify each member of the applicant: 

Member: Address 

B. For each member, attach the following documentation: 

1. A list of the name and position held for each officer and director; 

2. Certificate of Incorporation; and 

DOH 155-E 
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3. Bylaws. 

Ill. Reserved Powers 

Schedule 14C 

A. Are or will any of the following powers be reserved to any of the applicant's member(s): 

Appointment or dismissal of hospital management-level employees and medical staff, except the election 
or removal of corporate officers. 

YesD NoD 

Member: 

Approval of hospital operating and capital budgets. 

YesD NoD 

Member: 

Adoption or approval of hospital operating policies and procedures. 

YesD NoD 

Member: 

Approval of certificate of need applications filed by or on behalf of the 

hospital. 

YesD NoD 

Member: 

If yes, attach documentation of approval for this application. 

A Lipproval of hospital debt necessary to finance the cost of compliance with operational or physical 
plant standards required by law. 

YesD NoD 

Member: 

Approval of hospital contracts for management or for clinical services. 

YesD NoD 

Member: 

Approval of settlements of administrative proceedings or litigation to which the hospital is a party, except 
approval of settlements of litigation that exceed insurance coverage or any applicable self-insurance fund. 

Member: 

DOH 155-E 
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Certificate of Need Application 
N.B.: If any of the applicant's members have been or will be delegated any of these powers, the member 
itself must have or obtain establishment approval. If so, submit Schedule 2a for each individual listed in 
item 8(1) above. Directors who contribute capital to the project must also submit Schedule 2b. Directors 
who do not contribute capital to the project must also submit Schedule 2c. 

B. Do any of the applicant's members reserve the power to approve certificate of need applications to 
ensure that they conform to the facility's stated mission and philosophy? 

YesO NoD 

Member: 

If yes, attach documentation of approval for this application. 

DOH 155-E 
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Schedule 14C 

SCHEDULE 14C CHECKLIST OF ATTACHMENTS 

DOCUMENT 

Members 

List of officers and directors 

Certificate of Incorporation 

Bylaws 

DOH 155-E 
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New York State Department of Health Schedule 140 
Certificate of Need Application 

Schedule 140 Additional Legal Information -Article 28 General or 
Regisdtered Limited Liability Partnerships 

Instructions: 

1. The language in Section A of this schedule must be included in the Partnership Agreements for 
Article 28 applicants seeking establishment or combined establishment and approval that are 
partnerships. 

2. The language in section B of this schedule must be included in the Certificate of Registration for 
Article 28 applicants seeking establishment or combined establishment and construction approval 
that are registered limited liability partnerships. 

N.B.: Whenever a requested legal document has been amended, modified, or restated, all 
amendment(s), modification(s) and/or restatement(s) should also be submitted. 

A. Partnership Agreement- The language in section 600.1 (5)(ii) of 1 ONYCRR must be included in its 
entirety for general or registered limited liability partnerships. 

B. Certificate of Registration- must include provisions to the following effect:: 

1. That the powers and purposes specifically include the ownership and operation of the facility 
and the name of the facility; and 

2. That, notwithstanding any1hing to the contrary in the Certificate of Partnership agreement, 
transfers, assignments or other dispositions of partnership interests or voting rights must be 
effectuated in accordance with section 2801-4(b) of the PHL. 

SCHEDULE 140 CHECKLIST OF ATTACHMENTS 

DOCUMENT 

Certificate of Registration 

DOH 155-E 
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• • New York State Department of Health Schedule 17 A 
Certificate of Need Application 
Schedule 17 A- Diagnostic and Treatment Center Program Information. 

See "Schedules Required for Each Type of CON" to determine when this form is required. 

Instructions: In the space below, briefly indicate how the facility intends to comply with state and federal 
regulations. If the application involves conversion of an existing practice, state who owns the practice and how 
the conversion will be done. If there are other entities utilizing the same space or resources, please state exactly 
how the space and resources will be allocated. Also, provide a description of the other entities. 

The proposed Mohawk Valley EC, LLC intends to comply with State and federal regulations. It will seek to 
become an approved Medicare provider as soon as possible following approval and will thus be familiar with 
federal regulations. Its policies and procedures will be consistent with all New York State requirements for 
operations of an ambulatory surgery center licensed under Article 28 of the Public Health Law. The 
administrator and Medical Director will be responsible for assuring that the facility is in compliance with State and 
federal regulations. 

DOH 155-D 
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• New York State Department of Health • Schedule 178 
Certificate of Need Application 

Schedule 17 8 - Community Need 

See "Schedules Required for Each Type of CON" to determine when this form is required. 

Public Need Summary: 

Briefly summarize on this schedule, why the project is needed. Use additional paper, as necessary. If the following items 
have been addressed in the project narrative, please cite the relevant section and pages. 

1. Identify the relevant service area (e.g., Minor Civil Division(s), Census Tract(s), street boundaries, Zip Code(s), Health 
Professional Shortage Area (HPSA) etc.) 

I SEE ATTACHED 

2. Provide a quantitative and qualitative description of the population to be served. (Qualitative data may include median 
income, ethnicity, payor mix, etc.) 

3. Document the current and projected demand for the proposed services. If the proposed services are covered by a 
DOH need methodology, demonstrate how the proposed service is consistent with it. 

4. (a) Describe how this project responds to and reflects the needs of the residents in the community you propose to 
serve. 

(b) Describe how this project is consistent with your facility's Community Service Implementation Plan (voluntary not
for-profit hospitals) or strategic plan (other providers). 

5. Describe where and how the population to be served currently receives the proposed services. 

Quality and Accreditation: 

1 . Please cite relevant accreditations, certifications or awards attained by the applicant which build confidence in 
services of high quality. Examples include certification as a Federally Qualified Neighborhood Health Center. 

2. Describe relevant programs or resources the applicant will bring to the new facility. Include existing programs that 
have proven track records at the applicant's other sites, if applicable, as well as programs the applicant plans for 
the future. Such programs include: 

DOH 155-D 
(2/20/2009) 

a. Programs specially tailored to the health needs of the population of the service area. 
b. Grant funded programs. 
c. Scholarships or fellowships. 

Schedule 178 
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3. Describe the applicant's experience or track record serving similar populations: 

Primary and Specialty Care Services Review Criteria: 
Expansion of Services 

When a CON application proposes conversion of a group or solo medical practice to Article 28 status, the applicant must 
provide a written analysis of the effect of the proposal on the following factors: 

1. The full time equivalent (FTE) number of primary care physicians and specialists, by specialty, engaged in the 
practice after the conversion compared with the number before conversion. 

2. The (FTE) number of non-physician providers of primary care and specialty care, by specialty, such as Physician 
Assistants, Certified Nurse Practitioners, Physical Therapists, and Dental Assistants after the conversion 
compared with the number before conversion. 

3. The number of primary care and specialty visits, by specialty, after the conversion compared with the number 
before conversion. 

4. The array of services to underserved clients after the conversion compared with the number before conversion. 

Target Population and Service Area: 

All applications involving primary care services must provide a written analysis that clearly demonstrates that the proposal 
meets at least one of the following criteria. For criteria that do not apply, enter "not applicable": 

1. The proposed clinic is in an underserved area as indicated by location in a Health Professional Shortage Area 
(HPSA) or Medically Underserved Area (MUA). 

2. The population to be served exhibits poor health status, as measured by factors such as high levels of inpatient 
discharges for ambulatory care sensitive conditions (ACSC), incidences of diseases and conditions in excess of 
standards in Healthy People 2010 or other pertinent indicators. 

DOH 155-D 
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3. The primary care services of the proposed clinic will be targeted to a group or population with special needs or 
conditions that make it difficult for them to obtain adequate primary care in clinics or physician practices serving the 
general population. Examples of such needs and conditions are: 

• Developmental disabilities. 
• HIV. 
• Alcohol Substance Abuse. 
• Health needs relating to aging. 
• Mental Health needs. 
• Homelessness 
• Linguistic or cultural barriers in obtaining access to primary care. 

Capacity of Existing Primary Care Providers 

The project narrative should describe existing primary care services in the proposed service area. The narrative should 
include the number and location of existing D& TCs, extension clinics and part-time clinics and a summary of primary care 
services available through private practices. The narrative should indicate whether travel time and transportation are 
factors in access to primary care. Examples of travel related issues include topography, seasonal weather conditions, and 
availability of public transportation. Applicants are not expected to describe the volume of services delivered by existing 
providers, since they will rarely have access to such data, but the project narrative should indicate that the applicant is 
reasonably familiar with the overall availability of primary care in the targeted area. 

In instances where the target area is likely to already have significant primary care resources, the CON proposal will be 
reviewed for the following need related factors: 

• 

• 

• 

• 

• 

The ratio of primary care physicians to population in the proposed service area. HPSA uses a ratio of 1.0 FTE 
physicians to 3000 persons; Medicaid Managed Care uses a ratio of 1 to 1500. 
The number of primary care physicians in the proposed service area who are "active" in serving the Medicaid 
population. This is often measured as physicians who are reimbursed $5000 or more per year by Medicaid. 
The annual number of primary care visits per person by Medicaid eligible persons in the proposed service area . 
An average lower than 2.0 visits per person is often considered a problem. 
The percentage of the Medicaid population that is enrolled in Managed care will be taken into account where 
appropriate. 
The current volume of primary care visits to existing D& TC and Extension clinics . 

Not all of the above criteria need be evaluated for all applications. The number will vary depending on the type and 
location of services proposed and on how thoroughly the application addresses need in the project narrative and the 
related schedules. 

Need Review for Specialty Clinics: 

Applications not involving primary care services must also provide a written analysis that clearly demonstrates that the 
need exists for the proposed services 

4. Is the proposed clinic in an underserved area as indicated by location in a Health Professional Shortage Area 
(HPSA) or Medically Underserved Area (MUA)? 

DOH 155-D 
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5. Describe in very specific terms the patients who require the specialty services, including the number of patients 
and their specific health problems, and how the proposed facility will meet their needs better than existing 
providers. 

6. In the case of Dental clinics, is the application supported by the local Health Department? Is the proposal 
supported by the Department of Health's Bureau of Dental Services? Is the applicant participating in current dental 
health initiatives? Has the applicant consulted with resources such as the New York State Oral Health Technical 
Assistance Center? 

DOH 155-D 
(2/20/2009) 

Schedule 178 4 



DDM CON Schedule 17B 
SCHEDULE 17 B- COMMUNITY NEED 

Public Need Summary 

Briefly summarize on this schedule, why the project is needed. Use additional paper, as 
necessary. If the following items have been addressed in the project narrative, please cite 
the relevant section and pages. 

1. Identify the relevant service are (e.g., Minor Civil Division(s), Cenus Tract(s), street 
boundaries, Zip Code(s), Health Professional Shortage Are (HPSA) etc.) 

The proposed Mohawk Valley Endoscopy Center's service area will consist primarily of the 
three counties where current patients of the gastroenterology practice of the sponsoring 
physicians currently reside. The majority of patients (70-75 percent) are likely to reside in 
Oneida County; 1 0-15 percent in Herkimer County; 5 percent in Madison County; and 5-10 
percent from nearby counties including Lewis and Chenango. 

2. Provide a quantitative and qualitative description of the population to be served. 
(Qualitative data may include median income, ethnicity, payor mix, etc.) 

The population for the three counties which will comprise the majority of the patients to be 
served by the proposed Mohawk Valley Endoscopy Center totaled 369,937 according to the 
2000 Census. Oneida County accounted for the majority of these residents (235,469) 
followed by Madison (69,441) and Herkimer (64,427). The White population comprised 92.6 
percent of the population of the three counties with 4 percent Black/African American and 
3.4 percent Other. The population is 50.4 percent female and 49.6 percent male. The 
population age is 65+ in 2010 is projected to total 55,765 (15.3 percent of the three county 
population) and is projected to be 60,457 in 2020, an increase of 8.4 percent. 1 It is 
anticipated that the payor mix for the proposed ambulatory surgery center will be similar to 
that of the current gastroenterology medical practice of the sponsoring physicians which is 
presented below: 

Projected Payor Mix 
Mohawk Valley Endoscopy Center 

(Percent) 
Commerciai/Manaqed Care 65 
Medicare 25 
Commercial/Fee-for-Service 2 
Medicaid Manaqed Care 4 
Medicaid/Fee-for-Service 2 
Self-Pay/Charity Care 2 
Total 100 

1 Cornell University Program on Applied Demographics New York State and County Population Projections by 
Age and Sex- Preliminary Population Projections by Age and Sex, New York State and 62 Counities, 2005-
2035. 



3. Document the current and projected demand for the proposed services. If the 
proposed services are covered by a DOH need methodology, demonstrate how the 
proposed service is consistent with it. 

The seven gastroenterologists at Digestive Disease Medicine ("DDM") performed 19,173 
outpatient endoscopy procedures in 2008 at St. Elizabeth Medical Center, Faxton-St. Luke's 
Healthcare -Faxton Division, Faxton-St. Lukes Healthcare-St. Lukes Division and Oneida 
Healthcare Center. The practice has been unable to fully meet the demand for endoscopy 
procedures by its current patient base. At the current time, there is a 10-14 week wait for an 
endoscopy procedure with approximately 500 patients waiting each week. This results in a 
pent-up demand for procedures totaling 5,000-7,000 procedures. The backlog is likely to 
continue to increase as the population of the three county area continues to age and more 
people practice preventative medicine. In order to meet the current and future demand for 
endoscopy services, the physician practice must increase the number of gastroenterologists 
in the practice. Although the practice has been actively recruiting additional 
gastroenterologists in recent years, it has been unsuccessful due to the shortage of the 
specialists along with the limited desirability of residing in Central New York. At least two 
new physicians will be needed to meet the additional demand when the proposed 
endoscopy center begins operation and at least one additional physician will be required by 
its third year of operation. It is anticipated that 6,000 additional endoscopy procedures 
would be performed during the initial year of the proposed Center's operation. The increase 
in procedures is attributable to a number of factors including an aging population, the 
availability of payment for these procedures by Medicare and many other insurers, and the 
increased emphasis on measures designed to indentify and treat health care conditions at 
the earliest possible stage. The DDM physicians will continue to practice at the four 
hospitals where they currently perform procedures and the complementary capacity of the 
proposed Center will not adversely impact the number of procedures currently performed in 
the hospitals. 

4. (a) Describe how this project responds to and reflects the needs of the residents in 
the community you propose to serve. 

The population currently receives endoscopy services at St. Elizabeth Medical Center, 
Faxton-St. Luke's Healthcare -Faxton Division, Faxton-St. Lukes Healthcare-St. Lukes 
Division and Oneida Healthcare Center. As indicated previously in #3, there is a 10-14 week 
wait for endoscopy procedures by patients at Digestive Disease Medicine. 

The expanded capacity to perform endoscopy procedures will benefit community residents 
by reducing waiting times for procedures. In addition, freestanding endoscopy centers have 
proven to provide quality, cost-effective services in a facility which is patient-friendly and less 
intimidating than hospitals. Managed care plans have expressed interest in the cost
effective provision of endoscopy services in a freestanding facility. The creation of facilities 
which can meet market demands for cost-effective health care services is imperative to the 
long-term viability of the health care system. 

Through expansion of capacity by both establishment of the proposed Endoscopy Center 
and recruitment of additional gastroenterologists, outreach activities can be initiated in both 



the three county primary service area as well as in surrounding underserved counties in an 
effort to serve additional patients who would benefit from endoscopy procedures. 

The proposed Center will serve all patients in need of its services regardless of income, 
race, sex, age or ability to pay. It is committed to creating a program that facilitates access 
to all populations and will establish a sliding fee scale for patients in need of services who 
are uninsured and lack the ability to pay full fees. 

4. (b) Describe how this project is consistent with your facility's Community Service 
Implementation Plan (voluntary not-for-profit hospitals) or strategic plan (other 
providers) 

Freestanding ambulatory surgery provides cost-effective, high quality health care with a high 
level of personal attention to better serve community needs. Independent facilities have 
been shown to be significantly different from hospital-based centers. Because of their 
smaller size and limited function, freestanding units enable the delivery of better service at 
lower cost, return control of the patient to the physician and effectively bridge the gap 
between the capabilities of the physician's office and those of the hospital. Freestanding 
centers have been shown to be less costly than hospital-based centers while providing 
greater levels of physician and patient satisfaction. As managed care plans seek to 
decrease health care expenditures, low-cost alternatives are required. Establishment of the 
proposed Endoscopy Center will ensure that a cost-effective site for endoscopy services is 
readily accessible to the service area's population. 

5. Describe where and how the population to be served currently receives the 
proposed services. 

As indicated in #3 previously, in 2008 the seven physicians at Digestive Disease Medicine 
performed 19,173 outpatient endoscopy procedures at four hospital facilities. However, as 
described in that same section, there was a pent-up demand for an additional 5,000-7,000 
procedures. 

In order to meet that demand and to meet additional needs in the three county primary 
service area as well as contiguous counties, two events must occur. First, capacity must be 
expanded to perform endoscopy services through establishment of the proposed Endoscopy 
Center. This in turn, will allow Digestive Disease Medicine to recruit additional 
gastroenterologists who can assist in meeting the demand for endoscopy procedures. 

QUALITY AND ACCREDITATION 

1. Please cite relevant accreditations, certifications or awards attained by the 
applicant which build confidence in services of high quality. 

NA 



2. Describe relevant programs or resources the applicant will bring to the new 
facility. Include existing programs that have proven track records at the applicant's 
other sites, if applicable, as well as programs the applicant plans for the future. Such 
programs include: 

NA 

a. Programs specially tailored to the health needs of the population of the 
service 

b. Grant funded programs. 
c. Scholarships or fellowships. 

3. Describe the applicant's experience or track record serving similar populations: 

As described previously, the seven physician owners of the proposed Endoscopy Center 
have been providing gastroenterology services to residents of Oneida, Herkimer and 
Madison and surrounding counties for 20 years. In 2008, they performed 19,173 outpatient 
endoscopy procedures at four hospital facilities. 



• New York State Department of Health • Schedule 17C 
Certificate of Need Application 

Impact of Proposed CON on Diagnostic & Treatment Center Operating Certificate 

TABLE 17C-1 AUTHORIZED SERVICES 

Instructions: 
For applications requesting changes to more than one location, complete a separate Table 17-C-1 for each location 
For Chronic Dialysis Services only, enter only location below and proceed to page 2 
Column c: Mark 'x' in the box only if the service currently appears on the operating certificate (OpCert) not including requested changes 
Column d: Mark 'x' in the box this CON application seeks to add. Column e: Mark 'x' in the box this CON application seeks to decertify. 
Column 1: Mark 'x' in the box corresoondina to all the services thet will ultimately aooear on the OoCert. 

LOCATION: 0 MOBILE CLINIC DESIGNATION (217) • 
Check box only if extension clinic is mobile 

(Enter street address of facility) (A mobile clinic must be an extension clinic with a fixed main site) 

a b c d e I 
Existino Add Remove Proposed 

ABORTION 201 0 0 0 0 
ADULT DAY HEALTH 5E 0 0 0 0 
ADULT DAY HEALTH- AIDS 17~ 0 0 0 0 
AMBULATORY SURGERY'' 

MULTI-SPECIALTY" 20 0 0 0 0 
SINGLE-SPECIALTY" (UNDESIGNATED SPECIALTY) 20 0 0 0 0 

GASTROENTEROLOGY" 20 0 l8l 0 0 
OPTHAMOLOGY" 19 0 0 0 0 
ORTHOPEDICS" 20< 0 0 0 0 

!AUDIOLOGY 0/P(See Section 700.2) 15~ 0 0 0 0 
BIRTHING SERVICE 0/P 18( 0 0 0 0 

ERTIFIED MENTAL HEALTH SERVICES 0/P'" 5< 0 0 0 0 
HEMICAL DEPENDENCE-REHABILITATION 0/P 15( 0 0 0 0 
LINIC OMRDD ARTICLE 16 SERVICES 21E 0 0 0 0 
LINIC PART TIME SERVICES"" 1E 0 0 0 0 
LINICAL LABORATORY SERVICES 0/P 01E 0 0 0 0 
TSCANNER 40( 0 0 0 0 

DENTALO/P 141 0 0 0 0 
FAMILY PLANNING 0/P 14E 0 0 0 0 
HEALTH FAIRS 0/P 19 0 0 0 0 
HYPERBARIC CHAMBER 401 0 0 0 0 
LINEAR ACCELERATOR 40 0 0 0 0 
LITHOTRIPSY 0/P 22 0 0 0 D 
MAGNETIC RESONANCE IMAGING (MRI) 40 0 D 0 D 
MEDICAL SOCIAL SERVICES 0/P 5( D D D D 
METHADONE MAINTENANCE 0/P 14~ 0 D 0 D 
MULTIPHASIC SCREENING FACILITY 301 0 D D D 
MULTIPHASIC SCREENING 0/P 18E D D D D 
NUCLEAR MEDICINE- DIAGNOSTIC 0/P 22~ 0 D D D 
NUCLEAR MEDICINE- THERAPEUTIC 0/P 22E D D D D ·---

MOBILE CLINIC: For each location a clinic vehicle will parks to provide services, a separate "Mobil Clinic Site Approval Request' must 
be attached. A blank form is included below. 

" AMBULATORY SURGERY requires additional approval by Medicare 
MENTAL HEALTH requires additional approval by Office of Mental Health 

.... PART-TIME CLINICS: For each site, enclose a completed copy of form DOH-4-197 (9/00), which is available from: 
Project Management Group, Division of Health Facility Planning, Office of Health Systems Management, 
New York State Department of Health, 433 River Street, 6th floor, Troy, NY 12180 

DOH 155-D 
(02/20/2009) 

Schedule 17C 



• New York State Department of Health • Schedule 17C 
Certificate of Need Application 

TABLE 17C-1 AUTHORIZED SERVICES (cont.) 

a b c d e f 
Existinq Add Remove Proposed 

NUTRITIONAL 0/P 18E 0 0 0 0 
QPTHAMOLOGY 0/P 22 0 0 0 0 
::JPTOMETRY 0/P 228 0 0 0 0 
QUTPATIENT SURGERY 68 0 0 0 0 
PEDIATRICS 0/P 15 0 0 0 0 
PET SCANNER 4Q4 0 0 0 0 
PHARMACEUTICAL SERVICES 07 0 0 0 0 
PHYSICAL MEDICINE AND REHABILITATION 0/P 112<J 0 0 0 0 
PODIATRY 0/P 17 0 0 0 0 
PRENATAL 0/P 081 0 0 0 0 
PRIMARY MEDICAL CARE 0/P 071 0 0 0 0 
PSYCHOLOGY 0/P 08E 0 0 0 0 
RADIOLOGY - DIAGNOSTIC 184 0 0 0 0 
RADIOLOGY- THERAPEUTIC 23C 0 0 0 0 
RENAL DIALYSIS- HOME TRAINING 0/P 3 0 0 0 0 

HERAPY- OCCUPATIONAL 0/P 146 0 0 0 0 
HERAPY- PHYSICAL 0/P 14 0 0 0 0 
HERAPY- RESPIRATORY 0/P 231 0 0 0 0 
HERAPY- SPEECH LANGUAGE PATHOLOGY 155 0 0 0 0 
HERAPY- VOCATIONAL REHABILITATION 10 0 0 0 0 
RANSFUSION SERVICES - FULL 102 0 0 0 0 
RANSFUSION SERVICES - LIMITED 18£ 0 0 0 0 

NELL-CHILD 18€ 0 0 0 0 

END STAGE RENAL DISEASE (ESRD) 

TABLE 17C-1 a CAPACITY 
HRONIC DIALYSIS 

If application involves dialysis service with existing capacity. complete the following table: 

TABLE 17C-1(b) PROCEDURES Last 12 mas 2_years prior 3 years prior 

Q_HRONIC DIALYSIS 

All Chronic Dialysis applicants must provide information requested on the following page in compliance 
with 10 NYCRR 670.6. 

DOH 155-D 
( 02/20/2009) 

Schedule 17C 2 
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Certificate of Need Application 

END STAGE RENAL DISEASE (cont.) 

1. Provide a five-year analysis of projected costs and revenues that demonstrates that the proposed dialysis services will 
be utilized sufficiently to be financially feasible. 

2. Provide evidence that the proposed dialysis services will enhance access to dialysis by patients, including members of 
medically underserved groups which have traditionally experienced difficulties obtaining access to health care, such 
as; racial and ethnic minorities, women, disabled persons , and residents of remote rural areas. 

3. Provide evidence that the hours of operation and admission policy of the facility will promote the availability of dialysis 
at times preferred by the patients, particularly to enable patients to continue employment. 

4. Provide evidence that the facility is willing to and capable of safely serving patients. 

5. Provide evidence that the proposed facility will not jeopardize the quality of care or the financial viability of existing 
dialysis facilities. This evidence should be derived from analysis of factors including, but not necessarily limited to 
current and projected referral and use patterns of both the proposed facility and existing facilities. A finding that the 
proposed facility will jeopardize the financial viability of one or more existing facilities will not of itself require a 
recommendation to of disapproval. 

DOH 155-D 
( 02/20/2009) 

Schedule 17C 3 



• 
New York State Department of Health 
Certificate Of Need Application 

Table 17C-2- Projected Utilization of Services: 

• 
Schedule 17C 

The number of projected "visits" should be listed in this table for each existing or proposed certified service. Visits 
should be estimated for the current, first and third year of the project . 

---_.--- ser\tite>i ._- ' --- _._ ..... ---- · < • ·--

. -_.··-... •-·-··-. ··--·_· __ · 

·•.•·.· Curr~t Year 
_ .. -. -_.. Visits 

1 cl,as~ificatlon ... 
Code -. . -· . • · ...... . __ Description -. .• 

068 Ambulatory Surgery Visits 

Not Applicable 

1·•- ·-.·· .... 
I - - - --._- 0 

.. · . . ··- ...... -. ··.- . · ... ·_.·. 
· iotarvisitS · 
. • •• -< .• • .- ·. .· ·__ - . 

1$f~ui'Year 1-·• 3~d F=ull Yeia'F 
of~"C)ject I· of.~;~;pj~st,. .. 
(2011l12) .· (2013114)\ 

6,000 7,260 

6,000 7,260 



New York State Department of Health 
Certificate Of Need Application 

Table 170-1 D& TC Allocation of Operating Costs 

a b c d e 

Salary & Employee Purchased 
Wages Benefits Services 

328 TOTAL ADJUSTED COSTS $ 925,000 $ 231,250 $ 24,000 

I. Core Cost Centers 

329 a. Adminislrafion $ 325,000 $ 81,250 $ 24,000 
330 b. Facility $ - $ -
331 c. PatientTransportafion 

332 Subtotal $ 325,000 $ 81,250 $ 24,000 
II. Patient Care Cost Centers 

a. Multi-service, child health 

342 1. Medical 
343 2. Denial 

344 3. Laboratory 

345 4. X-ray 

346 5. Pharmacy 

6. Mental Health 

347 7. Rehab Therapies 

348 8. Other Health $ 600,000 $ 150,000 
349 SUBTOTAL a $ 600,000 $ 150,000 $ -

I Schedule 170 

Yeartfroin 8/2(l11 to7/2012 

f g h i j k 

General Total Before Distrib of Total after 
Supplies Costs Donations Distrib Facility Costs Distribution • $ 212,000 $ 989,729 $ 2,381,979 $ 2,381,979 

$ 20,000 $ 144,483 $ 594,733 167,974 $ 762,707 
$ 510,498 $ 510,498 $(51 0,498) 

$ -
$ 20,000 $ 654,981 $ - $ 1,105,231 $ (342,524) $ 762,707 

$ 192,000 $ 270,748 $ 1,212,748 $ 342,524 $ 1,555,271 
$ 192,000 $ 270,748 $ - $ 1,212,748 $ 342,524 $ 1,555,271 



New York State Department of Health 
Certificate Of Need Application 

Table 170-1 D&TC Allocation of Operating Costs 

a b c d e 

Employee Purchased 
Salary & Wages Benefits Services 

328 TOTAL ADJUSTED COS $ 1,053,014 $ 263,254 $ 27,467 

I. Core Cost Centers 

329 a. Administration $ 348,148 $ 87,037 $ 27,467 
330 b. Facility $ - $ -
331 c. Patient Transportation 

332 Subtotal $ 348,148 $ 87,037 $ 27,467 
II. Patient Care Cost Centers 

a. Multi-service, child health 

342 1. Medical 
343 2. Dental 

344 3. Laboratory 

345 4. X-ray 

346 5. Pharmacy 

6. Mental Health 

347 7. Rehab Therapies 

348 8. Other Health $ 704,866 $ 176,217 
349 SUBTOTAL a $ 704,866 $ 176,217 $ -

I Schedule 170 

Year3fl"orn 8/2013to7/2014 

f g h i i k 

Total Before Distrib of Total after 
Supplies General Costs Donations Distrib Facility Costs Distribution 

$ 254,629 $ 1,033,780 $ 2,632,144 $ 2,632,144 

$ 21,425 $ 146,419 $ 630,497 174,784 $ 805,281 
$ 557,410 $ 557,410 $ (557,410 

$ -
$ 21,425 $ 703,829 $ - $ 1 '187,906 $ (382,625 $ 805,281 

$ 233,204 $ 265,951 $ 1,380,238 $ 382,625 $ 1,762,863 
$ 233,204 $ 265,951 $ - $ 1,380,238 $ 382,625 $ 1,762,863 



• New York State Department of Health 
Certificate Of Need Application 

Schedule 17 E- D&TC Statement of Revenue: 

I Schedule 17E I 

This schedule consists of the Detailed Monthly Cash Flow Analysis for the first year of operations (to be submitted as an 
attachment) and analysis of: 

- Patient Revenue 
- Other Operating Revenue 
- Non-Operating Revenue 
-Charges 

Please see Attachment #16 for Monthly Cash Flow Analysis for First Year 

Provide a breakdown of the utilization (threshold visits) by payer source. Provide supporting calculations for the rates 
assumed for each payer. 
Please see Attachment #17 for Utilization by Payor 

Commercial 

Medicare 

Medicaid 

II. Other Operating Revenue 

Revised 2/4/2010 



LIST OF ATTACHMENTS 

1. Certificate of Assumed Name 

2. Lease Agreement 

3. Anti-Kickback Statement 

4. Organizational Chart 

5. Articles of Organization 

6. Operating Agreement 

7. Bank Letter of Interest 

8. Pro Forma Balance Sheet (Schedule 5) 

9. Equipment Leases 

1 0. Realtor Letters 

11. Sources of Cash 

12. Medical Director's Curriculum Vitae (Schedule 13B) 

13. Transfer and Affiliation Agreements 

14. Procedure Expectations (Schedule 2) 

15. Rent, Depreciation and Interest Expense (Schedule 13C) 

16. Monthly Cash Flow Analysis for First Year 
(Schedule 17) 

17. Utilization by Payor (Schedule 17) 

A. Architectural Submission (This section has not changed from the 
original CON submission) 

• Functional Space 
• Narrative 
• Floor Plan (previously submitted) 
• Certification Letter 
• Building Total Square Footage 



LIST OF ATIACHMENTS CONTINUED (PAGE 2 OF 2) 

B. Not-For-Profit Member Attachments (Schedule 14) 
St. Elizabeth Medical Center 

• List of Members 
• List of Board of Trustees 
• Certificate of Incorporation 
• Bylaws 
• Board Resolution 

Faxton St. Luke's Healthcare 
• List of Members 
• List of Board of Trustees 
• Certificate of Incorporation 
• Bylaws 
• Board Resolution 

C. Limited Liability Company Member Attachments (Schedule 14) 
Mohawk Valley EC, LLC 

• List of Members 
• Articles of Organization 
• Operating Agreement 

D. Schedule 2A, 28 and 2C as applicable for all members 



Certificate of Assumed Name 
Pursuant to General Business Law, §130 

1, NAME OF ENTITY 

MOHAWK VALLEY EC, LLC 

NYS Department of State 

Division of Corporations, State Records and UCC 
One Commerce Plaza, 99 Wash'1ngton Ave, 

Albany, NY 12231-0001 

www.dos.state.ny.us 

1a. FOREIGN ENTITIES ONLY. If applicable, the fictitious name the entity agreed to use in New York State is: 

2. NEW YORK LAW FORMED OR AUTHORIZED UNDER (CHECK ONE): 

r; Business Corporation Law 

r· Education Law 

r Insurance Law 

Other (specify law): 

3, ASSUMED NAME 

MOHAWK VALLEY ENDOSCOPY CENTER 

IX Limited Liability Company Law 

r Not-for-Profit Corporation Law 

r• Revised Limited Partnership Act 

4. PRINCIPAL PLACE OF BUSINESS IN NEW YORK STATE (MUST BE NUMBER AND STREET. IF NONE, INSERT OUT·OF-STATE ADDRESS) 

116 Business Park Drive 
Utica, New York 13502 

5. COUNTIES IN WHICH BUSINESS WILL BE CONDUCTED UNDER ASSUMED NAME 

_OALL COUNTIES (if not, circle county[ies] below) 

Albany Clinton Genesee Monroe Orleans 

Allegany Columbia Greene Montgomery Oswego 

Bronx Cortland Hamilton Nassau Otsego 

Broome Delaware Herkimer New York Putnam 

Cattaraugus Dutchess Jefferson Queens 

Cayuga Erie Kings Rensselaer 

Chautauqua Essex Lewis Richmond 

Chemung Franklin Livingston Ontario Rockland 

Chenango Fulton Madison Orange St. Lawrence 

Saratoga Tompkins 

Schenectady Ulster 

Schoharie Warren 

Schuyler Washington 

Seneca Wayne 

Steuben Westchester 

Suffolk Wyoming 

Sullivan Yates 

Tioga 

6. INSERT THE ADDRESS OF EACH LOCATION WHERE BUSINESS WILL BE CARRIED ON OR TRANSACTED UNDER THE ASSUMED NAME. 
Use a continuous sheet, if needed, (The address must be set forth in terms of a number and street, city, state and zip code, Please note that the 
address(es) reflected in paragraph 6 must be wlthin the county(ies) circled in paragraph 5, If the entity does not have a specific location where it will 
conduct business under the assumed name please check the statement below.) 

116 Business Park Drive 
Utica, New York 13502 

D No New York State Business Location 

DOS-1338 (Rev. 4/08) -1-



INSTRUCTIONS FOR SIGNATURE: If corporation, by an officer; if limited partnership, by a general partner; lf limited liability 
company, by a member or manager or by an authorized person or attorney~in-fact for such corporallon, limited partnership, or 
limited liability company. If the certificate is signed by an attorney~in-fact. include the name and title of the person for whom the 
attorney-in~ fact Is acting. (Example, John Smith, attorney-in-fact for Robert Johnson, president) 

Name of Signer 

Member 

Title of Signer 

CERTIFICATE OF ASSUMED NAME 
OF 

MOHAWK VALLEY EC, LLC 

(Insert Entity Name) 

Pursuant to §130, General Business Law 

FILER'S NAME AND MAILING ADDRESS 

NOTE: This form was prepared by the New York State Department of State. You arc not required to use this form. You may 
draft your own form or use forms available at legal stationery stores. The Department of State recommends that all documents be 
prepared under the guidance of an attorney. The certificate must be submitted with u $25 fcc. The Department of State also 
collects the following, additional, county clerk fees for each county in which a corporation does or transacts business: $100 for 
eacb county within New York City (Bronx, Kings, New York, Queens and Richmond) und $25 for each county outside New York 
City. All checks over $500 must be certified. 

(For office use only) 

-2-



LEASE AGREEMENT 

THIS LEASE is entered into as of this !51
h day of October between 116 BUSINESS 

PARK ASSOCIATES, LLC ("Landlord"), with an address at 110 Business Park Drive, Utica, 
New York 13502 and MOHAWK VALLEY EC, LLC ("Tenant"), with an address at 110 
Business Park Drive, Utica, New York 13502. 

I. Premises. Landlord hereby leases to Tenant, and Tenant hereby hires from Landlord, the 
premises constituting approximately 11,436 square feet located on the second floor of the 
building located at 116 Business Park Drive, Utica, New York (the "Building") as shown 
on the Floor Plan annexed to this Lease as Exhibit A (the "Premises"). As appurtenant to 
the Premises, Tenant shall have the right of non-exclusive use, in common with others of 
(a) all driveways, parking spaces and Jootways and of(b) such loading facilities, elevators 
and other common facilities as exist or as may be constructed and designated as common 
area in the Building, from time to time, by Landlord, all to be subject to the terms and 
conditions of this Lease and to reasonable rules and regulations for the use thereof as 
prescribed from time to time by Landlord. 

2. Term and Option to Renew. The initial term of this Lease shall begin on the Term 
Commencement Date and shall expire I 0 years following the Operations Commencement 
Date established under Section 3 (the "Initial Term"). So long as Tenant is not in default 
under this Lease Tenant shall have the option of renewing this Lease for two additional 
five year terms (each, a "Renewal Term") at the same terms and conditions as contained in 
this Lease, except that Base Rent during each Renewal Term shall increase as set forth in 
Section 6. Tenant shall give notice in writing, by certified mail or overnight delivery, to 
the Landlord of its intention to exercise such renewal option at least nine months prior to 
the expiration of the then-current term of the Lease. The Initial Term and any Renewal 
Terms are referred to as the "Lease Term" hereunder. 

3. Lease Commencement Dates. The "Term Commencement Date" shall be January I, 2011. 
The "Operations Commencement Date" shall be the first business day after the date upon 
which the Tenant receives an operating certificate from the Department of Health to 
operate its ambulatory surgery center on the Premises. Promptly following the Operations 
Collllllencement Date, Landlord and Tenant shall execute and deliver a Stipulation of 
Operations Conunencement Date. 

4. Usc. The Premises shall be used for the operation of an ambulatory surgery center and 
related activities and for no other purpose without the prior wril!en consent of the 
Landlord, which consent shall not be unreasonably withheld, delayed or conditioned. 

5. Construction of Surgery Center. Tenant shall, at its sole cost and expense (a) construct an 
ambulatory surgery center at the Premises pursuant to tl1e plans and specifications provided 
by Tenant and approved by Landlord and (b) make modifications to rlJe Building required 
to accommodate the construction and operation of an ambulatory surge1y center at the 
Premises. 



6. Rent. Beginning on the Term Commencement Date Tenant shall pay monthly rent as set 
forth below reduced, if applicable, by any rent by paid by MctLife if MetLife then occupies 
any portion of the Premises. All rent shall be paid in advance on the first day of each 
month, at the office of the Landlord or such other place as Landlord may designate, 
without set off or deduction whatsoever. Should Tenant fail to pay any installment of rent by 
the 30'h day of the month, then Tenant, in addition to any other remedies available to Landlord 
hereunder, shall pay a late fee equal to 5% of the delinquent monthly installment. 

Rental Period 

Initial Term 
First Renewal Term 
Second Renewal Term 

Annual Rent 

$251,592 
$276,751 
$304,426 

Monthly Rent 

$20,966 
$23,063 
$25,369 

7. Utilities. Tenant shall pay for all utility services rendered or furnished to the Premises, 
including water, heat, gas, electricity and power. 

8. Increases in Real Estate Taxes. During the Lease Term, Tenant shall pay to Landlord as 
additional rent an amount equal to Tenant's Prop01tionatc Share of the amount by which real 
estate taxes, assessments and all other governmental charges or levies of any kind, general and 
special, ordinary and extraordinary, foreseen and unforeseen which may be charged or 
imposed by any governmental authority on the real proper(y and improvements, including the 
Building, for each calendar year ("Taxes") exceed Base Tax Amount. "Base Tax Amount" 
shall mean the full proper(y assessment of the Building for the first lease year (taking into 
account all leasehold improvements made by Tenant) multiplied by the tax rate in such 
first lease year exclusive of any PILOT program or other tax abatement program. Within 
I 0 days after Tenant's receipt of tl1at statement (and on the first day of each month thereafter 
without notice or invoice) Tenant shall pay to Landlord an amount equal to 1112 of Tenant's 
Proportionate Share of the increase in Base Tax Amount. A copy of a tax bill or assessment 
bill submitted by Landlord to Tenant shall be sufficient evidence of the amount of Taxes 
levied or assessed. For purposes ofthis Lease "Tenant's Proportionate Share" shall be 50%. 

9. Increases in Operating Costs. 

a. Beginning on the first anniversary of the Operations Commencement Date, Tenant 
shall pay to Landlord, as additional rent, on the tirst day of each month, an amount 
equal to one-twelfth (1!12'") of Tenant's Proportionate Share of the estimated 
amount by which Operating Costs for each Computation Year exceed Base 
Operating Costs. "Computation Year" shall mean each 12-month period during the 
term of this Lease beginning on the Operations Commencement Date. "Base 
Operating Costs" shall mean the Operating Costs for the 12-month period beginning 
on the Operations Commencement Date. 

b. Fallowing the end of the Computation Year, Landlord shall furnish to Tenant a 
comparative statement showing Tenant's Proportionate Share of the increase in 
Operating Costs during the period over the Base Operating Costs and the 
amounts paid by Tenant (based on Landlord's estimate of increases in Operating 
Costs) attributable to such year. Any overpayment or underpayment by Tenant 
shall be promptly adjusted by payment within 15 days of the balance of any 

2 



underpayment for such year by Tenant to Landlord, or by Landlord to Tenant of 
the balance of any overpayment for such year. 

c. "Operating Costs" shall mean all costs incurred and expenditures of whatever 
nature made by Landlord (and not paid or reimbursed by Tenant) in the 
operation, maintenance and management of the Building, which, in accordance 
with accepted principles of sound accounting practice as applied to the operation 
and maintenance of first class office buildings are properly chargeable to the 
operation, maintenance and management of the Building. Operating Costs shall 
include, but not be limited to, the following: (a) the costs of operating and 
maintaining the Building and the Building's common areas, exterior parking and 
landscaped areas, including, but without limiting the generality of the foregoing, 
cost of janitorial and cleaning services, casualty and liability insurance, repairs, 
painting, refinishing, lighting, utilities, sanitary control and facilities, removal of 
waste and refuse, fire and security protection, heating, ventilating and air
conditioning, cost of all energy and water used in or at the Building, the 
maintenance and repair of lighting, utilities and heating, ventilating and air
conditioning systems and equipment, the cost, as reasonably amortized by 
Landlord, with annual interest at Landlord's cost of funds , of any capital 
improvements made to the Building, repair and/or replacement of water Jines, 
sanitary and storm sewer lines, the cost of holiday and other decorations, and 
related costs to implement such services, plus (b) other expenses customarily 
incurred in connection with the operation and maintenance of a first-class office 
building. 

I 0. Care and Maintenance ofthe Premises. 

a. Tenant shall, at its own expense and at all times maintain the Premises in good 
and safe condition, including any systems or equipment installed by Tenant upon 
the Premises and shall surrender the same, at termination hereof in as good 
condition as received, normal wear and tear excepted. Tenant shall be 
responsible for and shall maintain the equipment (heating, electrical, sanitary, air 
conditioning, humidification, sterilization, gas and other systems) related directly 
to the operation of the surgery center. Tenant also shall keep the Premises in a 
clean and sanitary condition; remove medical waste and dispose of trash in the 
area(s) designated by the Landlord, and contract for and pay for the cost of 
janitorial cleaning, cleaning supplies and paper products and soaps, used in the 
Premises. 

b. Landlord shall maintain the roof, external walls, building equipment (including 
heating, electrical, sanitary, air conditioning and other systems, but excluding 
equipment related directly to the operation of the surgery center which is the 
responsibility of Tenant pursuant to subsection (a) above) and other common 
facilities of the Building in good condition and repair. 

II. Improvements. Tenant, shall not, without first obtaining the written consent of Landlord, 
which consent shall not be unreasonably withheld, make any alterations, additions or 
improvements, in, to, or about the Premises. Landlord at its option may, at the time 
Landlord grants its written approval to proposed improvements, require the removal of the 
improvements and the restoration and repair of the Premises to the condition existing prior 
to installation of the improvements at the expiration or earlier termination of this Lease. 

3 



Tenant agrees that any improvements and alterations made by it shall immediately become 
the property of Landlord and shall remain upon the Premises in the absence of a written 
agreement to the contrary. All alterations to the Premises will be at the Tenant's own cost 
and expense. Damage done to the Premises by the removal of such property shall be 
repaired at the expiration of the Lease Term at the Tenant's own cost and expense. Tenant 
shall have the right to remove movable trade fixtures. Tenant shall indemnifY and hold 
harmless Landlord from all claims, losses, damages, liabilities, liens, and expenses 
(including reasonable attorneys' fees) incurred or suffered by Landlord in connection with 
Tenant making any alteration, addition or improvement to the Premises. Tenant shall not 
commence any construction work without first delivering to Landlord a policy or policies 
of workers' compensation insurance, comprehensive general liability and property damage 
insurance, naming Landlord as additional insureds for any and all contractors and sub
contractors working on the Premises. Landlord has consented to Tenant's plans and 
specifications with respect to the construction of the ambulatory surgery center and Tenant 
shall not be required to remove such improvements and restore the Premises to its original 
condition upon the expiration or termination of the Lease. 

12. Compliance with Orders of Public Authorities. Tenant shall comply with all laws, 
ordinances, rules, regulations or requirements of all federal, state or municipal 
governments, and every department or bureau thereof applicable to the Premises, and shall 
not do or permit to be done any act upon the Premises whereby the hazard of fire or the 
rate of fire insurance upon the Premises may be increased over and above those acts 
associated with operating an endoscopic surgery center or which shall be in violation of the 
rules of the Board of Fire Underwriters or the provisions of the New York State standard 
form of fire insurance policies. 

13. Subordination. This Lease is and shall be, without the necessity of further documentation, 
subject and subordinate to all ground or underlying leases and to the lien of all existing or 
future mortgages which may be a lien upon the Building or any part thereof or upon 
Landlord's interest in the Building, and to any renewal, replacement, extension, 
modification or refinancing thereof, provided that the holder of such lease or mortgage 
enters into an agreement in writing with Tenant in a form satisfactory to such Landlord or 
mortgagee wherein such Landlord or mortgagee agrees to recognize the Lease with Tenant 
and not disturb Tenants possession of the Premises so long as Tenant is not in default. 
Tenant shall, at Landlord's request, promptly execute and deliver any further instrument or 
instruments further evidencing the subordination of this Lease to the lien of any mortgage 
or deed of trust, and if Tenant fails or refuses, Tenant hereby constitutes and appoints 
Landlord as Tenant's attorney-in-fact to execute and deliver any such instrument or 
instruments on behalf of Tenant. 

14. Attornment. If any proceedings are commenced for the foreclosure of any mortgage 
encumbering the Premises, Tenant agrees, if requested to do so by the purchaser, to attorn 
to the purchaser at the foreclosure sale, and to recognize the purchaser as the Landlord 
under this Lease, and Tenant waives the provisions of any statute or rule of law which may 
give Tenant any right to terminate this Lease in the event any foreclosure proceeding is 
commenced and the Premises sold pursuant to that proceeding. 

15. Assignment and Subletting. Tenant shall not assign this Lease or sublet any portion of the 
Premises without prior written consent of the Landlord. Any such assignment or subletting 
without consent shall be void and, at the option of Landlord, may terminate this Lease. 
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16. Entry and Inspection. Tenant shall permit Landlord or Landlord's agents to enter upon the 
Premises at reasonable times and upon reasonable notice, (or, in the event of an emergency 
without notice) for the purpose of inspecting the same, and will penn it Landlord at any 
time within 120 days prior to the expiration of this Lease, to place upon the Premises any 
usual "To Let" or "To Lease" signs, and permit persons desiring to lease the same to 
inspect the Premises thereafter. 

17. Liabilitv of Landlord. Landlord shall not be liable to Tenant for any loss, damage or 
expenses of any kind resulting fi·mn, and no claim shall be made against Landlord by 
Tenant for: (a) any injury or damage to person or property occurring in, on or about the 
Premises; (b) the theft, loss or destruction of any personal property contained in the 
Premises or any storage rooms provided by Landlord, or of any automobile (or personal 
property contained in any automobile) parked in any parking areas designated by Landlord 
for parking; (c) the necessity of repairing the Premises or any other portion of the Building; 
(d) fire or other casualty; (e) any overflow or leakage upon or into the Premises of water, 
rain, snow, steam, gas or electricity, or any breakage or bursting of pipes, conduits or other 
plumbing fixtures or appliances; or (f) any loss or damage to property of the Tenant 
entrusted with Landlord's employees; provided, however, that the foregoing exculpatory 
provisions shall not apply to loss, damage or expense resulting from the willful or 
negligent act or omission of Landlord or its agents. All references to Tenant in the 
preceding sentence shall be deemed to include Tenant's employees, agents and other 
persons claiming the right to be in the premises or the Building under or through Tenant. It 
is specifically understood and agreed that there shall be no personal liability of Landlord in 
respect to any of the covenants, conditions or provisions of this Lease; in the event of a 
breach or default by Landlord of any of its obligations under this Lease, Tenant shall look 
solely to the equity of the Landlord in the Building for the satisfaction of Tenant's 
remedies. 

18. Indemnification. Tenant shall indemnity and save harmless Landlord from any and all 
liability, damages, expenses, fees, penalties, actions, causes of action, suits, costs, claims or 
judgments in connection with loss of life, personal injury or damage to property (a) arising 
from or out of any occurrence in, upon or at the Premises; (b) arising from or out of the 
occupancy or usc by Tenant of the Premises or any part thereof; (c) arising from any 
breach of any provision of this Lease, including the enforcement thereof by Landlord; or 
{d) occasioned wholly or in part by any act or omission of Tenant, its agents or employees. 

19. Tenant Insurance 

a. Liability Insurance. Tenant covenants and agrees, at its own cost and expense, to 
keep in full force and e!Iect during the entire term of this Lease, a policy of 
general liability insurance with an insurance company qualified to do business in 
New York State which policy shall insure against claims for personal injury, 
death or property damage with such limits as may be reasonably requested by 
Landlord from time to time but not less than $2,000,000 in case of bodily injury 
or death and in the sum of $1,000,000 in case of property damage, naming 
Landlord as an additional named insured and containing an endorsement that the 
policy will not be cancelled or reduced in scope of coverage or amount of 
coverage until 30 days after written notice to Landlord. Tenant shall provide 
Landlord with a certilicate of such insurance upon the execution of this Lease 
and upon each renewal of such insurance policy. Failure to deliver such 
certificates shall be considered a material breach of this Lease Agreement. 
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b. Property Insurance. Tenant covenants and agrees, at its own cost and expense, to 
keep in full force and effect during the entire term of this Lease fire and extended 
coverage insurance with an insurance company qualified to do business in New 
York State, based upon full replacement cost of Tenant's personal property and 
fixtures. Such insurance shall contain an agreement by the insurance company 
that the policy or policies will not be cancelled or the coverage changed without 
30 days prior written notice to Landlord. The Tenant shall provide Landlord with 
a certificate of such insurance upon the execution of this Lease and upon each 
renewal of such insurance policy. Failure to deliver such certificates shall be 
considered a material breach of this Lease Agreement. 

20. Waiver of Subrogation. Landlord and Tenant hereby waive all rights of subrogation 
against each other with respect to Joss by fire or other casualty, and any insurance policies 
kept and maintained by the parties, shall be so written as to recognize such waiver. 

21. Parking. Shall be available for Tenant's use in common with the other tenants. 

22. Condemnation. 

a. If the whole of the Premises is taken under power of eminent domain, or if sold 
to any entity having the power of eminent domain under threat of condemnation, 
this Lease shall terminate on the day on which the condemnor or buyer takes 
physical possession thereof. ln the event of such a taking or sale of only a part of 
the Premises which shall, in Tenant's opinion, substantially impair Tenant's use 
or occupancy of the ambulatory surgery center, Tenant may terminate this Lease 
by giving Landlord written notice thereof not more than I 0 days after the 
condemnor or buyer takes possession of the parts taken or sold. 

b. If a partial taking or sale does not substantially impair Tenant's use or occupancy 
of the ambulatory surgery center or if Tenant shall not terminate the lease as 
hereinafter provided, the Landlord shall, to the extent practicable, restore the 
remaining Premises to a complete architectural unit, anything else herein this 
lease regarding repair or replacement to the contrary notwithstanding. In the 
event of the partial taking or sale, tlJC funds derived from said source shall be 
used for restoration and repair ofthe Premises; provided, however, that Landlord 
shall not be obligated to expend an amount in excess of the proceeds of the net 
funds derived from said source and available to Landlord for such purposes. 

c. Tenant shall not be entitled to any part of the award or sales price received for 
such taking or sale of all or any part of the Premises, except that part of the award 
of sales price which shall be specifically designated by the condemnor in the 
event of condemnation or by mutual agreement of the Landlord or Tenant in the 
event of a sale, for the ambulatory surge1y center on the Premises which has be 
constructed by Tenant, multiplied by the fractional percentage of the lease term 
remaining at the time the award or sales price is received, and Tenant does 
hereby assign such award or sales price received for such taking or sale and will 
execute any assignments or other documents necessary to effect the transfer of 
such award or sales price to Landlord in accordance with such divisional 
allocation. The owner or holder of any first mortgage of record at the time of any 
such taking shall nevertheless have a first or prior claim against any award or 
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sales proceeds to the extent of the unpaid balance of its mortgage. 

d. During the term of this Lease, neither Tenant or Landlord shall, without the 
written consent of the other, make any voluntary settlement, or sale, with respect 
to the Premises, with any entity having the power of eminent domain, in 
connection with any condemnation proceeding or threat thereof. 

e. If, following a partial taking and sale, Tenant does not terminate the Lease as 
here in before provided, the Rent shall be reduced proportionately. 

23. Damage. In the event of damage to the Premises by fire or other casualty, Landlord shall 
cause such damage to be repaired, but if the Premises are so damaged that Landlord 
decides not to rebuild, the term of this Lease shall cease and the accrued rent shall be paid 
up to the time of the fire or other casualty. If the Premises arc wholly or partially fit for 
occupancy by Tenant during the period of repairs, then the rent shall be apportioned based 
upon the part fit for occupancy. No claim shall be made by the Tenant in any case for 
compensation or damages by reason of interruption of its business through any such 
destruction or damage to the Premises Ol' arising from the necessity of repairing any 
portion of the Premises as herein provided. 

24. Default and Landlord's Rights. 

a. The following shall constitute an "Event of Default": 

i. If the Premises shall be deserted or vacated for a period exceeding 30 days; 

ii. If proceedings arc commenced by the Tenant in any court under a 
bankruptcy or insolvency statute, or against the Tenant under such statute 
and not dismissed within 90 days after commencement; 

iii. If proceedings are commenced for the appointment of a trustee or receiver 
of the Tenant's property; 

iv. If there shall be a default in the payment of rent, additional rent, or other 
charge due from Tenant, Ol' any pmt thereof, for more than I 0 days after 
written notice from Landlord; 

v. If there shall exist any unsatisfied judgment against Tenant in excess of 
$50,000 for 30 days after written notice from Landlord to Tenant; 

vi. If Tenant shall make an assignment for the benefit of Tenant's creditors; 

vii. If the leasehold estate created by this Lease shall be taken by execution or 
other process oflaw; or 

viii. If there shall be default in the performance of any other covenant, agreement 
or condition contained in this Lease by the Tenant for more than 30 days 
after written notice of default by the Landlord unless the default cannot be 
cured within the foregoing 30 day period and Tenant commences to cure the 
default within the 30 day period and diligently proceeds to cure the default 
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to completion within a reasonable time, but in no event later than six months 
after Tenant's receipt of the notice of default from Landlord. 

b. Subject to Section 25 below, upon an Event of Default, Landlord shall have the 
right to terminate this Lease by giving I 0 days written notice to Tenant and upon 
the expiration of said 10 days this Lease shall expire as if that day were the date 
herein specifically fixed for the expiration of the term of this Lease. Landlord 
shall have the right, whether or not this Lease is tCI'Illinated as provided above, to 
enter and repossess the Premises by summary proceeding, or otherwise, and to 
dispossess and remove therefrom any and all occupants and their effects without 
being liable to prosecution or damages therefor, and to hold the Premises as if 
this Lease had ceased by expiration through maturity of the term above specified. 

c. In the event that Landlord is able to lease the Premises, but shall not realize a 
sufficient sum each month from any rents collected and received from said 
Premises after paying all the costs and expenses of any repairs, alterations or 
additions and the expenses of any reletting, including, without limitation 
brokerage fees and reasonable attorneys' fees, and the collection of rent accruing 
therefrom to satisfy the rental herein provided to be paid by Tenant, Tenant will 
satisfy and pay such deficiency each month upon demand, but shall be entitled to 
reimbursement for sums so paid out of any surplus later arising. 

25. Right of Reentrv. Notwithstanding the provisions of Section 24 hereof, Landlord 
acknowledges that its rights of reentry into the Premises do not confer on it the authority to 
operate a hospital as defined in Article 28 of the Public Health Law on the Premises and 
agrees that it will give the New York State Department of Health, Tower Building, Empire 
State Plaza, Albany, New Y ark 1223 7 notification by certified mail of its intent to reenter 
the Premises or to initiate dispossess proceedings or that this Lease is due to expire, at least 
30 days prior to the date on which Landlord intends to exercise a right of reentry or to 
initiate such proceedings or at least 60 days before expiration of this Lease. Upon receipt 
of notice from Landlord of its intent to exercise its right of reentry or upon the service of 
process in dispossess proceedings and 60 days prior to the expiration of this Lease, Tenant 
shall immediately notify by certified mail the New Y ark State Department of Health, 
Tower Building, Empire State Plaza, Albany, New York 12237, of the receipt of such 
notice or service of such process or that this Lease is about to expire. 

26. Quiet Enjoyment. Tenant, upon paying the rent and observing and performing all the 
terms, covenants and conditions contained in this Lease on Tenant's part to be observed 
and performed, shall peaceably and quietly enjoy the Premises without hindrance by 
Landlord. 

27. Surrender of Premises. Tenant covenants, at the expiration or other termination of this 
Lease, to remove its property from the Premises and to leave the Premises in good repair, 
order and condition, ordinary wear and tear and damage by !ire or other casualty excepted. 
All alterations, additions and fixtures other than Tenant's equipment, which have been 
made or installed by either Landlord or Tenant upon the Premises shall remain as 
Landlord's property and shall be surrendered with the Premises as a part thereof. If the 
Premises are not surrendered at the end of the Term or at the time of an early tennination, 
Tenant shall indemniry Landlord against loss or liability resulting from Tenant's delay in 
surrendering the Premises, including, without limitation, claims made by any succeeding 
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tenant. Tenant shall promptly surrender all keys for the Premis!'s to Landlord and shall 
inform Landlord of combinations on any locks and safes on the Premises. 

28. Mechanics' Liens. If any mechanics' or other liens, or orders for payment of money shall 
be filed against the Premises by reason of or arising out of any labor or materials furnished 
or alleged to have been furnished, or to be furnished, to or for Tenant at the Premises, 
Tenant shall within I 0 days after notice of filing thereof cause the same to be cancelled and 
discharged of record, by bond or otherwise at the expense of Tenant. 

29. Landlord's Right to Perform Tenant's Obligations- Additional Rent. If Tenant shall fail to 
perform any of its obligations under this Lease, Landlord may, but shall not be obligated 
to, after five days' notice to Tenant, or without notice in case of an emergency, perform 
any of those obligations of Tenant. Any sums paid and all costs incurred by Landlord, 
including without limitation reasonable attorneys' fees, in the perfonnance of Tenant's 
obligations under this Lease, together with interest thereon at the rate of I 0% per year from 
the date Landlord incurs such costs, shall be additional rent and shall be paid by Tenant to 
Landlord on demand, and, if not timely paid by Tenant, Landlord shall have the same 
rights and remedies as the Landlord has for any other default under this Lease. 

30. Waiver of Jury Trial. Landlord and Tenant covenant and agree that in any action, 
proceeding or counterclaim brought by either Landlord or Tenant against the other on any 
matter whatsoever arising out ot; under or by virtue of the terms of this Lease or Tenant's 
occupancy, Landlord and Tenant shall and do hereby waive trial by jury. 

31. No Oral Changes. This Lease may not be changed or terminated orally. 

32. Estoppel Certificates. Tenant agrees, at any time and from time to time, upon not less than 
1 0 days prior written notice by Landlord to execute, acknowledge and deliver to Landlord 
an estoppel certificate. 

33. Remedies Cumulative. No reference to any specific right or remedy shall preclude 
Landlord from exercising any other right or from having any other remedy or from 
maintaining any action to which it may otherwise be entitled at law or in equity. 

34. No Waiver. No failure by Landlord to insist upon strict performance of any agreement, 
term, covenant, or condition hereof, or to exercise any right or remedy consequent upon a 
breach thereof, and no acceptance of ft1ll or partial rent or any continuance of any such 
breach, shall constitute a waiver of any such breach, agreement, term, covenant or 
condition. No waiver by Landlord of any breach by Tenant under this Lease shall 
constitute a waiver of any subsequent breach under this Lease. 

35. Governing Law. This Lease shall be construed and enforced in accordance with the laws 
of the State of New York. lf any provisions of this Lease shall, to any extent, be held 
invalid or unenforceable, the remainder of this Lease shall not be affected thereby and shall 
continue to be valid and enforceable to tl1e fullest extent permitted by law. 

36. Entire Agreement. This Lease contains the entire agreement of the pmties with regard to 
the Premises. There are no oral agreements existing between them. This Lease may be 
amended by and only by an instrument executed and delivered by each party hereto. 
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3 7. Successors and Assigns. Except as otherwise provided, this Lease shall bind and inure to 
the benefit of the parties and their respective permitted successors and assigns. In the event 
Landlord sells or transfers the Premises to a third party, this Lease shall continue in full 
force and effect and such purchaser or transferee shall be bound by all of the terms and 
conditions contained herein. 

38. Force Majeure. If Landlord or Tenant shall be delayed, hindered in or prevented from the 
performance of any act required under this Lease by reason of strikes, lockouts, 
impossibility of procuring materials, riots, insurrection or war ("force majeure"), 
performance of that act shall be excused for the period of the delay and the period for the 
performance of the act shall be extended for a period equivalent to the period of the delay, 
provided the party delayed shall give the other party written notice and full particulars of 
the force majeure within a reasonable time after the event occurs. 

39. No Waste. Tenant shall not do or suffer any waste or damage, disfigurement or injury to 
the Premises or the Building or any pa1t of either. 

40. Holdover. Should the Tenant continue to occupy the Premises after the expiration of the 
Term hereof or after a forfeiture has occurred against the consent of the Landlord, such 
tenancy shall be from month-to-month and such month-to-month tenancy shall be under all 
the terms, covenants and conditions of this Lease and at one and one-half ( 1.5) times the 
fixed monthly rental set forth hereunder. 

[Signatures on following page] 
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IN WITNESS WHEREOF, Landlord and Tenant have duly executed this Lease as of the 
day and year first above written. 

MOHAWK VALLEY EC, LLC 

I I 



MORA WK VALLEY EC, LLC 

State of New York Health Department 
Coming Tower 

October 27, 2009 

The Govemor Nelson A. Rockefeller Empire State Plaza 
Albany, New York 12237 

Re: Mohawk Valley EC, LLC 

Ladies and Gentlemen: 

This letter will confirm that in structuring the Mohawk Valley EC, LLC ambulatory surgery 
center project we have considered with our legal counsel both the Federal and New York State anti
kickback and self-referral laws. On this basis we have concluded that proceeding with the project is 
appropriate. 

Very truly yours, 



Mohawk Valley EC, LLC 

Members 

I 
I 

Administrator Medical Director 

I 
I 

Administrative and Facility 
Clinical Director Physicians 

Staff 

Registered Nurses 

Technicians 
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AMENDED AND RESTATED 
ARTICLES OF ORGANIZATION 

OF 
MOHAWK VALLEY EC, LLC 

Under Section 214 of the Limited Liability Company Law 

I. The name of the limited liability company (the "Company") is Mohawk Valley EC, LLC. 

2. The date of the filing of the Articles of Organization is October 15, 2009. 

3. The amendments effected by this Amended and Restated Articles of Organization are as follows: 

a. To specify the address of the principal office of the Company; 

b. To establish classes of members; 

c. To subject any change in the management stJucture of the Company to the prior approval 
of the New York State Department of Health; 

d. To limit the powers and purposes of the Company to the ownership; an<lfotcration of a 
single specialty ambulatory snrgery center providing endoscopy\~!ftlrvices licensed 
pursuant to New York Public Health Law Article 28; and 

e. To subject changes to membership interests and voting rights in the Company to the 
provisions set forth in New York Public Health Law Section 280 1-a(4)(b). 

4. To accomplish amendment 3(a), as stated above, Article 2 of the Articles of Organization is hereby 
amended to read as follows: 

"2. The principal office of the Company is to be located in the Connty of Oneida, 
State of New York at 116 Business Park Drive, Utica, New York 13502." 

5. To accomplish amendment 3(b ), as stated above, Article 4 of the Articles of Organization is hereby 
amended to read as follows: 

"4. The Company shall have two classes of members: the Managing Member and the 
Hospital Members. Each class of member shall have such relative rights, powers, 
preferences and limitations as the Company's operating agreement may provide. The 
Company may establish additional classes, or series of classes, of members with such 
relative rights, designations, qualifications, preferences and duties as shall be set forth 
from time-to-time in the Company's operating agreement." 

6. To accomplish amendment 3(c), as stated above, Article 5 of the Articles of Organization of the 
Company is hereby amended to read as foiJows: 

"5. The Company shall be managed by its Members. Neither the management 
structure nor the provisions setting forth such structure may be deleted, modified or 
amended without the approval of the New York Department of Health." 



7. To accomplish amendment 3(d), as stated above, a new Article 6 of the Articles of Organization is 
hereby added to read as follows: 

"6. TI1e Company is formed for the sole purpose of owning and operating a single 
specialty ambulatory surgery center exclusively providing gastroenterology services 
licensed under Article 28 of the Public Health Law known as "Mohawk Valley 
Endoscopy Center" located at I I6 Business Park Drive, Utica, New York I3502." 

8. To accomplish amendment 3(e), as stated above, a new Article 7 of the Articles of Organization is 
hereby added to read as follows: 

"7. Notwithstanding anything in the articles of organization or operating agreement 
to the contrary, any transfer, assignment or other disposition of any membersliip interest 
or voting rights in the Company shall be effectuated in accordance with Section 280 I
a(4)(b) of the Public Health Law." 

9. The Articles of Organization are hereby restated to set forth its entire text as amended: 

ARTICLES OF ORGANIZATION 
OF 

MOHAWK VALLEY EC, LLC 

Under Section 203 of the Limited Liability Campany Law 

I. The name of the limited liability company (the "Company") is: Mohawk Valley EC, LLC. 

2. The principal office of the Company is to be located in the County of Oneida, State of New York at 
116 Business Park Drive, Utica, New York I3502. 

3. The Secretary of State is designated as agent of the Company upon whom process against it may be 
served. The post office address to which the Secretmy of State shall mail a copy of any process 
against the Company served upon the Secretary is: 

c/o the Company 
I I 0 Business Park Drive 
Utica, New York 13502 

4. The Company shall have two classes of members: the Managing Member and the Hospital 
Members. Each class of member shall have such relative rights, powers, preferences and 
limitations as the Company's operating agreement may provide. The Company may establish 
additional classes, or series of classes, of members with such relative rights, designations, 
qualifications, preferences and duties as shall be set forth from time-to-time in the Company's 
Operating Agreement. 

5. The Company shall be managed by its Members. Neither the management structure nor the 
provisions setting forth such structure may be deleted, modified or amended without the approval 
of the New York Department of Health. 

6. The Company is formed for the sole purpose of owning and operating a single specialty ambulatory 
surgCiy center exclusively providing gastroenterology services licensed under Article 28 of the 
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Public Health Law known as "Mohawk Valley Endoscopy Center" located at 116 Business Park 
Drive, Utica, New York 13502. 

7. Notwithstanding anything in tbe Articles of Organization or Operating Agreement to the contrary, 
any transfer, assignment or other disposition of any membership interest or voting rights in the 
Company shall be effectuated in accordance witb Section 280 1-a( 4 )(b) of tbe Public Health Law. 

IN WITNESS WHEREOF, these Amended and Restated Articles of Organization have been 
subscribed this 14'" day of October, 2010. 

MVEC HOLDINGS, LLC, 
Managing Member of Mohawk Valley EC, LLC 
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MOHAWK VALLEY EC, LLC 
AMENDED AND RESTATED OPERATING AGREEMENT 

THIS OPERATING AGREEMENT is entered into as of October 15, 2010 to be effective on the 
Effective Date, by and among MVEC HOLDINGS, LLC ("Holdings"), FAXTON ST. LUKE'S 
HEALTH CARE ("FSLH") and ST. ELIZABETH MEDICAL CENTER ("SEMC") and MOHAWK VALLEY 
EC, LLC (the "Company"). 

RECITALS: 

A. The Company's original members have entered into an Operating Agreement dated as of 
November 10, 2009 (the "Original Operating Agreement"). 

B. In connection with the admission of the Hospital Members, the restructuring ofthe physician 
ownership component of the Company and the receipt of PHC Approval, the Members and the Company wish 
to amend and restate the Original Operating Agreement us set forth herein. 

NOW, THEREFORE, the parties agree as follows: 

1. DEFINITIONS 

Unless the context requires otherwise, the following terms used in this Agreement shall have the 
meanings set forth below: 

1.1. "Act" shall mean the New York Limited Liability Company Law, as the same may be amended 
from time to time. 

1.2. "Affiliate" shall mean, when used with reference to a specified Person, (a) any Person that directly 
or indirectly through one or more intermediaries controls or is controlled by or is under common 
control with the specified Person, (b) any Person that is an officer, partner or trustee of, or serves in 
a similar capacity with respect to, the specified Person or of which the specified Person is an 
officer, partner or trustee, or with respect to which the specified Person serves in a similar capacity, 
(c) any Person that, directly or indirectly, is the beneficial owner of 10% or more of any class of 
equity securities of the specified Person and (d) any relative or spouse of the specified Person. 

1.3. "Agreement" shall mean this Operating Agreement as amended from time to time. 

1.4. "Articles of Organization" shall mean the Articles of Organization filed with the New York 
Secretary of State for the purpose of forming the Company as amended from time to time. 

1.5. "Capital Account" shall mean the individual accounts established and maintained pursuant to 
Section 6.6 hereof. 

1.6. "Capital Contribution" shall mean any cash, property, services rendered or promissory note or other 
binding obligation to contribute cash or property or to perform services which a Member 
contributes to the Company. 

1.7. "Center" shall mean the four operating room, single-specialty ambulatory surgery center 
specializing in gastroenterology to be located atll6 Business Park Drive, Utica, New York 13502. 



1.8. "Code" shall mean the Internal Revenue Code of 1986, as amended from time to time or 
corresponding provisions of subsequent laws. 

1.9. "Company" shall mean Mohawk Valley EC, LLC, a New York limited liability company and its 
successors. 

1.1 0. "DDM" shall mean Digestive Disease Medicine of Central New York, LLP or its successors. 

1.1 1. "PHC Aooroval" shall mean final approval by the Public Health Council of the Health Department 
of the establishment of the Company. 

1.12. "Economic Interest" shall mean the right to receive distributions of the Company's assets and 
allocations of income, gain, loss, deduction, credit and similar items from the Company pursuant to 
this Agreement and the Act, but shall not include any other rights of a Member, including, without 
limitation, the right to vote or participate in the management of the Company. 

1. I 3. "Effective Date" shall mean the date on which the Company has received the PHC Approval and 
has filed its Amended and Restated Articles of Organization with the Secretary of State in the form 
approved by the Health Department. 

1.14. "Health Department" shall mean the New York State Department of Health. 

1.15. "Hospital Member(s)" shall mean FSLH and/or SEMC. 

1.16. "Managing Member" shall mean Holdings. 

1.17. "Member(s)" shall mean Holdings and the Hospital Members. 

1.18. "Membership Interest" shall mean a Member's rights in the Company including the Member's 
share of Net Proflts and Net Losses, the right to receive distributions of the Company's assets and 
the right, if any, to vote or participate in management of the Company. 

1.19. 11Net Profits" and "Net Losses" shall mean the income, gain, loss, deductions and credits of the 
Company in the aggregate or separately stated, as appropriate, determined on a cash basis at the 
close of each fiscal year on the Company's information tax return f11ed for Federal income tax 
purposes. 

1.20. "Nonrecourse Deductions" shall have the meaning set forth in Section J.704-2(b)(l) of the 
Treasury Regulations computed in accordance with Section 1.704-2(c) of the Treasury Regulations. 

1.21. "Nonrecourse Liability" shall have the meaning set forth in Section 1.704-2(b)(3) of the Treasury 
Regulations. 

1.22. "Partner Minimum Gain" shall mean an amount with respect to each Partner Nonrecourse Debt 
equal to the Partnership Minimum Gain that would result if such Partner Nonrecourse Debtor were 
treated as a Nonrecourse Liability, determined in accordance with Section 1.704-2(i)(3) of the 
Treasury Regulations. 
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1.23. "Partner Nonrecourse Debt" shall have the meaning set forth in Section !.704-2(b)(4) of the 
Treasury Regulations. 

1.24. "Partnership Minimum Gain" shall have the meaning set forth in Section 1.704-2(b)(2) and (d) of 
the Treasury Regulations. 

1.25. "Person" shall mean an individual, corporation, partnership, limited liability company or any 
organization permitted to be a member of a New York limited liability company. 

1.26. "Sharing Ratio" shall mean the ratio (expressed as a percentage) of(a) the number of Units owned 
by a Member to (b) the aggregate number of Units owned by all Members, or such other ratio as 
shall be agreed by all Members from time to time. 

1.27. "Transfer" shall mean a sale, assignment, gift or other disposition, or the pledge, grant of a security 
interest or lien in or other encumbrance, whetl1er voluntary or by operation of law, of all or a part of 
a Member's Membership Interest. 

1.28. "Treasury Regulation" shall mean the Income Tax Regulations, including temporary regulations, 
promulgated under the Code, as amended from time to time. 

J .29. "Unit" shall mean a Unit of Membership Interest issued under this Agreement. A Unit is divisible 
into fractional parts. The allocation of Net Prollts and Net Losses shall be made pursuant to the 
applicable provisions of this Agreement based on the number of Units held by Members. 

2. FORMATION OF THE COMPANY 

2.1. Formation and Term. The Company was formed pursuant to the Act, as evidenced by the filing of 
its Articles of Organization with the New York Secretary of State and shall continue until such 
time as it shall be terminated under the provisions of Section I 0. I hereof. 

2.2. Name. The name of the Company shall be "Mohawk Valley EC, LLC" with such variations as 
may be necessary to comply with statutory requirements. 

2.3. Purpose. The Company has been formed for the sole pmpose of constructing, owning and 
operating a four operating room, single-specialty ambulatory surgery center exclusively providing 
gastroenterology services located in Oneida County at I I 6 Business Park Drive, Utica, New York. 

2.4. Effective Date of Agreement. This Amended and Restated Operating Agreement shaH be effective 
on the Effective Date. 

2.5. Superseding Effect. This Amended and Restated Operating Agreement shall amend, restate and 
supersede the Original Operating Agreement in its entirety. 
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3. ESTABLISHMENT OF CLASSES OF MEMBERS 

3.1. Establishment of Membership Classes. The Company shall have two classes of Members: the 
Managing Member and the Hospital Members. Except for management and voting rights, the 
relative rights, powers, preferences and obligations of the Members are identical. 

3.2. Limited Liability. Except as otherwise required by law, no Member shall be personally liable for 
any debts or liabilities of the Company. 

4. MANAGEMENT AND VOTING RIGHTS 

4.1. Management of the Comoany. The business and affairs of the Company shall be managed by the 
Managing Member. Except as set forth in Section 4.2, and notwithstanding anything to the 
contrary contained in the Act, all decisions with respect to the Company shall be made exclusively 
by the Managing Member. The Managing Member shall have the duty to conduct the affairs of 
the Company in the best interests of the Company. The management structure or the provisions 
setting forth such structure may not be deleted, modified or amended without the prior approval of 
the Health Department. 

4.2. Hospital Member Voting Rights. Notwithstanding anything to the contrary contained in this 
Agreement or in the Act, except for the Hospital Member Voting Rights identified below, the 
Hospital Members have no voting rights and all decisions of every nature concerning the Company 
shall be made by the Managing Member. The following decisions shall require, in addition to the 
approval of the Managing Member, the approval of both Hospital Members (the "Hospital 
Member Voting Rights"): 

a. Amend the Center's operating certificate to (i) increase the number of operating rooms in the 
Center beyond four or (ii) provide services other than gastroenterology services; 

b. Amend the Company's Articles of Organization or this Agreement; 

c. Incur individual capital expenditures (excluding medical equipment) in excess of $100,000 
or total capital expenditures, including medical equipment, in excess of $250,000 per year 
following completion of the construction and equipping of the Center; 

d. Make a call for mandatory additional capital contributions; 

e. Issue additional Units of Membership Interest; and 

f. Except as provided in Section 9.4, admit a Person as a Member and issue such Person Units 
Membership Interest. 

4.3. No Authority. No act of any Member shall bind the Company unless such act has been authorized 
by the Managing Member. 
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4.4. No Exclusive Duty. The Managing Member may have other business interests and may engage in 
other activities in addition to those relating to the Company. Neither the Company nor any 
Member shall have any right, by virtue of this Operating Agreement, to share or participate in such 
other investments or activities of the Managing Member or to the income or proceeds derived 
therefrom. No Member shall incur any liability to the Company or to any of the other Members as 
a result of engaging in any other business or venture. 

4.5. Transactions with Affiliates. The Company may enter into contracts or transactions with Affiliates 
of the Managing Member including, without limitation, DDM, so long as (a) the Company pays 
fair market consideration for items provided or services rendered and (b) any such contract or 
transaction is promptly disclosed to the Hospital Members. The Hospital Members acknowledge 
and agree that the Company is paying fair market rent under the lease between the Company and 
116 Business Park Associates, LLC and fair market compensation under the Medical Director 
Services Agreement between the Company and DDM. The Hospital Members further 
acknowledge and agree that Affiliates of the Managing Member have no obligation to provide 
items or services at a discount or on terms more favorable than those generally provided by third 
parties. For purposes of Section 411 (b) of the Act any contract or transaction that satisfies the 
requirements of subsection (a) and (b) above shall conclusively be deemed to be fair and 
reasonable as to the Company. 

4.6. Limitation of Liability. The Managing Member shall have no personal liability to the Company or 
the Members for damages from any breach of duty in such capacity; provided, however, that the 
foregoing shall not eliminate liability of the Managing Member for a judgment or other final 
adjudication adverse to the Managing Member establishing that the Managing Member's acts or 
omissions were in bad faith or involved intentional misconduct or a knowing violation of law or 
that the Managing Member personally gained in fact a i]nancial profit or other advantage to which 
the Managing Member was not legally entitled. 

5. OPERATIONAL MATTERS 

5.1. Operations Committee. The Managing Member shall establish an Operations Committee which 
shall provide advice and recommendations to the Managing Member on matters including 
operations, personnel, budgeting, strategic planning, compliance and payer relationships. 
Members of the Operations Committee shall include one representative from each of the Hospital 
Members and three physician members of the Managing Member. The Operations Committee 
shall meet on at least a quarterly basis. 

5.2. Compliance. The Operations Committee or a subcommittee of the Operations Committee shall 
serve as the Compliance Committee for the Center. The Compliance Committee shall designate a 
compliance officer and shall develop a compliance plan for the Center. At the request of any 
Member, which shall not be made more frequently than annually, the Company shall engage a 
third party to undertake a compliance audit. 

5.3. Government Payers. The Center shall participate with all government or government-sponsored 
payers. 
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5.4. Charity Care Policy. The Center shall adopt a chatity care policy. 

5.5. Certain Referrals. The Hospital Members shall not take any actions or otherwise encourage its 
affiliated physicians to refer patients to the Center or to any of the physician members of the 
Managing Member ("Affiliated Member Physicians"). The Hospital Members shall not track or 
otherwise measure the referrals of its affiliated physicians to the Center or to any of the Affiliated 
Member Physicians. Compensation, if any, paid by the Hospital Members to its affiliated 
physicians pursuant to employment or personal services contracts shall not be not directly or 
indirectly related to the volume or value of referrals to the Center or to the Affiliated Member 
Physicians. 

6. MEMBERSHIP INTERESTS; CAPITAL CONTRIBUTIONS 

6.1. Capital Contributions. 

a. The Members shall make Capital Contributions to the Company in the amounts set forth on 
Exhibit A within 10 days following the Effective Date of this Agreement. 

b. Credit Against Capital Contribution Obligation. All payment' made by DDM or another 
Affiliate of the Managing Member for the benefit of the Company including fees of architects, 
consultants, attorneys, accountants and other advisors, filing fees, construction costs, deposits 
and other out-of-pocket expense paid by DDM or another Affiliate shall be credited against 
the Managing Member's Capital Contribution obligation and shall be deemed to be a Capital 
Contribution made by the Managing Member. 

6.2. Issuance of Units. Upon payment of their respective Phase One Capital Contributions, each 
Member shall own the number of Units of Membership Interest set forth on Exhibit A. which Exhibit 
may be modified from time-to-time to reflect changes in ownership of Units or the admission of new 
Members. Such modifications shall not be considered amendments to this Agreement. 

6.3. Remedies for Failure to Fund. If any Member shall fail to pay its Capital Contribution when due 
the Company shall give written notice of such default to such Member (a "Defaulting Member") 
and the Defaulting Member shall have lO days in which to cure such default. If, after lO days, the 
Defaulting Member has not cured such default, then (a) the Managing Member may exercise its 
option to purchase the Defaulting Member's Membership Interest pursuant to Section 9.6; (b) the 
Company may apply any distributions payable to the Defaulting Member to fund any unpaid 
amount plus interest at 15% per annum; and/or (c) the Company may enforce the Defaulting 
Member's obligation to pay its Capital Contribution and recover attorneys' fees and costs of 
collection in addition to interest at 15% per annum accroing from the date the Capital Contribution 
was tlrst required to have been paid. 

6.4. No MandatorY Additional Capital Contributions. No Member shall be required to make additional 
Capital Contributions to the Company without the approval of all Members. If additional funds 
are necessary or desirable to accomplish the purposes or satisfy the obligations of the Company, 
the Managing Member may, among other things, offer all Members the opportunity to make loans 
or preferred investments in the Company with such interest rate, repayment tern1s and preferences 
as may be necessary to attract the required funds. 
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6.5. Guaranties. 

a. Each Member shall execute and deliver one or more guaranties to guaranty the bank financing 
to be provided for the construction, equipping and working capital of the Center in such 
amounts, at such times and in such form as directed by the Managing Member (a "Member 
Guaranty"); provided, however, that the percentage of the obligations guaranteed by the 
Hospital Members may not exceed their respective Sharing Ratios (20%). If any Member 
shall fail to deliver its Member Guaranty within I 0 days following request, the Member shall 
be in default and (a) the Managing Member may exercise it' option to purchase under Section 
9.6 or(b) the Company enforce the Member's obligation to deliver its Member Guaranty and 
recover attorneys' fees in connection with any enforcement action. 

b. In the event one or more Members who have delivered a Member Guaranty pays in excess of 
its share of the liability (based on the Member's Sharing Ratio) under the guaranty (an 
"Excess Funding Member"), such Member shall have the right to seek payment of such 
excess from those Members who also delivered a Member Guaranty, but did not pay their full 
share of the liability or a Member who did not deliver a Member Guaranty (a "Nonpaying 
Member"). Any amount not paid by a Nonpaying Member within two business days 
following demand by an Excess Funding Member shall accrue interest at 15% per annum. An 
Excess Funding Member seeking to recover excess payments from a Nonpaying Member 
shall be entitled to receive reasonable attorneys' fees and costs of collection. 

6.6. Capital Accounts. A Capital Account shall be established and maintained for each Member. The 
Capital Account of each Member shall be increased by (a) the amount of cash contributed as a 
capital contribution by the Member to the Company, (b) the agreed fair market value of any 
property such Member has contributed to the Company, net of any liabilities assumed by the 
Company or to which such property is subject plus (c) the amount of profits or income (including 
tax-exempt income) allocated to such Member and shall be decreased by (x) the fair market value 
of any property disrtibuted to such Member, including cash, net of any liability assumed by such 
Member or to which such property is subject, (y) allocations of Company loss and deduction (or 
items thereat) to such Member and (z) such Member's share of any other expenditures which are 
not deductible by the Company for Federal income tax purposes or which are not allowable as 
additions to the basis of Company property. 

6. 7. No Interest on Capital Conrtibutions. No interest shall be paid or credited to the Members on their 
Capital Accounts. 

6.8. No Obligation to Restore Deficit Balance. Except as required by law, no Member shall be required 
to restore any deficit balance in its Capital Account. 

7. ALLOCATIONS AND DISTRIBUTIONS 

7.1. Allocation of Net Profits and Losses. All items of Net Profits, Net Losses and each item of 
Company income, gain, loss, deduction, credit and tax preference shall be allocated among the 
Members in proportion to their respective Sharing Ratios. 
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7 .2. Accounting Principles, The proftts and losses of the Company shall be determined in accordance 
with accounting principles applied on a consistent basis. It is intended that the Company will 
elect those accounting methods that provide the Company with the greatest tax benefits. 

7.3, Distributions, Net available cash flow of the Company shall be distributed to the Members pro 
rata to their Sharing Ratios at such times and in such amounts as the Managing Member shall 
determine. 

7.4. Changes in Sharing Ratios. If there are changes in the Members' Sharing Ratios during a fiscal 
year as a result of the admission of new Members, issuance of additional Units, transfer of Units or 
otherwise, allocations shall be made to the Members in accordance with their varying Sharing 
Ratios during such year in accordance with Code Section 706 using any convention permitted by 
law and selected by the Members. Distributions shall be treated in a similar manner based on the 
periods to which they are attributable, irrespective of the date on which they are paid. 

7 .5. Minimum Gain Charoeback, If there is a net decrease in Partnership Minimum Gain during any 
fiscal year, then each Member shall be allocated such amount of income and gain for such year 
(and subsequent years, if necessary) determined under and in the manner required by Section 
I .704-2(1) of the Treasury Regulations as is necessary to meet the requirements for a minimum 
gain chargeback as provided in that Treasury Regulation. 

7.6, Partner Minimum Gain Chargeback. If there is a net decrease in Partner Minimum Gain 
attributable to Partner Nonrecourse Debt during any fiscal year, any Member who has a share of 
the Partner Minimum Gain attributable to such Partner Nonrecourse Debt determined in 
accordance with Section 1.704-2(i)(4) of the Treasury Regulations, shall be allocated such amount 
ofincome and gain for such year (and subsequent years, if necessary) determined under and in the 
manner required by Section I .704-2(i)(5) as is necessary to meet the requirements for a minimum 
gain chargeback as is provided in that Treasury Regulation. 

7. 7. Nonrecourse Deductions. Nonrecourse Deductions for any fiscal year shall be allocated among the 
Members in proportion to their Sharing Ratios. 

7.8. Partner Nonrecourse Deductions. Any Partner Nonrecourse Deduction shall be allocated pursuant 
to Section I .704-2(i) of the Treasury Regulations to the Member who bears the economic risk of 
loss with respect to the Partner Nonrecourse Debt to which it is attributable, 

7.9, Qualified Income Offset. If any Member unexpectedly receives an adjustment, allocation, or 
distribution described in Section 1.704-l(b)(2)(ii)(d)(4), (5) or (6) of the Treasury Regulations, 
items of Partnership income and gain shall be specially allocated to such Member in an amount 
and manner sufficient to eliminate, to the extent required by the Treasury Regulations, the deficit 
balances in the Member's Capital Account created by such adjustments, allocations, or 
distributions as quickly as possible. 

7, I 0. Compliance with Regulations. The provisions of this Agreement are intended to comply with 
Code Sections 704(b) and 704(c) and the Treasury Regulations promulgated thereunder, Some of 
the language in this Agreement is taken directly from or is based on such Treasury Regulations. 
These provisions are intended to be interpreted in such manner as to comply with such Treasury 
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Regulations. The Members may make any modifications to the manner in which the Capital 
Accounts are maintained tl1at the Members determine is appropriate in order to comply with such 
Treasury Regulations. 

7.11. Accounting Principles. The profits and losses of the Company shall be determined in accordance 
with accounting principles applied on a consistent basis. It is intended that the Company will 
elect those accounting methods that provide the Company with the greatest tax benefits. 

7.12. Loans to Company. Nothing in this Operating Agreement shall prevent any Member from making 
secured or unsecured loans to the Company by agreement with the Company. 

7.13. Fiscal Year. The Company's fiscal year shall be the calendar year. 

7 .14. Returns and Other Elections. The Managing Member shall cause the preparation and timely filing 
of all tax returns required to be filed by the Company pursuant to the Code and all other tax returns 
deemed necessary and required in each jurisdiction in which the Company does business. Copies 
of those returns, or pertinent information from the returns, shall be furnished to the Members 
within a reasonable time after the end of the Company's fiscal year. All elections permitted to be 
made by the Company under federal or state laws shall be made by the Managing Member. 

7.15. Audited Financial Statement,, The Company shall cause its financial statements to be audited 
annually by the Company's accounting firm. 

8. BOOKS AND RECORDS 

8.1. Books and Records. The Company shall keep and maintain at its ptincipal office adequate books 
and records setting forth a true and accurate account of all business transactions arising out of and 
in connection with the conduct of the Company. Any Member or its designated representative 
shall have the tight, at any reasonable time and at its own expense to have access to and inspect 
and copy the contents of such books or records. 

8.2. Reports. Within a reasonable period after the end of each quarter, each Member shall be furnished 
with a report containing a balance sheet as of the end of such quarter and statement of earnings. 
Annually, the Members will receive a balance sheet, statement of earnings, and changes in 
Member's equity and statement of cash flow for the year ended. 

8.3, Tax Information. Necessary tax information shaH be delivered to each Member as soon after the 
end of each fiscal year of the Company as is practicable, but no later than April I. 

9. WITHDRAWAL; TRANSFER OF MEMBERSIDP INTERESTS 

9.1. Covenant Against Withdrawal. Except for Permitted Withdrawals, no Member shall withdraw 
from the Company ptior to the dissolution and winding-up of the Company. 

9.2. Permitted Withdrawals by Hospital Members. Upon the occurrence of any regulatory 
development, investigation, audit or other ruling which makes the ownership of a Membership 
Interest by a Hospital Member illegal under the federal anti-kickback statute, the Stark Jaw and 
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regulations or some other federal or state law affecting joint ventures or upon the occurrence of 
any regulatory development, investigation, audit or other ruling which causes the Hospital 
Member's ownership of its Membership Interest to jeopardize its tax-exempt status for its 
continued participation in the joint venture, the affected Hospital Member or Members may 
withdraw upon providing 90 days advance written notice to the Company. Upon such withdrawal 
the Managing Member shall purchase the Membership Interest of the withdrawing Hospital 
Member at the price and on the terms set forth in Sections 9.7 and 9.8 below. 

9.3. Restriction on Transfer; Conditions to Transfer. No Member shall make or attempt to make a 
Transfer of all or any portion of the Member's Membership Interest, or any interest therein, unless 
(a) the Transfer is to the Company or to a Person approved by the Managing Member and the 
Hospital Members and (b) the conditions set forth in this Section have been satisfied. Any 
Transfer or attempted Transfer in violation of this Article shall be null and void and shall not 
transfer any interest to the proposed transferee. Each Member hereby agrees to indemnify and 
hold the Company and the other Members harmless from and against any and all claims,Jiabilities, 
costs and expenses including, witl1out limitation, reasonable attorneys' fees, suffered as a result of 
such Member's attempting to effect a Transfer in violation of this Section. The following shall be 
satisfied as conditions to any such Transfer: 

a. All transfers, assignments or other dispositions of Membership Interests or voting rights shall 
be effectuated in accordance with section 280 1-a( 4 )(b) of the Public Health Law. 

b. The transferee shall have assumed the obligations, if any, of the transferor to the Company. 

c. The transferee shall have adopted and approved in writing this Agreement. 

9.4. Permitted Transfers. Holdings shall have the unrestricted right to Transfer Units to one or more its 
members at such price and on such terms as Holdings may determine. Upon such Transfer and 
subject to the satisfaction of the requirements set forth in Section 9.3, such transferees shall 
automatically become a Member. Holdings acknowledges that its operating agreement requires its 
members to be current or former partners or employed physicians of DDM. 

9.5. Status of Transferee. A transferee of a Membership Interest who is not admitted as a substitute 
Member shall be entitled only to receive that share of Net Profits, Net Losses and distributions, and the 
return of Capital Contribution, to which the transferor would otherwise be entitled with respect to the 
interest transferred, and shall not have the rights of a Member of the Company under the Act or this 
Agreement including, without limitation, the right to obtain any information on account of the 
Company's transactions, to inspect the Company's books or to vote with the Members on, or to grant 
or withhold consents or approvals of, any matter. The Company shall, however, furnish the tmnsferee 
with pertinent tax information at the end of each fiscal year. 

9.6. Option to Purchase Membership Interest. If any Member (i) is adjudicated a bankrupt, voluntary or 
involuntary; (ii) makes an assignment for the benefit of creditors; (iii) applies for a judicial 
dissolution of the Company under the Act; (v) is no longer eligible to own an interest in an Article 
28 ambulatory surgery center; or (vi) fails to timely fund its Capital Contribution obligation;; (each, 
a "Triggering Event"), such Member (an "Offering Member") shall be deemed to have offered to 
sell its entire Membership Interest to the Company (if the Offering Memberis a Hospital Member it 
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shall be deemed to have offered to sell its entire Membership Interest to the other Hospital Member) 
on the following terms: 

a. The option to purchase shall be exercised not later than 180 days following notice of any such 
Triggering Event. 

b. The purchase price shall be established pursuant to Section 9.7 and paid in the manner 
provided in Section 9.8. 

9.7. Calculation of Purchase Price. The purchase price for a Member's Membership Interest purchased 
by the Company or the Managing Member hereunder (the "Purchase Price") shall be determined 
by multiplying the Company's Book Value by the selling Member's Sharing Ratio; provided, 
however, thatifthe purchase is being made under Section 9.6 the Purchase Price shall be reduced 
by 30%. As used herein, "Book Value" is the net worth of the Company as of the last day of the 
month coincident with or immediately preceding the date of the Triggering Event. Book Value 
shall be determined by the Company's regular accountant in accordance with generally accepted 
accounting principles applied on a consistent basis with prior periods (but in all events on an 
accrual basis, even if the Company usually reports its operations on a cash basis), adjusted as 
follows: 

a. Depreciation on all equipment, furnishings and fixtures (including uncapitalized, fully 
depreciated and/or items expensed for tax purposes under Code § 179) will be restated by 
using straight-Jine depreciation over their original usefu1life; 

b. The value of pre-paid expenses, security and other deposits, and any liability for capital costs 
under financing leases shall be added to the balance sheet; 

c. The Company shall include as a liability the amount of any pension or profit sharing plan 
contributions that the Company shall make or intends to make that are attributable to the 
portion of the fiscal year ending on the closing date and the Member distributions payable or 
to be paid as of the Closing Date; 

d. The Company shall include as an asset I 00% of the value of its accounts receivable valued by 
the Company's regular accountant using the Company's historic collection percentage 
determined over the prior 24 month period; and 

e. There is no goodwill in the Company, and no value shall be claimed for or attributed to it in 
determining the Purchase Price. 

9.8. Payment of Purchase Price. The Purchase Price shall be paid as follows: (a) 20% in certified 
funds at closing and (b) the balance by execution and delivery of a promissory note which (x) shall 
bear interest at a fixed rate equal to the then current mid-term applicable federal rate ("AFR") 
under Section l274(d) of the Code for the month in which the cash portion of the Purchase Price is 
made (or a rate per annum equal to what the APR would be for such month under Section 1274(d) 
of the Code if the AFR is no longer published) and (y) shall be payable in 36 equal consecutive 
monthly installments of principal and interest commencing 30 days following the closing date. 
The promissory note shall be unsecured and shall provide that in case of default all principal and 
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accrued interest shall become immediately due and payable at the holder's election. If the 
Company is the purchaser it shall have the right to set-off any amounts owing by the Member to 
the Company against the Purchase Price. 

9.9. Closing. The closing of the purchase of a Membership Interest hereunder shall take place at the 
principal office of the Company. At closing the purchaser shall deliver the Purchase Price and the 
selling Member shall execute and deliver assignments legally sufficient to transfer the Membership 
Interest free and clear of all taxes, debts, claims, liens or encumbrances. The closing shall occur 
on the date designated by the Company. 

9.10. Power of Attorney. Each Member appoints the Company as its agent and attorney-in-fact to 
execute and deliver all documents needed to convey its Membership Interest, if such selling 
Member is not present at the closing. This power of attorney is coupled with an interest. 

10. DISSOLUTION AND TERMINATION 

l 0.1. Dissolution of the Company. The Company may be dissolved by the Managing Member. 

10.2. Procedure on Liquidation. Upon the dissolution of the Company, the Managing Member shall 
liquidate the assets of the Company and apply the proceeds of liquidation in the order of priority 
provided in Section 10.3 below. A reasonable time shall be allowed for the orderly liquidation of 
the assets of the Company and the discharge of its liabilities to miniutize losses that might 
otherwise occur in connection with the liquidation. Upon completion of the liquidation of the 
Company and distribution of the proceeds, Articles of Dissolution shall be filed with the Secretary 
of State. 

10.3. Liquidation Proceeds. The proceeds from the liquidation of the assets of the Company shall be 
distributed in the following order of priority: 

a. First, to creditors including Members who arc creditors, to the extent permitted by law, in 
satisfaction of liabilities of the Company, whether by payment or by establishment of 
adequate reserves, other than liabilities for distributions to Member under Section 507 or 509 
of the Act; 

b. Second, to Members and former Members in satisfaction of liabilities for distributions under 
Section 507 or 509 of the Act; 

c. Third, to Members in accordance with their positive Capital Account balances. 

11. INDEMNIFICATION 

11.1. Right to Indemnification. Each person (including the heirs, executors, administrators, and estate 
of each person) (an "Indemnitee") (a) who is or was a Managing Member or a Hospital Member 
or (b) who is or was serving at the request of the Company in the position of a manager, director, 
officer, trustee, partner, agent or employee of another limited liability company, corporation, 
partnership, joint venture, trust or other enterprise and as to whom the Company bas agreed to 
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grant an indemnity hereunder, shall be indemnified by the Company as of right to fullest extent 
permitted or authorized by the Act or future legislation or by current or future judicial or 
administrative decision (but, in the case of future legislation or decision, on1y to the extent that it 
permits the Company to provide broader indemnification rights than permitted prior to the 
legislation or decision), against all fines, liabilities, settlements, losses, damages, costs and 
expenses, including attorneys' fees, asserted against him or incurred by him in his capacity as a 
Managing Member, director, officer, ttustee, partner, agent or employee, or arising out of his status 
as a manager, director, officer, trustee, partner, agent or employee. The foregoing right of 
indemnification shall not be exclusive of other rights to which those seeking indemnification may 
be entitled. The Company shall maintain insurance, at its expense, to protect itself and the 
indemnified persons against all fines, liabilities, costs and expenses, including attorneys' fees, 
whether or not the Company would have the legal power to indemnify him directly against such 
liability. Notwithstanding the foregoing, an Indemnitee shall not be entitled to indemnification 
hereunder for conduct which (i) was a breach of the Indemnitee's duty of loyalty to the Company 
or the Members; (ii) involved acts or omissions not in good faith or that involve intentional 
misconduct, active and deliberate dishonesty or a knowing violation of law; or (iii) involved a 
transaction from which the Indemnitee personally gained in fact a financial profit or other 
advantage to which he or she was not legally entitled. 

11.2. Advances. Costs, charges and expenses (including attorneys' fees) incurred by an Indemnitee in 
defending a civil or criminal suit, action or proceeding shall be paid by the Company in advance of 
the final disposition thereof upon receipt of an undertaking to repay all amounts advanced if it is 
ultimately determined that the person is not entitled to be indemnified by the Company as 
authorized by Section II. I. 

12. DISPUTE RESOLUTION 

I 2.1. Mediation. All claims or disputes arising among the parties bound by this Agreement which relate 
to this Agreement or the breach thereof shall be handled in accordance with the following 
procedure: The parties shall first attempt to resolve the dispute through negotiation. If the parties 
are unable to resolve the dispute through negotiation within 30 calendar days after the complaining 
patty first gave the other patty written notice of the dispute, the parties shall attempt in good faith 
to resolve the dispute by non-binding mediation. Each patty shall bear its own costs, but costs of 
the mediator(s) shall be borne equally by the patties. In the event the dispute cannot be resolved 
through non-binding mediation, the parties may pursue any other remedy available at law. 

13. GENERAL PROVISIONS 

!3.1. Covenant Not to Dissolve. Except as otherwise permitted by this Agreement, each Member 
hereby covenants and agrees not to exercise any power under the Act to dissolve the Company. 
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13.2. Notices. All notices or other communications hereunder by any party to any other pany shall be in 
writing and shall be delivered by first class certified mail, postage prepaid, return receipt requested 
or by nationally-recognized commercial overnight courier. Such notices or communications shall 
be deemed to be received by the addressee on the third business day following the day such notice 
is deposited with the United States postal service first class certified mail, postage prepaid, return 
receipt requested, or on the first business day after deposit witl1 such overnight courier. Unless 
otherwise specified by written notice (a) the Company's address shall be 110 Business Park Drive, 
Utica, New York 13502 and (b) each Member's address shall be that set forth on the Company's 
records. 

13.3. Binding Effect. This Agreement shall be binding upon the parties hereto and their respective 
heirs, personal representatives, successors and assigns. 

13.4. Entire Agreement. This Agreement constitutes the entire understanding and agreement of the 
parties with respect to formation and operation of the Company and supersedes any and all prior 
negotiations, understandings or agreements in regard thereto. 

13.5. Nature of Interest of Member. The interest of a Member in the Company is personal property. 

I 3 .6. Counterparts. This Agreement may be executed in counterparts or with detachable signature pages 
and shall constitute one agreement, binding upon all parties hereto as if all parties signed the same 
document. 

13.7. Governing Law. This Agreement shall be governed by and construed in accordance, with the laws 
of the State of New York. with venue of any suit, action, or legal proceeding arising under, or 
relating to this Agreement being in a court of competent jurisdiction located in Oneida County, 
New York. 

13.8. Severabilitv. In the event that any of the provisions of this Agreement are held to be invalid or 
unenforceable by any court of competent jurisdiction, the remaining provisions hereof shall not be 
affected thereby, and the provision found invalid or unenforceable shall be revised or interpreted 
to the extent permitted by law so as to uphold the validity and enforceability of this Agreement and 
the intent of the parties as expressed herein. 

13.9. Waiver of Action for Partition. In addition to being subject to Section 607 of the Act, each 
Member further irrevocably waives during the term of the Company any right that it may have to 
maintain any action for partition with respect to the property of the Company. 

13.10. Creditors. None of the provisions of this Operating Agreement shall be for the benefit of or 
be enforceable by any creditors of the Company. 
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13.11. Contract Modifications for Prospective Legal Eyents. In the event any state or Federal laws or 
regulations, now existing or enacted or promulgated aftcrthc effective date of this Agreement, nrc 
interpreted by judicial decision, a regulatory agency or legal counsel to a party hereto in such a 
manner as to indicate that the structure of this Agreement may be in violation of such laws or 
regulations, the Members shall amend this Agreement as necessary. To the maximum extent 
possible, any such amendment shall preserve the underlying economic and financial nrrangements 
among the Members. 

13.12. Book Entry. Membership Interests or Units will not be represented by a certificate or other 
instrument, but will be registered upon books maintained for that purpose by the Company. 

13.13. Classification as Partnership. The Company intends to be classified as a partnership for 
Federal income tax purposes only. The Members agree to take such actions, make such elections 
and, if required, amend this Operating Agreement to assure that such classification is maintained. 

[Signatures on following page] 
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IN WITNESS WHEREOF, the parties have entered into this Agreement as of the date first above 
written. 
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MVEC HOLDINGS, LLC 

By: ____________________ . 

Title: ------------

ST. ELIZABETH MEDICAL CENTER 

By: __________________ _ 

Title: ---------------------

MOHAWK VALLEY EC, LLC 

By: MVEC Holdings, LLC, 
Managing Member 



Member 

MVEC Holdings, LLC 

Fuxton St. Luke's Healthcare 

St. Elizabeth Medical Center 

EXHIDIT A 

Maximum 
Capital Contrib. 
Obligation 

$600,000 

$200,000 

$200.000 

$1,000,000 
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Units of Membership 
Interest Sharing Ratio 

60 60% 

20 20% 

100 100% 



OPERATING AGREEMENT 
OF 

MVEC HOLDINGS, LLC 

THIS OPERATING AGREEMENT is entered into on October 6, 2010 by and among STANLEY P. 
WEISELBERG, M.D., NORMAN R. NESLIN, M.D., ROBERT R. PAVELOCK, M.D.,' BRADLEY F. 
SKLAR, M.D., RICHARD CHERPAI<., M.D., GARTHJ. GARRAMONE, D.O., BRETT GANDHI, M.D. 
and MVEC HOLDINGS, LLC (the "Company"). 

In consideration of the mutual promises contained herein the parties hereby agree as follows: 

1. DEFINITIONS 

Unless the context requires otherwise, the following terms used in this Agreement shall have the 
meanings set forth below: 

1.1. "Act" shall mean the New York Limited Liability Companies Law, as the same may be amended 
from time to time. 

1.2. "Additional Funding Requiremenf' shall mean additional funds called pursuant to Section 4.2 
hereof. 

1.3. "Agreement" shall mean this Operating Agreement as amended from time to time. 

1.4. "Articles of Organization" shall mean the Articles of Organization filed with the New York 
Secretary of State for the purpose of forming the Company as amended from time to time. 

1.5. "Capital Account" shall mean the individual accounts established and maintained pursuant to 
Section 4.5 hereof. 

1.6. "Capital Conttibution" shall mean any cash, property, services rendered orpromissoty note orotlter 
binding obligation to contribute cash or property or to perform services which a Member 
contributes to the Company. 

1.7. "Center" shall mean the single-specialty ambulatory surgery center specializing in ga.>iroenterology 
located at 116 Business Park Drive, Utica, New York 13502 owned and operated by Mohawk 
Valley EC, LLC. 

1.8. "Code" shall mean tlte Internal Revenue Code of 1986, as amended from time to time or 
corresponding provisions of subsequent laws. 

1.9. "Company" shall mean MVEC Holdings, LLC, a New York limited liability company and its 
successors. 

1.10. "DDM" shall mean Digestive Disease Medicine of Central New York, LLP or its successors. 

1.11. "Economic Interest" shall mean the right to receive distributions of the Company's assets< and 
allocations of income, gain, loss, deduction, credit and similar items from the Company pursuant to 
this Agreement and the Act, but shall not include any other rights of a Member, including, without 
limitation, the right to vote or participate in the management of the Company. 



1.12. "Initial Capital Contributions" shall mean the Capital Contributions to be made by the Members as 
provided in Section 4.1. 

1.13. "Majority Vote of the Members" shall mean the affirmative vote of a majority of all Members. 

l.l4. "Member" shall mean Stanley P. Weiselberg, M.D., Norman R. Neslin, M.D., RobertR. Pavelock, 
M.D., Bradley F. Sklar, M.D., Richard Cherpak, M.D., Garth J. Garramone, D.O., Brett Gandhi, 
M.D. and such other Persons who are admitted to the Company as additional or substitute 
Members. 

1.15. "Membership Interest" shall mean a Member's lights in the Company including the Member's 
share ofNet Profits and Net Losses, the right to receive distributions of the Company's assets and 
any right to vote or pmticipate in management of the Company. 

1.16. "Net Profits" and "Net Losses" shall mem1 the income, gain, loss, deductions m1d credits of the 
Compm1y in the aggregate or separately stated, as appropriate, determined at the close of each fiscal 
year on the Company's information tax retnm tiled for Federal income tax purposes. 

1.17. "Nonrecourse Deductions" shall have the meaning set forth in Section I. 704-2(b )(I) of the 
Treasury Regulations computed in accordance with Section 1.704-2(c) of the Treasury Regulations. 

1.18. "Nonrecourse Liability" shall have the meaning set forth in Section I. 704-2(b)(3) of the Treasury 
Regulations. 

1.19. "Partner Minimum Gain" shall mean an amount with respect to each Partner Nonrecourse Debt 
equal to the Partnership Minimum Gain that would result if such Pmtncr Nonrecourse Debtor were 
treated as a Nonrecourse Liability, detennined in accordance with Section 1.704 2(i)(3) of the 
Treasu1y Regulations. 

1.20. "Partner Nonrecourse Debt" shall have the meaning set forth in Section l.704-2(b)(4) of the 
Treasury Regulations. 

1.21. "Partnership Minimum Gain" shall have the meaning set forth in Section 1.704-2(b)(2) and (d) of 
the Treasury Regulations. 

1.22. "Person" shall mean an individual, corporation, partnership, limited liability company or any 
organization pe1mitted to be a member of a New York limited liability company. 

1.23. "Sharing Ratio" shall mean the ratio (expressed as a percentage) of(a) the number ofUnits owned 
by a Member to (b) the aggregate number of Units owned by all Members, or such other ratio as 
shall be agreed by all Members from time to time. 

1.24. "Supermajority Vote of the Members" shall mean the affirmative vote of a number of Members 
equal to the total number of Members minus two. 
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1.25. "Transfer" shall mean a sale, assignment, gift or other disposition, or the pledge, grant of a security 
interest or lien in or other encumbrance, whether voluntary or by operation oflaw, of all or any part 
of a Member's Membership Interest. 

1.26. "Treasury Regulation" shall mean the Income Tax Regulations, including temporary regulations, 
promulgated under the Code, as amended from time to time. 

1.27. Unit" shall mean a Unit of Membership Interest issued under this Agreement. A Unit is divisible 
into fractional parts. The allocation of Net Profits and Net Losses shall be made pursuant to the 
applicable provisions of this Agreement based on the number ofUnits held by Members. 

2. FORMATION OF THE COMPANY 

2.1. Formation and Tenn. The Company was fotmed pursuant to the Act, as evidenced by the filing of 
its Articles of Organization with the New York Secretary of State and shall continue until such 
time as it shall be terminated under the provisions of Section 7.1 hereof. 

2.2. Name. The name of the Company shall be "MVEC Holdings, LLC" with such variations as may 
be necessary to comply with statutory requirements. 

2.3. Purpose. The Company has been formed to (a) own a membership interest in, and to be the 
Managing Member of Mohawk Valley, EC, LLC and (b) carry on, conduct or transact any business 
or other activities which a limited liability company formed under the Act may carry on, conduct or 
transact. 

3. MEMBERS; MANAGEMENT OF COMPANY 

3 .1. Membership Interest. Tite number of Units of Membership Interest owned by each Member and their 
respective Sharing Ratios is set forth on Exhibit A attached hereto. 

J .2. Membership Qualifications. 

a. Members shall be natural persons. This provision may not be deleted, modified or 
amended without the prior approval of the New Yorl< State Department of Health. 

b. Members shall be current or former partners or physician employees of DDM. 

3.3. Limited Liabilitv. Except as othetwise required by law, no Member shall be personally liable for 
any debts or liabilities ofthe Company. 

3.4. Management of the Company. The business and affairs of the Company shall be managed by the 
Members. This provision may not be deleted, modified or amended without the prior 
approval of the New York State Department of Health. 
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3.5. Action by Members. 

a. For voting purposes each Member shall have one vote. 

b. The following actions shall require a Supennajority Vote ofthe Members: (i) adopt, amend, 
restate or revoke the Articles of Organization or this Agreement; (ii) approve the dissolution 
of the Company; (iii) approve the sale, exchange or lease of all or substantially all of the 
Company's assets; (iv) make a call for Additional Funds under Section 4.2 or require the 
delivery of personal guaranties under Section 4.4; (v) bon·ow money or incur expenses in 
excess of $50,000; (vi) approve a merger or consolidation of the Company with any other 
entity; or (vii) admit a new Member. 

c. Except as provided in subsection (b) above or as otherwise required under this Agreement, all 
other decisions of the Company shall require a Majority Vote of the Members. 

d. No act of a Member shall bind the Company unless such act has been authorized by a 
sufficient vote ofMcmbcrs as set forth in this Section. 

3 .6. £\,ction by Consent. Any action required or permitted to be taken at a meeting ofMembers may be 
taken without a meeting if the action is evidenced by one or more written consents describing the 
action taken and signed by Members whose voting power is sufficient to authorize such action. 

4. CAPITAL CONTRIBUTIONS 

4.!. Initial Capital Contributions. Each Member shall make an Initial Capital Contribution to the 
Company in the amount set fmih on Exhibit A at times and in increments amounts as directed by a 
Majority Vote of the Members in order to fund the Company's capital contribution obligation to 
Mohawk Valley EC, LLC. 

4.2. ;'\dditional funding Requirement. If the Members by a Supermajority Vote of the Members 
dctenninc that the Company requires additional funds, such funds shall be contributed by the 
Members in proportion to their Sharing Ratios within 10 days following the date of the call 
("Additional Funds"). At the direction of the Members such Additional Funds shall either be in 
the form of a loan or Capital Contribution to the Company. for purposes of this Agreement, 
Additional Funds called for under this Section shall be referred to"' the "Additional Funding 
Requirement." 

4.3. Remedies for Failure to Fund. If any Member shall fail to pay his Initial Capital Contribution or 
Additional Funding Requirement when due the Company shall give written notice of such default 
to such Member (a "Defaulting Member") and the Defaulting Member shall have 30 days in which 
to cure such default. If, after 30 days, the Defaulting Member has not cured such default, then 
upon a Majority Vote of the Members (excluding the Defaulting Member), the Company may (a) 
exercise its Right ofTennination under Section 6.6; (b) apply any distributions payable to the 
Defaulting Member to fund any unpaid amount plus interest at 15% per annum; and/or ( c)enforce 
the Defaulting Member's obligation to pay his Initial Capital Contribution or Additional Funding 
Requirement and recover attorneys' fees and costs of collection in addition to interest at 15% per 
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annum accruing from the date the Capital Contribution or Additional Funding Requirement was 
first required to have been paid. 

4.4. Personal Guaranties. 

a. Each Member shall execute and deliver one or more guaranties to guaranty the bank financing 
to be provided for the construction, equipping and working capital of the Center (a "Member 
Guaranty"). If any Member shall fail to deliver his Member Guaranty within 10 days 
following request, the Company may (a) redeem the Membership Interest ofthe Defaulting 
Member for $1.00 and seek damages against tl1e Defaulting Member or (b) enforce the 
Member's obligation to deliver his Member Guaranty and recover attorneys' fees. 

b. In the event one or more Members who have delivered a Member Guaranty pays in excess of 
his share of the liability (based on the Member's Sharing Ratio) under the guaranty (an 
"Excess Funding Member"), such Member shall have the right to seek payment of such 
excess from those Members who also delivered a Member Guaranty, but did not pay their full 
share of the liability or a Member who did not deliver a Member Guaranty (a "Nonpaying 
Member"). Any amount not paid by a Nonpaying Member within two business days 
following demand by an Excess Funding Member shall accrue interest at 15% per annum. An 
Excess Funding Member seeking to recover excess payments from a Nonpaying Member 
shall be entitled to receive reasonable attorneys' fees and costs of collection. A Member who 
is not required to deliver a personal guaranty shall not be considered a Nonpaying Member 
hereunder. 

4.5. Capital Accounts. A Capital Account shall be established and maintained for each Member. The 
Capital Account of each Member shall be increased by (a) the amount of cash contributed as a 
capital contribution by the Member to the Company, (b) the agreed fair market value of any 
property such Member has contributed to the Company, net of any liabilities assumed by the 
Company or to which such property is subject plus (c) the amount of profits or income (including 
tax-exempt income) allocated to such Member and shall be decreased by (x) the fair market value 
of any property distributed to such Member, including cash, net of any liability assumed by such 
Member or to which such property is subject, (y) allocations of Company Joss and deduction (or 
items thereof) to such Member and (z) such Member's share of any otl1er expenditures which are 
not deductible by the Company for federal income tax purposes or which arc not allowable as 
additions to the basis of Company property. 

4.6. No Interest on Capital Contributions. No interest shall be paid or credited to the Members on their 
Capital Accounts. 

4. 7. No Obligation to Restore Deficit Balance. Except as required by law, no Member shall be required to 
restore any deficit balance in its Capital Account. 
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4.8. Assignment ofMembership Interests in Mohawk Valley EC. LLC to the Company. The Members 
own, in the aggregate, 100% of the membership interest in Mohawk Valley EC, LLC (the"MVEC 
Membership Interests"). The Members hereby assign to the Company, effective on the date hereof, 
all of their right, title and interest in and to the MVEC Membership Interests and the Company 
hereby accepts such assignment. 

5. ALLOCATIONS AND DISTRIBUTIONS 

5.1. Allocation of Net Profits and Net Losses. All items ofNet Profits, Net Losses and each item of 
Company income, gain, loss, deduction, credit and tax preference shall be allocated among the 
Members in proportion to their respective Sharing Ratios. 

5.2. Accounting Principles. The profits and losses of the Company shall be determined in accordance 
with accounting principles applied on a consistent basis. It is intended that the Company will elect 
those accounting methods that provide the Company with the greatest tax benefits. 

5 .3. Distributions. Net available cash flow of the Company shall be distributed to the Members at such 
times and in such amounts as the Members shall detennine. 

5.4. Changes in Sharing Ratios. If there are changes in the Members' Sharing Ratios during a fiscal 
year as a result of the admission of new Members, issuance of additional Units, transferofUnits or 
otherwise, allocations shall be made to the Members in accordance with their varying Sharing 
Ratios during such year in accordance with Code Section 706 using any convention permitted by 
law and selected by the Members. Distributions shall be treated in a similar manner based on the 
periods to which they are attributable, inespective of the date on which they are paid. 

5.5. Minimum Gain Chargeback. If there is a net decrease in Partnership Minimum Gain during any 
fiscal year, then each Member shall be allocated such amount of income and gain for such year 
(and subsequent years, if necessary) determined under and in the manner required by Section 
I .704-2(1) of the Treasury Regulations as is necessary to meet the requirements for a minimum 
gain charge back as provided in that Treasury Regulation. 

5.6. Partner Minimum Gain Chargeback. If there is a net decrease in Partner Minimum Gain 
attributable to Partner Nonrecourse Debt during any fiscal year, any Member who has a share of 
the Partner Minimum Gain attributable to such Partner Nonrecourse Debt determined in 
accordance with Section 1.704-2(i)(4) of the Treasury Regulations, shall be allocated such amount 
of income and gain for such year (and subsequent years, if necessary) determined under and in the 
manner required by Section 1.704-2(i)(5) as is necessary to meet the requirements for a minimum 
gain chargcback as is provided in that Treasury Regulation. 

5. 7. Nonrecourse Deductions. Nonrecourse Deductions for any fiscal year shall be allocated among the 
Members in proportion to their Sharing Ratios. 

5.8. Partner Nonrecourse Deductions. Any Partner Nonrecourse Deduction shall be allocated pursuant 
to Section 1.704-2(i) of the Treasury Regulations to the Member who bears the economic risk of 
loss with respect to the Partner Nonrecourse Debt to which it is attributable. 
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5.9. Qualified Income Offset. If any Member unexpectedly receives an adjustment, allocation, or 
distribution descdbed in Section 1.704-l(b)(2)(ii)(d)(4), (5) or (6) of the Treasury Regulations, 
items ofPartnership income and gain shall be specially allocated to such Member in an amount and 
manner sufficient to elintinate, to the extent required by the Treasmy Regulations, the deficit 
balances in the Member's Capital Account created by such adjustments, allocations, or 
distributions as quickly as possible. 

5. J 0. Compliance with Regulations. The provisions of this Agreement are intended to comply with 
Code Sections 704(b) and 704( c) and the Treasury Regulations promulgated thereunder: Some of 
the language in tl1is Agreement is taken directly from or is based on such Treasury Regulations. 
These provisions are intended to be interpreted in such manner as to comply with such Treasury 
Regulations. The Members may make any modifications to the manner in which the Capital 
Accounts arc maintained that the Members detennine is appropriate in order to comply with such 
Treasury Regulations. 

5. I 1. Accounting Principles. The profits and losses of the Company shall be detennined in accordance 
with accounting principles applied on a consistent basis. lt is intended that the Company will elect 
those accounting methods tl1at provide the Company with the greatest tax benefits. 

5 .12. Loans to Company. Nothing in this Operating Agreement shall prevent any Member from making 
secured or unsecured loans to the Company by agreement with the Company. 

5.13. Fiscal Y car. The Company's fiscal year shall be the calendar year. 

5.14. Records, Audits, and Reports. The Company shall maintain records and accounts of all operations 
and expenditures of the Company. 

5.15. Returns and Other Elections. The Members shall cause the preparation and timely filing of all tax 
returns required to be filed by the Company pursuant to the Code and all other tax returns deemed 
necessary and required in each judsdiction in which the Company does business. Copies of those 
returns, or pertinent information from the returns, shall be furnished to the Members within a 
reasonable time after the end of the Company's fiscal year. All elections permitted to be made by 
the Company under federal or state laws shall be made by the Members. 

6, WITHDRAWAL; TRANSFER OF MEMBERSHIP INTERESTS 

6.1. Restdction Against Withdrawal. Except as otherwise provided in this Agreement, no Member 
shall withdraw from the Company prior to the dissolution and winding-up of the Company. 

6.2. Restriction on Transfer; Conditions to Transfer. No Member shall make or attempt to make a 
Transfer of all or any portion ofthe Member's Membership Interest, or any interest therein, unless 
(a) tl1e Transfer is to the Company or to a Person approved by a Supermajority Vote of the 
Members; (b) the proposed transferee satisfies all membership criteria; and (c) the conditions set 
fmih in this Section have been satisfied. Any Transfer or attempted Transfer in violation of this 
Article shall be null and void and shall not transfer any interest to the proposed transferee. Each 
Member hereby agrees to indemnify and hold the Company and the other Members hannless from 
and against any and all claims, liabilities, costs and expenses including, witlwut limitation, 
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reasonable attorneys' fees, suffered as a result of such Member's attempting to effect a Transfer in 
violation of this Section. The following shall be satisfied as conditions to any such Transfer: 

a. All transfers, assignments or other dispositions ofMembcrship Interests or voting rights shall 
be effectuated in accordance with section 2801-a(4)(b) of the Public Health Law. This 
provision may not be deleted, modified or amended without the prior approval of the 
New York State Department of Health. 

b. The transferee shall have assumed the obligations, if any, of the transferor to the Company. 

c. Tl1e transferee shall have adopted and approved in writing this Agreement. 

d. Except for the right to receive allocations of Net Profits and Net Losses and to receive 
distributions, a transferee of a Membership Interest shaJJ not have a rigbt to become a Member 
unless approved by a Supermajority Vote of the Members. 

6.3. Transferee Not a Member. Notwithstanding anything to the contrary contained h1 this Agreement, 
no Person acquiring all or a portion of a Membership Interest shaJJ become a Member unless such 
person is approved by a Supermajority Vote of the Members. 

6.4. Status of Transferee. A transfurec of a Membership Interest who is not admitted as a substitute 
Member shall be entitled only to receive that share ofNetProfits, Net Losses and distributions, and the 
return of Capital Contribution, to which the transferor would otherwise be entitled with respect to the 
interest transferred, and shall not have the rights of a Member of the Company under the Act or this 
Agreement including, without limitation, the right to obtain any information on account of the 
Company's transactions, to inspectthe Company's books or to vote with the Members on, or to gmnt 
or withhold consents or approvals of, any matter. The Company shall, however, furnish tl1e transferee 
with pertinent tax information at the end of each fiscal year. 

6.5. Termination of Membership: !nvolunta1y Withdrawal. The Company shall have the right, which 
may be exercised at the Company's sole discretion, to terminate the membership of a Member 
under the circumstances described below (the "Right of Termination"). A termination of a 
Member's membership under this Section shall be considered an involuntary withdrawal from the 
Company by such Member. If the Company elects to exercise its Right of Termination, the 
Company shall provide written notice of such election to the affected Member (the "Tern1inated 
Member"), which notice shall set forth the date on which the membership has terminated or will 
terminate (the "Tennination Date"). Effective on the Termination Date, without any further action 
required by the Terminated Member or the Company (a) the Tenninated Member shall cease bci.ag 
a Member of the Company and shall have no further rights under this Agreement except the rightto 
receive a Withdrawal Payment as provided in Section 6.5 hereof and (b) the Terminated Member's 
Membership Interest, and all rights therein, shall automatically transfer to the Company. A 
Majority Vote of the Members shall be required to cause the Company to exercise its Right of 
Termination under this Section. 

a. Right to Terminate if Member Ceases to be a DDM Partner or Employee. !fa Member ceases 
to be a partner or employee ofDDM the Company shall have a continuing rigbt to exercise its 
Right of Termination with respect to such Member. The Termination Date shall be the date 
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the Member's partnership or employment with DDM terminated or the date he ceased to be a 
DDM partner or employee, unless a later date is set by the Company. If a Member elects to 
voluntarily withdraw as a partner of DDM, the Company may exercise its Right of 
Termination at any time on or after the date on which such Member first notified DDM ofhis 
intent to withdraw. 

b. Right to Tetminate on Other Events. Titc Company shall have a continuing right to exercise 
its Right of Termination with respect to any Member who (i) has been adjudicated a bankrup~ 
voluntary or involuntary; (ii) has made an assignment for the benefit of creditors; (iii) has 
applied for a judicial dissolution of the Company under the Act; (iv) is ineligible to own an 
interest in an Article 28 ambulatoty surgety facility; or (v) defaults under this Agreement, 
which default is not cured within 30 days following written notice. 

6.6. Withdrawal Payment to Terminated Member. A Member whose membership has been terminated 
under Section 6.4 shall be entitled to receive a Withdrawal Payment which represents paymentfor 
the Member's Membership Interest. The Withdrawal Payment shall be paid within 90 days 
following the Termination Date (the "Payment Date"). The Withdrawal Payment shall be 
calculated pursuant to Section 6.7 and paid pursuant to Section 6.8. 

6. 7. Amount of Withdrawal Payment. The Withdrawal Payment shall be determined by multiplying the 
Company's Adjusted Book Value by the Terminated Member's Sharing Ratio. As used herein, 
"Adjusted Book Value" is the net worth of the Company as of the last day of the month coincident 
with or immediately preceding the date of the Tennination Date. Adjusted Book Value shall be 
determined by the Company's regular accountant in accordance with generally accepted accounting 
principles applied on a consistent basis with prior periods (but in all events on an accrual basis, 
even if the Company usually reports its operations on a cash basis), adjusted as follows: 

a. Depreciation on all equipment, furnishings and fixtures (including uncapitalized, fully 
depreciated and/or items expensed for tax purposes under Code § 179) will be restated by 
using straight-line depreciation over their original useful life; 

b. The value of pre-paid expenses, security and other deposits, and any liability for capital costs 
under financing leases shall be added to the balance sheet; 

c. TI1e Company shall include as a liability the amount of any pension or profit shating plan 
contributions that the Company shall make or intends to make that are attributable to the 
portion ofthe fiscal year ending on the closing date and the Member distributions payable or 
to be paid as of the Closing Date; 

d. The Company shall include as an asset 95% of the value of its accounts receivable calculated 
by the Company's regular accountant using the Company's historic collection percentage 
detennined over the prior 24 month period; 

e. If the Terminated Member had been a Member of the Company for at least four years 
following the date the Center began commercial operations, the Company shall also include 
as an asset a goodwill component (the "Goodwill Component") in an amount equal to one 
times (!x) the average of the Company's annual net operating income (in accordance with 
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generally accepted accounting principles), excluding extraordinary gains and losses, 
calculated before deduction of interest, taxes, depreciation and amortization for the most 
recent two fully completed prior calendar years; and 

f. Ifthe Company has exercised its Termination Right for any oftbe reasons set forth in Section 
6.4(b )(iii), (iv) or (v), the Withdrawal Payment (i) shall not include the Goodwill Component 
and (ii) shall be reduced by 30%. 

6.8. Payment of Withdrawal Payment. The Company shall pay (a) 20% of the Withdrawal Payment by 
business check on the Payment Date and (b) the balance by execution and delivery of a promissory 
note which (x) shall bear interest at a ftxed rate equal to the then current mid~term applicable 
federal rate ("AFR") under Section 1274( d) of the Code for tl1e month in which the first payment is 
made (or a rate per annum equal to what the AFR would be for such month under Section 1274(d) 
of the Code if the AFR is no longer published) and (y) shall be payable in 60 equal consecutive 
monthly installments of principal and interest commencing 90 days following the Payment Date. 
The promissory note shall be unsecured and shall provide that in case of default all principal and 
accrued interest shall become immediately due and payable at the holder's election. The Company 
shall have the right to set off any amounts owing by the Terminated Member to the Company 
against the Withdrawal Payment. Notwithstanding the terms of the promissoty note, the Company, 
by a Supermajority Vote of the Members, may defer all or a part of the payments due thereunder if 
such payments, combined with Withdrawal Payments owing by tl1e Company to other Terminated 
Members, exceed 25% of the Company's net cash flow available for distribution on an annual 
basis. AU deferred payments shall accrue interest at I 0% per annum and shall be paid in full not 
later than two years following the original maturity date of the promissory note. 

6.9. Release ofPersonal Guaranties. lfthe Terminated Member signed any personal guaranty on behalf 
of the Company, the Company shall use its best efl'orts to obtain a release of such guaranty(ies). If 
the Company is unable to obtain a release, the Company and the remaining Members shall 
indemnifY the Terminated Member against any liability arising out of such guaranty. 

7. DISSOLUTION AND TERMINATION 

7.1. Dissolution of the Company. The Company may be dissolved by a Supennajority Vote of the 
Members. 

7.2. Procedure on Liquidation. Upon the dissolution of the Company, the Members shall liquidate the 
assets of the Company and apply the proceeds ofliquidation in the order of priority provided in 
Section 7.3 below. A reasonable time shall be allowed for the orderly liquidation of the assets of 
the Company and the discharge of its liabilities to minimize losses that might othetwise occur in 
connection with the liquidation. Upon completion of the liquidation of the Company and 
distribution of the proceeds, Articles of Dissolution shall be filed with the Secretary of State. 
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7.3. Liquidation Proceeds. The proceeds from the liquidation of the assets of the Company shall be 
distributed in the following order of priority: 

a. First, to creditors including Members who arc creditors, to the extent permitted by Jaw, in 
satisfaction of liabilities of the Company, whether by payment or by establishment of 
adequate reserves, other than liabilities for distributions to Member under Section 507 or 509 
of the Act; 

b. Second, to Members and former Members in satisfaction ofliabilities for distributions under 
Section 507 or 509 of the Act; 

c. Third, to Members in accordance with their positive Capital Account balances. 

8. INDEMNIFICATION 

8. 1. Right to Indemnification. Each person (including the heirs, executors, administrators, and estate of 
each person) (an "Indemnitee") (a) who is or was a Member or (b) who is or was serving at the 
request of the Company in the position of a manager, director, officer, trustee, partner, agent or 
employee of another limited liability company, corporation, partnership, joint venture, trast or other 
enterprise and as to whom the Company has agreed to grant an indemnity hereunder, shall be 
indemnified by the Company as of right to fullest extent permitted or authorized by the Act or 
future legislation or by current or future judicial or administrative decision (but, in the case of 
future legislation or decision, only to the extent that it permits the Company to provide broader 
indemnification rights than permitted prior to the legislation or decision), against all fines, 
liabilities, settlements, losses, damages, costs and expenses, including attorneys' fees, asserted 
against him or incurred by hin1 in his capacity as a Member, director, officer, trustee, partner, agent 
or employee, or arising out of his status as a manager, director, officer, trustee, partner, agent or 
employee. The foregoing right of indemnification shall not be exclusive of other rights to which 
those seeking indemnification may be entitled. The Company may maintain insurance, at its 
expense, to protect itself and tl1e indemnified persons against all fines, liabilities, costs and 
expenses, including attomeys' fees, whether or not the Company would have tl1e legal power to 
indemnify him directly against such liability. Notwithstanding the foregoing, an Indemnitee shall 
not be entitled to indemnification hereunder for conduct which (i)was a breach of the Indemnitee's 
duty ofloyalty to the Company or the Members; (ii) involved acts or omissions not in good faith or 
that involve intentional misconduct, active and deliberate dishonesty or a knowing violation oflaw; 
or (iii) involved a transaction fi·om which the Indemnitee personally gained in facta financial profit 
or other advantage to which he or she was not legally entitled. 

8.2. Advances. Costs, charges and expenses (including attorneys' fees) incurred by an Indemnitee in 
defending a civil or criminal suit, action or proceeding shall be paid by the Company in advance of 
the final disposition thereof upon receipt of an undertaking to repay all amounts advanced if it is 
ultimately determined that the person is not entitled to be indemnified by the Company as 
authorized by Section 8. J. 
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9. DISI'UTE RESOLUTION 

9.1. Mediation. All claims or disputes arising among the parties bound by this Agreement which relate 
to this Agreement or the breach thereof shall be handled in accordance with the following 
procedure: The parties shall first attempt to resolve the dispute through negotiation. If the parties 
are unable to resolve the dispute through negotiation within 30 calendar days after the complaining 
PartY first gave the other party written notice of the dispute, the parties shall attempt in good faith 
to resolve the dispute by non-binding mediation. Each party shall bear its own costs, but costs of 
the mediator(s) shall be borne equally by the parties. In the event the dispute cannot be resolved 
through non-binding mediation, the parties may pursue any other remedy available at law. 

10. GENERAL PROVISIONS 

I 0.1. Covenant Not to Dissolve. Except as otherwise pennitted by this Agreement, each Member hereby 
covenants and agrees not to exercise any power under the Act to dissolve the Company. 

I 0.2. Notices. All notices or other communications hereunder by 1my party to any other party shall be in 
writing and shall be delivered by frrst class certified mail, postage prepaid, return receipt requested 
or by nationally-recognized commercial overnight courier. Such notices or communications shall 
be deemed to be received by the addressee on the third business day following the day such notice 
is deposited with the United States postal service first class certified mail, postage prepaid, return 
receipt requested, or on the first business day after deposit wiU1 such overnight courier. Unless 
otherwise specified by written notice (a) the Company's address shall be II 0 Business Park Drive, 
Utica, New Y ark 13502 and (b) each Member's address shall be that set forth on the Company's 
records. 

1 0.3. Binding Effect. This Agreement shall be binding upon the parties hereto and their respective heirs, 
personal representatives, successors and assigns. 

10.4. Entire Agreement. This Agreement constitutes the entire understanding and agreement of the 
parties with respect to formation and operation of the Company and supersedes any and all prior 
negotiations, understandings or agreements in regard thereto. 

10.5. Nature of Interest of Member. The interest of a Member in the Company is personal property. 

I 0.6. Counterparts. This Agreement may be executed in counterpmts m with detachable signature pages 
and shall constitute one agreement, binding upon all parties hereto as if all parties signed the same 
document. 

I 0.7. Severability. In the event that any of the provisions of this Agreement arc held to be invalid or 
unenforceable by any court of competent jurisdiction, the remaining provisions hereof shall not be 
affected thereby, and the provision found invalid or unenforceable shall be revised or interpreted to 
the extent pc1mitted by law so as to uphold the validity and enforceability of this Agreement and 
the intent of the parties as expressed herein. 
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I 0.8. Waiver of Action for Partition. Each Member further irrevocably waives during the term of the 
Company any right that it may have to maintain any action for partition with respect to the property 
of the Company. 

10.9. Creditors. None of the provisions of this Operating Agreement shall be for the benefit of or be 
enforceable by any creditors of rhe Company. 

10. J 0. Book Entry. Membership Interests or Units will not be represented by a certificate or other 
instrument, but will be registered upon books maintained for that purpose by the Company. 

lO.ll.Agreement Prepared by Attorney for Company. The parties each agree that the Company's 
counsel has prepared rhis Agreement in the course of its representation of the Company and not as 
counsel to any individual Member. The Company's counsel has advised rhe Company that interests 
ofrhe Members may be adverse in certain circumstances. By its signature below, each Member 
confim1s rhat he has either obtained the advice of separate counsel with respect to this Agreement 
or has independently evaluated .the need for separate counsel and has knowingly elected not to 
retain same. 

[Signatures on following page] 
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IN WITNESS WHEREOF, the parties have entered into this Agreement as of the date frrst aboveWJ1tten. 

-St.~l JP~~~ an ey . e1se erg, . . 
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Name and Address 

. . 1111 ' • 

EXHIBIT A 

Initial Capital 
Contribution 

15 

Units ofMembership 
Interest Sl1aling Ratio 

100 14.2858% 

100 14.2857% 

100 14.2857% 

100 14.2857% 

100 14.2857% 

100 14.2857% 

100 14.2857% 

I 
j, 

I 
I 
t 
I 

! 



MOHAWK VALLEY EC, LLC 
AMENDED AND RESTATED OPERATING AGREEMENT 

THJS OPERATING AGREEMENT is entered into as of October 15,2010 to be effective on the 
Effective Date, by and among MVEC HOLDINGS, LLC ("Holdings"), FAXTON ST. LUKE'S 
HEAL THCARE ("FSLH") and ST. ELIZABETH :tviEDJCAL CENTER ("SEMC") and MOHAWK VALLEY 
EC, LLC (the "Company"). 

RECITALS: 

A. The Company's original members have entered into an Operating Agreement dated as of 
November 10, 2009 (the "Original Operating Agreement"). 

B. In connection with the admission of the Hospital Members, the restructuring of the physician 
ownership component of the Company and the receipt ofPHC Approval, the Members and the Company wish 
to amend and restate the Original Operating Agreement as set forth herein. 

NOW, THEREFORE, the parties agree as follows: 

1. DEFINITIONS 

Unless the context requires otherwise, the following terms used in this Agreement shall have the 
meanings set forth below: 

1.1. "Act" shall mean the New York Limited Liability Company Law, as the same may be amended 
from time to time. 

1.2. "Affiliate" shall mean, when used with reference to a specified Person, (a)any Person that directly 
or indirectly through one or more intermediaries controls or is controlled by or is under common 
control with the specified Person, (b) any Person that is an officer, partner or trustee of, or serves in 
a similar capacity with respect to, the specified Person or of which the specified Person is an 
officer, partner or trustee, or with respect to whicl1 the specified Person serves in a similar capacity, 
(c) any Person that, directly or indirectly, is the beneficial owner of I 0% or more of any class of 
equity securities of the specified Person and (d) any relative or spouse of the specified Person. 

1.3. "Agreement" shall mean this Operating Agreement as amended from time to time. 

1.4. "Articles of Organization" shall mean the Articles of Organization filed with the New York 
Secretary of State for the purpose of forming the Company as amended from time to time. 

1.5. "Capital Account" shall mean the individual accounts established and maintained. pursuant to 
Section 6.6 hereof. 

1.6. "Capital Contribution" shall mean any cash, property, services rendered or promissory note or other 
binding obligation to contribute cash or property or to perform services which a Member 
contributes to the Company. 

1.7. "Center" shall mean tl1e four operating room, single-specialty ambulatory surgery center 
specializing in gastroenterology to be located at 116 Business Park Drive, Utica, New York 13502. 



!.8. "Code" shall mean the Internal Revenue Code of 1986, as amended from time to time or 
corresponding provisions of subsequent laws. 

1.9. "Company" shall mean Mohawk Valley EC, LLC, a New York limited liability company and its 
successors. 

1.1 0. "DDM" shall mean Digestive Disease Medicine of Central New York, LLP or its successors. 

l.ll. "PHC Approval" shall mean final approval by the Public Health Council of the Health Department 
of the establishment of the Company. 

!.12. "Economic Interest" shall mean the right to receive distributions of the Company's assets and 
allocations of income, gain, loss, deduction, credit and similar items from the Company pursuant to 
this Agreement and tl1e Act, but shall not include any other rights of a Member, including, without 
limitation, the right to vote or participate in the management of the Company. 

1.13. "Effective Date" shall mean the date on which the Company has received the PHC Approval and 
has filed its Amended and Restated Articles of Organization with the Secretary of State in the form 
approved by the Health Department. 

1.14. "Health Department" shall mean the New York State Department of Health. 

1.15. "Hospital Member(s)" shall mean FSLH and/or SEMC. 

1.16. "Managing Member" shall mean Holdings. 

1.17. "Member(s)" shall mean Holdings and the Hospital Members. 

!.18. "Membership Interest" shall mean a Member's rights in the Company including tlJC Member's 
share of Net Profits and Net Losses, the right to receive distributions of the Company's assets and 
the right, if any, to vote or pat1icipate in management of the Company. 

1.19. "Net Profits" and "Net Losses" shall mean the income, gain, loss, deductions and credits of the 
Company in the agg•·egate or separately stated, as appropriate, determined on a cash basis at the 
close of each fiscal year on the Company's information tax return filed for Federal income tax 
purposes. 

1.20. "Nonrecourse Deductions" shall have the meaning set fmth in Section l.704-2(b)(1) of the 
Treasuty Regulations computed in accordance with Section 1.704-2(c) of the Treasury Regulations. 

1.21. "Nonrecourse Liability" shall have the meaning set forth in Section 1.704-2(b)(3) of the Treasury 
Regulations. 

1.22. "Partner Mininmm Gain" shall mean an amount with respect to each Partner Nonrecourse Debt 
equal to the Partnership Minimum Gain that would result if such Partner Nonrecourse Debtor were 
treated as a Nonrecourse Liability, determined in accordance with Section l.704-2(i)(3) of the 
Treasury Regulations. 
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1.23. "Partner Nonrecourse Debt" shall have the meaning set forth in Section 1.704-2(b)(4) of the 
Treasury Regulations. 

1.24. "Partnership Minimum Gain" shall have the meaning set forth in Section I. 704-2(b )(2) and (d) of 
the Treasury Regulations. 

1.25. "Person" shall mean an individual, corporation, partnership, limited liability company or any 
organization pem1itted to be a member of a New Y ark limited liability company. 

1.26. "Sharing Ratio" shall mean the ratio (expressed as a percentage) of(a) the number ofUnits owned 
by a Member to (b) the aggregate number of Units owned by all Members, or such other ratio as 
shall be agreed by all Members from time to time. 

1.27. "Transfer" shall mean a sale, assignment, gift or other disposition, or the pledge, grant of a security 
interest or lien in or other encumbrance, whether voluntary or by operation oflaw, of all or a part of 
a Member's Membership Interest. 

1.28. "Treasury Regulation" shall mean the Income Tax Regulations, including temporary regulations, 
promulgated under the Code, as mnended from time to time. 

1.29. "Unit" shall mean a Unit of Membership Interest issued under this Agreement. A Unit is divisible 
into fi-actional parts. The allocation of Net Profits and Net Losses shall be made pursuant to the 
applicable provisions of this Agreement based on the number of Units held by Members. 

2. FORMATION OF THE COMPANY 

2.1. Formation and Te1m. 1l1e Company was formed pursuantto the Act, as evidenced by the filing of 
its Articles of Organization with the New Y ark Secretmy of State and shall continue until such 
time as it shall be tem1inated under the provisions of Section 10.1 hereof. 

2.2. Name. The nmne of the Company shall be "Mohawk Valley EC, LLC" with such variations as 
may be necessary to comply with statutory requirements. 

2.3. Pumose. The Company has been formed for the sole purpose of constmcting, owning and 
operating a four operating room, single-specialty ambulatmy surgery center exclusively providing 
gastroenterology services located in Oneida County at 116 Business Park Drive, Utica, New York. 

2.4. Effective Date of Agreement. This Amended atld Restated Operating Agreement shall be effective 
on the Effective Date. 

2.5. Superseding Effect. This Amended and Restated Operating Agreement shall amend, restate and 
supersede the Original Operating Agreement in its entirety. 
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3. ESTABLISHMENT OF CLASSES OF MEMBERS 

3.1. Establishment of Membership Classes. Tile Company shall have two classes of Members: the 
Managing Member and the Hospital Members. Except for management and voting rights, the 
relative rights, powers, preferences and obligations of the Members are identical. 

3.2. Limited Liability. Except as otherwise required by law, no Member shall be personally liable for 
any debts or liabilities of the Company. 

4. MANAGEMENT AND VOTING RIGHTS 

4. J. Management of the Company. The business and affairs of the Company shall be managed by the 
Managing Member. Except as set forth in Section 4.2, and notwithstanding anything to the 
contrary contained in the Act, all decisions with respect to the Company shall be made exclusively 
by the Managing Member. The Managing Member shall have the duty to conduct the affairs of 
the Company in the best interests of the Company. The management structure or the provisions 
setting forth such structure may not be deleted, modified or amended without the prior approval of 
the Health Department. 

4.2. Hospital Member Voting Rights. Notwithstanding anything to the contrary contained in this 
Agreement or in the Act, except tor the Hospital Member Voting Rights identified below, the 
Hospital Members have no voting rights and all decisions of every nature concerning the Company 
shall be made by the Managing Member. The following decisions shall require, in addition to the 
approval of the Managing Member, the approval of both Hospital Members (the "Hospital 
Member Voting Rights"): 

a. Amend the Center's operating certificate to (i) increase the number of operating rooms in the 
Center beyond four or (ii) provide services other than gastroenterology services; 

b. Amend the Company's Articles of Organization or this Agreement; 

c. Incur individual capital expenditures (excluding medical equipment) in excess of $100,000 
or total capital expenditures, including medical equipment, in excess of $250,000 per year 
following completion of the constmction and equipping of the Center; 

d. Make.a call for mandat01y additional capital contributions; 

c. Issue additional Units ofMembership Interest; and 

f. Except as provided in Section 9 .4, admit a Person as a Member and issue such Person Units 
Membership Interest. 

4.3. No Authority. No act of any Member shall bind tl1e Company unless such act has been authmized 
by the Managing Member. 
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4.4. No Exclusive Duty. The Managing Member may have other business interests and may engage in 
other activities in addition to those relating to the Company. Neither the Company nor any 
Member shall have any right, by virtue of this Operating Agreement, to share or pruticipate in such 
other investments or activities of tl1e Managing Member or to the income or proceeds derived 
therefrom. No Member shall incur any liability to the Company or to any of the other Members as 
a result of engaging in any other business or venture. 

4.5. Transactions with Affiliates. The Company may enter into contracts or transactions with Affiliates 
of the Managing Member including, without limitation, DDM, so long as (a) the Company pays 
fair market consideration for items provided or services rendered and (b) any such contract or 
transaction is promptly disclosed to the Hospital Members. The Hospital Members acknowledge 
and agree that the Company is paying fair market rent under the lease between the Company and 
116 Business Park Associates, LLC and fair market compensation under the Medical Director 
Services Agreement between the Company and DDM. The Hospital Members further 
acknowledge and agree that Affiliates of the Managing Member have no obligation to provide 
items or services at a discount or on terms more favorable than those generally provided by third 
parties. For purposes of Section 411 (b) of the Act any contract or transaction that satisfies the 
requirements of subsection (a) and (b) above shall conclusively be deemed to be fair and 
reasonable as to the Company. 

4.6. Limitation ofLiability. The Managing Member shall have no personalliabilityto the Company or 
the Members for damages fi·om aiJY breach of duty in such capacity; provided, however, that the 
foregoing shall not eliminate liability of the Managing Member for a judgment or other final 
adjudication adverse to the Managing Member establishing that the Managing Member's acts or 
omissions were in bad faith or involved intentional misconduct or a knowing violation of law or 
that the Managing Member personally gained in fact a fmancial profit or ot)ler advantage to which 
UJC Managing Member was not legally entitled. 

5. OPERATIONAL MATTERS 

5 .1. Operations Committee. The Managing Member shall establish an Operations Committee which 
shall provide advice and recommendations to tl1e Managing Member on matters including 
operations, personnel, budgeting, strategic planning, compliance and payer relationships. 
Members of the Operations Committee shall include one representative from each of the Hospital 
Members and three physician members of the Managing Member. The Operations Committee 
shall meet on at least a quarterly basis. 

5 .2. Compliance. The Operations Committee or a subcommittee of tl1e Operations Committee shall 
serve as the Compliance Committee for the Center. The Compliance Committee shall designate a 
compliance officer and shall develop a compliance plan for the Center. At the request of any 
Member, which shall not be made more frequently than annually, the Company shall engage a 
third party to undertake a compliance audit. 

5.3. Government Payers. The Center shall participate with all government or government-sponsored 
payers. 
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5.4. Charity Care Policy. The Center shall adopt a charity care policy. 

5.5. Certain Referrals. The Hospital Members shall not take any actions or otherwise encourage its 
affiliated physicians to refer patients to the Center or to any of the physician members of the 
Managing Member ("Affiliated Member Physicians"). The Hospital Members shall not track or 
otherwise measure the referrals of its affiliated physicians to the Center or to any of the Affiliated 
Member Physicians. Compensation, if any, paid by the Hospital Members to its affiliated 
physicians pursuant to employment or personal services contracts shall not be not directly or 
indirectly related to the volume or value of referrals to the Center or to the Affiliated Member 
Physicians. 

6. MEMBERSHIP INTERESTS; CAPITAL CONTRIBUTIONS 

6.1. Capital Contributions. 

a. The Members shall make Capital Contributions to the Company in the amounts and at the 
times set forth on Exhibit A. 

b. Credit Against Capital Contribution Obligation. All payments made by DDM or another 
Affiliate of the Managing Member for the benefit of the Company including fees of architects, 
consultants, attorneys, accountants and other advisors, filing fees, construction costs, deposits 
and other out-ot:pocket expense paid by DDM or another Affiliate shall be credited against 
the Managing Member's Capital Contribution obligation and shall be deemed to be a Capital 
Contribution made by the Managing Member. 

6.2. Issuance of Units. Upon payment of their respective Phase One Capital Contributions, each 
Member shall own the number ofUnits ofMembership Interest set forth on Exhibit A, which Exhibit 
may be modified fi·om!ime-to-time to reflect changes in ownership ofUnits or the admission of new 
Members. Such modifications shall not be considered amendments to tllis Agreement. 

6.3. Remedies for Failure to Fund. If any Member shall fail to pay its Capital Contribution when due 
the Company shall give written notice of such default to such Member (a "Defaulting Member") 
and the Defaulting Member shall have 10 days in which to cure such default. If, after 1 0 days, the 
Delimiting Member has not cured such default, then (a) the Managing Member may exercise its 
option to purchase the Defaulting Member's Membership Interest pursuant to Section 9.6; (b) the 
Company may apply any distributions payable to the Defaulting Member to fund any unpaid 
amount plus interest at 15% per annum; and/or (c) tl1e Company may enforce the Defaulting 
Member's obligation to pay its Capital Contribution and recover attorneys' fees and costs of 
collection in addition to interest at 15% per annum accruing from the date the Capital Contribution 
was frrst required to have been paid. 

6.4. NoM andatm:y Additional Capital Contributions. No Member shall be required to make additional 
Capital Contributions tb the Company without tl1e approval of all Members. If additional funds 
are necessary or desirable to accomplish the purposes or satisfy the obligations of the Company, 
the Managing Member may, among other things, offer all Members the opportunity to make loans 
or prefened investments in the Company with such interest rate, repayment terms and preferences 
as may be necessary to attract the required funds. 
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6.5. Guaranties. 

a. Each Member shall execute and deliver one or more guaranties to guaranty the banlc fmancing 
to be provided for the construction, equipping and working capital of the Center in such 
amounts, at such times and in such fmm as directed by the Managing Member (a "Member 
Guaranty"); provided, however, that the percentage of the obligations guaranteed by the 
Hospital Members may not exceed their respective Sharing Ratios (20%). If any Member 
shall fail to deliverits Member Guaranty within 10 days following request, the Member shall 
be in default and (a) the Managing Member may exercise its option to purchase under Section 
9.6 or (b) the Company enforce the Member's obligation to deliver its Member Guaranty and 
recover attorneys' fees in connection with any enforcement action. 

b. In the event one or more Members who have delivered a Member Guaranty pays in excess of 
its share of the liability (based on the Member's Sharing Ratio) under the guaranty (an 
"Excess Funding Member"), such Member shall have the right to seek payment of such 
excess from those Members who also delivered a Member Guaranty, but did not pay their full 
share of the liability or a Member who did not deliver a Member Guaranty (a "Nonpaying 
Member"). Any amount not paid by a Nonpaying Member within two business days 
following demand by an Excess Funding Member shall accrue interest at 15% per annum. An 
Excess Funding Member seeking to recover excess payments fi·om a Nonpaying Member 
shall be entitled to receive reasonable attorneys' fees and costs of collection. 

6.6. Capital Accounts. A Capital Account shall be established and maintained for each Member. The 
Capital Account of each Member shall be increased by (a) the amount of cash contributed as a 
capital contribution by the Member to the Company, (b) the agreed fair market value of any 
property such Member has contributed to the Company, net of any liabilities assumed by the 
Company or to which such property is subject plus (c) the amount of profits or income (including 
tax-exempt income) allocated to such Member and shall be decreased by (x) the fair market value 
of any property distributed to such Member, including cash, net of any liability assumed by such 
Member or to which such property is subject, (y) allocations of Company loss and deduction (or 
items thereof) to such Member and (z) such Member's share of any other expenditures which are 
not deductible by tlJC Company for Federal income tax purposes or which are not allowable as 
additions to the basis of Company property. 

6.7. No Interest on Capital Contributions. No interest shall be paid or credited to the Members on their 
Capital Accounts. 

6.8. No Obligation to Restore Deficit Balance. Except as required by law, no Member shall be required 
to restore any deficit bahmcc in its Capital Account. 

7. ALLOCATIONS AND DISTRIBUTIONS 

7.1. Allocation of Net Profits and Losses. All items of Net Profits, Net Losses and each item of 
Company income, gain, loss, deduction, credit and tax preference shall be allocated among the 
Members in proportion to tl1eir respective Sharing Ratios. 
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7.2. Accounting Principles. The profits and losses of the Company shall be determined in accordance 
with accounting principles applied on a consistent basis. It is intended that the Company will 
elect those accounting methods that provide the Company with the greatest tax benefits. 

7.3. Distributions. Net available cash flow of the Company shall be distributed to the Members pro 
rata to their Sharing Ratios at such times and in such amounts as the Managing Member shall 
determine. 

7.4. Changes in Sharing Ratios. If there are changes in the Members' Sharing Ratios during a fiscal 
year as a result of the admission of new Members, issuance of additional Units, transfer ofUnits or 
otherwise, allocations shall be made to the Members in accordance with their varying Sharing 
Ratios during such year in accordance with Code Section 706 using any convention permitted by 
law and selected by the Members. Distributions shall be treated in a similar manner based on the 
periods to which they are attributable, irrespective of the date on which they are paid. 

7.5. Minimum Gain Chargeback. If there is a net decrease in Pa11nership Minimum Gain during any 
fiscal year, then each Member shall be allocated such amount of income and gain for such year 
(and subsequent years, if necessmy) determined under and in the manner required by Section 
1.704-2(f) of the TreaSUI)' Regulations as is ncccssal)' to meet the requirements for a minimum 
gain chargeback as provided in that Treasul)' Regulation. 

7.6. Partner Minimum Gain Chargeback. If there is a net decrease in Partner Minimum Gain 
attributable to Partner Nonrecourse Debt during any fiscal year, any Member who bas a share of 
the Pa11ner Minimum Gain attributable to such Partner Nonrecourse Debt determined in 
accordance with Section 1.704-2(i)(4) of the TreaSUI)' Regulations, shall be allocated such amount 
of income and gain for such year (and subsequent years, ifnecessal)') determined under mtd in the 
manner required by Section 1.704-2(i)(5) as is necessal)'tO meet the requirements for a minimum 
gain chargeback as is provided in that Treasul)' Regulation. 

7. 7. Nonrecourse Deductions. Nonrecourse Deductions for any fiscal year shall be allocated among the 
Members in proportion to their Sharing Ratios. 

7.8. Partner Nonrecourse Deductions. Any Partner Nonrecourse Deduction shall be allocated pursuant 
to Section 1.704-2(i) of the Treasul)' Regulations to the Member who bears the economic risk of 
loss with respect to the Partner Nonrecourse Debt to which it is attributable. 

7.9. Qualified Income Offset. If any Member unexpectedly receives an adjustment, allocation, or 
distribution described in Section 1.704-l(b)(2)(ii)(d)(4), (5) or (6) ofthe Treasul)' Regulations, 
items of Partt1ership income and gain shall be specially allocated to such Member in an amount 
and manner sufficient to eliminate, to the extent required by the Treastny Regulations, the deficit 
balances in the Member's Capital Account created by such adjustments, allocations, or 
distributions as quickly as possible. 

7.1 0. Compliance with Regulations. The provisions of this Agreement are intended to comply with 
Code Sections 704(b) and 704( c) and the Treasul)' Regulations promulgated thereunder. Some of 
the language in this Agreement is taken directly from or is based on such Treasul)' Regulations. 
These provisions arc intendeci to be interpreted in such manner as to comply with such Treasul)' 
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Regulations. The Members may make any modifications to the manner in which the Capital 
Accounts are maintained that the Members determine is appropriate in order to comply with such 
Treasury Regulations. 

7.11. Accounting Principles. The profits and losses ofthe Company shall be determined in accordance 
witl1 accounting principles applied on a consistent basis. It is intended tl1at the Company will 
elect those accounting methods that provide the Company with the greatest tax benefits. 

7 .12. Loans to Company. Nothing in this Operating Agreement shall prevent any Member from making 
secured or unsecured loans to the Company by agreement with the Company. 

7.13. Fiscal Year. The Company's fiscal year shall be the calendar year. 

7 .14. Returns and Other Elections. The Managing Member shall cause the preparation and timely filing 
of aU tax rctums required to be filed by the Company pursuant to the Code and all other tax retums 
deemed necessary and required in each jurisdiction in which the Company does business. Copies 
of those returns, or pertinent information from the returns, shall be fumished to the Members 
within a reasonable time after the end of the Company's fiscal year. All elections permitted to be 
made by the Company under federal or state laws shaH be made by the Managing Member. 

7.15. Audited Financial Statements. The Company shall cause its fmancial statements to be audited 
annually by the Company's accounting fum. 

8. BOOKS AND RECORDS 

8.1. Books and Records. The Company shall keep and maintain at its principal office adequate books 
and records setting f(nth a true and accurate account of all business transactions arising out of and 
in connection with the conduct of the Company. Any Member or its designated representative 
shall have the right, at any reasonable time and at its own expense to have access to and inspect 
and copy the contents of such books or records. 

8.2. !kports. Within a reasonable period after the end of each quarter, each Member shall be liirnished 
with a report containing a balance sheet as of the end of such quarter and statement of earnings. 
Annually, the Members will receive a balance sheet, statement of earnings, and changes in 
Member's equity and statement of cash flow for the year ended. 

8.3. Tax lnformatioq. Necessmy tax information shall be delivered to each Member as soon after the 
end of each fiscal year of the Company as is practicable, but no later than April I. 

9. WITHDRAWAL; TRANSliER OF MEMBERSHIP INTERESTS 

9 .I. Covenant Against Withdrawal. Except for Pe1mitted Withdrawals, no Member shall withdraw 
from the Company prior to the dissolution and winding-up of the Company. 

9.2. Permitted Withdrawals by Hospital Members. Upon the occurrence of any regulatory 
development, investigation, audit or other mling which makes the ownership of a Membership 
Interest by a Hospital Member illegal under the federal anti-kickback statute, the Stark law and 
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regulations or some other federal or state law affecting joint ventures or upon the occurrence of 
any regulatory development, investigation, audit or other ruling which causes the Hospital 
Member's ownership of its Membership Interest to jeopardize its tax-exempt status for its 
continued participation in the joint venture, the alTected Hospital Member or Members may 
withdraw upon providing 90 days advance written notice to the Company. Upon such withdrawal 
the Managing Member shall purchase the Membership Interest of the withdrawing Hospital 
Member at the price and on the terms set forth in Sections 9.7 and 9.8 below. 

9.3. Restriction on Transfer; Conditions to Transfer. No Member shall make or attempt to make a 
Transfer of all or any portion of the Member's Membership Interest, or any interest therein, unless 
(a) the Transfer is to the Company or to a Person approved by the Managing Member and the 
Hospital Members and (b) the conditions set forth in this Section have been satisfied. Any 
Transfer or attempted Transfer in violation of this Article shall be null and void and shall not 
transfer any interest to the proposed transferee. Each Member hereby agrees to indemnify and 
hold the Company and the other Members harmless from and against any and all claims, liabilities, 
costs and expenses including, without limitation, reasonable attorneys' fees, suffered as a result of 
such Member's attempting to effect a Transfer in violation of this Section. TI1e following shall be 
satisfied as conditions to any such Transfer: 

a. All transfers, assignments or other dispositions ofMembership Interests or voting rights shall 
be effectuated in accordance with section 2801-a(4)(b) of the Public Health Law. 

b. The transferee shall have assumed the obligations, if any, of the transferor to the Company. 

c. The transferee shall have adopted and approved in writing this Agreement. 

9.4. Permitted Transfers. Holdings shall have the unrestricted right to Transfer Units to one or more its 
members at such price and on such terms as Holdings may determine. Upon such Transfer and 
subject to the satisfaction of the requirements set forth in Section 9.3, such transferees shall 
automatically become a Member. Holdings acknowledges that its operating agreement requires its 
members to be cuncnt or f01mer partners OJ' employed physicians of DDM. 

9.5. Status of Transferee. A transferee of a Membership Interest who is not admitted as a substitute 
Member shall be entitled only to receive that share ofNetProfits, Net Losses and distributions, and the 
return of Capital Contribution, to which the transferor would otherwise be entitled with respect to the 
interest transfetTed, and shall not have the rights of a Member of the Company under the Act or this 
Agreement including, without limitation, the right to obtain any inf01mation on account of the 
Company's transactions, to inspect the Company's books or to vote with the Members on, or to grant 
or withhold consents or approvals of, any matter. The Company shall, however, furnish the transferee 
with pertinent tax information at the end of each fiscal year. 

9.6. Option to Purchase Membership Interest. If any Member (i) is adjudicated a bankmpt, voluntmy or 
involuntary; (ii) makes an assignment for the benelit of creditors; (iii) applies for a judicial 
dissolution of the Company under the Act; (v) is no longer eligible to own an interest in an Article 
28 ambulatory surgcty center; or (vi) fails to timely fund its Capital Contribution obligation;; (each, 
a "Triggering Event"), such Member (an "Offering Member") shall be deemed to have offered to 
sell its entire Membership Interest to the Company (if the Offering Member is a Hospital Member it 
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shall be deemed to have offered to sell its entire Membership Interest to the other Hospital Member) 
on the following terms: 

a. The option to purchase shall be exercised not later than 180 days following notice of any such 
Triggering Event. 

b. The purchase price shall be established pursuant to Section 9. 7 and paid in the manner 
provided in Section 9.8. 

9. 7. Calculation of Purchase Price. The purchase price for a Member's Membership Interest purchased 
by the Company or the Managing Member hereunder (the "Purchase Price") shall be determined 
by multiplying the Company's Book Value by the selling Member's Sharing Ratio; provided, 
however, that if the purchase is being made under Section 9.6 the Purchase Price shall be reduced 
by 30%. As used herein, "Book Value" is the net worth of the Company as of the last day of the 
month coincident with or immediately preceding the date of the Triggering Event. Book Value 
shall be dete1mined by the Company's regular accountant in accordance with generally accepted 
accounting principles applied on a consistent basis with prior periods (but in all events on an 
accrual basis, even if the Company usually reports its operations on a cash basis), adjusted as 
follows: 

a. Depreciation on all equipment, furnishings and fixtures (including uncapitalized, fully 
depreciated and/or items expensed for tax purposes under Code § 179) will be restated by 
using straight-line depreciation over their original useful life; 

b. The value of pre-paid expenses, security and other deposits, and any liability for capital costs 
under financing leases shall be added to the balance sheet; 

c. The Company shall include as a liability the amount of any pension or profit sharing plan 
contributions that the Company shall make or intends to make that are attributable to the 
portion oftl1e fiscal year ending on the closing date and the Member distributions payable or 
to be paid as of the Closing Date; 

d. The Company shall include as an asset l 00% of the value of its accounts receivable valued by 
the Company's regular accountant using the Company's historic collection percentage 
determined over the prior 24 month period; and 

e. There is no goodwill in the Company, and no value shall be clainted for or attributed to it in 
determining the Purchase Price. 

9.8. Payment of Purchase Price. The Purchase Price shall be paid as follows: (a) 20% in certified 
funds at closing and (b) the balance by execution and delivery of a promissory note which (x) shall 
bear interest at a fixed rate equal to the then current mid-term applicable federal rate ("AFR") 
under Section 1274(d) ofthe Code for the month in which the cash portion of the Pw-chase Price is 
made (or a rate per annum equal to what the AFR would be for such month under Section 1274( d) 
of the Code if the AFR is no longer published) and (y) shall be payable in 36 equal consecutive 
monthly installments of principal and interest commencing 30 days following the closing date. 
The promissory note shall be unsecured and shall provide that in case of default all principal and 
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accrued interest shall become immediately due and payable at the holder's election. If the 
Company is the purchaser it shall have the right to set-off any an10unts owing by the Member to 
the Company against the Purchase Price. 

9.9. Closing. The closing of the purchase of a Membership Interest hereunder shall take place at the 
principal office of the Company. At closing the purchaser shall deliver the Purchase Price and the 
selling Member shall execute and deliver assignments legally sufficient to transfer the Membership 
Interest free and clear of all taxes, debts, claims, liens or encumbrances. The closing shall occur 
on the date designated by the Company. 

9.10. Power of Attorney. Each Member appoints the Company as its agent and attorney-in-fact to 
execute and deliver all documents needed to convey its Membership Interest, if such selling 
Member is not present at the closing. This power of attorney is coupled with an interest. 

10. DISSOLUTION AND TERMINATION 

I 0.1. Dissolution of the Company. The Company may be dissolved by the Managing Member. 

10.2. Procedure on Liquidation. Upon the dissolution of the Company, the Managing Member shall 
liquidate the assets of the Company and apply the proceeds of liquidation in the order of primity 
provided in Section 10.3 below. A reasonable time shall be allowed for the orderly liquidation of 
the assets of the Company and the discharge of its liabilities to minimize losses that might 
otherwise occur in connection with the liquidation. Upon completion of the liquidation of the 
Company and distribution of the proceeds, Articles ofDisso1ution shall be filed with the Secretary 
of State. 

10.3. Liquidation Proceeds. The proceeds from the liquidation of the assets of the Company shall be 
distributed in the following order of priority: 

a. First, to creditors including Members who arc creditors, to the extent petmitted by law, in 
satisfaction of liabilities of the Company, whether by payment or by establishment of 
adequate reserves, other than liabilities for distributions to Member under Section 507 or 509 
of the Act; 

b. Second, to Members and fmmer Members in satisfaction of!iabilities for distributions under 
Section 507 or 509 of the Act; 

c. Third, to Members in accordance with their positive Capital Account balances. 

11. lNDEMNJFICATION 

1 I .1. Right to Indemnification. Each person (including the heirs, executors, administrators, and estate 
of each person) (an "Indemnitee") (a) who is or was a Managing Member or a Hospital Member 
or (b) who is or was serving at the request of the Company in the position of a manager, director, 
officer, trustee, pattner, agent or employee of another limited liability company, corporation, 
partnership, joint venture, trust or other enterprise and as to whom the Company has agreed to 
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grant an indemnity hereunder, shall be indemnified by the Company as of right to fullest extent 
permitted or authorized by the Act or future legislation or by current or future judicial or 
administrative decision (but, in the case of future legislation or decision, only to the extent that it 
permits the Company to provide broader indemnification rights than permitted prior to the 
legislation or decision), against all fines, liabilities, settlements, losses, damages, costs and 
expenses, including attorneys' fees, asserted against him or incurred by him in his capacity as a 
Managing Member, director, officer, ttustee, partner, agent or employee, or arising out of his status 
as a manager, director, officer, ttustee, partner, agent or employee. TI1e foregoing right of 
indemnification shall not be exclusive of other rights to which those seeking indemnification may 
be entitled. The Company shall maintain insurance, at its expense, to protect itself and the 
indemnified persons against all fines, liabilities, costs and expenses, including attorneys' fees, 
whether or not the Company would have the legal power to indemnity him directly against such 
liability. Notwithstanding the foregoing, an Indemnitee shall not be entitled to indemnification 
hereunder for conduct which (i) was a breach ofthe Indemnitee's duty ofloyalty to the Company 
or the Members; (ii) involved acts or omissions not in good faith or that involve intentional 
misconduct, active and deliberate dishonesty or a knowing violation of Jaw; or (iii) involved a 
transaction from which the Indemnitee personally gained in fact a financial profit or other 
advantage to which he or she was not legally entitled. 

11.2. Advances. Costs, charges and expenses (including attorneys' fees) incurred by an Indemnitee in 
defending a civil or criminal suit, action or proceeding shall be paid by the Company in advance of 
the final disposition thereof upon receipt of an undertaking to repay all amounts advanced if it is 
ultimately determined that the person is not entitled to be indemnified by the Company as 
authorized by Section I I. I. 

12. DISPUTE RESOLUTION 

12.1. Mediation. All claims or disputes arising among the parties bound by this Agreement which relate 
to this Agreement or the breach thereof shall be handled in accordance witl1 the following 
procedure: The parties shall fn·st attempt to resolve the dispute through negotiation. If the parties 
are unable to resolve the dispute through negotiation within 30 calendar days after the complaining 
party first gave the other party written notice of the dispute, the parties shall attempt in good faith 
to resolve the dispute by non-binding mediation. Each party shall bear its own costs, but costs of 
the mediator(s) shall be borne equally by the parties. In the event the dispute cannot be resolved 
through non-binding mediation, the parties may pursue any other remedy available at law. 

13. GENERAL PROVISIONS 

!3 .I. Covenant Not to Dissolve. Except as otherwise permitted by this Agreement, each Member 
hereby covenants and agrees not to exercise any power under the Act to dissolve the Company. 
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13 .2. Notices. All notices or other communications hereunder by any party to any other party shall be in 
writing and shall be delivered by first class certified mail, postage prepaid, return receipt requested 
or by nationally-recognized commercial overnight courier. Such notices or communications shall 
be deemed to be received by the addressee on the third business day following the day such notice 
is deposited witl1 the United States postal service first class certified mail, postage prepaid, return 
receipt requested, or on the first business day after deposit with such overnight courier. Unless 
otherwise specified by written notice (a) the Company's address shall be 110 Business Park Drive, 
Utica, New York 13502 and (b) each Member's address shall be that set forth on t11e Company's 
records. 

13.3. Binding Effect. This Agreement shall be binding upon the parties hereto and theirrespective 
heirs, personal representatives, successors and assigns. 

13.4. Entire Agreement. This Agreement constitutes the entire understanding and agreement of the 
parties with respect to formation and operation of the Company and supersedes any and all prior 
negotiations, understandings or agreements in regard thereto. 

13 .5. Nature of Interest of Member. The interest of a Member in the Company is personal prope11y. 

13 .6. Countemarts. This Agreement may be executed in counterparts or with detachable signature pages 
and shall constitute one agreement, binding upon all parties hereto as if all parties signed the same 
document 

13.7. Governing Law. TI1is Agreement shall be governed by and construed in accordance, with the laws 
of the State of New York, witl1 venue of any suit, action, or legal proceeding arising under, or 
relating to this Agreement being in a court of competent jurisdiction located in Oneida County, 
New York. 

13.8. Severabilitv. In tl1e event that any of the provisions of this Agreement are held to be invalid or 
unenforceable by any court of competent jurisdiction, the remaining provisions hereof shall not be 
affected thereby, and the provision found invalid or unenforceable shall be revised or interpreted 
to the extent permitted by law so as to uphold the validity and enforceability of this Agreement and 
the intent of the parties as expressed herein. 

13.9. Waiver of Action for Partition. In addition to being subject to Section 607 of the Act, each 
Member further irrevocably waives during the term ofthe Company any right that it may have to 
maintain any action for partition with respect to the property of the Company. 

13.1 0. Creditors. None of the provisions of this Operating Agreement shall be for the benefit of or 
be enforceable by any creditors of the Company. 
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13. II. Contract Modifications for Prospcctiv~Legal Events. In the event any state or Federal laws or 
regulations, now existing or enacted or promulgated after the effective date ofthis Agreement, are 
interpreted by judicial decision, a regulatory agency or legal counsel to a party hereto in such a 
manner as to indicate that the structure of this Agreement may be in violation of such laws or 
regulations, the Members shall amend this Agreement as necessary. To the maximum extent 
possible, any such amendment shall preserve the underlying economic and fmancial arrangements 
among the Members. 

13. 12. Book Entry. Membership Interests or Units will not be represented by a certificate or other 
instrument, but will be registered upon books maintained for that purpose by the Company. 

13.13. Classification as Partnership. The Company intends to be classified as a partnership for 
Federal income tax purposes only. The Members agree to take such actions, make such elections 
and, if required, amend this Operating Agreement to assure that such classification is maintained. 

[Signatures on following page] 
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IN WITNESS WHEREOF, the parties have entered into this Agreement as of the date first above 
written. 

16 

MVEC HOLDINGS, LLC 

Title:-----------

ST. ELIZABETH MEDICAL CENTER 

Title:------------

MOHAWK VALLEY EC, LLC 

By: MVEC Holdings, LLC, 
Managing Member 



IN WITNESS WHEREOF. the parties have entered into this Agreement as of the date first above 
written. 
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MVEC HOLDINGS, LLC 

By: --------------
Member 

Scott H. P
7
erra, FACHE 

Title: _.::.P.::.r.::.e.::.s.::.i:..:d.::.e.::.n:..:t:.:....::C:::E:..::O:__ __ _ 

ST. ELIZABETH MEDICAL CENTER 

By: __________________ __ 

Title: -----------

MOHAWK VALLEY EC, LLC 

By: MVEC Holdings, LLC, 
Managing Member 

By. -------------Member 



IN WITNiiSS WliERBOF, the panies tum. ""letcd into this Agr:e<:melllas of the date finnlbovc 
wriii.Cil, 
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MVEC HOLDINGS, LLC 

By: -:-:--:-----
Member 

PAXTON ST. LUKE'S HEALTHCARB 
By. _________________ _ 

Tide:----------

MOHAWK 'VALLEY EC, U.C 

By. MVEC Holdings, LLC, 
MJIIUI8ing Member 

By: --::-::-::-----
Member 
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EXHIBIT A 

Maximum 
Capital Contrib. Units of Membership 

Member Obligation Interest Sharing Ratio 

MVEC Holdings, LLC $660,000 60 60% 

Faxton St. Luke's Healthcare $220,000 20 20% 

St. Elizabeth Medical Center $220,000 20 20% 

$1,100,000 100 100% 

The Members shall make the following Capital Contributions within I 0 days following the Effective Date of 
this Agreement: 

MVEC Holdings, LLC: 
Faxton St. Luke's Healthcare: 
St. Elizabeth Medical Center: 

$600,000 
$200,000 
$200,000 

If required in connection with the construction of the Center, the Members shall pay the balance of their 
maximum Capital Contribution obligation within I 0 days following request by the Managing Member. 

17 
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~M&TBank 
233 Genesee Street, Utica, NY 13501 

CNY Business & Professional Banking 

October 18, 2010 

Mohawk Valley EC, LLC 
110 Business Park Drive 

Utica, New York 13502 

Dear Gentlemen: 

Attachment 7 

Please be advised that Manufacturers and Traders Trust Company ("M&T Bank") would like to express 

Its Interest in providing construction financing, equipment financing and working capital financing for 

the new Ambulatory Surgery Center to be developed by Mohawk Valley EC, LLC to be located at 116 

Business Park Drive Utica, New York. This letter is an outline of basic terms and conditions and should 

not be considered a commitment. Any commitment is subject to M&T Bank's credit approval process. 

Based upon our Initial review of the proposed construction project, M&T Bank would consider lending 

approximately $1,810,972 to the borrower at a fixed rate for a term often years and based on an 

amortization of up to fifteen years. A loan to value of no greater than ninety percent would be required. 

The loan would be secured by a mortgage on the real estate as well as a general security Interest In all 

assets of the borrower. 

In addition, M&T Bank would consider an equipment term loan of up to $500,000 to the borrower at a 

fixed rate for a term of up to seven years. The equipment loan would be secured by the equipment 

being purchased and a general security interest in all business assets of the borrower. Lastly, M&T 

Bank would consider a working capital term loan up to$219,410 for a term ofthree to five years that 

would be secured by a general security interest in all assets of the borrower 

M&T Bank may require guarantees and will b~ determined as part of the formal underwriting process. 

Based on the current rate environment, we vlould expect the fixed rate to be approximately 6.00%, 
' however, these move up and down based upon the current rate environment. 

We appreciate the opportunity to work with you and look forward to supporting this project. If you 

have any questions, please do not hesitate to contact me at 738-4834. 

--·--------



Mohawk Valley Endoscopy Center 

Pro-Forma Balance Sheet 

***Revised October 2010 *** 

ASSETS 

CURRENT ASSETS 

Cash Balances 

Accounts Receivable - Net 

TOTAL CURRENT ASSETS 

PROPERTY 

Facilty Improvements 

Equipment (net of depreciation) 

TOTAL PROPERTY 

INTANGIBLE ASSETS 

Project Start-Up Costs & Application Fees 

TOTAL ASSETS 

LIABILITIES AND NET ASSETS 

CURRENT LIABILITIES 

TOTAL CURRENT LIABILITIES 

LONG-TERM LIABILITIES 

Bank Loan for Working Capital 

Bank Loan for Facility Improvements & Start-Up 

Bank Loan for Equipment 

TOTAL LONG-TERM LIABILITIES 

TOTAL LIABILITIES 

LLCCAPITAL 

TOTAL LIABILITIES AND LLC CAPITAL 

Beginnning of Year 
One January 

2011 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

785,241 

785,241 

1,732,750 

500,000 

2,232,750 

543,446 

3,561,437 

219,345 

1,810,972 

500,000 

2,530,317 

2,530,317 

1,031,119 

3,561,437 

Attachment 8 



EQUIPMENT LEASES 

MVEC will lease a portion of its equipment: 

Scopes 

Misc. Equipment 

Total Equipment Leased 

Purchase Price 

$778,894 

$21,106 

$800,000 

ATTACHMENT 9 

Annual Lease Expense 

$62,312 

$ l ,688 

$64,000 



~~ Pyramid Brokerage 
_.-..._Company 

Utica Office 

6 Rhoads Drive 
at Center Green 

Utica, NY 13502 

(315) 736-0856 • Fax: (315) 736-0872 

COMMERCIAL REAL ESTATE SOLUTIONS 

November 4, 2009 

Ted Kondzielawa 
Digestive Disease Medicine of Central New York, LLP 
110 Business Park Drive 
Utica, New York 13502 

Re: Lease between 116 Business Park Associates, LLC and Mohawk Valley EC, 
LLC 

Dear Mr. Kondzie1awa: 

I am a licensed real estate broker with substantial experience in the rental of medical 
facilities and, therefore, I have familiarity with the rental rates for medical space, including 
ambulatory surgical space, in the Utica area. 

You have provided me a draft of a Lease between 116 Business Park Associates, LLC 
("Landlord") and Mohawk Valley EC, LLC ("Tenant") under which Landlord will lease to 
Tenant approximately 11,436 square feet located at 116 Business Park Drive, Utica, New York to 
be used by Tenant as an ambulatory surgery center. Pursuant to the Lease Landlord will pay all 
costs of building-out the surgery center which is estimated to be around $2,300,000. 

Tenant will pay base rent in the amount of $42.50 per square foot plus utilities. Real 
estate taxes and operating expenses are included in the base rent subject to escalation, if any, over 
the base year based on the percentage of the building occupied by Tenant. The term of the Lease 
is 10 years and Tenant has the right to extend the Lease for two additional five-year terms. The 
base rent remains constant over the initial 10 year term and increases if the Lease is extended. 
Tenant is not obligated to pay rent until the date that the surgery center improvements have been 
completed and Tenant is ready to begin business operations. 

Based on the foregoing, it is my opinion that the rent payable by the Tenant under the 
Lease is within customary and reasonable rates for comparable medical real estate in this area. 

Very truly your~, ~-

aiJr-
Anthony D. Hathaway 
Managing Director 

lnd\vldual member of 

''I r;!,~ CUSHMAN & 
"'' WAKEFIELD, 

All!ANCt 

ALBANY • BINGHAMTON • BUFFALO • CORNING • ITHACA 
ROCHESTER • SYRACUSE • UTICA • WATERTOWN 

pyramidbrokerage.com 
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~-...... Pyramid Brokerage ..a-.... company 
Syrawse Office · :\ ' 

PO Bod ·, >.j·, 
5786 Wldewaters Parkway . '·.;~' 1 : 

COMMERCIAL REAL ESTATE SOLUTiONS Syracuse, NY 13214 · ':' '· ' •• 1\ . 
November 12. 2009 (315) 445-1030. Fax:(315) 445-2074 ). ·~.:· 

Mr. Ted Kondzlelawa 
Digestive Disease Medicine of Central New York. LLP 
110 Business Park Drive 
Utica, New York 13502 

Re: Lease between 116 Business Park Associates. LLC and Mohawk Valley EC, LLC 

Dear Mr. Kondzlelawa-

I am a New York State licensed real estate broker with substantial experience In 
the rental of medical facilities and, therefore, I have familiarity with the market 
comparable rental rates for medical space including, but not limited to ambulatory 
surglc:alspace in the Utica, New York market area. 

You have provided me a Draft Lease between 116 Business Park Associates, 
LLC ("Landlord") and Mohawk Valley EC, LLC {"Tenant") under which Landlord will lease 
to Tenant approximately 11,436 square feet located at 116 Business Park Drive, Utica, 
New York; to be used by Tenant as an ambulatory surgery center. Pursuant to the 
Lease, the Landlord will pay all Tenant Improvement or the costs of building-out the 
surgery center estimated to be around $2,300,000. 

The Tenant will pay base rent In the amount of $42.50 per square foot plus 
utilities. Real estate taxes and operating expenses are Included In the base rent subject 
to escalation, if any, over the base year based on the percentage of the building 
occupied by Tenant, The term of the Lease Is 10 years and Tenanl has the right to 
extend the Lease for two (2) additional five (5) year terms. The base rent remains 
constant over the primary ten (1 0) year Lease Term and increases if the Lease is 
extended beyond the primary Lease Term. The Tenant Is not obligated to pay rent until 
the date that the surgery center Improvements have been completed and Tenant Is 
ready to begin business operations. 

Based on the foregoing, It Is my opinion that the rent payable by the Tenant 
under the Lease Is within customary and reasonable rates for comparable medical real 
estate In this area. 

t~H~~ 
Michael Kalal 
Director of Sales I Broker Associate 
Pyramid Brokerage Company, Inc. 
A Cushman & Wakefield Alliance Member 
{315)445-8534 
mikekalet@pyramldbrokerage.com 

Email transmission only 
MK!kv ______________________________________ ;-' 
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' "~::::..:L:-:iS.:"' 
,dl., C:USHMAN & 
WJWAKEFIELD. 

AUIANY • BINGHAMTON • BUFFALO • CORNING •ITHACA 
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pyra.midbtokerage.com rom~m~iE~i. · 
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Attachment 11 

Sources of Cash 

Mohawk Valley Endoscopy Center will be funded by its owners, proportional to the ownership 
stake held by each. The amount contributed by each entity is shown below: 

Working Capital Project Cost Total 
Contribution Contribution Contribution 

MVEC Holdings, LLC $ 131,607 $ 487,064 $618,672 

Faxton St. Luke's Healthcare $ 43,869 $ 162,355 $206,224 

St. Elizabeth Medical Center $ 43,869 $ 162,355 $206,224 

TOTAL $ 219,345 $811,774 $1,031,119 

Within MVEC Holdings, LLC the amount contributed by each of the seven physician owners 
will be equal: $18,801 for working capital, $69,581 for project cost, for a total contribution of 
$88,382. Each member has adequate cash on hand or marketable securities to support the equity 
contribution. 



Curriculim Vitae 

Dr. Garth J. Garramone 

CURRENT STATUS: 

Currently Partner/Owner. Digestive Disease Medicine of Central New York, Utica, NY. 
licensed to practice medicine in the state of New York. 
Board certified in Internal Medicine; August of 2000. 
Board certified in Gastroenterology; November 2003. 

FEllOWSHIP TRAINING: 

2000-2003: Fellowship in Gastroenterology at Nassau University Medical Center, East Meadow, NY; major affiliate of 
SUNY Stony Brook Medical School and lenox Hill Hospital. 

RESIDENCY TRAINING: 

1998-2000: Residency in Internal Medicine; University of Massachussetts/Memorial Hospital, Worcester, MA. 

1997-1998: Medical Internship; University of Massachussetts/Memorial Hospital, Worcester, MA. 

EDUCATIONAl BACKGROUND: 

1993-1997: University of New England College of Osteopathic Medicine, Biddeford, ME.: D.O. Degree. 

1992-1993: William M. Scholl College of Podiatric Medicine, Chicago,IL 

1990-1992: Utica College of Syracuse University, Utica,NY. BS in Human Studies/Economics. 

1988-1990: Hamilton College, Clinton, NY. 

RESEARCH/PUBUCATIONS: 

Papers 

Endoscopic Ultrasound Rndings in Esophageal Intramural Pseudodiverticulosis. Garth J. Ganamone, D.O., David I. 
Weltman, M.D., Marcie Curvelo, M.D., Carylann Hadjyane, M.D., Crescens Pellecchia, M.D., Ali Karakurum, M.D., Nassau 
University Medical Center, East Meadow, NY. Paper Accepted to Gastrointestinal Endoscopy January 2003. 

Poster Presentations 

Gastrointestinal Histoplasmosis Involving the Stomach and Colon defining a patient with AIDS. 
Garth J. Ganamone, DO, Daniel Freese, DO, Carylann Hadjiyane, MD, Crescens Pellecchia, MD, Ali Karakurum, MD. 
Nassau University Medical Center, East Meadow, NY. Presented at The American College of Gastroenterology 67'' 
Annual Scientific meeting, Odober ZOOZ. Seattle, Washington. 

Superior Mesenteric Artery Vasculitis as a cause of abdominal pain in a patient with Systemic lupus Erythematosus. 
Garth J. Ganamone, DO, Orner Masood, MD, Crescens Pellecchia, MD. Nassau University Medical Center, East Meadow, 
NY. Presented at The American College of6astroenteroloq_v 6flh Annual Scientific Neetinq, Odober ZOOt. las Vegas. 
Nevada. 
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Poster PresentatioiiS-<:ontinued 

Toxic methemoglobinemia induced by topical benzocaine spray application during endoscopy. 
Ali 5. Karakurum, MD, Caryllann Hadjiyane, MD, Garth J. Garramone, DO, lmran Zaffer,MD, Crescens Pellecchia, MD. 
Nassau University Medical Center, East Meadow, NY. Presented at The American College of Gastroenterology Gflh Annual 
Scientific Meeting. October 2001. las Vegas. Nevada. 

Subhepatic Abscess from a spilled gallstone 2.5 years after laparoscopic cholecystectomy. 
Garth J. Garramone, DO, Christopher Elsyad, MD, Carylann Hadjiyane, MD, Crescens Pellecchia, MD, Ali Karakurum, MO. 
Nassau University Medical Center, East Meadow, NY. Presented at The American College of Physicians New York 
Downstate Scientific Meeting. March 1 flh, 2002. New Yor.l; NY. 

Abstracts Published 

Endoscopic Ultrasound of Esophageal Intramural Pseudodiverticulosis. 
Garth J. Garramone, DO, Chand Mathur, MD, David I. Weltman, MD, Carylann Hadjiyane, MD 
Nassau University Medical Center, East Meadow, NY. Published in The American foumal of 
GastroenterologY. September2001. vol96. s14. 

Hepatic Hydrothorax confinned by technetium scan before TIPS placement in a cirrhotic patient. 
A.Shehata,MO, Garth J. Garramone,DO, Carylann Hadjiyane,MD, Ali 5. Karakurum,MD, Crescens Pellecchia, MD, 
Published in The American lou mal of Gastroenterology. September 2001, vol 96. s258. 

Superior Mesenteric Artery vasculitis as a cause of abdominal pain in a patient with Systemic lupus Erythematosus. 
Garth J. Garramone, DO, Orner Masood, MD, Crescens Pellecchia, MD. Nassau University Medical Center, East Meadow, 
NY. Published in The American lou mal of Gastroenteroloqv. September 2001. wl 96, s200. 

Subhepatic abscess from a spilled gallstone 2.5 years after laparoscopic cholecystectomy. 
Garth J. Garramone, DO, Carylann Hadjiyane, MD, Ahmed Shehata, MD, Crescens Pellecchia, MD. 
Nassau University Medical Center, East Meadow, NY. Published in The American Joumal of Gastmenteroloqv 
September 2001. vol96. s/21. 

Toxic methemoglobinemia induced by topical benzocaine application during endoscopy. 
Ali 5. Karakurum, MD, Carylann Hadjiyane, MD,Garth J. Garramone, MD, lmran Zaffer, MD, Crescens Pellecchia, MD 
Published in The American Joumal of Gastroenteroloqy, September 2001. vol 96. s257. 

Awards 

2003 FELLOW OF THE YEAR; Nassau University Medical Center, East meadow, U, NY 
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ORGANIZATIONS AND COMMITTEES 

American College of Gastroenterology 

American Gastroenterology Association 

Medical Society of Central New York 

American College of Physicians 

Credentials Committee Faxton-St. Lukes Heallhcare 2008 

Dysphagia Guidelines Committee Faxton-St. Lukes Heathcare 2005 

TEACHING 

Lecturer: Critical Care Conference of Central New York; Gastrointestinal Emergencies 2005-2008 

Active in teaching Medical Students and Family Practice Residents on their Gl rotations with me. 
Students from UNECOM and St. Bizabelh Family Practice Program. 

Guest lecturer in Central New York Colon Cancer Awareness Program 2009 

COMMUNITY /INTERESTS 

Sponsor for Upstate Cerebral Palsy 

Sponsor/Donations to the House of the Good Sheppard 

Sponsor Mohawk Valley Blues Society 2007 

Operation Sunshine for under privileged children 

CONTINUING MEDICAL EDUCATION 

Currently enrolled in the ABIM continuing medical education and board recertification program. 120 CME credits. 

2009: Practical Reviews in Gastroenterology. 30 CME credits. 

2008: ACG Annual PostGraduate course and Meeting. Ortando, FL. 16 CME credits. 

2007: ACG Annual Post Graduate course and Meeting, Philadelphia, PA. 16 CME credits. 

2002: ACG Annual PostGraduate course and Board Review. Seattle, WA. 16 CME credits. 
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2001: ACG Annual PostGraduate course and Board Review. Las Vegas, NV. 16 CME credits. 

2007: MKSAP 13-90 CME credits. 

2008: Mayo Clink Gastroenterology and Hepatology Board Review. 29.5 CME credits. 

2007: ACG updare and recertification course. 4 CME credits. 

2005-2008: Practical Reviews in Gastroenterology/CME only. 57 CME credits. 

2005: MLMIC Risl: Management Course. 6 CME credits. 

2005-2007: Uprollate. 24.25 CME credits. 

2001: Update in Gastroenterology, Hepatology and Nutrition. 18~ Annual Course, Columbia Presbyterian Hospital. 16 
CME credits. 

2002: Recent Advances in HCV therapy: A Specialists Perspective. Garden City, NY. 6 CME credits. 

2002: William Steinberg Board Review Course in Gastroenterology. Arlington, Virginia. 29 CME credits. 

2002: New York Society for Gastrointestinal Endoscopy Hands-On Course in Endoscopy. New York, New York. 6 CME 
credits. 

2003: Endoscopk Workshop in Therapeutic and Diagnostic ERCP. New York, New York. 6 CME credits. 



TRANSFER AGREEMENT 

THIS AGREEMENT is entered into October 15, 20 I 0 by and between F AXTON-ST. LUKE'S 
HEALTHCARE (ST. LUKE'S CAMPUS), with its principal office located at 1656 Champlin Avenue, 
New Hartford, New York 13503 (the "Hospital") and MOHAWK VALLEY EC, LLC, with offices 
located at 116 Business Park Drive, Utica, New York 13502 (the "Facility"). 

RECITALS: 

A. The Hospital's St. Luke's Campus is a Medicare participating hospital capable of 
providing acute emergency medical care. 

B. The Facility is an Article 28-Iicensed ambulatory surgery center. 

C. The Hospital and the Facility desire to cooperate in order to assure continuity of care and 
treatment appropriate to the needs of each patient should a patient, while in the care of the Facility, need 
urgent or emergent services beyond the capabilities of the Facility. 

NOW, THEREFORE, the parties hereby agree as follows: 

I. Should the Facility determine that a patient in its care is in need of emergency or urgent medical 
care beyond the Facility's scope and capabilities and that transfer to a hospital is appropriate, the 
Hospital agrees to accept the transfer of the patient and to provide emergency and/or urgent 
medical care through its Emergency Department pursuant to the Hospital's normal policies and 
procedures and subject to this Agreement. 

2. The Facility shall arrange for transportation of the patient to the Hospital. The Facility shall 
ensure that the method of physically transporting the patient is safe and medically approved by 
the responsible physician. The Hospital will accept responsibility for the patient upon arrival at 
the Hospital. Whenever a patient is transferred, the Facility shall undertake its best efforts to see 
that any and all personal property and any and all medical, clinical, admission, transfer and 
discharge information about the patient is transferred with the patient to the Hospital or provided 
shortly after the patient's arrival. Hospital shall arrange for all personal property so transferred to 
be stored safely in a place known and reasonably accessible to the patient or to a person or agency 
legally authorized to act in the patient's behalf. 

3. Intake of the patients shall occur through the Hospital's Emergency Department, which shall be 
responsible for coordinating any and all other services offered by the Hospital as may be ordered 
for the patient. 

4. Treatment of such transferred patient shall be determined by the Hospital's Emergency 
Department physician, who shall be a member of the Hospital's medical staff. The Emergency 
Department physician may, in his or her sole discretion, collaborate with the medical staff at the 
Facility to the degree appropriate for continuity, efnciency, economy and quality of care purposes 
and subject to the consent of the patient. Notwithstanding the foregoing, the parties acknowledge 
and agree that upon arrival at the Hospital's Emergency Department, the Emergency Department 
physician shall have sole authority with regard to the patient's care. 

5. The Hospital meets the qualifications to accept transfers from the Facility set forth in 10 NYCRR 
755.2(a) and 42 CFR 416.41. 



6. Neither Hospital nor Facility shall be responsible for payment for care rendered by the Hospital 
or any individual physician to patients transferred from the Facility. Payment for care of patients 
transferred from the Facility shall be the sole responsibility of the patient and/or patient's third 
party payer. Notwithstanding the foregoing, patients transferred from the Facility shall be seen 
and treated without regard to their ability to pay. 

7. Nothing in this Agreement is intended, nor should it be construed, as limiting the rights of either 
party to contract with any third party for the same or similar services. 

8. Hospital and Facility shall each maintain a written copy of this Agreement in the appropriate 
administrator's office to be made available to the Department of Health upon request. 

9. This Agreement shall commence on the date that the Facility begins commercial operations and 
shall be in effect for a period of 12 months thereafter. Thereafter, it shall automatically renew for 
an unlimited number of additional one-year terms, unless either party provides the other with 
written notice at least 30 days prior to the expiration of any one-year term that it does not consent 
to the automatic renewal. Notwithstanding the foregoing, this Agreement may be terminated at 
any time, with or without cause, by either party upon 30 days written notice to the other party. 

above. 
IN WITNESS WHEREOF, the parties have executed this Agreement as of the date first written 
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MOHAWK VALLEY EC, LLC 

By: MVEC Holdings, LLC, 
Managing Member 

By: ----------------
Member 



TRANSFER AGREEMENT 

THIS AGREEMENT is entered into October 15, 2010 and between ST. ELIZABETH 
MEDICAL CENTER, with its principal office located at 2209 Genesee Street, Utica, New York 13501 
(the "Hospital"), and MOHAWK VALLEY EC, LLC, with offices located at 116 Business Park Drive, 
Utica, New York 13502 (the "Facility"). 

RECITALS: 

A. The Hospital is a Medicare participating hospital capable of providing acute emergency 
medical care. 

B. The Facility is an Article 28-licensed ambulatory surgery center. 

C. The Hospital and the Facility desire to cooperate in order to assure continuity of care and 
treatment appropriate to the needs of each patient should a patient, while in the care of the Facility, need 
urgent or emergent services beyond the capabilities of the Facility. 

NOW, THEREFORE, the parties hereby agree as follows: 

I. Should the Facility determine that a patient in its care is in need of emergency or urgent medical 
care beyond the Facility's scope and capabilities and that transfer to a hospital is appropriate, the 
Hospital agrees to accept the transfer of the patient and to provide emergency and/or urgent 
medical care through its Emergency Department pursuant to the Hospital's normal policies and 
procedures and subject to this Agreement. 

2. The Facility shall arrange for transportation of the patient to the Hospital. The Facility shall 
ensure that the method of physically transporting the patient is safe and medically approved by 
the responsible physician. The Hospital will accept responsibility for the patient upon arrival at 
the Hospital. Whenever a patient is transferred, the Facility shall undertake its best efforts to see 
that any and all personal property and any and all medical, clinical, admission, transfer and 
discharge information about the patient is transferred with the patient to the Hospital or provided 
shortly after the patient's arrival. Hospital shall arrange for all personal property so transferred to 
be stored safely in a place known and reasonably accessible to the patient or to a person or agency 
legally authorized to act in the patient's behalf. 

3. Intake of the patients shall occur through the Hospital's Emergency Department, which shall be 
responsible for coordinating any and all other services offered by the Hospital as may be ordered 
for the patient. 

4. Treatment of such transferred patient shall be determined by the Hospital's Emergency 
Department physician, who shall be a member of the Hospital's medical staff. The Emergency 
Department physician may, in his or her sole discretion, collaborate with the medical staff at the 
Facility to the degree appropriate for continuity, efficiency, economy and quality of care purposes 
and subject to the consent of the patient. Notwithstanding the foregoing, the parties acknowledge 
and agree that upon arrival at the Hospital's Emergency Department, the Emergency Department 
physician shall have sole authority with regard to the patient's care. 

5. The Hospital meets the qualifications to accept transfers from the Facility set forth in 10 NYCRR 
755.2(a) and 42 CFR 416.41. 



6. Neither Hospital nor Facility shall be responsible for payment for care rendered by the Hospital 
or any individual physician to patients transferred from the Facility. Payment for care of patients 
transferred from the Facility shall be the sole responsibility of the patient and/or patient's third 
party payer. Notwithstanding the foregoing, patients transferred from the Facility shall be seen 
and treated without regard to their ability to pay. 

7. Nothing in this Agreement is intended, nor should it be construed, as limiting the rights of either 
party to contract with any third party for the same or similar services. 

8. Hospital and Facility shall each maintain a written copy of this Agreement in the appropriate 
administrator's office to be made available to the Department of Health upon request. 

9. This Agreement shall commence on the date that the Facility begins commercial operations and 
shall be in effect for a period of 12 months thereafter. Thereafter, it shall automatically renew for 
an unlimited number of additional one-year terms, unless either party provides the other with 
written notice at least 30 days prior to the expiration of any one-year term that it does not consent 
to the automatic renewal. Notwithstanding the foregoing, this Agreement may be terminated at 
any time, with or without cause, by either party upon 30 days written notice to the other party. 

above. 
IN WITNESS WHEREOF, the parties have executed this Agreement as of the date first written 
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ST. ELIZABETH MEDICAL CENTER 

By: --------------------

Title: -----------

MOHAWK VALLEY EC, LLC 

By: MVEC Holdings, LLC, 
Managing Member 

By: ------------------
Member 
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June 13,2008 

Sister Gretchen Gilroy OSI' Chair 
Bomd of Trustees 
St. Elizabeth lviedical Center 
Utica, NY 

Dear Sister Gretchen: 

I am pleased to inform you that at the Annual Meeting of the Members of the corporation 
held on May 29, 2008, the following actions were taken: 

I. Approval of the Articles of Incorporation 
2. Approval of the changes in the By-laws 
3. Approval of the new Trustees Fred Matt and Catherine lvfcDonough 

Cominsky 

111e Members wish to eA.iend their thanks to all Trustees for faithfully executing their 
responsibilities in carrying out the mission of St. Elizabeth Medical Center. May God 
bless all of you! 

Sincerely, 

-.f<-~"--';r{:b:"-""-;__._; /Ju-~.~c:s f ,. 

Sister Patricia Burkard OSF 
General Minister and President of the Members 
Sisters of St. Francis of the Neummm Communities. 



~ St. Elizabeth Medical Center 
MC 

BYLAWS 

2209 Genesee Street 
Utica, New York 13501-5999 

(315) 798-8100 
www.stemc.org 

Revised and Approved: 

Sister Patricia Bw·kard 
General Minister 

Dated: May 14,2008 
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June 13,2008 

Sister Gretchen Gilroy OSF Chair 
Board ofTtUslees 
St. Elizabeth .Medical Center 
Utica, NY 

Dear Sister Gretchen: 

I am pleased to inform you that at the Annual Meeting of the Members of the corporation 
held on May 29, 2008, the following actions were taken: 

l. Approval of the Articles ofincorporation 
2. Approval of the changes in the By-laws 
3. Approval of the nevvTrustees Fred Matt and Catherine McDonough 

Cominsky 

'Tile Members wish to extend their thanks to all Trustees for faithfully executing their 
responsibilities in carrying out the mission of St. Elizabeth Medical Center. May God 
bless all of you! 

Sincerely, 

L'-'~~y:;f!;:,ud.'-..J AftAu..i<YSf-
" 
Sister Patricia Bm1mrd OSF 
General Minister and President of the Members 
Sisters of St. Francis of the Neummm Communities. 
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Article I- Organization 

1.1 The name of the corporation is St. Elizabeth Medical Center ("Corporation"). 

1.2 St. Elizabeth Medical Center, a Roman Catholic institution, was incorporated under the name of St. 
Elizabeth's Hospital and Home on Februmy 8, 1870, as a membership corporation under the laws of 
the Stale of New York. 

1.3 The post office address of the Corporation's principal office is: 2209 Genesee Street, Utica, NY 
13501. 

2.1 A. 

Article II- Community Role & Purpose 

To maintain and restore health by providing diagnostic and treatment services for inpatients 
and outpatients. 

B. To provide educational activities and programs in the health care professions. 

C. To pmticipateJ so far as circumstmlces may \van·ant, in any activity designed and carried on 
to promote the general health or welfare of the community. 

Article Ill- Corporate Members 

3.1 The CoqJorate Members of the Corporation shall be the General Minister and Councillors of the 
Sisters of St. Francis of the Neumann Communities (hereinafter at times referred to as 
"Congregation"). 

3.2 The Congrei,'lltion from time to time shall meet and elect, from among the members of the 
Congregation, the General Minister and the Councillors who shall also serve as the Corporate 
Members of the Corporation. 

Article IV- Meeting of Corporate Members 

4.1 Annual Meeting ofthe Corporate Members 
A. The annual meeting of the Corporate Members of the CoqJOration will be held in the State of 

New York, during the second calendar qum1er of each year for the purpose of the transaction of 
such business as may properly come before this meeting. 

B. At the annual meeting of the Corporate Members of the Corporation, the Corporate Membe1~ 
shall elect Trustees to the Board of Tmstees of the Corporation and appoint the President and 
Chief Executive Officer for such tenus as may be required. 

4.2 Special Meetings 
Special meetings of the Cmvorate Members of the Corporation may be called by the General 
Minister when she deems it to be in the best interest of the Corporation or at the request of U1ree 
Corpomte Members of the Cmvoration. 
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4.3 Notice of Meetings 
Notice of annual meetings of the Corporate Members shall be given at least ten days prior to the 
date of such meetings, and notice of special meetings shall be given at least two days prior to the 
date of such meetings. The notice shall specifY the o]eject of the meetings. 

4.4 Waiver of Notice of Meetings of the Cm·poratc Members 
Whenever the Corporate Members are authorized to take any action after notice as refetTed to in 
Section 4.3, any Corporate Member entitled to the notice may waive the right to notice if such 
waiver is submitted in writing to the person chairing the meeting of the Corporate Members. 

4.5 Reserved Powers to the Corporate Members 
The following powers shall be reserved to the Corporate Members to exercise and shall he referred 
to as Reserved Powers: 

A. To change the philosophy, mission, and purpose ofthe Cmporation. 
B. To adopt and/or amend Ute Ccttificate oflncorporation. 
C. To adopt and/or amend the Bylaws. 
D. To elect the Board ofTtustees and to remove Board members with or without cause. 
F. To appoint the .President and the Chief Executive Officer of the Corporation. 
G. To approve the purchase, sale, lease, mortgage of real property; to approve the purchase, 

sale~ or gift of capital assets. 
H. To approve the merger, consolidation, or affiliation of the Corporation with another 

corporation, organization, or program. 
I. To approve the dissolution ofthe Cmporation and disposition of assets. 

4.6 Action by the Corpomte Mem hers Without a Meeting 
Any action required or permitted to be taken at a regular or special meeting of the Corporate 
Members may be taken without a vote if consent in writing, setting fmth the action so taken is 
signed by all the Corporate Members. 

4. 7 Participation in Meetings of the Corporate Members by Electronic Means 
Any one or more Corporate Members may patticipate in meetings of the Corporate Members by 
means of a confurence telephone or any other telecommunication 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 the meeting. 

4.8 Participation by Pro>.)' at Meetings of tlte Corporate Members 
Evety Member of the Cmporation entitled to vote at any meeting of the Corporate Members may 
vote by proxy. A proxy shall be in writing and shall be revocable at the pleasure of the member 
executing it. Unless !lte duration of the proxy is specified, it shall be invalid after 11 months fium 
the date of its execution. 

Ar'licle V- Board of Trustees 

5.1 Board of Trustees' Ot·ganization 
A. The Corporation shall be govemed by a Board ofTmstecs consisting of not fewer than nine nor 

more than fifteen and shall be responsible for directing the operation of the Medical Center in 
accordance vl'ith its mission. No contracts, arrangements or other agreements may limit or 
diminish the responsibility of the Board of Trustees in any way. As the governing body of the 
CoqJoration, tlte Board of Trustees and its individual Trustees are ultimately responsible for 
compliance with all applicable Federal, State, and local Jaws, including the New York State 
Public Health Law, Mental Hygiene Law and the Education Law. The Medical Center 
administration and the Medical Staff shall provide services and infonnation to the Board of 
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Trustees. The Medical Staff and the Medical Center administration must report their activities 
and decisions to the Board ofTmstees at the regularly scheduled meetings or sooner in the cases 
described herein. 

B. At its annual meeting, the Board of Tmstees shall adopt, review m· revise its Bylaws as 
appropriate, subject to the approval of the Corporate Members. The minutes of the meeting 
shall reflect this review and approval of each of the subjects described in tlris paragraph. The 
minutes shall reflect the committee rep011s as requii·ed by these Bylaws. 

5.2 Trustees' Qualifications 
Individual Tmstees should possess such basic qualities as honesty, integrity, a sense of justice, 
sound moral character and evidence of commitment to community health and welfare, and shall be 
selected for their ability to participate effectively in fulfilling the board's responsibilities. Each 
Trustee is required to attend at least 50% of the regular scheduled meetings of the Board of 
Trustees, unless legitimately excused. 

5.3 Election of Trustees 
A. The Board of Trustees shall recommend to the Corporate Members, individuals for election 

to the Board of Trustees at the Annual Meeting of the Corporation or such other meetings 
as may be required. 

B. The Tmstecs shall be elected at the Annual Meeting oJ' such other meeting of the Corporate 
Members of the Corporation and shall serve a term as set out in the Bylaws. 

C. The President of the Medical Staff shall be elected by the Medical Staff of St. Elizabeth 
Medical Center and shall be an ex-officio member of the Board of Trustees wirl1 the same 
autlrority and responsibility as all other members of the Board of Trustees. The Medical 
Staff President's term of office as a Trustee shall coincide with his term us President of the 
Medical Staff. 

5.4 Conflict oflntercst 
Any duality of interest or possible conflict of interest on the pmt of any Tmstec shall be disclosed to 
the other Trustees and made a matter of record, particularly when such interest becomes a matter of 
action by the Board of Trustees. Any Trustee having a duality of interest or possible conflict of 
interest on any matter shall not vote on the matter; emmot be counted in dctcnnining the quorum for 
any vote on the matter; cannot participate in the deliberations nor use his/her personal influence on 
the muller~ and any such transaction shall be at least as fair and reasonable to the Corporation as 
would othenvise then be obtainable by the Cmvoration. The minutes of the meeting shall reflect 
tlmt such disclosure was made. The foregoing requirements shall not be construed as preventing 
any such trustee fi·mn briefly slating his/her position in the matter or from answering pCJtinent 
questions of other trustees, since his/her knowledge may be of great assistance. Any new Trustee 
will be advised of this policy upon entering upon the duties of his/her office. 

5.5 Powers, Duties and Responsibilities 
A. The Board of Trustees shall oversee the control and management of the affairs and interests of 

the Corporation, and shall ensure tlre provision of quality care to patients. The Board of 
Trustees is further responsible to ensure the effective functioning of activities related to 
perfonnance improvement, risk management, appointment to the Medical Staff, us well as 
financial oversight. Members of the Board of Trustees are expected to be stewards and 
advocates of tile Cmvoration's Mission. 

B. L The Cmvorate Members, upon the recommendation of the Board ofTmstces, shall appoint a 
President mrd Chief Executive Officer who is responsible to the Board of Trustees for the 
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management of the Medical Center. This function shall not be delegated to or shared with any 
organization except under a management autl10ril)' contract approved by the Commissioner 
pursuant to Article 405.3 of Title 10 of the New York Code of Rules and Regulations. The 
Chief Executive Officer's responsibilities shall include, but not be limited to the duties set out 
in Atticle IX of these Bylaws. The Chief Executive Officer shall be qualified for his or her 
responsibilities through education and experience. If ti1e Chief Executive Officer and the 
President of the Corporation is not the same person, the Chief Executive Officer shall be a non
voting ex officio member of the Board of Tn1stees and all Board of Tmstces' Committees, 
except the Audit and Compliance Committee of the Board of Trustees. 
2. The Board of Trustees shall elect the Vice President, Secreta!}', Treasurer and such other 
officers as these Bylaws require to perform such duties as are set out in tl1ese Bylaws or 
established by the Board of Trustees. The Vice President, Secreta!}', Treasurer and such other 
officers identified as necessaJ}' by the Board of Trustees shall be responsible to the Board of 
Trustees for the management of the Medical Center under the direction and oversight of the 
P1·esident and Chief Executive Officer. 

C. The Board ofTmstees shall appoint a physician refen·ed to in Patt 405 of Title 10 of the New 
York Code of Rules and Regulations as the Medical Director, who is qualified for membership 
on the Corporation's Medical Staff and who shall be responsible for directing the Medical Staff 
organization in accordance with provisions of Alticle 405.4 of Part 405 of Title I 0 of tile New 
York Code of Rules and Regulations. Such appointment shall be made after consultation with 
the Medical Staff and with the recommendation of the Chief Executive Officer. 

D. The Board ofTmstees shall ensme that the Medical Staff has written Bylaws. The Board of 
Trustees shall retain the authoritY to approve Medical Staff Bylaws and any other Medical Staff 
rules and regulations. Allmembcrs of the Corporation's Medical Staff must abide by the rules, 
regulations and Bylaws of the Medical Center and the cutTent Ethical and Religious Directives 
of the United States Conference of Catholic Bishops tl1at apply to healthcare organizations; and 
practice only witl1 the scope of privileges granted by tl1e Board ofTmstees. All members of the 
Cmporation's Medical Staff are accountable to the Board of Trustees for the quality of care 
provided to patients. 

5.6 Vacancies and Removal 
Any Trustee may resign at any time by giving written notice to the President or the Secretmy. Such 
resignationj which may or may not be made contingent on fonnal acceptance, shall take effect on 
the date of receipt or at any later date specified therein. Any Tmstee may be removed, with or 
without cause, by a mf\jority vote of the Cmporate Members of the Corporation. 

5.7 Trustees Emeritus 
Trustees who have served and retired shall be designated Trustees Emeritus. They shall be invited 
to attend meetings of the Board of Trustees, but shall have no obligation to attend. Trustees 
Emet·itus shall have no power to vote. The term of a Trustee Emeritus shall be no greater than four 
years. 

5.8 Terms of Trustees 
A. Trustees shall be elected to setve for a term of four years and shall be eligible for one 

additional four-year tenn. T111stees shall be eligible for a furU1er additional four-year tem1 
if they are off ti1e Board of Trustees for at least two years. 

B. The following members of the Board of Trustees shall serve without term limitations: 
!. The Chnirperson of the Board of Trustees; 
2. President of the CoqJoration; and 
3. Vice President of the Corporation. 
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Article VI- Meetings of Board of Trustees 

6.1 Regular Meetings 
The Board of Trustees shall hold a regular meeting at the Medical Center six times per year during 
the months of Janumy, March, May, July, September and November, the dates and times of these 
meetings will be armounced by the President. The regular meeting of the Board ofTmstees held in 
May shall be known as the Annual Meeting of the Corporation. 

6.2 Purpose of the Meetings and Minutes 
The Board of Tmstees meets to evaluate the conduct of the Medical Center including the care and 
treatment of patients, as well as its own perfurmance. Based on these evaluations, the Board of 
Trustees shall take necessmy action sufficient to conect noted problems. A record of all Board of 
Trustees and Committees of the Board of Trustees Meetings and proceedings must be kept, which 
record shall reflect a summa1y of the business conducted including findings, conclusions, aud 
recommendations. These recorded Minutes shall be maintained for review and analysis. 

6.3 Special Meetings 
Special meetings of ti1e Board of Trustees may be called at an)1ime by the .President of tlre 
Corporation or by tl1e Chairperson of the Board of Trustees or, in their absence, by the Vice 
President of the Corporation upon tire written request of three members of the Board of Trustees. 
The notice for a Special lvleeting shall state rlre business for which the special meeting has been 
called and no business other than that stated in the notice shall he n·ansacted at such special meeting. 

6.4 Quorum 
For regular or special meetings of the Board ofTrustees or any Committee of the Board of Trustees, 
a quomm shall be at least one-half of the total number of Trustees eligible to vote at the meeting of 
the Board of Trustees or of the Committee for which the meeting has been called. 

6.5 Notice of Meetings 
Notice of regular meetings of the Board ofTrustees shall be given at least ten days prior to the date 
of such meetings, and notice of special meetings shall be given at least two days prior to the date of 
such meetings. The notice shall specifY the object ofthe meetings and shall be in writing. 

6.6 Waiver ofNotiee of Meetings oftlte Board ofTmstecs 
Whenever tl1e Board of Trustees are authorized to take any action after notice as refened to in this 
Article VI, any Trustee entitled to the notice may waive the right to notice if such waiver is 
submitted in writing to the Secreta!)' of the Corporation. 

6. 7 Action by the Trustees Without a Meeting 
Any action required or pe11nitted to be taken at a regular or special meeting oftheBmu·d ofTrustees 
may be taken without a vote if consent, in writing, setting forth the action so taken is signed by all 
the Trustees. 

6.8 Patiicipation in Meetings of the Board of Trustees by Electronic Means 
It is the preference of the Corporation to have attendance at meetings of the Board of Trustees and 
its Committees be in person. HO\vever, if there are circumstances where il1is is not possible, any 
one or more Trustees may pmticipate in meetings of the Board of Tmstccs by means of a 
conference telephone or any other telecommunication equipment allowing all persons pmticipating 
in the meeting tn hear each other at the smne time. Participation by such means shall constitute 
presence in person at the meeting. 
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A1iiclc VII- Officers 
7.1 Officm-s 

The officers of the Corporation shall be a Chairperson, President, Vice President, Secretllry, 
Treasurer, and such other officers as tl1e Board ofTmstees may designate. The General Minister of 
the Congregation or her designee shall be the Chairperson and have such rights and privileges as are 
afforded to the Trustees. The President shall be appointed by the CoqJorate Members. The 
remruning officers of the Corporation shall be elected by the Board of Tmstees at the Annual 
Meeting of the Board ofTmstees. They shall hold office for such period as may be established by 
the Corporate Members or the Board of Trustees at the time of the Officers' respective 
appointments. 

7.2 Chairperson of the Board 
The Chaitperson shall call all meetings of the Board of Trustees to order and shall have such other 
duties as are set out in these Bylaws. Her primary duties shall include, but not be limited to ensure 
that the Mission of UJe Corporation is consistent with the Mission of the Sisters of St. Francis of the 
Neumann Communities which are the Sponsors of the Corporation and shall serve as lhe primary 
point of contact between the Corporation and the Corporate Members. 

7.3 President 
The President shall preside at all meetings of the Board of Trustees. In the absence of the 
Chail·person of the Board, the President shall call all meetings of the Board ofTmstees to order and 
shall be an ex officio member of all Committees of tl1e Board of Trustees, unless specifically 
indicated otherwise in ti>cse Bylaws. 

7.4 Vice President 
The Vice President shall act as President in the President's absence and, when so acting, shall have 
his or her power and authority. 

7.5 Secretary 
Tite Secretlliy shall act as Secretmy of the Board of Trustees, shall send appropriate notices and 
prepare agenda for all meetings ofd1e Board of Trustees, shall act as custodian <>fall records and 
reports, and shall be responsible for the keeping of adequate records of all meetings of the Board of 
Tmstees and its Committees. 

7.6 Treasurer 
The Treasurer shall have custody of all funds of the Corporation. The Treasurer shall ensure that a 
true and accurate accounting of the financial transactions of tl1e CoqJoralion is accomplished. 
Reports of such transactions are presented by the Finance Committee to the Board ofTrustces. 

Article vm- Committees of the Board ofTI·ustees 

8.1 Committees 
Committees of the Board of Trustees shall be standing or special. All Committee members and 
ChaiqJersons shall be appointed by the President with the consent of the Board of Trustees. 
Standing committees shall be tl1e Executive Committee, the Finance Committee, the Quality 
Oversight Committee, the Nominating Committee> the Long Range Planning Comminee, Medical 
Ethics Commit1ee, the Audit and Compliance Committee, the Pension Committee and such other 
Committees as the Board of Trustees may authorize. Each Committee meeting shall have an 
agenda and shall submit minutes of its meeting to the Board of Trustees and to the Secretary. 
Minutes must be kept of all Committee meetings and must rellcct a summary of the business 
conducted, including findings, conclusions, and recommendations. The minutes maintained by the 
Secretary of the Corporation shall be subject to inspection by any members ofthe Board of Trustees 
and the Corporate Members in the office of the Secretary. 
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8.2 Executive Committee 
The Executive Committee shall consist of the President and the Secretary of the Corporation and 
members of the Board of Trustees that are appointed as set out in Section 8.1 of these Bylaws. The 
President shall be the Chai!]Jerson of the Executive Committee. The Executive Committee shall 
have power to transact all reguJru· business of the Corporation during the period between the 
meetings of the Board ofTrustees, subject to any prior limitation imposed by the Board of Trustees, 
and with the understanding that all matters of mqjor importance will be refetTed to the Board of 
Trustees at a subsequent meeting. Minutes of the Executive Committee meetings shall be 
submitted to the Boru·d ofTrustees and its actions shall be subject to approval or disapproval at tl1e 
next regular meeting of the Board of Trustees. 

8.3 Finance Committee 
A. 1l1e function of the Finance Committee is oversight Management is responsible for the 

preparation, presentation and integrity of the COI]Joration's financial statements. 
Management is responsible for maintaining appropriate accounting and financial repmting 
principles and policies and internal controls and procedures designed to assure compliance 
with accounting standards and applicable laws and regulations. The independent auditors 
are responsible for planning and conducting proper audits and reviews. 

B. The Finance Committee shall consist of the Treasurer of the Cmvoration and the 
Chairperson of tlte Finance Committee and such other Trustees who are appointed as set 
out in Section 8.1 at the annual meeting oftlte Corporation. The Finance Committee must 
have at .least one Independent member who has accounting or related financial management 
expertise. "Independent" members of the Committee shall be defined as those members 
of the Committee who do not receive any compensation from the Medical Center other 
than for Board or Committee service; or who do not themselves or 1mve any family 
member who transacts business with the Medical Center; or who are 1101 in a position 
where his ot· her income could be affected by the Medical Center's decisions. The 
Medical Center's executives who serve on or staff the Committee shall not be considered 
to be Independent members of tl1e Committee and they shall be precluded from voting in 
any transaction addressed in this Section 8.3. "Accounting or related financial 
management expettise" shall mean a member 'of the Committee wl10 shall have a working 
familiarity with finance and/or accounting practices. 

C. The Finance Committee shall have tlte following responsibilities: 
1. overseeing the Chief Executive Officer's development of a budget for the 

Cmvoration showing the expected receipts, income and expense for the ensuing 
year; 

2. recommending for adoption by the Board of Trustees a hltdget developed by the 
Chief Executive Officer for tl1e ensuing year; 

3. reviewing financial repotts that report on the financial condition of the Coq1oration 
which shall include reviewing tl1e investment activities of the CoqJoration; 

4. reviewing and making recommendations to the Board of Trustees on any request 
by the Chief Executive Officer for the Corporation to enter into any substantial 
transaction or incur a significant increase in debt according to standards 
established by the Board of Trustees; 

5. retaining the Corporation's independent Certified Public Accountants to provide 
external financial auditing to the Medical Center. This shall include, but not be 
limited to: 
a. having unfettered communication with the firm, receiving repmts directly 

from the finn regarding the audit, receiving Observations fi_-am the finn 
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regarding management and the finn's assessment of managemenfs 
internal financial control system. 

b. resolving any disputes between the fim1 and management and reviewing 
and responding to any major changes to critical accounting policies and 
practices. 

c. reviewing all of the services provided by the finn, including reviewing 
who is principally leading the audit; what the character of the relationship 
between tlre Medical Center and the finn so that changes can be made if 
necessary; and assuring the finn~s independence. 

d. reviewing financial statements audited by the firm. 
The functions of the Finance Committee under this Section 8.3 C.5. shall be perfonned by 
the members of the Finance Committee who are Independent. 
6. engaging in such otl1er activities or responsibilities as may be delegated to the 

Finance Committee by the Board of Trustees or tlre Executive Comminee. 

8.4 Nominating Committee 
The Nominating Committee shall consist of those Trustees appointed as set out in Section 8.1 at the 
annual meeting of the Corporation. The Nominating Committee shall have the duty of nominating, 
at the Annual Meeting of the Corporation, and at any other meetiugs when vacancies are to be 
filled, candidates to be considered for election as Trustees or Officers. Nominations shall be 
provided to the Board ofTrustees after reconllllendation from the President. Recommendations and 
references may provide a basis for judging whether an individual possesses the necessary 
qualifications. The Committee shall consider the qualifications of Trustees as set out in Section 5.2 
of these Bylaws. 

8.5 Long Range Planning Committee 
The Long Range Planning Committee shall consist of the Chai<person of the Bom·d of Trustees, 
President, the Vice President of tire Corporation, and members of the Bom·d of Trustees appointed 
as set out in Section 8.1 at the annual meeting of the Corporation.. The Long Range Planning 
Committee shall review, advise and recommend to tlre Bomu of Trustees immediate and long range 
plans to assure tlrat the Cmporation 's programs m-e meeting the healtl1 needs of the community mrd 
to ensure that the Corporation is operated in accordance with the mission and philosophy 
established by the Corporate Members. The Long Range Plarming Committee shall review the 
Corporation's strategic plan on no Jess fi·equently than an annual basis and provide input as 
necessary to the Corporation's mmmgcmcnt and to the Board of Trustees on the Corporation's 
strategic Iilan. 

8.6 Etitics Committee 
The Ethics Committee shall consist of the Chai1person of the Board of Trustees and tlre President of 
the Corporation, the President of the Medical Staff (who serves as a Trustee) and two Trustees 
appointed as set out in Section 8.1 at the annual meeting of the Corporation. The Chairperson of the 
Medical Ethics Committee shall also serve as ex officio member of the Ethics Commi!lee on issues 
of medical etlrics. 

A. The Committee shall review issues associated with Corporntion's ethics which shall 
include, but not be limited to business ethics and medical ethics that involve the care of 
patients at the Cmporation or by any of its employees. It shall consider ethical and 
religious issues that are referred to it by the Corporation's administration) members of the 
Medical Staff or employees of the Corporation and it shall consider those issues in tire 
context, where applicable, of the then current "Etllical and Religious Directives tor Catholic 
Health Care Services" as established by the United States Conference of Catholic Bishops 
(hereinafter "Directives") that are applicable to healthcare. The Committee will make 
recommendations to tlJe administration, Medical Director and the Medical Staff as 
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appropriate based upon matters that are referred to it; and provide a copy of its Minutes to 
the Board ofTrustees. 

The duties of the Ethics Committee shall be set out in the Committee's charge that is 
approved by the Board of Trustees. 

B. Medical Ethics Committee of Management and the Medical Staff 
1. The l'vledical Ethics Committee of Management and the Medical Staff shall 

report to and operate as a subcommittee of the Board of Trustee's Ethics 
Committee and it shall consist of its chairperson(s) and members of 1l1e 
Committee appointed jointly by the President of the Corporation and the 
President of the Medical Staff along with other persons necessary, namely: 
members of Corporation's administration, clergy, social service, nursing service~ 
community members, legal counsel and any and all others necessary for ethical 
decision making. 

2. Duties: 
a. Review issues associated with medical ethics or bioethics that involve 

the care of patients at the Corporation or by any of its employees or its 
Medical Staff; 

b. Consider ethical and religious issues that are referred to it by the 
Corporation's Board of Trustees, administration, members of the 
Medical Staff or employees of the Corporation and it shall consider those 
issues in the context, where applicable, of the then current Directives; 

c. Make recommendations to the Board of Trustees' Ethics Committee, 
administntion, Medical Director and the Medical Staff as appropriate 
based upon matters that are referred to it; and provide a copy of its 
Minutes to the Board of Trustees' Ethics Committee. 

d. Take steps to implement policies regarding ethical issues such as 
advanced directives, do-not-resuscitate policies and 1l1e provision of life 
sustaining treatment modalities in accordance with the mission and 
philosophy of the Corporation and applicable law; 

e. Provide clinical ethics consultations on individual cases when so 
requested by anyone involved with the care of the patient, such 
consultations may be done to provide suppolt for tl1e pl1ysicians, to assist 
with difficult ethical decisions or fo1· the resolution of ethical conflicts 
involving differences of opinion on a pmticular case, such consultations 
will be performed by the Committee as a whole if time permits, or if on 
an urgent basis, by the Chairperson or his designee, the findings of such 
consultations may be entered into the patient's medical records, but shall 
be of an advisory nature only; 

f. Act as an educational resource to the CoqJOration, the Medical Staff, 
patients, and community regardin-g medical ethics or bioethics issues; 

g. Perform concurrent and retrospective review of ethical decisions and 
issues, in order to enhance the educational process regarding clinical 
ethics or bioethics. 

h. Ensure that patient care services are delivered in compliance with "The 
Ethical and Religious Directives" as developed by the United States 
Conference of Catholic Bishops as amended and may be in force at any 
point in time. 
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8.7 Quality Oversight Committee 
The Quality Oversight Committee shall consist of the following members: the Chairpersons ofU1c 
Hospital and Ambulatory Care Quality Improvement Committees; three Trustees, one ofwl10m is a 
physician, the President of the Medical Staff or his designee; the Vice-Presidents with responsibility 
over Medical Affnirs, Quality Improvement, Nursing and Risk Management, and the Vice President 
of the Corporation. The Committee will be responsible for overseeing organization wide quality 
management and perfonnance improvement activities. lt will receive and make recommendations 
on reports from the Hospital Quality Improvement Committee; the Ambulat01y Care Quality 
Improvement Committee; the Medical Staff, including Credentials, Peer Review and disciplinary 
activities, and the Corpomtion's departments regarding the assessment and improvement of the 
quality of services provided. Minutes documenting the Committee's findings and recommended 
actions will be submitted to the Board of Trustees for approval. 

8.8 Audit and Compliance Committee 
A. The function of the Audit and Compliance Committee is oversight and to assist the Board 

of Trustees in its oversight responsibilities by: overseeing management's systems of 
internal auditing and intemal controls; overseeing the Corpom!ion's Conflict of ln!erest 
program and resolving conflicts of interest or potential conflicts of interest; and overseeing 
the Corporate Compliance activities of the Corporation. 

B. The Audit and Compliance Committee shall consist of at least three Trustees appointed as 
set out in Section 8.1 at the annual meeting of the Corporation. All the members of the 
Committee shall be Independent. "lndependenf' members of the Committee shall be 
defined as those members of the Committee who do not receive any compensation from 
the Corporation other than for Board or Committee service; or who do not themselves 'or 
hm'e any family member who transacts business with the Corporation; or who are not in a 
position where his or her income could be affected by the Corporation's decisions. The 
Medical Center's executives who serve on or staff the Committee shall not be considered 
to be Independent members of the Committee and they shall be precluded from voting in 
any transaction addressed in this Section 8.8. 

C. The Audit and Compliance Committee shall have the following responsibilities: 
1. Select and retain non-financial independent extemal auditors. 
2. Provide input into the Finance Committee's retention of independent external 

financial auditors. 
3. Oversight of internal controls tiu·ough eva]uation of regular management reports) 

including repmts from the Corvoration's internal auditor about its monitoring of 
intemal controls. 

4. Oversight of corporate conflicts of interest. The Committee shall review and propose 
modifications to the Corpor·ation's conflict of interest po.Jicy and evaluate conflicts of 
interest for effectiveness and propriety, 

5. Corporate Compliance matters. 
a. Review the Cmvora:te Compliance Plan on a periodic basis, to consider changes 

to the plan. Make recommendations to the Board of Trustees on changes to the 
plan. 

b. Revie\v the minutes of each Corporate Compliance Committee meeting, and 
monitor the results of the Compliance Program. 

c. Serve as a resource to the Compliance Officer and management on compliance 
issues. 

d. Review and approve the audit schedule proposed by the Compliance Officer. 
e. Report to the Board ofTrustees at least semi~annually, regarding the status of the 

Compliance Plan. 
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8.9 Pension Committee 
A. The Pension Committee shall consist of the President and the Vice President of the 

ColJmration and three Tmstees appointed as set out in Section 8.1 at the annual meeting of 
the Corporation. The Pension Committee's membership shall share common religious 
bonds and convictions with the Congregation. 

B. The Pension Committee shall perfonn the following functions: 

1. Provide the Board of Trustees level oversight and administration of the 
Corporation's employee pension and retirement plans. 

2. Serve as the Administrator of the St. Elizabeth Medical Center Employees' 
Retirement Plan. 

3. Make recommendations to the Board of Trustees to approve changes to the St. 
Elizabeth Medical Center Employees' Retirement Plan's Plan Documents and 
operational systems. 

4. Quarterly review the financial results of investment manager actions of the St. 
Elizabeth Medical Center Employees' Retirement Plan. Meet at least annually to 
review the valuation of the Plan. 

5. Make recommendations to the Board of Trustees after receiving 
recommendations from management of the Corporation relative to continuation 
or changes in 
a. investment managers) 
b. Plan Trustee, m1d 
c. investment policy for investments. 

6. Review investment policy of St Elizabeth Medical Center Employees' 
Retirement Plan to be followed by the Plan Trustee and investment managers for 
the investments of St. Elizabeth Medical Center Employees' Retirement Plan. 

7. Take all steps that are reasonably possible to advise management and the Board 
of Trustees whenever the St. Elizabeth Medical Center Employees' Retirement 
Plan fails to meet minimum funding and regulatory requirements as those 
requirements are applicable to a going concern. 

8. Such other duties as designated by the Board of Trustees. 

8.10 Special Committee 
Special committees may be appointed by the President, with the consent of the Board of Trustees, 
for such special tasks as circumstances warrant. A special committee shall limit its activities to the 
accomplishment of the task for which it is appointed and shall have no power to act otherwise. 
Upon completion of the task for which it is appointed, such special committee shall stand 
discharged. 

A1iicle IX- Administration 

9.1 Chief Executive Officer 
A. The Corporate Members, upon the recommendation of the Board of Trustees shall appoint 

a Chief Executive Officer. The Chief Executive Officer shall be the representative of the 
Board of Trustees in the management of the Corporation. The Chief Ex.ecutive Officer 
shall carry out the duties described in this Article. The Chief Ex.eeutive Officer shall be 
given the necessary authority and responsibility to operate the Corporation in all its 
activities and depattments, subject only ro such policy limitations as may be established by 
the Board of Trustees. I1Je Chief Executive Officer shall act as the duly authorized 
representative of the Board of Trustees in all matters in which the Board ofTrustces has not 
formally designated some other person to so act. The Chief Executive Officer shall be 
evaluated by the Board of Trustees annually. 
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B. Qualifications. The Chief Executive Officer shall be qualified by education and experience 
appropriate to the proper discharge of these responsibilities. 

C. Duties. The authority and responsibility of the Chief Executive Officer shall include tl1e 
following duties: 
1. to be continuously responsible for the management of the Corporation, 

commensurate with the authority confe1Ted by the Board of Trustees and consonant 
with its ex']Jressed aims and policies. 

2. to designate m1 individual to act in the absence of the Chief Executive Officer in 
order to provide the Corporation with administrative direction at all times. 

3. to orgm1ize the administrative functions of the Cmporation, delegate duties and 
establish fonnalmeans of accountability on the part of subordinates. 

4. to establish such Corporate departments as are indicated, to designate such 
depmtment heads, provide for departmental and interdepmtmental meetings and 
attend, or be represented at, such meetings. 

5. to attend all meetings of the Board of Trustees, Committees to which the Chief 
Executive Officer is assigned and appropriate meetings of the Medical Staff. 

6. to make Ol' send reports to the Board ofTmstees and to the Medical Staff: 
a. on the overall activities of the Cmporation, 
b. on appropriate federal, state and local developments that affect health care 

in the Corporation's facilities; and 
c. such other reports as may be requested by the Board ofTmstees. 

7. to be responsible for the application and implementation of established policies in 
the operation of the Cmporation. 

8. to be responsible for providing .liaison among the Board of Trustees, the Medical 
Staff and 
the depar~nents of the Corporation. 

9. to be responsible for naming Medical Center departmental representatives to 
Medical Staff 
committees, where appropriate and when requested by the Medical Staff. 

10. to be responsible for the maintenance and insurance of corporate property. 

9.2 Other Administrative Officers 
The Chief Executive Officer shall appoint such otl1er Adminislmtive Officers, with such titles that 
she deems appropriate, that she determines are required in order to assist the Chief Executive 
Ofticer perform the duties set out in these Bylaws. The Chief Executive Officer shall notif)' the 
Board of Trustees of the names and responsibilities of the individual that she appoints to the 
Administrative Offices. 

Article X- Medical Staff 

10.1 Organization 
The Board of Trustees shall cause to be created a Medical Staff organization, to be known as the 
Medical Staff of St. Elizabeth Medical Center, whose membership shall be comprised of all 
practitioners who are privileged to attend patients in the Medical Center. Membership in this 
Medical Staff organization shall be a prerequisite to the exercise of clinical privileges in the 
Medical Center, except as otherwise specifically provided in the Medical Staff Bylaws. 

10.2 MedicaLStaffBylaws, Rules and Regulations 
A. Purpose 

The Medical Staff organization shall propose and adopt by vote bylaws, rules and 
regulations for its internal governance, which shall be effective when approved by the 
Board of Tmstees. These bylaws shall create an effective administrative unit to discharge 
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the functions and responsibilities assigned to the Medical Staff by the Board of Tmstees. 
The Medical Staff bylaws, n1les and regulations shall state the purpose, functions and 
organization of the Medical Staff and shall set forth the policies by which the Medical Staff 
exercises and accounts for its delegated authority and responsibilities. 

B. Procedure 
The Medical Staff shall have the initial responsibility to fonnulate, adopt, and recommend 
to the Board of Trustees, Medical Staff bylaws and amendments thereto, which shall be 
effective when approved by the Board of Trustees. lftl1e Medical Staff fails to exercise this 
responsibility in good faith and in a reasonable timely and responsible manner, the Board of 
Trustees may fonnulate or amend Medical Staffbylaws, at its own initiative. In such event, 
recommendations and views of the Medical Staff shall be carefully considered by the Board 
ofTrustces during its deliberations and in its actions. 

10.3 Medical Staff Membership and Clinical Privileges 
A Duties of the Medical Staff 

The Medical Staff shn!l have the responsibility and authority to investigate and evaluate all 
matters relating to initial staff appointments, reappointments, ti1e assig11ment or curtailment 
of clinical privileges and corrective action. The Board ofTmstees shall require the Medical 
Staff to adopt and fonvard to it specific written recommendations concerning staff 
appoinUnents, reappointments, the assignment or curtailment of clinical privileges and 
corrective action, with appropriate suppmting documentation that will allow the Board of 
Trustees to take informed action. 

The Medical Staff shall have tl1e responsibility and authority to investigate and evaluate 
each allied health professional's application for specified sen•ices, department affiliation, 
and modification in the services such allied health professional may perform, and shall 
require that the Medical Staff make recommendations to the Board of Trustees on such 
applications. 

The Board of Trustees has overall responsibility for making available high quality patient 
care. Tl1erefore, the Medical Staff shall conduct an ongoing review and appraisal of the 
quality of professional care l'endered in the Medical Center and shall report such activities 
and their results to the Board of Trustees. 

B. Action by tbe Board of Trustees 
Final action on all matters relating to Medical Staff membership status, clinical privileges 
and corrective action shall be taken by the Board of Trustees after considering the 
recommendations of the Medical Staff, provided that the Board of Trustees shall act in any 
event if the Medical Staff fails to adopt and submit any such recommendation within a 
reasonable time. Such Board ofTmstees action without a Medical Staff recommendation 
shall be based on the same kind of documented investigation and evaluation as is required 
for Medical Staffi'ecommendations. 

C. Criteria fur Board ofTrustccs' Action 
In acting on matters of Medical Staff membership status, the Board of Trustees shall 
consider the Medical Staffs recommendations, the Medical Center's and the community's 
needs, and such additional critelia as are set fm1h in the Medical Staff bylaws. ln granting 
m1d defining the scope of clinical privileges to be exercised by each practitioner, the Board 
ofTmstces shall consider the Medical Staffs recommendations, the suppmting infommtion 
on which they are based, and such criteria as are set forth in the Medical Staff bylaws. No 
aspect of membership status or specific clinical privileges shall be limited or denied to a 
practitioner on the basts of sex, race, age, creed, color or national origin,_ or on the basis of 
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any other non-professional qualifications, to the Medical Center's purposes, needs and 
capabilities, or to community needs. 

D. Conflict Resolution 
In accordance with the Medical Staffs policies and procedures as set out in the Medical 
Staff Bylaws, the Board of Trustees will resolve any differences in recommendations 
conceming Medical Staff appoinbnents, reappointments, terminations of appointments and 
the granting or revision of clinical privileges within a reasonable time. 

10.4 Terms and Conditions of Medical Staff Membership and Clinical Privileges 
A. The Board of Trustees shall require that the Medical Staff establish controls that are 

designed to ensure the achievement and maintenance of high standards of professional and 
ethical practice according to the directives for Catl10lic health facilities. 

B. The Board of Trustees may determine the total numbers and types of practitioners on the 
medical or affiliate staffs, based on the physical capabilities of the Medical Center, 
utilization of the Medical Center by its staff members, and requirements for efficient use of 
Medical Cente•· fucilities and personnel. 

C. Practitioners applying for Medical Staff membership, or for clinical privileges, must sign an 
agreement to abide by the Medical Ceoter Bylaws and by the Medical Staff bylaws, rules 
and regulations. 

10.5 Due Process 
A. Practitioners 

In holding the Medical Staff responsible for making recommendations to it, the Board of 
Trustees shaiiieguire that the Medical Staff bylaws shall provide forreview of any adverse 
recommendation made to the Board of Trustees with respect to a practitioner's Medical 
Staff appointment, reappointment, deparunent affiliation, staff categmy, admitting 
prerogatives, clinical privileges or cO!Tective action. The review shall be conducted in 
accordance witl1 the Board of Trustees-approved Medical Staff Fair Hearing Plan then in 
effect. Such plan shall provide procedures to assure fair treatment of all practitioners and to 
afford opporttmity for the presentation of all pe1tinent information, including the right to be 
heard, when requested by the practitioner. 

B. Medical Staff-Administrative Staff 
Any physician who is also an administrative officer shall be entitled to procedural due 
process under the Board of Trustees-approved Fair Hearing Plan then in effect. The 
Medical Staff-adminisn·ative officer shall be entitled to hearings by review committees of 
botl1 the Medical Staff and the Board of Trustees. 

C. Medical Staff 
If the Board of Trustees declines to follow any Medical Staff recommendation conccniing 
Medical Staff appointments, reappointments, the assignment or cmtailment of clinical 
privileges, or corrective action, then the Medical Staff simi I be entitled to have the adverse 
decision of the Board ofTruslees reviewed by the Board of Trustees in accordance with the 
Board ofTmstees-approved Fair Hearing Plan then in effect. 

10.6 Methods for Medical Administrative Liaison 
The Board of Trustees shall establish medical-adminisn·ative liaison by the following methods: 

A. Appointment of Trustees to attend Executive Committee meetings of the Medical Staff 

B. Appointment of members of the Medical Staff to Committees of the Board ofTmstees. 
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10.7 Officers and Chairpersons 
All elections and appointments of Medical Staff officers or chairpersons of Medical Staff 
committees shall be approved by the Board of Trustees after consideration of the recommendation 
of the President of the Medical Staff. The duties and responsibilities of such officers and committee 
chnit}lersons shall be set forth in the Medical Staffbylaws. 

Article XI- Guild 

11.1 The Board of Trustees shall establish "The Guild of St. Elizabeth Medical Center," which shall be 
organized into a responsible administrative unit. The Guild shall adopt such bylaws, rules and 
regulations for their govcmance as the Medical Center's Board of Tm>tees deems to be of greatest 
benefit to the Corporation. 

At its annual meeting, the Board of Trustees shall review and approve any changes that are 
proposed for the purpose and Junction of tl1e Guild of St. Elizabeth Medical Center and all other 
volunteers and/or auxiliary organizations of the Medical Center. 

Article XIT- Indemnification 

12.1 lt is expressly ptuvided that any and every person, or his or her estate, that is made or is threatened 
to be made a party to any action, suit or proceeding, whether civil or criminal, by reason of the fact 
that he or she is ot· was a Trustee or Officer of this Corporation, or served such other Cot]loration in 
any capacity at the request of this Corporation, will be completely indemnified by this Cm}loration 
to the full extent permitted by law. If permitted by law, this indemnification shall include, but not 
be limited to, the payment of the following: judgments, fines, arnounl' paid in settlement, and 
reasonable expenses, including attorneys' fees actually and necessarily incurred as a result of such 
action, suit or proceeding, or any appeals therein. This Corporation may purcltase and maintain 
insurance to completely and fully indemnify such person or his or her estate, whether or not this 
CmJloration has tl1e power to directly indemnifY him or her against such liability under tl10 Jaws of 
this or any other Stale. The indemnification set out in this Article shall not be limited to those 
circumstances where insurance coverage is or may be purchased by the Corporation. 

Article XIII- Dissolution 

13.1 Upon the Corporate Members' approval of the plan of dissolution and disposition of the assets of 
the C011Joration, the Bonrd of Trustees, sha11, after paying or making provision for the payment of 
all of the liabilities of the CoqJOration, dispose of all of the assets of the Corporation to the 
Congregation ofthe Sisters of St. Francis of the Neumann Communities. If the Congregation of the 
Sisters of St. Francis of the Neumann Communities is not in existence, the Board of Tmstees shall 
dispose of all of tl1e asset of the Cat}loration to such organization(s) organized and operated 
exclusively for charitable, edncation, religious or scientific purposes as shall at the time qualify as 
an exempt organization under Section 5.01 (c)(3) of the Internal Revenue Code of 1986, as amended 
(or the corresponding ptuvision of any future United States InternalRevenue Law), as the Board of 
Trustees shall delcnnine, 

Article XIV- Amendments 

14.1 The Bylaws of this corporation may be amended, modified or repealed by affinnntive vote of the 
CoqJorale Members present at the annual meeting or any special meeting of the Corporate 
Members, provided that a full presentation of such proposed amendments shall have been published 
in the notice calling the meeti11g. 

SG\lCBy5~14.08CI.doc 1vt:By!aws 

15 



RESOLUTION 
OF 

THE BOARD OF TRUSTEES 
OF 

ST. ELIZABETH MEDICAL CENTER 
Participation in Mohawk Valley EC, LLC 

September 20, 20 I 0 

WHEREAS, St. Elizabeth Medical Center ("Corporation") is a New York State not-for-profit corporation 
licensed under Article 28 of the New York State Public Health Law; and 

WHEREAS, the Board of Trustees is aware that Digestive Disease Medicine of Central New York 
("DDM") has been in the process of establishing a physician-owned single specialty Ambulatory Surgery 
Center to be operated in the Utica area; and 

WHEREAS, the Board of Trustees has been advised that at its August 31, 2010 meeting the 
Establishment Committee of the Public Health Council expressed its desire to see a state-of-the-art free
standing outpatient endoscopy center in the Utica area and directed that such a center should ensure a 
collaborative, community-wide approach to the free-standing Center; and 

WHEREAS, the Board of Trustees has been involved in discussions and meetings regarding an 
Ambulatory Surgery Center, the impact upon the community and the Medical Center and has considered 
recommendations from the Medical Center administrators and legal counsel; and 

WHEREAS, the Board has determined that being involved in a joint venture with DDM and Faxton-St. 
Luke's Healthcare would provide a collaborative, community-wide approach to endoscopy services and 
would be in the best interests of the community and the Medical Center; and 

WHEREAS, this Resolution is being considered by the Board of Trustees of the Corporation at a duly 
called meeting at which a quorum is present, 

NOW THEREFORE, IT IS 

RESOLVED, that upon approval by the Corporate Member of St. Elizabeth Medical Center, that Medical 
Center staff, under the direction and oversight of the President and Chief Executive Officer, take such 
action as necessary to complete an agreement that would include the Medical Center as an owner in a 
joint venture with Faxton-St. Luke's Healthcare and the physician partners of DDM. The joint venture 
would be a single-specialty endoscopy ASC wherein ownership would be 20% by St. Elizabeth Medical 
Center, 20% by Faxton-St. Luke's Healthcare and 60% by the DDM physicians collectively; and be it 

FURTHER RESOLVED, that the Chair of the Board of Trustees, the President and Chief Executive 
Officer and other officers of the Corporation are hereby authorized and directed to take such actions as 
may be necessary or appropriate to implement the foregoing Resolutions. 

Dated: September 20, 2010 

Q,An~ 
Traci A. Boris 
Secretary 



September 20, 2010 

Traci A. Boris, Esq. 
General Counsel 
St. Elizabeth Medical Center 
2209 Genesee Street 
Utica, NY 13501 

Dear Ms. Boris: 

qtft. Fra.JttCU 
i 0 i ~~ j; 

~~~--~~~~ Congregation Offices 
2500 Grant Boulevard • Suite 3 • NY 13208 

Phone 315.634.7000 • Fax 315.634.7023 
www.sosf.org 

The Corporate Member of the St. Elizabeth Medical Center held a special meeting on September 20, 
2010 at which a quorum was present. 

Pursuant to the Reserved Powers of the corporate bylaws in Section 4G (purchase of capital assets) 
and 4H (affiliation of the corporation with anod1er corporation), the following resolution upon 
recommendation by the Board of Trustees was unanin10usly approved: 

That St. Elizabeth Medical Center under the direction and 
oversight of the President and Chief Executive Officer, take 
such action as necessary to complete an agreement that would 
include the Medical Center as an owner in a joint venture with 
Paxton-St. Luke's Healthcare and the physician partners of 
DDM and in which St. Elizabeth would have a 20% ownership. 

If you need further information, please do not hesitate to contact me. 

Sincerely, 

~~&{~;:/}u 
'Sister Roberta Smith 
Secretary 



TRANSFER AGREEMENT 

THIS AGREEMENT is entered into October 15, 2010 and between ST. ELIZABETH 
MEDICAL CENTER, with its principal office located at 2209 Genesee Street, Utica, New York 13501 
(the "Hospital"), and MOHAWK VALLEY EC, LLC, with offices located at 116 Business Park Drive, 
Utica, New York 13502 (the "Facility"), 

RECITALS: 

A. The Hospital is a Medicare participating hospital capable of providing acute emergency 
medical care. 

B. The Facility is an Article 28-licensed ambulatory surgery center. 

C. The Hospital and the Facility desire to cooperate in order to assure continuity of care and 
treatment appropriate to the needs of each patient should a patient, while in the care of the Facility, need 
urgent or emergent services beyond the capabilities of the Facility. 

NOW, THEREFORE, the parties hereby agree as follows: 

l. Should the Facility determine that a patient in its care is in need of emergency or urgent medical 
care beyond the Facility's scope and capabilities and that transfer to a hospital is appropriate, the 
Hospital agrees to accept the transfer of the patient and to provide emergency and/or urgent 
medical care through its Emergency Department pursuant to the Hospital's normal policies and 
procedures and subject to this Agreement. 

2. The Facility shall arrange for transportation of the patient to the Hospital. The Facility shall 
ensure that the method of physically transporting the patient is safe and medically approved by 
the responsible physician. The Hospital will accept responsibility for the patient upon arrival at 
the Hospital. Whenever a patient is transferred, the Facility shall undertake its best efforts to see 
that any and all personal property and any and all medical, clinical, admission, transfer and 
discharge information about the patient is transferred with the patient to the Hospital or provided 
shortly after the patient's arrival. Hospital shall arrange for all personal property so transferred to 
be stored safely in a place known and reasonably accessible to the patient or to a person or agency 
legally authorized to act in the patient's behalf. 

3. Intake of the patients shall occur through the Hospital's Emergency Department, which shall be 
responsible for coordinating any and all other services offered by the Hospital as may be ordered 
for the patient. 

4. Treatment of such transferred patient shall be determined by the Hospital's Emergency 
Department physician, who shall be a member of the Hospital's medical staff. The Emergency 
Department physician may, in his or her sole discretion, collaborate with the medical staff at the 
Facility to the degree appropriate for continuity, efficiency, economy and quality of care purposes 
and subject to the consent of the patient. Notwithstanding the foregoing, the parties acknowledge 
and agree that upon arrival at the Hospital's Emergency Department, the Emergency Department 
physician shall have sole authority with regard to the patient's care. 

5. The Hospital meets the qualifications to accept transfers from the Facility set forth in 10 NYCRR 
755.2(a) and 42 CFR 416.41. 



6. Neither Hospital nor Facility shall be responsible for payment for care rendered by the Hospital 
or any individual physician to patients transferred from the Facility. Payment for care of patients 
transferred from the Facility shall be the sole responsibility of the patient and/or patient's third 
party payer. Notwithstanding the foregoing, patients transferred from the Facility shall be seen 
and treated without regard to their ability to pay. 

7. Nothing in this Agreement is intended, nor should it be construed, as limiting the rights of either 
party to contract with any third party for the same or similar services. 

8. Hospital and Facility shall each maintain a written copy of this Agreement in the appropriate 
administrator's office to be made available to the Department of Health upon request. 

9. This Agreement shall commence on the date that the Facility begins commercial operations and 
shall be in effect for a period of 12 months thereafter. Thereafter, it shall automatically renew for 
an unlimited number of additional one-year terms, unless either party provides the other with 
written notice at least 30 days prior to the expiration of any one-year term that it does not consent 
to the automatic renewal. Notwithstanding the foregoing, this Agreement may be terminated at 
any time, with or without cause, by either party upon 30 days written notice to the other party. 

above. 
IN WITNESS WHEREOF, the parties have executed this Agreement as of the date first written 
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MOHAWK VALLEY EC, LLC 

By: MVEC Holdings, LLC, 
Managing Member 

Member 



November I 0, 2009 

Mohawk Valley EC, LLC 

Gentlemen: 

This letter will confirm that I plan to perform approximately 3 75 upper endoscopy type 
procedures and 500 colonoscopy type procedures at the ambulatory surgery center to be 
developed by you and located at 116 Business Park Drive, Utica, New York. 

I 

0 \v. ery. ltrulr yo~; r: n . 
/~<;Cl l.~,~J 

.~tanley P. Weiselberg, M.D. 



Mohawk Valley EC, LLC 

Gentlemen: 

This letter will confirm that I plan to perform approximately 350 upper endoscopy type 
procedures and 500 colonoscopy type procedures at the ambulatory surgery center to be 
developed by you and located at I I 6 Business Park Drive, Utica, New York. 

Very truly yours, 

c::;:.y...,.~ 
Nom1an R. Neslin, M.D. 



Mohawk Valley EC, LLC 

Gentlemen: 

This letter will confirm that I plan to perform approximately 375 upper endoscopy type 
procedures and 500 colonoscopy type procedures at the ambulatory surgery center to be 

developed by you and located at 116 Bu:e.',:s1~;:,;~:s~, ;ca, ~w ~ork. 

/~4/(~~ 
Robert R. Pavelock, M.D. 



Mohawk Valley EC, LLC 

Gentlemen: 

This letter will confirm that I plan to perform approximately 375 upper endoscopy type 
procedures and 500 colonoscopy type procedures at the ambulatory surgery center to be 
developed by you and located at 116 Business Park Drive, Utica, New York. 

Very truly yours, 

Bra&~Jfo~ 



Mohawk Valley EC, LLC 

Gentlemen: 

This letter will confirm that I plan to perform approximately 3 75 upper endoscopy type 
procedures and 500 colonoscopy type procedures at the ambulatory surgery center to be 
developed by you and located at 116 Business Park Drive, Utica, New York. 

Very truly yours, 



Mohawk Valley EC, LLC 

Gentlemen: 

This letter will confirm that I plan to perform approximately 375 upper endoscopy type 
procedures and 500 colonoscopy type procedures at the ambulatory surgery center to be 
developed by you and located at 116 Business Park Drive, Utica, New York. 

Very tru1S2,ours,. 

}~~ Brett Gand;,~ . ~ 



November l 0, 2009 

Mohawk Valley EC, LLC 

Gentlemen: 

This letter will confirm that I plan to perform approximately 375 upper endoscopy type 
procedures and 500 colonoscopy type procedures at the ambulatory surgery center to be 
developed by you and located at 116 Business Park Drive, Utica, New York. 

Very truly yours, 



Attachment 15 

Interest, Rent and Depreciation Expense 

Interest 

MVEC plans to obtain bank loans to finance part of the equipment purchase for the new surgery 
center as well as the facility improvements. 

The bank loan for the equipment is expected to be a seven-year Joan for $500,000 at an interest 
rate of 5.99%. Interest by year for the tirst three years is as follows: 

Year I $ 28,340 

Year 2 

Year 3 

$ 24,690 

$20,815 

The Joan for facility improvements is expected to be a ten year Joan amortized over 15 years for 
$1,810,972 at an interest rate of 6.0%. MVEC will borrow $452,743 on January I, 2011, an 
additional $452,743 on April I, 201 I, an additional $452,743 on .July I, 201 I, and the tina] 
$452,743 on October I, 2011. Interest by year for the first three years is as follows: 

Rent 

Year I $ 58,857 

Year 2 

Ycar3 

$106,920 

$102,237 

MVEC has signed a lease for space at 110 Business Park Drive, Utica, New York 13502 that has 
the following rent expense by year: 

Years I through I 0: $278,124 

Depreciation 

MVEC will fund facility improvements as well as acquire equipment and furnishings at project 
inception that will be depreciated. Both expenses will be depreciated on a straight-line basis, the 
improvements over I 5 years and the equipment over seven years. 

Facility Improvements 

Moveable Equipment 

Expense 

$ 1,732,750 

$ 500,000 

Depreciation 
Period 

15 

7 

Annual 
Depreciation 

$ 115,517 

$ 71,429 



ATTACHMENT 16 
Mohawk Valley Endoscopy Center 

Monthly Revenues, Expenditures and Cash Flow for Year 1 

MonltlOII 

~ 1 _1 3 _ 4 -~ _6 7 8 9 10 11 12 

I TOTAL PATIENT REVENUE . s 281,486 $ 281,486 $ 281,486 $ 281,486 $ 281,4B6 $ 281,486 s 281,486 $ 281,486 $ 281,486 $ 281,486 $ 281,486 $ 281,486 $ 3,377,834 
-- -

---· 

'· Sruaries & Wages $ 77,083 s 77,083 s 77,083 $ 77,083 s 77,083 s 77,083 $ 77,083 s 77,083 s 77,083 s 77,083 $ 77,083 $ 77,083 Is 925,000 
12. Em~oyee Benefi1s s 19,271 $ 19,271 $ 19,271 s 19,271 $ 19,271 $ 19,271 s 19,271 $ 19,271 s 19,271 $ 19,271 $ 19,271 s 19,271 IJ~~ 
i3. Professional Fees s 7,500 s 7,500 $ 7,500 $ 7,500 s 7,500 $ 7,500 s 7,500 $ 7,500 $ 7,500 $ 7,500 s 7,500 $ 7,500 Ll ~ 
[4. Medical & Surgical Supplies $ 16,000 $ 16,000 $ 16,000 $ 16,000 $ 16,000 $ 16,000 $ 16,000 s 16,000 s 16,000 s 16,000 s 16,000 s 16,000 I_S ~.ooo 
15. Non·medical & Non-surgical Supplies s 1,667 s 1,667 s 1,667 $ 1,667 $ 1,667 s 1,667 $ 1,667 $ 1,667 $ 1,667 s 1,667 $ 1,667 $ 1,667 Ll _1Q,QQ_O_ 
j6. Utilities $ 4,833 $ 4,833 $ 4,833 $ 4,833 $ 4,833 s 4,833 $ 4,833 s 4,833 s 4,833 $ 4,833 s 4,833 $ 4,833 1 s 58,ooo ir Purchased Services $ 2,000 $ 2,000 $ 2,000 $ 2,000 $ 2,000 s 2,000 s 2,000 s 2,000 s 2,000 $ 2,000 s 2,000 s 2,000 Ll _11.000 

' Other Direct Expenses s 12,667 s 12,667 s 12,667 $ 12,667 s 12,667 s 12,667 $ 12,667 $ 12,667 s 12,667 s 12,667 $ 12,667 s 12,667 Ll __!gQ{JO_ 
Interest $ 10,438 s 10,438 $ 10,438 $ 10,438 s 10,438 s 10,438 s 10,438 s 10,438 $ 10,438 $ 10,438 $ 10,438 s 10,438 I s 125,261 

111. Depredation s 5,952 s 5,952 s 5,952 s 5,952 $ 5,952 $ 5,952 s 5,952 s 5,952 s 5,952 s 5,952 s 5,952 $ 5,952 1 s _71,429 112. Ren1 s 23,177 s 23,177 s 23,177 s 23,177 $ 23,177 s 23,177 s 23,177 s 23,177 $ 23,177 $ 23,177 $ 23,177 $ 23,177 Ll~ 
TOTAL ! $ 180,589 I s 180,589 I s 180,589 I s 180,589 I s 180,589 I s 180,589 I s 180,589 I s 180,589 I s 180,589 I s 180,589 $ 180,589 I s 180,589 [l2.167,064 

- -- - - - -- -

<IIUM4RV OF REVENUE AND EXPENSES 
•••• c. I s 281,486 1 s 281,486 1 s 281.486 • s 281,486 1 s 281,486 1 s 281,486 1 s 281,486 1 s 281,486 is 281,486 1 s 281,486 $ 281,4B6 1 s 281,486 [s~ 

,Total 1 $ 180,589 1 s 180,589 1 s 180.589 i $ 180,589 1 s 180,589 1 s 180,589 1 s 180,589 1 s 180,589 ! s 180,589 1 s 180.589 $ 180,589 li~ ~ 
<umlu• I (loss) -$ 100,897 1 s 100,897 1 s 100,897 $ 100,897 1 s 100,897 1 s 100,897 1 s 1oo,897 1 s 100,897 -$ 100,897 1 s 100,897 s 100,897 1 s 100,897 ~ 
'"nNn<l V CASH FLOW ANALYSIS 

of Cash 
Initial EQuity & Worldnq Capital Loan Is 1,031,119 
Addition 1o ! $ 281,486 1 s _281,486 1 s 281,486 ! s_ 281.~6 1 s 281,486 Is 2_1M86 I s 281.486 [!m,4_86 [!__28~ [!_~ [!_ __28~~ LS~~48.§. 

Is 42,223 I s 281,486 Is 281.486 I s 281.486 I s 281,486 Is 281,486 I s 281,486 I s 281,486 Is 281.486 Is 281,4B6 IS~ [!_~ 
Ne1 NR mon1hly balance I s 239,263 Is 239,263 Is 239,263 I s 239,263 1 s 239,263 I s 239,263 I s 239,263 1 s 239,263 1 s 239,263 1_$ 2~,263 L$ 239,263 1 s _239,263 

TOTAL I s 1,073,342 I s 281.486 Is 281.486 i $ 281,486 Is ~48_6_ Li 281,~ 1 SJB1,486 Ls 28JA86 1Ua1,~ [!_ ~41l_6 li 2MB LS -~JAB§_ 

Addotion 1o Acc!s Payable Is 174,636 I s 174,636 Is 174,636 I s 174,636 Is 174.636 1 s 174,636 1 s 174,636 1 s 174,636 1 s 174,636 1 s 174,636 1 s 174.636 1 s 174.636 
Paymen1s on NP I s 174,636 Is J74,636 Ls 171.636 ! $_ 174,1;36 Is~ [!__1~ j$__171,63§_ [!_ 1~6 IU74,63§_ [!_~ Ll __1l4,§3§_ Ls _ill.B3§_ 

Ne1NP monl~Y balance ls IS - Is - IS - Is IS I s Is - IS IS l! _:_ li _:_ 

ITOTALUSES ! s 174,636 Is 174.636 Is 174,636 Is 174,636 Is _174,636 I s 174,636 Is 174,636 1 s 174,636 I s 174,6_36_ 1 s _174,636 1 s 174.636 1 s 174,636 

S MINUS USES 1 S 898.706 i s _1Q2,_850 L$ 106,1l50 1 s 1DB.Il50 I S 106,85U !JJ_(IQ,8_50_ IS_ 1_D_6,850 LS 10M5C IU06,8_5_0 lJ Jll6,8_5_0 u _106,11_5_0 1 s _106,850 

lENDING CASH BALANCE $ 898,706 $ 1,005,556 $ 1,112,406 $ 1,219,256 $ 1,326,106 $1,432,955 $1,539,805 $1,646,655 $1,753,505 $ 1,860,355 $ 1,967,205 $ 2,074,055 

DRAFT 10/19!10 



Attachment 17 

Mohawk Valley Endoscopy Center 

Utilization by Payor 

Year One Year Two Year Three 

Commercial/ Fee for Service $ 700 $ 700 $ 700 
Commercial/ Managed Care $ 650 $ 650 $ 650 
Medicare $ 359 $ 359 $ 359 
Medicaid I Fee-for-Service $ 556 $ 564 $ 564 
Medicaid Managed Care $ 547 $ 547 $ 547 
Private Pay $ 800 $ 800 $ BOO 

Care $ 179 $ 179 $ 179 
Mix 
Commercial/ Fee for Service 2% 2% 2% 
Commercial/ Managed Care 64.9% 64.9% 64.9% 
Medicare 25% 25% 25% 
Medicaid I Fee-for-Service 2.0% 2.0% 2.0% 
Medicaid Managed Care 4.0% 4.0% 4.0% 
Private Pay 0.1% 0.1% 0.1% 

Care 2% 2% 2% 

Volume by Payor 
Commercial/ Fee for Service 120 132 145 
Commercial/ Managed Care 3,894 4,283 4,712 
Medicare 1,500 1,650 1,815 
Medicaid I Fee-for-Service 120 132 145 
Medicaid Managed Care 240 264 290 
Private Pay 6 7 7 
Charity Care 120 132 145 
TOTAL 7,260 

Revenue by Payor 

Commercial/ Fee for Service $ 84,000 $ 92,400 $ 101,500 
Commercial/ Managed Care $ 2,531 '100 $ 2,783,950 $ 3,062,800 
Medicare $ 538,362 $ 592,198 $ 651,418 
Medicaid I Fee-for-Service $ 66,757 $ 74,421 $ 81,750 
Medicaid Managed Care $ 131,280 $ 144,408 $ 158,630 
Private Pay $ 4,800 $ 5,600 $ 5,600 
Charity Care $ 21,534 $ 23,688 $ 26,021 
TOTAL 
average revenue per visit $ 563 $ 563 $ 563 

Reimbursement Rate Assum~tlons 
Commercial Insurance (inc. HMO and PPO) 

Based upon estimates of local commercial insurer payments. 
Medicare 

Based upon Medicare ambulatory surgery group payments for the region. 
Medicaid 

Based upon Medicaid APG blended rates. 
Self-Pay 

Based upon historical experience of the program. 

Revised 2/4/2010 
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ARCKiffC!UH 

Reception 

Clinical Areas 

Staff Areas 

To!:ll Net Area 
Circulalion, W:tlls, etc 
Total 

187 Street 845 876 8202 
Suite 845 876 8112 fax 

FUNCTIONAL SPACE PROGRAM Rhinebeck NY 12572 optimusarchitecture.com 

Mohawk Valley E.G., L.L.C. 

Specialty: Endoscopy 

Qt Len th 

Elevator Lobby 10 
Waiting 17 
Reception 7 
Wheelchair Storage 4 
Female Toilet 6 
Male Toilet 8 
Cute 23 

Exam Room 10 
Clean Storage 7 
Soiled Holding 9 
Procedure Rooms 4 12 

Clean Room 14 
Decontnm Room 17 

Mcdgas Storage I 6 
Prep Nurse I 9 

Prep Area 6 7 
Recovery Area 14 6 
Meds I 7 
Nm1rishment I 2 
Patient Toilet Rooms 2 6 
Nurse St<Jtion I II 
Janitor Closet 4 
Supply Storage I 3 
Staff lounge & Dictation 17 

Staff lounge 16 
StatTCloset 2 
Female Locker Room 8 
Male Locker Room I 8 
StaffToi!et 2 6 
Staff Showl!r Room I 5 
Consult Rooms 5 10 
Library/ Conference 28 
Vacuum 10 
Data/ Elec 10 
Stornge 5 

Width T p SF 

33 
20 
20 

6 
13 
7 

31 

14 
13 
12 
20 248 

9 
10 

12 
14 
10 70 
10 60 
13 
12 
7 42 

12 
10 
20 
20 

23 
8 

II 
13 
7 42 

II 
14 140 
20 
10 
8 
8 

1 of 1 

Total SF Notes 

330 Provide access to dlinklng water and telephone 
328 Provide access to ddnking water and telephone 
140 
21 
81 
53 

713 

Provide min clear area of 80 sq 11: with at lt:ast 2 foot 8 
inches at side & foot of table, hand washing sink. counter 

140 and writing shelf 
96 

108 
992 Provide min clear area of200 sq ft, oxygen, vacuum, 

suction, monolithic floor, emergency communication & 
accoustical ptivacy 

126 
170 Provide utility sink, freestanding hand wash sink, work 

counter, endoscope cleaners, ventilation, vacuum/ air & 
monolithic tlooling 

72 
126 
420 Provide hand washing sin.k, oxygen & suction 
840 Provide handwashing sink, oxygen & suction 

90 Provide hand washing sink & meds storage 
26 Provide sink, counter and fddge 
84 

138 
38 

250 
332 

363 Se1ves as multi-purpose mom 
16 
88 

104 
84 
55 

700 
560 
100 
75 
40 

7,900 nsf 
3,536 usf 

11,436 Sl( fl 
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187 East Market Street 
Swte 180 
Rh:nebeck NY 12572 

845 876 8202 
845 876 8112 fax 
opt1musarchitecture.com 

ARCHITECTURAL NARRATIVE 

PROJECT NUMBER: Not Assigned. 
Mohawk Valley E.C., L.L.C., Utica, NY. 

INTRODUCTION 
Mohawk Valley E. C., L.L.C. is requesting approval for a single-specialty 
ambulatory surgery center to perform endoscopy services. 

Location 
Mohawk Valley E.C., L.L.C. is to be located at 116 Business Park Drive in Utica, 
New York. 

Purpose/Need 
Mohawk Valley E.C., L.L.C. will improve access to endoscopy procedures by 
expanding capacity within the region. This will reduce the current patient 
backlog and accomodate anticipated future need. This will also assist in the 
recruitment and retention of trained gastroenterologists by offering them an 
opportunity to participate in an Ambulatory Surgery Center, which will further 
improve patient access to endoscopy procedures. 

Existing Program Inventory 
This project will establish new constmction for a single specialty Ambulatory 
Surgery Center endoscopy procedure suite within an existing building. At this 
time there is no existing program inventory. 

Program Inventory at Project Completion 
Upon completion of this project the new facility will consist of four procedure 
rooms, 6 prep bays and 16 recovery bays. The facility will also house support 
services for these functions. 

Existing Building Inventorv 
The project will consist of a new interior fit-up of II ,436 square feet located on 
the second floor of an existing office building. The second floor of this two story 
building will be vacated and convct1ed via a complete renovation into a new 
Article 28 single-specialty Ambulatory Surgery Center, applying fdA Guidelines 
2001 edition, Chapter 9 Out-patient Facilities, 9.9 Endoscopy Suite. 

Building lnventorv at Project Completion 
The first floor will contain other tenants. The first floor will be separated in 
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187 East Market Street 
Suite 180 
Rhinebeck NY 12572 

845 876 8202 
845 876 8112 fax 
optimusarchitecture.com 

accordance with NFPA 101 with a one hour rated assemblies. The second floor 
will contain the Ambulatory Surgery Center. Please see the Functional Space 
Program. 

PROJECT DESCRIPTION 

The new 11,436 square foot endoscopy procedure space will be divided into two 
smoke compartments. One compartment will contain the clinical areas including 
procedure rooms, prep and recovery bays and associated support spaces. The 
second smoke compartment will house non-clinical areas, including staff areas, 
waiting room, and consult spaces. 

The non-clinical area consists of the waiting room, staff and doctor lounges and 
lockers. The waiting room will have an area for coats and wheelchair storage, as 
well as access to DDM phone and drinking water. 

The clinical area will consist of four procedure rooms with a clear floor space of 
no less than 200 square feet. There will be access to a clean processing room and 
a decontamination room, clean storage, soiled holding room, medical gas and a 
janitor closet. Each patient bay will be provided with oxygen and suction and be 
monitored by staff at nurse stations. 

CONCLUSION 

The Mohawk Valley E. C., L.C.C. project will respond to the increased local 
demand for endoscopy procedures. It will improve access to endoscopy 
procedures by expanding capacity in the region. It will reduce the current patient 
backlog and accomodate anticipated future need. It will also assist in the 
recruitment and retention of trained gastroenterologists by offering them an 
opportunity to participate in an Ambulatory Surgery Center, which will further 
improve patient access to endoscopy procedures. 



AHCHITHTURT 

187 Street 
Suite 180 
Rhinebeck NY 11572 

October 30, 2009 

845 876 8202 
845 8768112fax 
op tim usa r ch itecture. com 

NYS Department of Health/Office of Health Systems Management 
Division of Health Care Planning and Resource Management 
Bureau of Architectural and Engineering Review 
433 River Street, Suite 303 
Troy, NY 12180-2299 

Re: Project Number: 
Name: 
Location: 
Description: 

Gentlemen: 

Not Assigned 
Mohawk Valley E.C, L.L.C. 
116 Business Park Drive, Utica, NY 13502 
Establish and construct a freestanding single-specialty Ambulatory 
Surgery Center for endoscopy procedures to be located on the 
second floor of an existing multiple tenant office building. 

This is to certify that under the terms of my contract for the above-named facility to provide 
services to design, prepare working drawings and specifications, and during construction to 
make periodic visits to the site and to perform such other required services to familiarize 
myself with the general progress, quality and conformance of the work, I have ascertained 
that to the best of my knowledge, information and belief, this project will be designed in 
substantial compliance with the provisions of the construction sections of the State Hospital 
Code, which are in effect at the time this application is being submitted. 

I also certif'y that I have read and understood the conditions of Section 710.1 of I 0 NYCRR. 

( \. 0 
Date David A. Souers, AlA, ASHE, ACHA 

Professional NYS License No. 017367-1 



Attachment A 

MOHAWK VALLEY EC, L.L.C. 

BUILDING SQUARE FOOTAGE STATEMENT 

The Ambulatory Surgery Center (ASC) will use 11 ,436 square feet on the second 

floor of a two-story building. The total square feet of the building is 26,003 

square feet. The ASC will be the only second floor tenant. 
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ST. ELIZABETH MEDICAL CENTER 
Corporate Documents 



ST. ELIZABETH MEDICAL CENTER 

Sisters of St. Francis of the Neumann Communities - sole corporate member 



~ St. Elizabeth Medical Center 

MC 

Hen. Norman I. Siegel, Chairman 
New York State Court of Claims 
State Office Building 
207 Genesee Street 
Utica NY 13501 

Ms. Catherine Cominsky 

Name/ Address 

Mr. Richard H. Ketcham, FACHE 
St. Elizabeth Medical Center 
2209 Genesee Street 
Utica, NY 13501 

Sister Donna McGartland 

2209 Genesee Street 
Utica, New York 13501-5999 

(315) 798-8 100 
www.stemc.org 

Sisters of St Francis of the Neumann 
Communities 

Mr. Gregory P. Evans 
Indium Corporation of America 
34 Robinson Road 

NY 13323 

Ms. Marianne W. Gaige 
Cathedral Corporation 
Griffiss Technology Park 
632 Ellsworth Road 

NY 13440 

Mr. Harrison J. Hummel, III 
Hummel's Office Plus 
25 Canal Street 
Mohaw 13407 

Mr. Fred Matt 
F.X. Matt Brewing Company 
811 Edward Street 
Utica NY 13502-4092 

S: BOT/BOT Members Names Add June 10 - May 11.doc 

2500 Grant Blvd, Suite 3 
NY 13208-1797 

Fred Talarico, M.D. 
2115 Genesee Street 
Utica, NY 13501 

Steven Williams, M.D. 
Mohawk Valley Retina 
83 Genesee Street 
New NY 13413 

Mr. Richard F. Zweifel 
Gruver, Zweifel & Scott, LLP 
7936 Seneca Turnpike 
Clin NY 13323 



RESTATED CERTIFICATE OF JNCORPORATION 
OF ,-

ST. ELIZABETH MEDICAL CENTER ,_. _
1 

; ~-. ,:; ,.., n ~- -~ ~ 
, , : • r f; r1 /,1 :, !J t: 

UNDER SECTION 805 OF THE NOT-FOR-PROFIT CORPOR<\TIONLAW '- ._, '-' '-' 1
-' 

The undersigned, President of St. Elizabeth Medical Center, certifies: 

1. The name of the corporation is St. Elizabeth Medical Center. The corporation was 
originally formed under the name of The Saint Elizabeth's Hospital and Home. 

2. The Certificate of Incorporation of the corporation was filed with the Department of State 
on February 8, 1870. The corporation was formed under C. 319 of the Laws of 1848. 

3. The Restated Certificate of Incorporation restates the text of the Certificate of 
Incorporation without making any amendment or change. The Restated Certificate ofincorporation is to 
read as follows: · 

(1) The name of the corporation is St. Elizabeth Medical Center. The 
corporation was originally formed ·under the name of The Saint Elizabeth's Hospital and 
Home. 

(2) The corporation is a corporation as defined in subparagraph (a)(S) of 
Section 102 (Definitions) of the Not-For-Profit Corporation Law. The corporation is a 
Type B corporation under Section 201 (purposes) of the Not-For-Profit Corporation Law. 

(3) The Secretary of State is designated as agent upon whom process may be 
served, and the post office address within the State to which the Secretary of State shall 
mail a copy of any process is: 2209 Genesee Street, Utica, 1'1 "Y 1350 I. 

(4) The business and objects of the corporation hereby formed shall be: 

(a) to maintain a hospital for poor, sick, aged, infirm and disabled 
persons; and 

(b) to operate a certified home health agency and to otherwise pro,ide 
home care servjces. 

(5) Pursuant to the establishment of the Mohawk Valley Heart Instirute, Inc. 
pursuant to Article 28 of the Public Health Law, St. Elizabeth Medical Center hereby 
delegates to the Mohawk Valley Heart Institute, Inc.: 

(a) Joint operational decision making authority and responsibility with 
St. Elizabeth Medical Cc'Uter over such services for which a joint 
operating certificate will be issued by the New York State 
Department of Health to Mohawk Valley Heart Institute, Inc. and St. 
Elizabeth Medical Center. 

( 



(b) Notwithstanding the foregoing, St. Elizabeth Medical Center retains 
control over and does not delegate to Mohawk Valley Heart Institute, 
Inc., authority and responsibility for all other services, operations, 
and clinical programs, for which no authority has been delegated to 
Mohawk Valley Heart Institute, Inc. and for which no joint operating 
certificate will be issued by the New York State Departrne!lt of 
Health. 

( 6) The member of St. Elizabeth Medical Center shall be the Superior 
General and Councillors of the Sisters of the Third Franciscan Order, Syracuse, New 
York. 

(7) The following powers shall be exercised by the membership: 

(a) Approve any merger, consolidation or dissolution or the sale of all or 
substantially all of the assets. 

(b) Approve the election of members of the Board of Trustees. 

(c) Remove trustees, with or without cause. 

(d) Approve amendments of the certificate of incorporation and bylaws. 

(e) Approve the gift, sale, lease or other encumbrance of real property 
whether owned or leased, or of other assets of the corporation in · 
excess of$3 million. 

(f) Establish the mission and philosophy of St. Elizabeth Medical 
Center. 

(g) Elect or remove corporate officers. 

(8) The business of St. Elizabeth Medical Center shall be managed by a 
Board ofT rustees consisting of not fewer than nine nor more than fifteen persons. 

(9) .A..ny action required or p=itted to be taken by the Board of Trustees of 
St. Elizabeth Medical Center, 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 thereto by 
the members of the board or committee shall be filed with the minutes of the proceedings 
of the board or committee. 

(1 OJ .A..ny one or more members of the board or any committee thereof may 
parllctpate in the meeting of such board or committee 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. 

4. Tne corporate purposes are not beir1g enlarged, limited or otherwise changed. 



''' 

5. rnis Restated Certificate of Incorporation was authorized by unanimous vote of the· 
Board of Trustees of the corporation at a meeting held on July 9, 2003 at which a quorum was present and 
acting throughout. 

IN WITNESS WHEREOF, the undersigned has executed this Restated Certificate this _f.l1.. day 
of ,~w::b 2003. The undersigned affirms that statements made herein are true under the penalties of 
peJ]ury. 

. '1-k
Sworn to before me this /d.':'::_ day 

(of.~ ,2003 
~ (/ 

7u,fq/i~ "' .uJ~ 
Notary ]1hb!ic 

MARGARET H. JACOBSEN 
Notary Public, State of New Yo~ 

Appointed in Oneida Countyj • 
My Commission Expires d,f I ~I/!/!'? 

~a"'H~~~ 
Sister Rose Vincent, President 
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CERTIFICATE OF AMENDMENT 

OFTiill 

CERTIFICATE OF INCORPORATION 

< , 
OF c, 

: . 
rw 
I ' I 
C'-:) 

ST. ELIZABETH MEDICAL CENTER 

UNDER SECTION 803 OF THE NOT-FOR-PROFIT CORPORATION LA. W 

The undersigned, President of St. Eli7.aheth Medical Center, ccrtiii<..-s: 

I. The name of the corporation is St. Elizabeth Medical Center The corporation was 
originally formed under the name of The S?.int F.li7.abeth 's Hospital and Home. 

2. The Certificate of Incorporation of the corporation was filed with the Department of State 
on Februmy 8, 1870. Tile corporation was formed under C. 319 of the Laws of 1848. 

3. 'lne corporation is a corporation as defined in subparagraph (a)(5) of Section 102 
(Definitions) of the Not-For-Profit Corporation Law. The corporation is a Type B corporJtion under 
Section 201 (purposes) of the Not-For-Profit Corporation Law. 

4. The corporation's Certificate ofJncorporation is hereby =ended as follows: 

a. To amend the members of the corporation in paragraph 6 to read as follows: 

(6) The members of St. Elizabeth Medical Center shall be the General 
Minister and the Councillors of the Sisters of St. francis of the Neumann Communities. 

b. paragraph (7) of the Certificate ofincolJlOrnlionreads as follows: 

(7) The following powers shall be exercised hy the membership: 

(a) Approve any merger, consolidation or dissolution or 
the sale of all or substantially all of the assets. 

(b) Approve the election of m~wbcrs of the Board of 
Trustees. 

(c) Remove trustees, with or without cause. 

(d) Approve amendments of the certificate of incorporation 
and bylaws. 

(e) Approve the gift, sale, lease or other encumbrance of 
real property whether owned or leased, or of other assets of the 
corporation in excess of $3 millln. 



(f) Es-.ab!isl1 the mission and philo"opby of St. l:ilizabetl1 
Medical Center. 

(g) Elect or remove corporate oflic(.'TS. 

d. paragraph (7) is deleted in ils entirety and replaced with the following~ 

(7) The following powers shall be exerci~ed by the membership: 

(a) Approve a11y incrgcr, consolidation or dissolution or the'sale of all 
or substantially all of the assets of the Corporation. 

(b) Approve the appointment ofm=bcrs of the Board ofTruslc.:cs. 

(c) Remove Truslccs, with or without cause .. 

(d) Approve amendments of the CertjJicalc of Incorporation and 
Bylaws. 

(c) Approve the gift, sale, lea.~e or olh(.T encumbrance of real property 
whether owned or leased, or of oth<Or assets of tl1e Corporation in such 
limits as are estabHshcd from time to tirne by the Holy See. 

(f) .1\pprove the mission and pbiloscphy of the Corporation. 

(g) i\pprove the appo.inlmcnt. of the corporate officers. 

(h) R(.move corporate officers with or without ca:usc. 

5. This Certificate of Arnendmmt of the Certi.ficalc of Incorporation wus authorized by 
un.animous vote oflhc Corporate Members and the Board of Trustees oftbe corporation at a joint meeting 
of the Corporate Members ll!ld the Board of Trustees held on May 10, 2006 at which u quorum wa' 
present and acting throughout 

6. TI1e Secretary of State is designated a.' agent upon whom process may be served, and the 
post office address withiD the Sta(c to wruch the Sccrctmy of State .~hall mail a copy of a,~y process is: 
2109 G"11esee Street, Utica, NY 13 50 l . 

lN w1TNESS WlfEREOF, the Ulldersirncd has executed this Ccrtiiicate of Amendment of the 
Certificate of Incorpord.tioli this 1 o"' ,by of May, 2006. The undersigned o.ffinns lhat statements made 
herein are true under penalties ofp~-rjury. 

Sworn to before me this !Oili day of 
May, 2006 

crftJ~1tY/r/l-::rzlrJtll-li:!iL/ 
Not.uy Jlublic il 

!,AA.9GARET H. JACOBSEN 
~ryPublic, S,.te_of New York 

Appointed in ona1~ fj'fl/;:v-;ro . . .-.-·~~- -
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c.A0~-2.15{ 
CERTIFICATE OF A.:\1E:-.'DMENT 

OF THE 
CERTIFICATE OF lNCORPORATION 

OF 
ST. ELIZABETH MEDICAL CE.'iTER JUDGE GROW 

T.:l'I'DER SECTION 803 OF THE NOT-FOR-PROFIT CORPOR-\TION LAW 

The undersigned, President of St. Elizabeth Medical Center, certifies: 

1. The name of the corporation is St. Elizabeth Medica! Center. The corporation was 
originally formed under the name of The Saint Elizabeth's Hospital and Home. 

2. The Certificate of Incorporation of the corporation was filed with the Department of State 
on February 8, 1870. The corporation was formed under C. 319 of the Laws of 1848. 

3. The corporation is a corporation as defined in subparagraph (a)(5) of Section 102 
(Definitions) of the Not-For-Profit Corporation Law. The corporation is a T:ype B corporation under 
Section 201 (purposes) of the Not-For-Profit Corporation Law. 

4. The corporation's Certificate of Incorporation is hereby amended as follows: 

a. Paragraph (7) of the Certificate of Incorporation reads as follows: 

(7) The following powers shall be exercised by the membership: 

(a) Approve any merger, consolidation or dissolution or the sale of all or 
substantially all of the assets of the Corporation. 

(b) Approve the appointment of members of the Board of Trustees. 

(c) Remove Trustees, with or without cause. 

(d) Approve amendments of the Certificate of Incorporation and Bylaws. 

(e) Approve the gift, sale, lease or other encumbrance of real property whether 
ovv"I!ed or !eased, or of other assets of the Corporation in such limits as are 
established from time to time by the Holy See. 

(f) Approve the mission and philosophy of the Corporation. 

(g) Approve the appointment of the corporate officers. 

(h) Remove corporate officers with or without cause. 

b. Paragraph (7) is deleted in its entirety and replaced with the following: 

( 7) Toe foUowing powers shall be reserved to the Corporate Members to exercise 
and shall be refe:Ted to as Reserved Powers: 

(a) To change the philosophy, mission, a.::ld puipose of the Corporation. 



(b) To adopt and/or amend the Certificate of Incorporation. 

(c) To adopt and/or amend the Bylaws. 

(d) To elect the Board of Trustees and to remove Board members with or 
without cause. 

(e) To appoint the President and the Chief Executive Officer of the 
Corporation. 

(f) To approve the purchase, sale, lease, mortgage of real property; to 
approve the purchase, sale, or gift of capital assets. 

(g) To approve the merger, consolidation, or affiliation of the Corporation 
with another cmporation, organization, or program. 

(h) To approve the dissolution of the Corporation and disposition of assets. 

5. This Certificate of Amendment of the Certificate of Incorporation was authorized by 
unanimous vote of the Corporate Members at a meeting of the Corporate Members held on the 29th day 
of May, 2008 at which a quorum was present and acting throughout and authorized by unanimous vote of 
the Board of Tmstees of the Corporation at a meeting of the Board of Trustees held on the 14th day of 
May, 2008 at which a quomm was present and acting throughout. 

6. The Secretary of State is designated as agent upon whom process may be served, and the 
post office address within the State to which the Secretary of State shall mail a copy of any process is: 
2209 Genesee Street, Utica, NY 13501. 

IN W1Th"ESS \VHEREOF, the undersigned has executed this Certificate of Amendment of the 
CerJ.:ticate of Incorporation tbi0?0tL day of J~e, 2008. The undersigned affirms that statements made 
herein are true under penalties of perjury. 

Sworn to before me this;1:Jf?l day of 
June, 2008 

Sister M. Jo 
President 

The Attorney General hereby approves 
t9e f9regoing Certificate of Amendment 
of the Certificate of Incorporation of 

St. E~Jab7et~M~dwal ~e~ iJ/c0.~#Y~~u~ 
1a el L. Marme~stein 
1 ssistant Atto~ney General-in-Charge 
' 

August/7 , 2008 



--I, --".,.)"'-"ol!"'n'-'-'IAJ~,-'~-""'"~, _..1w,..l'-. -------' a Justice of the Supreme Court of the State of 

New York of the Fifth Judicial District, do hereby approve the foregoing Certificate of 

Amendment of the Certificate of Incorporation of St. Elizabeth Medical Center, Utica, NY 

amending the Reserve Powers and consent that the same be filed, pursuant to Section 804 of the 

New York State Not-for-Profit Corporation Law. 

Dated: ~ .;)...... , 2008 

~f_ ,NewYork 



ATTACHMENT B 

FAXTON ST. LUKE'S HEALTHCARE 
Corporate Documents 



Scott N Pe1ra, FAC!-fE, President/CEO 

Mohawk Valley Network.lnc. 
Faxton St. Luke's Healthcare 

St. Luke's Home Residential Care Facility 

"It's the people. It's the care." 

Visiting Nurse Association of Utica and Oneida County, Inc. 
Mohawk Valley Home Care, LLC 

Senior Network Health, LLC 

Gregory B. McLean, Chair Richard Tantillo, Vice Chair 

Todd Hutton, PhD, Secretary Stephen Sweet, Treasurer 

* Coterminous With Position 

Scott H. Perra, FACHE * 
PresidenUCEO 

Gary E. Gildersleeve 

Karen Leach 

Domenic P. Aiello, M.D. 

Esther Bankert, PhD. 

Sidney J. Blatt, M.D. 

Martin D. Bull 

Christopher Max, M.D., President, Medical Staff* 

Roger McReynolds 

Joan Compson 

Leroy Cooley, M.D. 

John L. Crossley 

Michael Paparone 

William Parker, M.D. 

James B. Stewart 

James E. Frederick, M.D. Bonnie Woods 

Mailing Address for the Board: 

Faxton St. Luke's Healthcare 

P. 0. Box479 

Utica, New York 13503-0479 

St Luke's Campus 
1656 ChamplmAvenue 
Utica, NY 13502 
315 624.6000 

Faxton Campus 
1676 Sunset Avenue 
Utica, NY 13502 
315.624.6000 

Corporate Address 
PO Box 479 
Utica, NY 13503·04 79 
315624.6000 

www.faxtonstlukes.com 
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DI~ISION OF CORPORA'ifNS AND STATE RECORDS ALBANY, NY 12231-0001 

• FILING RECEIPT 
============================================================================: 
ENTITY NAME: FAXTON-ST. LUKE'S HEALTHCARE 

DOCUMENT TYPE: CONSOLIDATION (DOM. NFP) TYPE: B COUNTY: ONEI 

SERVICE COMPANY: SERVICO SERVICE CODE: 35 

============================================================================= 
FILED:12/23/1999 DURATION:********* CASH#:991223000804 FILM #:991223000771 

ADDRESS FOR PROCESS EFFECT DATE 
------------------- -----------
THE CORPORATION 01/01/2000 
P.O. BOX 479 
UTICA, NY 13503-0479 

REGISTERED AGENT 

============================================================================== 
FILER FEES 55.00 PAYMENTS 55.00 ----- --------

FILING 30.00 CASH 0.00 
THOMAS A. SOJA, ESQ. TAX 0.00 CHECK 0.00 
P.O. BOX 479 CERT 0.00 CHARGE 0.00 

COPIES 0.00 DRAWDOWN 55.00 
UTICA, NY 13503-0479 HA!'WLING 25.00 BILLED 0.00 

REFUND 0.00 
------

============================================================================== 
13357 DOS-1025 (11/89) 



}' ~-~;G;:.tlU\IV I ll 

SERVICO 35 
CERTIFICATE OF CONSOLIDATION 

of 
FAXTON HOSPITAL and ST. LUKE'S-MEMORIAL HOSPITAL CENTER 

into. 
FAXTON-ST. LUKE'S BEALTHCARE 

Under Section 904 of the Not-For-Profit Corporation Law 

We the undersigned, being respectively the Chairman and Secretary of the Board 
of Directors of Paxton Hospital and the 9hairman and Secretary of the Board of Directors 
ofSt. Luke's-Memorial Hospital Center, certifY: 

I (a) The names of each corporation to be consolidated are Paxton 
Hospital, originally formed as Paxton-Children's Hospital, and 
St. Luke's-Memorial Hospital Center. 

{b) Paxton Hospital was formed by the filing of the Certificate of 
Consolidation of the Paxton H"ospital and Children's Hospital and 
Rehabilitation Center ofUtica into Paxton-Children's Hospital on 
December 28, 1988. The name ofF axton-Children's Hospital was 
changed to Paxton Hospital by the filing of a Certificate of 
Amendment of Certificate of Consolidation ofFaxton-Children's 
Hospital on October 5, 1992. 

(c) St. Luke's-Memorial Hospital Center was formed by the filing of 
the Certificate of Consolidation of St. Luke's Home and Hospital 
in the City of Utica and Utica Memorial Hospital,· pursuant to 
Section 50 of the Membership Corporation Law, on March 13, 
1950. 

2 (a) The sole member ofF axton Hospital is Mohawk Valley Network, 
Inc. 

{b) The sole member of St. Luke's-Memorial Hospital Center is 
Mohawk Valley Network, Inc. 

(c) c. it• Neither of the constituent corporations have any holders of any 
certificates evidencing capital contributions or subventions. 

3. The name of the consolidated corporation is Paxton-St. Luke's 
Health care. 

4. The consolidated corporation shall be a corporation as defined in 
subparagraph (a)(S) of Section 102 of the Not-For-Profit Corporation Law. 

I 



5. The purposes and objects of the consolidated corporation shall be as 
follows: 

a. To establish, operate and maintain a general hospital and 
comprehensive health care facilities and systems whose 
purposes may include, but not be limited to, a full range of 
inpatient services, outpatient services, emergency 
department services, medical and dental services, residential 
health care facility services, end stage renal dialysis services, 
and such other services, facilities and equipment as shall be 
desirable in meeting the health care needs of the community, 
to be located at one or more sites. 

b. To carry on educational activities, scientific research and 
other health related activities and programs incident to the 
purposes set forth above. 

c. To solicit funds for the above purposes. 

d. To pursue, enhance and support the above purposes 
through the formation ot; or participation in, subsidiary or 
affiliated corporations as may be established, operated and 
maintained in accordance with all approvals required by 
applicable law. 

e. This corporation is organized exclusively for charitable, 
scientific and educational purposes as a not-for-profit 
corporation. Upon dissolution of the corporation, and after 
payment of all just debts and liabilities, all remaining assets 
shall be distributed to organizations enjoying exempt status 
under Section 50l(c)(3) of the Internal Revenue Code, of 
1954, as amended, or successor provisions, pursuant to a 
plan of dissolution authorized in accordance with the laws 
of the State ofNew York. The corporation shall not devote 
more than an insubstantial part of its activities to attempting 
to influence legislation by propaganda or otherwise. 

f. Pursuant to the establishment of the Mohawk Valley Heart 
Institute, Inc. under Article 28 of the Public Health Law, the 
consolidated corporation hereby delegates to Mohawk 
Valley Heart Institute, Inc.: 

i. Joint operational decision making authority 
and responsibility with Faxton-St. Luke's 
Healthcare over such services for which a 



joint operating certificate will be issued by 
the New York State Department of Health to 
Mohawk VaUey Heart Institute, Inc. and 
Faxton-St. Luke's Healthcare. 

ii. Notwithstand'mg the foregoing, Faxton-
St. Luke's Healthcare retains control over 
and does not delegate to Mohawk Valley 
Heart Institute, Inc., authority and 
responsibility for aU other services, 
operations, and clinical programs for which 
no authority has been delegated to Mohawk 
Valley Heart Institute, Inc. and for which no 
joint operating certificate will be issued by 
the New York State Department ofHealth. 

6. The corporation is not organized for pecuniary profit or financial gain, and 
no part of its assets, income or profit shaD be distributable to, or inure to the benefit of its 
members, directors or officers, except to the extent permitted under the Not-For-Profit 
Corporation Law. 

7. The consolidated corporation shaD be a Type B corporation under Section 
201 of the Not-For-Profit Corporation Law. 

8. The office of the corporation is to be in the County of Oneida, State of 
New York. 

9. The duration of the corporation is to be perpetual. 

10. The names and addresses ofthe initial directors of the corporation are as 
follows: 

Richard Notebaert, Jr., Chair 
President/CEO 
Homestead Savings FA 
283 Genesee Street 
Utica, NY 13501 

Natalie Brown, Vice Chair 
Vice President, Marketing 
Savings Bank of Utica 
233 Genesee Street 
Utica, NY 1350 I 



Lyn Simon, Secretary . 
Attorney 

James B. Stewart, Treasurer 
Sears Roebuck & Co. 
Sangertown Square Mall 
Rte. 5 & 5A 
New Hartford, NY 

Andrew E. Peterson, President/CEO 
St. Luke's-Memorial Hospital Center 
P. 0 . Box #479 
Uti~ NY 13503..0479 

William Abraham 
CONMEO 
310 Broad Street 
Utica, NY 13501 

Dinesh 1. Bbat, MD 
2717 Genesee Street 
Utica, NY 13501 

fohn L. Crossley 
Utica School of Commerce 
201 Bleecker Street 
Utica, NY 13501 . 

Michael Da.msky 
325 Genesee Street 
Uti~ NY 13501 

Elaine Falvo 

James E. Fredericlc:, MD 
37 Main Street 
Whitesboro, NY 13492 

Sidney J. Blatt, MD 
1729 Burrstone Road 
New Hartford, NY 13413 

Milton 1. Bloch 
MtmSon-Williarns-Proctor-Institute 
310 Genesee Street 
Utica, NY 13502 

Alan Rosenblum 
Granny's Kitchens Ltd. 
lO Industrial Park Drive 
Frankfort, NY 13340 

Nancy Taylor 
Harden Furniture Inc. 
Mill Pond Way 
McConnellsville, NY 13401 



Lawrence T. Gilroy,. Jil 
Gilroy, Kernan & Gilroy 
PO Box 542 
New Hartford, NY 13413 

Gregory McLean 
Caruso McLean & Co. Inc. 
ll 0 Lomond Court 
Utica, NY I 3502 

. ~. 

Earle C. Reed 
Utica Boilers Inc. 
2201 Dwyer Avenue 
Utica. NY 13501 

Dwight E.Vicks, Ill 
Vicks Lithograph & Printing Co. 
PO Box27~ 
Yorkville, NY 13495 

Mark Godeclci, MD 
St Luke's·MemoriaJ Medical Staff 
President 
1522 Burrstonc Road 
Utica, NY 13502 

John F. Houck, MD 
Faxton Medical Staff President 
3946 Oneida Street 
New Hartford, NY 13413 

11. The Secretary of State of the State ofNew York is hereby designated the 
agent of the corporation upon whom process against it may be served. The post office 
address to which the Secretary of State shall mail a copy of any process against the 
corporation served upon him is: P.O. Box 479, Utica, New York 13503-0479. 

12. · The effective date of the consolidation ofFaxton Hospital and St. Luke's
Memorial Hospital Center into Faxton-St. Luke's Healthcare is January 1, 2000. 

13. The plan of consolidation was approved and adopted by Resolution of the 
Board of Directors ofFaxton Hospital on April 28, 1999, and duly approved and adopted 
by the sole member <?fthe corporation. by unanimous vote of its Board of Directors at a 

. . . . meeting. of the member duly called and held on the 1'1-IJ. day of . cr A-'-! • 1999, which 
said resolution authorized the Chainnan and Secretary to execute and deliver this 
certificate of consolidation. 

14. .The plan of consolidation was approved and adopted by Resolution of the 
Board ofDirectors of St. Luke's-MemoriaJ Hospital Center on April 28, 1999, and duly 
approved and adopted by the sole member of the corporation. by unanimous vote of its 
Board of Directors at a meeting of the member duly called and held on the 1 r+"day of 



lttt y , 1999, which said resolution authorized the Chairman and Secretary to 
execute and deliver this certificate of consolidation. 

IN WITNESS WHEREOF, the undersigned have signed this certificate of 
consolidation on behalf of the respective constitute corporations on this 11fl!. day of 
dAY, 1999. 

FAXTON HOSPITAL 

· by:~J(~,U~'l\~~~RJs2:::::::::-__ _ 
9 Chair 

by: 1 7 ,.___.. .G 
Secretary 

ST. LUKE'S-MEMORIAL HOSPITAL CENTER 

by:_~~...t._-=--=-!_ -'-tffl---'""-"dtte;;~~-=--"--' _.::. --p Chair 

by:_--.:L~7~--=---=__c~··'n::.==--~::---
secretary 

VERIFICATION OF FAXTON HOSPITAL 

STATE OF NEW ) 
COUNTY OF ONEIDA ) ss.: 

I, 8, c.h a .. • JJ..te. ba, .-t , being duly sworn, depose and state that I am 
Chainnan ofthe Board of Directors ofFaxton Hospital, the corporation named in and 
described in the foregoing Certificate, and that I have read the foregoing Certificate and 
know the contents thereof to be true, except to matters therein stated to be alleged upon 
infonnation and belief, and as to those mat~ I believe1em tt;:zi:J2 

_ _. duzy_ 1-----·-Js -
Chair 

11iOMAS S. SOJA 
NOUiry Public, Srate of New YOill 

No. 02505001279 
Qualified in Oneida Coun'J 

Commi55ion E•Pires August 31"'Pe 



VERIFICATION OF ST. LUKE'S-MEMORIAL HOSPITAL CENTER 

STATE OF NEW ) 
COUNTY OF ONEIDA ) ss.: 

I,RrdA~tP J()oteJ.4 ,u.r , being duly sworn, depose and state that I am 
Chairman of the Board ofDirectors of St. Luke's-Memorial Hospital Center, the 
corporation named in and described in the foregoing Certificate, and that I have read the 
foregoing Certificate and know the contents thereof to be true, except to matters therein 
stated to be alleged upon information and belief; and as to those matters I believe them to 
be true. 

Sworn to before me this 
1.trl. day of rr ..o.y , 1999. 

Notary Public 
Commission Expires: 

THOMAS S. SOJA 
Notary Public. State of New YOlk 

No. 02S05001279 
Qualified in Onei~ County 

CommiS$ion Expires August 31 .AP<>q 

Chair 

1 



Mr. Henry John 
Consultant 

• ·STATE OF NEW YORK 
DEPARTMENT OF HEAlTH 

CORNING TOWER BUILDING 
ALBANY. N.Y. 12237 

Kinnal!y, John & Associates 
453 New Karner Road 
Albany, New York 12205 

• 
PUBLIC HEALTH COUNCIL 

December 15, 1999 

Re: Certificate of Consolidation ofFaxton Hospital and St Luke's-Memorial Hospital Center 
into Faxton-St Luke's Healthcare 

Dear Mr. John: 

AFTER INQUIRY and INVESTIGATION and in accordance with action taken at a 
meeting of the Public Health Council held on the 22nd day of October, 1999, I hereby certifY that 
the Certificate of Consolidation ofFaxton Hospital and St Luke's-Memorial Hospital Center 
into Faxton-St. Luke's Healthcare, dated May 18, 1999 is approved. 

Sincerely, 



STATE OF NEW YORK 
CE1UIFtED COf'Y 

SUPREME COURT COUNTY OF ONElDA 

In the Matter of the Application of 
St. Luke's-Memorial Hospital Center and Faxton 
Hospital for an Order Approving their Plan of 
Consolidation Under§ 907 of the Not-For-Profit 
Corporation Law into Faxton-St Luke's Healthcare, 
and authorizing the filing of the Certificate of 
Consolidation under§ 904 of said Law. 

ORDER ::>-
....;: ,.., 

Index No. q9 o;;,L;q<.; 'i? 
R.J1 No. 3:;1- Cfl· g; () {5... 

Faxton Hospital and St. Luke's-Memorial Hospital Center have duly made joint 

application for an Order, pursuant to § 907ofthe Not-For-Profit Corporation Law, 

approving the Plan of Consolidation of said corporations and authorizing the filing of a 

Certificate of Consolidation in accordance with § 904 of the Not-For-Profit Corporation 

Law, and said application having regularly come on to be heard, 

NOW, upon reading the Order to Show Cause dated December 8, 1999, the 

Affidavit of Andrew E. Peterson, President/Chief Executive Officer ofF axton Hospital 

and St. Luke's-Memorial Hospital Center sworn to on the 8th day of December 1999, and 

the Plan of Consolidation designated as Exhibit "A" therein and the Certificate of 

Consolidation of said corporations into Faxton-St. Luke's Healthcare under § 904 of the 

Not-For-Profit Corporation Law all in support of the application and the Attorney 

General of the State of New York having filed a Notice of Appearance and Consent dated 

December 15, 1999, and after due deliberation having been held thereon and it appearing 

that the interests of the constituent corporations and the public interest will not be 

adversely affected by the proposed consolidation. 

NOW, upon the motion of Thomas S. Soja, Esq., attorney for the applicants, it is 

.. -
!" 

.::· :-' 
: -~',:· ,::.::_ 

::<:jt:':~ 
.. , .. 
-I 
-.:: 



ORDERED, that the Plan of Consolidation ofFaxton Hospital and St. Luke's-

Memorial Hospital Center, be and the same hereby is approved; and it is further 

ORDERED, that this Court does hereby authorize and consent to the filing of the 

Certificate of Consolidation ofFaxton Hospital and St. Luke's-Memorial Hospital Center 

into Faxton-St. Luke's Healthcare, by the Department of State in accordance with§ 904 

of the Not-For-Profit Corporation Law, to which Certificate a certified copy of this Order 

shall be annexed. 

ENTER 

Dated: ~...I.C....Lus~ I~ lfr.tJ.~~~~~~b:!_~~Y.~v 
Utica, New York . Shaheen, 

Supreme Court Justice 

/0. 



( 

SUPREME COURT - COUNTY OF ONEIDA 
STATE OF NEW YORK 

In the Matter of the Application of 
St. Luke's-Memorial Hospital Center 
and Faxton Hospital for an Order 
Approving their Plan of Consolidation 
into Faxton-st. Luke's Healthcare 

NOTICE OF APPEARANcE 
AND CONSENT 

and Authorizing the filing of the 
certificate of Consolidation 

Index No. 99 02690 

RJI No. 32-99-a10UC 

ELIOT SPITZER, Attorney General of the State of New York, by 

the undersigned, does hereby appear in the Supreme court of the 
county of Oneida, New York, in the above entitled matter, an 
Application by two Not-For-Profit corporations to consolidate, 
pursuant to §907 of the Not-For-Profit Corporation Law, and for 
permission to file a certificate of Consolidation, under § 904 of 
said Law; and, a copies of the Order to Show Cause (issued by the 
Honorable Anthony F. Shaheen, JSC, dated December a, J.99) I the 
Affidavit of Andrew E. Peterson, President of both' Faxton Hospital 
and st. Luke's-Memorial Hospital center, sworn to December a, 1999, 
the Plan of Consolidation, dated April 2a, 1999, the proposed 
Certificate of Consolidation, as adopted on May 18, 1999, together 
with supporting materials, having been received and examined, does 
hereby consent to the proposed consolidation and the filing of the 
Certificate of Consolidation, and requests that the Supreme Court 
of said County issue an Order, granting the Application, without 
further or other notice to me in said matter. 

Dated: December 15, 1999 ELIOT SPITZER 
Attorney General 

~~~·~ c.G"1-g:.-
FREDERICK C. DEGEN 
Associate Attorney 
NYS Department of Law 
207 Genesee Street 
Utica, NY 13501 
(315) 793-2225 

' 
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BY-LAWS 
of 

FAXTON-ST. LUKE'S HEALTHCARE 

1.1 NAME 

ARTICLE ONE 
NAME 

The name of the Corporation is Faxton-St. Luke's Healthcare (herein the 

Corporation or the Hospital). 

ARTICLE TWO 
OFFICES, PURPOSES AND POWERS 

2.1 OFFICES 

The principal office of the Corporation shall be located in New York State ("the 

State"). The Corporation shall have and continuously maintain in the State a registered 

office and a registered agent whose office shall be identical with the registered office, and 

may have such other offices as the Board may determine from time to time. 

2.2 PURPOSES AND POWERS 

The Corporation shall have the following purposes and powers: 

a. To establish, operate and maintain a general hospital and 

comprehensive health care facilities and systems at one or more 

sites, whose purposes may include, but not be limited to, the 

provision of a full range of inpatient and outpatient services, 

residential health care facilities, and other health related 

services and facilities. 

Each such service or facility shall be established and 

operated in accordance with all approvals required by the 

Public Health Law or other law of the State, and all 

approvals required !rom any other body having jurisdiction 

over the Corporation's activities. 
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b. To carry on educational activities, scientific research and 

other health related activities or programs incident to the 

purposes set forth above. 

c. To solicit funds for the above purposes. 

d. To pursue, enhance, and support the above purposes 

through the formation of, or participation in, subsidiary 

or affiliated corporations as may be established, operated 

and maintained in accordance with all approvals required 

by applicable law. 

e. Pursuant to the establishment of the Mohawk Valley Heart 

Institute, Inc., under Article 28 of the Public Health Law, the 

Corporation hereby delegates to the Mohawk Valley Heart 

Institute, Inc.: 

1. Joint operational decision making authority 

and responsibility with the Corporation over such 

services for which a joint operating certificate is 

issued by the New York State Department of Health 

to Mohawk Valley Heart Institute, Inc. and the 

Corporation. 

ii Notwithstanding the foregoing, the 

Corporation retains control over and does not 

delegate to Mohawk Valley Heart Institute, Inc., 

authority and responsibility for all other services, 

operations, and clinical programs, for which no 

authority has been delegated to Mohawk Valley 

Heart Institute, Inc. and for which no joint operating 

certificate will be issued by the New York State 

Department of Health. 
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3.1 COMPOSITION 

ARTICLE THREE 
MEMBERSHIP 

Mohawk Valley Network, Inc. ("MVN" or "Member") shall be the sole member 

of the Corporation. 

3.2 RIGHTS OF MEMBER 

MVN shall have and exercise all the rights and powers of corporate membership 

created by the laws of the State of New York or the Certificate of Consolidation or By

laws of the Corporation. 

3.3 ANNUAL MEETING 

MVN shall, in its capacity as the member of the Corporation, hold its annual 

meeting each year in April at a time and place determined by MVN. At the annual 

meeting, MVN shall elect Directors of the Corporation, receive the annual report of the 

Directors of the Corporation, and transact such other business as may properly come 

before the meeting. Nomination for seats on the Board of Directors of the Corporation 

shall be submitted to MVN prior to MVN's annual meeting. 

3.4 ANNUAL REPORT TO MEMBER 

At the annual meeting of the member, the Chairperson or President, and the 

Treasurer of the Corporation shall present an Annual Report showing in appropriate detail 

the following information: 

(a) a complete verified financial statement of the Corporation for the 

fiscal year immediately preceding the date of the report showing the assets and liabilities, 

principal changes in assets and liabilities, revenue, receipts, expenses and disbursements 

of the Corporation; 

(b) a summary of the activities of the Corporation during the preceding 

year. 
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The Annual Report shall be filed with the minutes of the annual meeting. 

3.5 ACTION BY MEMBER 

Except as otherwise required by law, the Certificate of Consolidation or these By

laws, any action required or permitted to be taken by MVN in its capacity as the sole 

member of the Corporation may be taken by MVN without a meeting, without prior 

notice and without a vote, through written consent to such action. The written consent of 

MVN shall be evidenced by a written resolution of the Board of Directors of MVN signed 

by an officer ofMVN and adopted in accordance with the MVN Articles of 

Incorporation, By-laws, policies and/or procedures. An original signed copy of each 

executed written consent of MVN shall be delivered to the Secretary of the Corporation 

and shall be maintained in the permanent records of the Corporation. 

4.1 NUMBER 

ARTICLE FOUR 
BOARD OF DIRECTORS 

The Board of Directors shall consist of not less than nine (9) members. 

4.2 QUALIFICATION 

Directors shall be selected for their experience, expertise and skills; their ability 

and willingness to devote time and effort to fulfilling the Board's responsibilities; their 

commitment to the community and the health care needs of its residents; and their 

personal and professional ethics and values. 

4.3 ELECTION AND TENURE 

(a) Elected Directors. At each annual meeting ofMVN, one-third of 

the Board shall be elected to full three year terms to replace the Directors whose terms are 

expiring. An Elected Director shall serve for a term of three (3) years or until his or her 

successor shall have been elected. No Elected Director may serve more than four (4) 

consecutive, full three year terms. Notwithstanding the foregoing, the Chairperson, Vice-

Approved by the Board of Directors, August 19,2010 4 



Chairperson and Chairperson Emeritus may remain on the Board so as to fulfill his or her 

obligations as set forth in these Bylaws. 

(b) Reappointment. Director reappointment is neither automatic nor 

guaranteed. The decision will be made on a case by case basis after a thorough 

assessment of the Director's performance and contribution, his or her commitment to 

correct any deficiencies, and Board and organizational need. 

(c) Non-Elected Directors. The President/Chief Executive Officer of 

the Corporation and the President of the Medical Staff shall serve as Directors ofthe 

Corporation, coterminous with holding their respective positions. 

4.4 VACANCIES 

Vacancies on the Board due to the expiration of term, removal, resignation, death, 

or incapacity of a Director, or due to an increase in the number of Board seats, or any 

other cause, shall be filled by MVN. The Board of Directors of the Corporation may 

nominate candidates to fill such vacancies, but MVN shall not be bound or limited to the 

Board's nominees. Directors selected to fill vacancies shall serve the remainder of the 

term of the Director whose seat has been vacated or until a successor has been elected. 

4.5 REMOVAL 

(a) Each member of the Board of Directors shall be required to attend 

at least 80% of all meetings of the Board, any Committees on which he or she serves, and 

Board Continuing Education Programs. Any Director who fails to maintain sufficient 

attendance, without good cause acceptable to the Board, shall, upon the recommendation 

of the Chairperson to MVN, and confirmation by MVN, be dismissed from the Board of 

Directors. 

(b) Any Elected Director may be removed from office by MVN at any 

time, with or without cause by a vote of two-thirds (2/3) of the Directors ofMVN. 

4.6 RESIGNATION 
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Any Director may resign at any time by giving written notice to the Chairperson 

or to the Secretary of the Corporation. Such resignation shall take effect on the date of 

receipt thereof or at such later time as may be specified therein. 

4.7 ADDITIONAL ADVISORS 

The Board or the Chairperson of the Board may invite additional individuals with 

expertise in a pertinent area to meet with and assist the Board or a Board Committee. 

Such advisors shall not vote or be counted in determining the existence of a quorum and 

may be excluded from any session ofthe Board or Committee by majority vote of the 

Directors present. 

4.8 MEETINGS OF DIRECTORS 

(a) Annual Meeting As soon as reasonably possible after the annual 

election of Directors, the Board shall meet for the purposes of organizing itself, electing 

officers and members of the Board Committees when appropriate, and conducting such 

other business as may come before the meeting. At each annual meeting, the Board shall 

assess its own performance and take such action or make such recommendations as are 

warranted. 

(b) Regular Meetings The Board of Directors shall hold at least eight 

(8) regular meetings annually. Such meetings shall generally be held during the fourth 

week of the month. 

(c) Special Meetings Special meetings of the Board may be called by 

the Chairperson, the President, or upon the written request of five (5) Directors. No 

business shall be conducted at a special meeting other than that stated in the notice of the 

meeting. 

(d) Emergency Special Meetings An emergency special meeting of 

the Board may be called by the Chairperson, the President, or by any three members of 

the Board. Emergency special meetings shall be limited to matters of medical necessity 

requiring Board action. 
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(e) Place All meetings of the Board shall be held at the principal 

office of the Corporation or at such other place within this State as the Notice of Meeting 

shall provide. 

(f) Notice Written notice of the time and place of the annual and 

regular meetings of the Board shall be given to each Director personally by first class 

mail, by telegram, by facsimile or, where authorized by the Director, by e-mail or other 

communications device, not less than five (5) days nor more than thirty (30) days before 

such meeting. Notice of the time, place and purposes of special meetings of the Board 

shall be served as set forth herein at least three (3) days before the date of such special 

meeting. An emergency special meeting of the Board, for medical necessity only, may be 

called in such manner and on such notice as shall be reasonable and required under the 

circumstances. In the case of a special meeting or when required by law or these Bylaws, 

the notice shall also state the purpose for which the meeting is called. Oral or written 

notice of the postponement of any scheduled regular meeting shall be given to each 

Director not less than one (I) day before the scheduled date of such meeting. 

(g) Adjournment When a meeting is adjourned, it is not necessary to 

give any notice of the adjourned meeting or the business to be transacted at any adjourned 

meeting other than by motion adopted at the meeting at which such adjournment is taken 

and included in the minutes. 

(h) Quorum Unless a greater or lesser number is required by law, the 

Certificate of Consolidation or these By-laws, a majority of the Directors then in office 

constitutes a quorum for the transaction of business at any meeting of the Board. If a 

quorum is not present at any meeting, a majority of the Directors present may adjourn the 

meeting to a new date. Notice of such date shall be provided to Board members as 

required in Section 4.9(f). 

(i) Voting Subject to the Conflict oflnterest provisions of these By-

laws, and the Board's Conflict oflnterest policies, each voting Director present is entitled 

to vote on any matter before the Board. 

U) Manner of Acting Unless otherwise required by law, the 

Certificate of Consolidation or these By-laws, the act of a majority of the Directors 
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present at a meeting at which a quorum is present shall be the act of the Board. Any 

action required or permitted to be taken by the Board may be taken without a meeting by 

the consent in writing, setting forth the action so taken, of all the Directors. Such written 

consent(s) shall be filed with the minutes of the Board. 

(k) Meeting by Conference Telephone or Similar Device Any one or 

more members of the Board, or any Committee thereof, may participate in a meeting of 

such Board or Committee by means of a conference telephone or similar equipment that 

allows all persons participating in the meeting to hear each other at the same time. 

Participating by such means shall constitute presence in person at such a meeting. 

4.9 POWERS AND FIDUCIARY OBLIGATIONS 

(a) Powers The administrative powers of the Corporation shall be 

vested in the Board of Directors, which shall have: charge, control, and management of 

the property, funds, and affairs of the Corporation; the power to elect and replace officers 

and to ftll vacancies among the officers for unexpired terms; the power to establish 

policies for the management and operation of the Corporation; and such other power and 

authority to do and perform all acts and functions for the benefit of the Corporation, not 

inconsistent with these By-laws or the Certificate of Consolidation. The Board of 

Directors shall further have the power to appoint standing committees as hereinafter set 

forth and such other committees as from time to time shall be deemed advisable. 

The Board of Directors shall at all times be responsible for the management and 

operation of the hospital, and shall not enter into any agreement limiting such 

responsibility. 

(b) Fiduciary Obligations The members of the Board of Directors 

shall at all times conduct the affairs of the Corporation in strict conformance with all 

applicable fiduciary and ethical standards. Each Director shall act in a manner consistent 

with the duty of undivided loyalty to the interests of the Corporation, the duty to maintain 

in confidence information concerning the affairs of the Corporation, the duty to avoid 

actual or apparent conflicts of interest, and the duty to maintain and advance the 

charitable purposes of the Corporation. The Board shall adopt such mechanisms as it 
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deems appropriate to assist the Directors in fulfilling these obligations. Without limiting 

the foregoing, the Board shall adopt, review and amend as appropriate: the mission and 

vision of the Corporation; a Board Conflicts of Interest Policy to provide a formal 

mechanism for identifYing and treating actual and apparent conflicts; and mechanisms to 

ensure corporate compliance with laws, rules and regulations relating to the business of 

the Corporation. 

5.1 OFFICERS 

ARTICLE FIVE 
OFFICERS 

The Corporation shall have a Chairperson and Vice-Chairperson of the Board, a 

President/Chief Executive Officer, and such Vice-Presidents as determined by the Board, 

a Secretary, and a Treasurer, and such other officers of the Corporation as the Board of 

Directors may authorize. All officers, except Vice-Presidents, shall be chosen from 

among the members of the Board of Directors. The Chairperson and Vice-Chairperson 

shall be elected for two-year terms, or until their successors have been duly elected and 

qualified. All other officers shall be elected at the annual meeting and shall hold office 

until the corresponding meeting in the next year or until a successor shall have been duly 

elected and qualified. Any vacancy in any of the above offices shall be filled for the 

unexpired portion of the term by the Board of Directors at any regular meeting or any 

special meeting called for such purpose. 

5.2 CHAIRPERSON 

The Chairperson shall preside at all meetings of the Board of Directors, shall 

appoint the members and Chairperson of each Committee in accordance with these By

laws and with the approval of the Board, and shall, except as otherwise stated herein, be 

an ex officio member of all Committees. The Chairperson shall have the power to make 

and execute contracts in the ordinary course of business of the Corporation; to execute, 

with the President and the Secretary, all deeds, mortgages, bonds, and other obligations or 

instruments when authorized by the Board of Directors; and to execute, with the 
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Treasurer, all annual or other reports or statements of the Corporation which may be 

required by law. This power and authority to execute documents and instruments may 

also be delegated by these By-Laws, the Chairperson, or the Board, to the President or 

other officers or agents of the Corporation. The Chairperson shall appoint Committee 

Chairpersons and, after consultation with the Committee Chairpersons, the members of 

the Committees. Upon completion of her or his term of office, the Chairperson shall 

hold the title of Chairperson Emeritus for two (2) years. 

5.3 VICE-CHAIRPERSON 

In the absence or inability to act of the Chairperson, or if the office of Chairperson 

is vacant, the Vice-Chairperson may exercise all the powers of the Chairperson. The 

Vice-Chairperson shall have such further power and shall perform such other duties on 

behalf of the Corporation as may be authorized by order of the Board of Directors. 

5.4 PRESIDENT 

The Board shall appoint a qualified Hospital Administrator to serve as its 

President and as the Chief Executive Officer of the Corporation. The President/Chief 

Executive Officer shall be the Board's direct executive representative in the management 

of the Hospital. The President/Chief Executive Officer shall have the necessary authority 

and shall be responsible for the management of the Hospital, and all of its departments, 

subject only to the policies and directives of the Board and any of its committees to which 

the Board has delegated power for such action. The President/Chief Executive Officer 

shall be a voting Director and, except as otherwise expressly provided, an ex officio 

member of all Board committees and all organizations that are associated or affiliated 

with the Hospital. The President/Chief Executive Officer shall act as the duly authorized 

representative of the Board of Directors in all matters except those for which the Board 

has designated some other individual to act. As the Administrator of the Hospital, the 

President/Chief Executive Office shall have such administrative duties and 

responsibilities as are set forth in Article Six, Section 7.! of these By-Laws. 

5.5 VICE PRESIDENTS 
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(a) Senior Vice President. Upon recommendation of the President, 

the Board may select and appoint a qualified Hospital Administrator to serve as a Senior 

Vice President who shall, in the absence or inability to act of the President, or if the office 

of President is vacant, exercise all of the powers of the President, subject to the directives 

of the Board. The Senior Vice President shall have such further power and authority, and 

shall perform such other duties on behalf of the Corporation as may be assigned and 

authorized by the Board or President. 

(b) Vice Presidents. The Board may provide for one or more Senior 

Vice Presidents or Vice Presidents with such duties and responsibilities as the Board may 

from time to time establish or as assigned by the President with the consent of the Board. 

5.6 SECRETARY 

The Secretary shall act as Secretary of both the Corporation and the Board of 

Directors and shall be responsible for maintaining copies of the Resolutions of the 

Corporation's member and keeping the minutes of the meetings of the Board of Directors. 

The Minutes shall reflect all business conducted, including the Board's findings, 

conclusions, and recommendations. The Secretary shall be responsible for the giving and 

serving of all notices of meetings of the member and the Board of Directors of the 

Corporation; shall be the custodian of the Corporate records and of the Corporate Seal of 

the Corporation and shall see that the Corporate Seal is affixed to all documents, 

execution of which on behalf of the Corporation under its Seal, is duly authorized, and 

when so affixed may attest the same. The Secretary shall have the power, with the 

Chairperson and the President, to make and execute for and in the name of the 

Corporation all deeds, bonds, contracts, and other obligations or instruments when 

authorized by the Board of Directors, and shall, in general, perform all duties incident to 

the office of the Secretary and such other duties as may, from time to time, be assigned by 

the Board of Directors. 

5.7 TREASURER 
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The Treasurer shall have general supervision over the care and custody of all 

funds and securities of the Corporation except as expressly provided otherwise, and shall 

deposit the same or cause the same to be deposited in the name of the Corporation in such 

bank or banks, trust company or trust companies, and in such safe deposit company or 

safe deposit companies as the Board of Directors, or any committee designated and vested 

with such power by the Board of Directors, may designate; shall keep or cause to be kept 

full and accurate accounts of all receipts and disbursements of the Corporation and 

whenever required by the Board of Directors shall render, or cause to be rendered, 

financial statements of the Corporation. The Treasurer shall prepare, execute and file, 

with the President, any annual report or statement which may be required by law. 

ARTICLE SIX 
COMMITTEES OF THE BOARD OF DIRECTORS 

6.1 STRUCTURE 

There shall be six (6) Standing Committees of the Board: Executive and 

Administrative Affairs Committee, Finance Committee, Quality and Patient Safety 

Committee, Governance Affairs and Ethics Committee, Joint Conference Committee and 

Executive Compensation Committee. The Board may, by resolution, create such other 

standing or ad hoc committees as it shall, from time to time, deem appropriate. Any ad 

hoc committees appointed by the Board shall be charged with such specific duties as 

determined by the Board and shall be disbanded upon completion of such duties. 

6.2 PROCEDURE 

The Standing Committees of the Board shall conduct their activities in accordance 

with the following general principles and procedures unless alternative principles or 

procedures are adopted for any individual committee in these By-Laws or in a Resolution 

of the Board of Directors. 

6.3 POWERS 
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Each Board Committee shall have and exercise only such Board delegated powers 

and authority as are granted to it in these By-Laws, or in a Resolution adopted by the full 

Board. Each Committee shall keep minutes of its proceedings and report its activities, 

conclusions and recommendations to the Board. Actions and recommendations of a 

Committee shall be subject to Board approval. Each Committee shall prepare a meeting 

calendar and an annual work plan setting forth its goals and objectives, which shall be 

submitted to the Board for its approval at its first meeting of each fiscal year. The 

performance of each Committee shall be reviewed annually at the last meeting of the 

Board prior to its annual meeting in April. 

6.4 COMMITTEE MEMBERS 

(a) Appointment. At each annual meeting, the Chairperson of the 

Board shall recommend, for Board approval, the appointment of all 

Committee members and Committee Chairpersons after consulting 

with the Governance Affairs and Ethics Committee. To the extent 

practicable, and except for those Committee assignments which are 

coterminous by position, Committee appointments shall be rotated 

at least every three (3) years among the members of the Board so as 

to promote experience and knowledge in all aspects of the 

operation of the Hospital. 

(b) Tenure. Each member of a Board Committee shall 

hold office until the next annual election of Directors and 

until his or her successor is elected, unless he or 

she sooner ceases to be a Director or resigns or is 

removed from the Committee. 

(c) Resignation. Any member of a Board Committee may 

resign at any time by giving written notice to the 

Chairperson of the Committee. Such resignation takes 

effect on the date of receipt, or at such later time as may be 

specified therein. 
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(d) Removal. Any member of a Board Committee may be 

removed at any time by a resolution adopted by a majority 

of the Board of Directors. Any member of a Board 

Committee who is a member by virtue of holding a designated 

position or office shall cease to be a Committee member if he 

or she ceases to hold the designated position or office which 

is the basis of Committee membership. 

(e) Vacancies. Any vacancy on any Board Committee resulting from 

resignation, removal or increase in the membership of a 

Committee, may be filled for the unexpired portion of the term by 

the Chairperson of the Board, subject to the approval of the Board. 

6.5 ADVISORS AND EX OFFICIO MEMBERS OF BOARD 
COMMITTEES 

The Chairperson of the Board, after consultation with the Chairperson of any 

Board Committee, may invite additional individuals with expertise in a pertinent area to 

meet with and assist the Board Committee either as advisors or ex officio members of the 

Committee. Such advisors and/or ex officio members shall not vote or be counted in 

determining the existence of a quorum and may be excluded from any executive session 

of the Committee by a majority vote of the Committee members present. Advisors and 

ex officio members need not be Directors of the Hospital. 

6.6 MANNER OF ACTION 

(a) Meetings. Each Committee shall meet as provided for in these 

By-Laws and at such additional times as may be necessary to 

perform its duties. Meetings of a Board Committee shall be called 

by the Chairperson of the Board, the Chairperson of the 

Committee, the President, or any two of the Committee's voting 

members. Oral or written notice of the time and place of any 

meeting of a Board Committee shall be given, except in an 

emergency, at least 72 hours prior to the meeting. 
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(b) Agenda/Minutes. There shall be an agenda prepared for 

Committee meetings and Minutes of the meeting shall be recorded 

and shall include the Committee's findings, conclusions and 

recommendations. The Minutes of Committee meetings shall be 

available to the Board of Directors when requested or as required. 

(c) Quorum. A majority of the voting members of a Board 

Committee shall constitute a quorum for the transaction of 

business at any meeting of such Committee. 

(d) Action. The act of a majority of the members of a Board 

Committee present at a meeting, at which a quorum is present, 

shall be the act of the Committee. No act taken at a meeting at 

which less than a quorum is present is valid unless approved in 

writing by the absent members. Any action required or permitted 

to be taken by a Committee may be taken without a meeting if all 

Committee members file written consents to a resolution 

authorizing the action with the relevant Minutes of the 

Committee. 

(e) Conference Telephone. Any one or more members of any 

Committee may participate in any meeting of the Committee by 

conference telephone or similar communications equipment 

allowing all participants in the meeting to hear each other. 

Participation by this means shall constitute actual presence at the 

meeting. 

6.7 CONFLICT OF INTEREST 

Any Committee exercising Board delegated power or authority shall 

comply with the Conflict of Interest policies and procedures established by the Board of 

Directors. 

6.8 EXECUTIVE AND ADMINISTRATIVE AFFAIRS COMMITTEE 
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(a) Composition 

The Executive and Administrative Affairs Committee (herein "Executive 

Committee") shall be composed of the Chairperson of the Board, the Vice Chairperson, 

President, Secretary, Treasurer, President of the Medical Staff, the Chairperson Emeritus 

and such additional voting Directors as may be selected by the Board. 

(b) Functions 

When the Board is not in session, the Executive Committee shall have and 

exercise the powers and authority of the Board to transact all regular business of the 

Hospital, subject to any prior limitations imposed by the Board, these By-Laws, or statute. 

In addition, the Executive Committee shall: 

(I) Oversee the development oflabor relations and negotiation 

strategy and recommend to the Board approval of collective 

bargaining agreements. 

(2) Review and recommend to the Board, with the assistance of 

counsel, policies and guidelines for financial transactions 

with physicians, including recruitment, retention, 

employment or other agreements with the Corporation .. 

(3) Review and recommend to the Board, legislative and 

regulatory affairs initiatives. 

( 4) Review and report to the Board as to the Corporation's 

completion and filing of!RS Form 990 and such other 

reports or filings as may be required by the Internal 

Revenue Service. 

(5) Perform such other duties related to governance of the 

Hospital as may be assigned to it by the Board. 

(c) Meetings 

The Executive Committee shall meet at least two (2) times annually and as 

necessary to conduct the business of the Hospital while the full Board is not in session. 

6.9 FINANCE 
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(a) Composition 

The Finance Committee shall consist of the Treasurer of the Corporation, 

as Committee Chairperson, the President/Chief Executive Officer, and at least 6 voting 

Directors. The Chief Financial Officer, Chief Operating Officer and the Controller of the 

Hospital shall serve as advisors to the Committee. 

(b) Functions 

The Finance Committee shall have general oversight responsibility for the 

fiscal affairs of the Hospital and shall develop and recommend for Board approval, 

polices and procedures which will enable the Board to provide appropriate direction and 

oversight of the financial affairs of the Corporation and its subsidiaries. Its functions 

shall include: 

(!) Develop and recommend to the Board a policy framework 

which will enable the Board to provide direction, set and 

monitor performance expectations and exercise financial 

oversight, including: 

(i) Measures/indicators of financial performance and 

volume, for the Hospital and its subsidiaries; 

(ii) Policies which govern limitations on management's 

financial authority and identify decisions requiring 

specific Board approval; 

(iii) Defining the content and format of monthly, 

quarterly and annual reports on the financial 

performance of the Corporation and its subsidiaries; 

(iv) Oversite and evaluation of overall financial 

performance and, where required, management 

plans to remedy variances from expected 

performance. 

(2) Provide oversight and direction to the financial audit, 

including: 
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(i) Recommending selection of auditors and the scope 

and frequency of audits for the Corporation and its 

subsidiaries; 

(ii) Review and report to the Board on the final audit 

reports and recommendations of the auditors; 

(iii) Develop policy recommendations to the Board in 

response to audit reports, as needed; 

(3) Review and make policy recommendations to the Board 

concerning long-range financial and capital plans for the 

Corporation and its subsidiaries, including, as appropriate, 

purchase or sale of assets or businesses. 

(4) Review and make policy recommendations to the Board on 

operating and capital expenditure budgets for the 

Corporation and its subsidiaries, including analysis and 

recommendations concerning key assumptions underlying 

the budget development process. 

(5) Develop and recommend to the Board policies concerning 

major business and facilities plans and financial 

transactions requiring specific Board approval. 

(6) Review and develop policies concerning insurance and 

managed care contracting for the Corporation and its 

subsidiaries. 

(7) Establish investment standards and expectations and review 

and monitor investment performance of the managers of the 

investment, endowment and other funds of the Corporation 

and its subsidiaries. 

(8) Provide oversight and develop and recommend policies to 

the Board for its Corporate Compliance Program. 
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(9) Provide oversight and develop polices to insure the 

sufficiency of the liability insurance programs of the 

Corporation and its subsidiaries. 

(I 0) Provide direction and guidance on appropriate Board 

education programs regarding healthcare finance 

(II) Perform such other duties related to fiscal matters as may 

be assigned to it by the Board or the Committee Chairperson. 

(c) Meetings 

The Finance Committee shall meet as needed, but not less than 9 times 

per year. 

6.10 QUALITY AND PATIENT SAFETY COMMITTEE 

(a) Composition. 

The Quality and Patient Safety Committee shall consist of the 

President/Chief Executive Officer and not less than 6 other voting Directors. The 

Hospital's Chief Medical Officer, Chief Operating Officer and Chief Nursing Officer 

shall serve as advisors to the Committee. 

(b) Functions. 

The Quality and Patient Safety Committee shall have general oversight 

responsibility for ensuring the maintenance of a coordinated program which integrates the 

review activities of all Hospital and subsidiary services for the purpose of enhancing the 

quality of patient and resident care and identifYing and implementing improvement 

programs as may be required by governmental, licensing or regulatory authorities. The 

Committee shall specifically: 

(I) Develop and recommend to the Board a policy framework 

to enable the Board to provide direction and exercise 

oversight of all quality and service performance, including: 

(i) Establish the process and format by which quality 

and service are measured, reported and monitored 

by the Board and the Committee, including 
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establishing specific indicators of clinical quality 

and service performance; 

(ii) Develop and recommend policies which define the 

scope of management authority without specific 

determination by, or direction from, the Board; 

(iii) Assess the role and establish mechanisms for the 

reporting and monitoring of the quality of service 

provided by the Corporation's subsidiaries and/or 

third parties providing services to the hospital by 

contract, and coordinating the provision of services 

by the Corporation, its subsidiaries and third parties. 

(2) Recommend policies and provide direction for the 

Hospital's quality improvement plan, including establishing 

performance improvement priorities based on the mission, 

vision and strategic goals of the Hospital and its 

subsidiaries. 

(3) Oversee regulatory compliance, safety, infection control 

and such other programs as shall be required to insure 

continuous accreditation of the Hospital. 

( 4) Review and report to the Board on Department of Health, 

Office of Mental Health, and other regulatory surveys and 

findings and any required plans of correction. 

(5) Review reports or information obtained from Customer 

Satisfaction Surveys, Performance Improvement Teams, 

Risk, Safety, Utilization and Case Management Programs, 

and other executive level data impacting organizational 

quality performance. 

(6) Receive and review quality improvement plans and reports 

and recommendations from the Corporation's subsidiaries 

concerning quality and perfom1ance improvement 
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activities, including reports from any required quality or 

advisory committees of the subsidiary boards. 

(7) Assist in the development of Board educational processes 

regarding quality and service improvement with the 

assistance and participation of the medical staff and 

hospital management. 

(9) Perform such other duties as may be assigned to it by the 

Board or the Committee Chairperson. 

(c) Meetings 

The Quality and Patient Safety Committee shall meet at least quarterly, 

and at such other times as shall be necessary to discharge the obligations and duties of the 

Committee. 

6.11 GOVERNANCE AFFAIRS AND ETHICS COMMITTEE 

(a) Composition 

The Governance Affairs and Ethics Committee shall consist of the 

President/Chief Executive Officer and not less than four (4) other voting Directors. As 

necessary, the corporation's legal counsel shall serve as an advisor to the Committee. 

(b) Functions 

The Governance Affairs and Ethics Committee shall have general 

responsibility for developing and recommending policies concerning the organization, 

functioning and performance of the Boards of the Corporation and its subsidiaries; 

developing and monitoring a Board education plan; review and amendment of corporate 

and subsidiary Bylaws; and nomination of directors and officers of the Corporation and 

members of the Boards of the Corporation's subsidiaries. Its functions shall include: 

(I) Recommend new and/or changes to existing policies 

regarding Board organization, functioning and 

perforn1ance, including: 

(i) Conflict of Interest; 

(ii) Policy based governance; 
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(iii) Fiduciary obligation; 

(iv) Committee structure and philosophy; 

(v) Governance operations; and 

(vi) Officer and committee chairperson position 

descriptions. 

(2) Review of potential and actual Board discipline issues, 

including adherence to attendance policy, conflicts of 

interest policy, and information disclosure policy and, 

where appropriate, make recommendations to the Board on 

disciplinary action. 

(3) Develop and recommend to the Board the tools, framework, 

and criteria to be used to evaluate the structure and 

performance of the governing boards of the Hospital and its 

subsidiaries. 

( 4) Design, initiate and oversee the Board Evaluation Process 

on an annual and long-term basis. 

(5) Make recommendations to the Board concerning the 

establishment of criteria and qualifications for service on 

the Board and Committees of the Corporation and its 

subsidiaries. 

(6) Nominate directors and officers of the Board and members 

of the Corporation's subsidiary boards. 

(7) Develop an orientation process for new Board and 

Committee members for the Hospital and its subsidiaries, 

with the assistance of the Chief Executive Officer. 

(8) Develop an annual Board Education Plan, including 

internal and external educational opportunities, and identify 

key healthcare issues to be included in the annual plan. 

(9) Periodically review, and recommend changes to the Bylaws 

of the Corporation and its subsidiaries to insure compliance 
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with the mission, vision, purpose and structure of the 

Corporation and its subsidiaries. 

(I 0) Perform such other duties as may be assigned to it by the 

Board or Committee chairperson. 

(c) Meetings 

The Governance Affairs and Ethics Committee shall meet at least two (2) 

times per year, and at such other times as shall be necessary to discharge the obligations 

and duties of the Committee. 

6.12 JOINT CONFERENCE COMMITTEE 

(a) Composition 

The Joint Conference Committee will be composed ofthe Chairperson, 

Vice Chairperson, President, Secretary and Treasurer of the Board, the Chairperson of the 

Quality and Patient Safety Committee of the Board, the four (4) officers of the Medical 

Staff and two additional medical staff members appointed by the President of the Medical 

Staff. The Chairperson of the Committee will alternate each meeting between the 

Chairperson of the Board, or his or her designee, and the President of the Medical Staff, 

or his or her designee. The Hospital's Chief Medical Officer, Chief Nursing Officer and 

Chief Operating Officer will be ex-officio, non-voting members of the Committee. 

(b) Functions 

The Joint Conference Committee will serve as a forum for the discussion 

of Hospital and Medical Staff policy, practice and planning and provide for effective 

liaisons between and among the Board of Directors, the Medical Staff and 

Administration. It shall also serve as a forum for addressing Medical Staff and Board of 

Directors' concerns and issues relating to operational quality and service perforn1ance. It 

shall exercise such specific responsibilities as assigned by the Board of Directors and as 

set forth in the Medical Staff Bylaws. 

(c) Meetings 

The Committee will convene at least two (2) times per year or as shall be 

necessary to discharge its responsibilities. 
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6.13 EXECUTIVE COMPENSATION COMMITTEE. 

(a) Composition 

The Executive Compensation Committee shall be composed of the 

Chairperson and at least four ( 4) additional Directors appointed by the Chairperson. All 

members of the Executive Compensation Committee shall be "Independent Directors" as 

that term is defined in Section 4958 of the Internal Revenue Code and supporting 

regulations. In the event that the Chairperson is not an "Independent Director", the Board 

shall appoint another Independent Director to serve in the place of the Chairperson. The 

President/CEO of the Corporation shall not be a member of the Committee, but may 

serve as an advisor to the Committee as long as he or she is excused when the Committee 

is reviewing the CEO's compensation package. 

(b) Functions. 

The Executive Compensation Committee is appointed to discharge the 

duty of the Board to fulfill its oversight in determining the adequacy and reasonableness 

of the compensation paid to the President/CEO and other employees or individuals that 

the Committee believes are in a position to exercise substantial influence over the affairs 

of the Corporation, all as outlined in Section 4958 of the Internal Revenue Code and 

supporting Regulations ("Disqualified Persons"). Without limiting the foregoing, the 

Committee shall: 

I. Recommend the terms of employment for the CEO and 

establish the total compensation package, including base 

salary, variable compensation, benefits and perquisites. 

2. Develop, oversee and maintain administrative control of the 

Corporation's executive compensation program by 

identifying all individuals with substantial influence over 

the organization and assuring that executive compensation 

arrangements for the CEO and other Disqualified Persons 

are managed consistently and meet the "standards of 

reasonableness" established by the Committee. 
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3. Receive recommendations from the CEO and approve the 

terms of employment for senior leadership of the 

Corporation, including the COO, CFO, CMO, CNO and 

other members of the executive management team as 

determined by the Board, and, if applicable, establish 

ranges of reasonable compensation for each such position 

and authorize the CEO to set compensation within 

approved ranges based on an evaluation of performance. 

4. With input from the remaining members of the Board of 

Directors, establish performance criteria at the beginning of 

the year for the CEO, and such other senior executives as 

deemed appropriate; monitor performance during the 

course of the year, and evaluate the performance and 

accomplishments of the CEO against established goals at 

the end of each year. The Committee shall also receive 

from the CEO an overview of the annual performance of 

senior leadership of the Corporation. 

5. Have the Chairperson meet with the CEO and, as 

appropriate, the Committee's Compensation consultant 

prior to the beginning of each fiscal year to establish a 

timeline and agenda for the current year's executive 

compensation program and review. 

6. Keep minutes of meetings and supporting documentation of 

the Committee's decisions that meet the requirements of 

Internal Revenue Code Section 4958. 

7. Periodically review the total value and cost of severance 

and retirement benefits for senior executives and assess 

their reasonableness. 
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8. Monitor changes in laws and regulations pertaining to 

executive compensation to ensure that the Corporation 

complies with all requirements. 

9. Regularly report its activities and findings to the Board. 

c. Resources of the Committee. 

The Committee shall have such resources and authority as it deems 

appropriate to discharge its duties and responsibilities, including the authority to directly 

select, engage and supervise any consultant, accountant, legal counsel or other advisor 

hired by the Corporation to advise the Committee on executive compensation and related 

matters. In carrying out its responsibilities, the Committee may rely upon reasoned, 

written opinions of consultants and/or legal counsel. 

d. Meetings. 

The Committee shall convene at least two (2) times per year or as shall be 

necessary to discharge its responsibilities. 

ARTICLE SEVEN 
ADMINISTRATION 

7.1 PRESIDENT/CEO 

The Board of Directors shall select and appoint a competent hospital administrator 

who shall act as President of the Board and Chief Executive Officer of the Corporation. 

The President/CEO shall have such qualifications as are prescribed by the New York 

State Hospital Code, as may be amended from time to time. The President/CEO shall be 

given the necessary authority and responsibility to operate the hospital in all its activities 

and departments, subject only to such policies as may be issued by the Board of Directors 

or by any of its Committees to which it has delegated power for such action. The 

President/CEO's performance shall be monitored in an ongoing manner by the Board of 

Directors and its Committees. The President/CEO shall act as the duly authorized 

representative of the Board in all matters in which the Board has not formally designated 

some other person to act. 
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The daily management and operational affairs of the hospital shall be the 

responsibility of the President/Chief Executive Officer. Without limiting the foregoing, 

the authority and responsibility of the President/Chief Executive Officer shall include: 

(a) Aid the Board in the formulation of policies and procedures 

and carrying out all policies established by the Board. 

(b) Development of a plan of organization of hospital 

personnel and other persons concerned with the conduct 

of the hospital's operation and submission of the plan to 

the Board for approval. 

(c) Preparation of an annual budget showing the expected 

receipts and expenditures of the hospital as required by 

the Board. 

(d) Development, submission and implementation, in a timely 

manner, of all plans to correct operational deficiencies 

identified by regulatory agencies, and reporting to the Board 

progress and carrying out plans of correction. 

(e) Assisting the Board in communication and cooperation 

with the hospital's Medical Staff. 

(f) Assisting the hospital's Medical Staff with its 

organizational and medical administrative 

responsibilities. 

(g) Responsibility for all management and operational 

affairs of the hospital as required under the New York 

State Hospital Code, the requirements of the Hospital's accrediting 

organization and the responsibilities and duties 

established by all other regulatory bodies having 

jurisdiction. 

(h) Performance of such other duties as may be necessary 

in the best interests of the hospital. 
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7.2 MEDICAL DIRECTOR 

The Board of Directors shall, after consultation with the Medical Staff, select and 

appoint a competent Medical Director who shall have administrative responsibility for the 

hospital's clinical departments and medical education programs. Responsibility for the 

organization and conduct of the Medical Staff shall be developed and defined in writing, 

in consultation with the Medical Staff, and assigned to the Medical Director. The 

Medical Director shall have such qualifications as may be required by the New York 

State Hospital Code, as amended from time to time. The Medical Director shall have 

such authority and responsibility as required to perform his or her duties, including: 

(a) Coordinating the appointment and re-appointment 

process of the members of the Medical Staff, including 

investigation and assurance of qualifications for 

membership, as provided in the Medical Staff By-Laws. 

(b) Oversee the granting of clinical privileges consistent 

with the practitioner's training, experience and 

demonstrated competence. 

(c) Monitor and ensure Medical Staff compliance with the 

hospital's Bylaws, the Medical Staff By-laws, the 

rules and regulations and Policies of the Medical Staff, hospital 

policies and procedures, and all applicable laws, rules, 

regulations, and accrediting standards. 

(d) Oversee the activities, findings and recommendations of 

all medical staff quality improvement programs and 

promptly initiate or recommend appropriate corrective 

measures, consistent with the Medical Staff Bylaws. 

(e) Monitor the activities and performance of the hospital's 

clinical departments and Department Chairpersons and 

make such reports and recommendations to the Board as 

shall be appropriate. 

(f) Perform such other duties as may be required under the 
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New York State Hospital Code, as may be assigned by 

the Board and CEO, or as shall be appropriate and necessary in the 

best interests of the Hospital. 

ARTICLE EIGHT 
QUALITY ASSURANCE 

8.1 BOARD RESPONSIBILITY 

The Board shall establish, maintain, support and exercise oversight of an ongoing 

quality assurance program that includes specific and effective review, evaluation and 

monitoring mechanisms to assist, preserve and improve the overall quality and efficiency 

of patient care in the hospital. 

8.2 DELEO A TION TO ADMINISTRATION AND TO THE MEDICAL 
STAFF 

(a) TO ADMINISTRATION 

Except as may be set forth in any policy adopted by the Board from time to 

time, the Board delegates to the administration and holds it accountable for providing the 

administrative assistance reasonably necessary to support and facilitate the 

implementation of an on-going operation ofthe hospital's quality assurance program, for 

implementing the quality assurance program as it concerns non-medical professional 

personnel and technical staffs and patient care units, and for analyzing infom1ation and 

acting upon problems involving technical, administrative and support services and 

hospital policy. 

(b) TO MEDICAL STAFF 

The Board delegates to the Medical Staff and holds it accountable for 

conducting specific activities that contribute to the preservation and improvement 

of the quality and efficiency of patient care provided in the hospital. These 

activities include: 

(1) Systematic evaluation of practitioner perfmmance 

against explicit, predetermined objective criteria. 
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(2) On-going monitoring of critical aspects of care including, 

but not limited to, antibiotic and drug usage, transfusion 

practices, infections, mortalities, monitoring of 

unexpected clinical occurrences, and such other 

aspects of clinical care as shall be determined by the 

Board. 

(3) Review utilization of the hospital's resources to provide for 

their proper and timely allocation to patients in need of 

them. 

(4) Provision of continuing professional education, fashioned 

in part on the needs identified through the review, 

evaluation and monitoring activities and on new state-of

the art developments. 

(5) Definition of the clinical privileges which may be 

appropriately granted within the hospital and within each 

department, delineation of clinical privileges for members 

of the Medical Staff commensurate with individual 

credentials and demonstrated ability and judgment, and 

participation in assigning patient care responsibilities to 

other health care professionals consistent with individual 

qualifications and demonstrated ability. 

(6) Management of clinical affairs, including enforcement of 

clinical policies and consultation requirements, initiation of 

disciplinary actions, surveillance over requirements for 

performance monitoring and for the exercise of newly

acquired clinical privileges, and other clinically-oriented 

activities. 

(7) Such other measures as the Board may, after considering 

the advice of the Medical Stan; the other professional 

services and the hospital management, deem necessary for 
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the preservation and improvement of the quality and 

efficiency of patient care. 

9.1 ORGANIZATION 

ARTICLE NINE 
MEDICAL STAFF 

The Board has created a medical staff organization, to be known as the Medical 

Staff ofF axton-St. Luke's Healthcare, whose membership shall be comprised of all 

practitioners who are privileged to attend patients in the hospital. Membership in this 

medical staff organization is a prerequisite to the exercise of clinical privileges in the 

hospital, except as otherwise specifically provided in the Medical Staff By-laws. 

9.2 MEDICAL STAFF MEMBERSHIP AND CLINICAL PRIVILEGES 

(a) Delegation To the Medical Staff 

The Board delegates to the Medical Staff (Staff) the responsibility and 

authority to investigate and evaluate all matters relating to Medical Staff membership 

status, clinical privileges and corrective action, and shall require that the Staff adopt and 

forward to the Board specific written recommendations with appropriate supporting 

documentation that will allow it to take informed action. 

(b) Action by the Board Action on all matters relating to Medical 

Staff membership status, clinical privileges and corrective action shall be taken by the 

Board after considering the Staff recommendations, provided that the Board must act in 

any event if the Staff fails to adopt and submit any such recommendation within the time 

periods set forth in the Medical Staff By-laws. Such Board action without a Staff 

recommendation must be based on the same kind of documented investigation and 

evaluation of current ability, judgment, and character as is required for Staff 

recommendation. 

(c) Criteria for Board Action 

In acting on matters of Medical StatT membership status and in granting 

and defining the scope of clinical privileges to be exercised by each practitioner, the 
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Board shall consider the Staffs recommendations, the supporting information on which 

they are based, and such criteria as are set forth in the Medical Staff By-laws. No aspect 

of membership status nor specific clinical privileges shall be limited or denied to a 

practitioner on the basis of sex, race, age, creed, handicap, or national origin, or on the 

basis of any other criterion unrelated to good patient care at the hospital, to required 

professional qualifications, to the hospital's purposes, needs, capacity or capabilities, or to 

community needs. 

(d) Term and Conditions; Procedure 

The terms and conditions of membership status in the Medical Staff and of 

the exercise of clinical privileges, and the procedures to be followed by the Medical Staff 

and the Board, shall be specified in the Medical Staff By-laws, and Policies (Rules and 

Regulations). 

(e) Fair Hearing Plan 

The Board shall require that any adverse recommendation or action with 

respect to a practitioner's staff appointment, re-appointment, department or other clinical 

unit affiliation, staff category, admitting prerogatives or clinical privileges, shall, except 

under circumstances for which specific provision is made in the Medical Staff By-laws, 

be accomplished in accordance with a Board-approved Fair Hearing Plan. 

9.3 MEDICAL STAFF BYLAWS AND AMENDMENTS PROCESS 

(a) Delegation to the Medical Staff 

The Board hereby delegates to the Medical Staff the authority and 

responsibility to draft, debate and recommend to the Board, in a timely and good faith 

manner, such By-laws, rules, regulations, procedure manuals and other organizational 

protocols as are appropriate for the proper governance of the Medical Staff organization, 

including amendments thereof, provided that the same shall not be effective until acted 

upon favorably by the Board. 

(b) Board Action 

The Board, at any regular or special meeting at which the matter is duly 

considered, may by an aftirmative vote of a majority of the Directors present adopt the 
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recommendation of the Medical Staff. In the event that concerns are raised by the Board 

with respect to Medical Staff recommendations it may refer the proposed 

recommendation back to the Medical Staff through the Medical Staff President, the 

Medical Staff Executive Committee, or such other individual or individuals as 

determined by the Board. These parties shall address the concerns of the Board and the 

Medical Staff and shall thereafter report back to the Board with any new or modified 

recommendations. 

ARTICLE TEN 
INDEMNIFICATION AND INSURANCE 

10.1 INDEMNIFICATION AND INSURANCE: 

It is expressly provided that any and every person or his or her estate that is made 

or is threatened to be made a party to any action, suit or proceeding, whether civil or 

criminal, by reason of the fact that he or she is or was a director or officer of this 

Corporation, or served such other corporation in any capacity at the request of this 

Corporation, will be completely indemnified by the Corporation to the full extent 

permitted by law. If permitted by law, this indemnification shall include, but not be 

limited to, the payment of one or more of the following: judgments, fines, amounts paid 

in settlement, and reasonable expenses, including attorney's fees actually and necessarily 

incurred as a result of such action, suit or proceeding, or any appeal therein. 

I 0.2 INSURANCE. 

It is the policy of the Corporation that any and every person, or his or her estate, 

that is made or is threatened to be made a party to any action, suit or proceeding, whether 

civil or criminal by reason of the fact that he or she is or was a director or officer of this 

Corporation, or served such other corporation in any capacity at the request of the 

Corporation, will be completely and fully indemnified by this Corporation to the full 

extent permitted by the law. The Corporation may purchase and maintain insurance to 

completely and fully indemnify any and every such person, whether or not this 
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Corporation has the power to indemnify him or her against such liability under the laws 

of this or any other state. 

11.1 POLICY 

ARTICLE ELEVEN 
CONFLICT OF INTEREST 

Any Director, officer, key employee, medical staff member, or committee member 

having an existing or potential interest in a contract or other transaction presented to the 

Board of Directors or a committee thereof for deliberation, authorization, approval, or 

ratification, or any such person who reasonably believes such an interest exists in another 

such person, shall make a prompt, full and frank disclosure of the interest to the Board or 

committee prior to its acting on such contract or transaction which might reasonably be 

construed to be adverse to the Corporation's interest. 

11.2 EFFECT 

The body to which such disclosure is made shall determine, by majority vote, 

whether the disclosure shows that the non-voting and non-participation provisions 

contained in the Board approved Conflicts ofinterest Policy must be observed. If so, 

such person shall not vote on, nor use his personal influence on, nor participate (other 

than to present factual information or to respond to questions) in the discussions or 

deliberations with respect to such contract or transaction. Such person may not be 

counted in determining the existence of a quorum at any meeting where the contract or 

transaction is under discussion or is being voted upon. The minutes of the meeting shall 

reflect the disclosure made, the vote thereon and, where applicable, the abstention from 

voting and participation, and whether a quorum was present. 

11.3 FORMAL POLICY AND PROCEDURE 

The Board shall adopt a formal Conflict of Interest Policy requiring disclosure of 

existing and potential conflicts of interest, mechanisms for addressing actual and potential 
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conflicts of interest and corrective and disciplinary action with respect to transgressions 

of such policies. 

ARTICLE TWELVE 
VOLUNTEER ORGANIZATIONS 

12.1 The Board shall organize a volunteer organization, or such other 

associated organizations as it deems appropriate, consisting of individuals who are 

interested in rendering services as volunteers to the Hospital and in assisting in the 

fulfillment of the mission of the Corporation. There shall be By-laws, rules and 

regulations for such organizations, setting forth their organization and governance. 

Proposed By-laws may be recommended, but only those approved by the Board of 

Directors shall become effective. 

ARTICLE THIRTEEN 
AMENDMENT TO BY-LAWS 

!3.1 PROCEDURE 

These Bylaws may be amended or repealed, or new Bylaws may be adopted, only 

by Mohawk Valley Network, Inc. (MVN) in its capacity as the sole member of the 

Corporation. For this purpose, a majority vote of the Directors ofMVN shall be 

required. The Board of Directors of the Corporation may also propose amendments for 

approval by MVN or MVN may adopt, amend, or repeal Bylaws on its own initiative 

following the procedures herein noted. Proposed Amendments require a majority vote of 

the Board of Directors taken at any regular or special meeting. At least ten ( l 0) days 

written notice shall be given of the intention to take such action. The Governance 

Affairs and Ethics Committee shall conduct an annual review of these Bylaws and make 

recommendations for such amendments as may be necessary to assure compliance with 

all applicable laws, rules and regulations and the requirement of the Hospital's 

accrediting authority. 

ARTICLE FOURTEEN 
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GENERAL 

14.1 PROCEDURE 

The Board and any Board Committee may adopt rules or procedures which shall 

not be inconsistent with these By-laws. 

14.2 EQUAL OPPORTUNITY 

The Board shall, in all matters, act without regard to discrimination as to sex, race, 

age, creed, handicap, or national origin. 

14.3 CONSTRUCTION OF TERMS AND HEADINGS 

Words used in these By-laws shall be read as the masculine or feminine gender 

and as the singular or plural, as the context requires. The captions or headings in these 

By-laws are for convenience only and are not intended to limit or define the scope or 

effect of any provision of these By-laws. 
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Approved at the Qctobar 4, 

Attending: 

Administrative 
Staff: 

Excused: 

MOHAWK VALLEY NETWORK 
FAXTON-ST. LUKE'S HEAL THCARE 

Excerpt related only to 
discussion of Digestive 
Disease Medicine proposal 

Special Executive and Administrative Affairs Committee (EAAC) 
September 15, 2010 

7:30 a.m. Administrative Conference Room 

Gregory Mclean, Chair, Richard Tantillo*, Todd S. Hutton, Stephen 
Sweet, Joan Compson, Scott Perra 

* Conferenced In 

Thomas Soja, Esq. 

Christopher Max, MD 

I. Call to Order 
Mr. Mclean convened a special meeting of the Executive & Administrative 
Affairs Committee at 7:30a.m. 

11. Digestive Disease Medicine (DDM) Certificate of Need Application 

As discussed at the September 1'1 meeting, the Establishment Committee has 
recommended that DDM and the Hospitals return and work out a community 
solution. On September 81

h, Mr. Mclean, Mr. Perra, and Mr. Soja met with 
Judge Siegel, Rick Ketcham, Bob Scholefield, and Tracy Boris from St. 
Elizabeth Medical Center to work out a strategy and proposal to submit to DDM 
that reflects a unified hospital approach. 

DDM had submitted an offer letter to both hospitals and a joint letter of response 
was submitted. Mr. Perra distributed a handout outlining the verbal proposal 
reached with DDM at the meeting on September 10th. St. Elizabeth Medical 
Center will be seeking their board approval as well. Mr. Perra reviewed the 
handout citing ownership, actions requiring unanimous voting, and other 
elements related to expenses between parties, and medical staff privileges. 
This proposal changes our strategy from blocking the CON to minimizing its 
impact. There are many details to work out under a short time table. DDM will 
be purchasing a building in the Business Park, closing October 8th and estimate 
a four month build out to ready the building for occupancy. We will be 
responsible for 20% of the start up costs as the buy-in for the project including 
equipment and other expenses which will be part of the proforma. 

Discussion/Comments: 
1. The 20% is relative to the new business (LLC) and will be separate from 

DDM's current practice. 
2. This process has been a good beginning to our relationship with SEMC and 

will send a positive message to the community. 
3. Capital and start up costs will be provided in the proforma and we will have 

access to the financials on a regular basis. 



Approved at the October 4, 2010 

/end 

4. Voting members will be determined through the LLC. 

MOTION: Following lengthy discussion, Mrs. Compson moved that the 
Executive and Administrative Affairs Committee approve the 
proposal as presented today for the Faxton St. Luke's Healthcare, 
St. Elizabeth Medical Center, and Digestive Disease Medicine joint 
venture. Motion was seconded by Mr. Sweet and unanimously 
approved. 

The entire team was commended for a great job. 



Certificate No. 

Certtned Beds -Total 

Coronary Care 

Intensive Care 

Maternity 

Medical/ Surgical 

Neonatal Continuing Care 

Neonatal Intermediate CMc 

Pediatric 

Psychiatric 

3202003H 

Ambulatory Surgery- Multi Speciality 

Coronary Care 

Maternity 

Nuclear Medicine- Diagnostic 

Prenatal 0/P 

Renal Dialysis - Acute 

Other Authorized Loadons: 

Hospital 

Faxton-St Luke!! Healthcarc Faxton Division 
1676 Sunset Avenue 
Utico, New Yorlc 13502 

Hospital Extension Olnlc 

Barneveld Office 
7980 Route 12 
Barneveld, New York 13304 

346 

8 

22 

26 

238 

4 

8 

14 

26 

~i:cth nf ~dit !ork 
Jft£parfttrett± nf ~£rutly 

®fftt£ nf ~hrutly ~l!sf:ems 2JMttmt££m£ttf 
OPERATING CERTIFICATE 

Hospital 

Farton-St Lukes Health care St Lukes Division 
1656 Champlin Avenue 
Udca, New York 13502 

Opentor. Faxton-St Lukea HealtbcaJ. 
Operator ClUJ: Volunt>Jy Not for Profit Corporation 

Hu been graated tbJs OpentlnJ CcrtUleate pvnuant ta Artkle 28 of the PubUc Health Law for 
the •..-.ke(•) l]ledfled. 

Cardiac Catheteri7lttion- Adult Diagnostic Cardiac Catheterization - Percutaneous Oinic Put Tunc Services 
Coronary Intervention (PC1) 

Dental 0/P Emergency Deputment 

Medical Social Services Medical/Surgical 

Pediatric Pediatric 0/P 

Primary Medical CJro 0/P Psycblotric 

Therapy - Occupational 0/P Therapy- PhyoioJI 0/P 

Boonville Medical Office 
NY State 12 
Boonville, New Y orlc 13309 

Heabb Fair> 0/P 

Neonatal Continuing Care 

PbannaC<Utical Service 

Psychology 0/P 

F-SLH Oneida Dialyou Unit 
221 Broad St 
Oneida, New Yorlc 13421 

Deputy CommiSsioner This cartlncate muot be conoplcuoualy displayed on Jhe premlses. 
1124 Omce of Haallh Systems Management 

Page I of2 

Effective Date: 

Expiration Date: 

01/0512009 
NONE 

Clinical Laboratory Service 

Intensive Care 

Neonatal Intermediate Care 

Podiatry 0/P 

RAdiology - Diagno!tic 

F~SLH Regional Cancer Center Rome 
91 Perimeter Road 
RDme, New Yorl< 13341 

Commissioner 

• 

• 



Certificate No. 

Hospital Eitendon Clinic 

FSLH-Herlcimec Dialysis Unit 
201 Ea.t Sllltc Street 
Herkimer-. New York 13350 

North Utica Medical Office 
35 Riverside Drive 
Utica. New York 13502 

Whitesboro Office 
37 Main Street 
Whit~. New York 13492 

599 
3202003H 

Deputy CommissiOner 

~fate n£ ~tfu !nrk 
Jfltpruittttnt n£ ~rutly 

®£fire n£ ~crutly ~ustems 2illfmmgcmcnt 
OPERATlNGCERTllnCATE 

Hospital 

Farton-St Luke.! Health care St Luke.! Division 
1656 Champlin Avenue 
Utica, New York 13502 

Open:tor: Futon-St Lukes Hea1thcare 
Opentor Claw. Volunl!uy Not for Profit Corponotioo 

Hu been p-aated tbb Open:t1n1 Certlfkate punuaat to Art:ldt! 21 of tile Public Health Law far 
th< l<t'V!ce(J) opedfled. 

FSLH·Masonic Dloly>is Unit 
2150 Bleeker Street 
Utica, New York 13501 

SLMHC • Rome DWysiJ Unit 
91 Perimeter Road 
Rome, New York 13441 

Middle Scttlcmcot Ollice 
430 I Middle Settlement Road 
New Hartford, New York 13413 

Washington Mills Office 
3946 Oocida Street 
New Hartford, New York 13413 

This certlllcate must be conspicuously displayed on lha pramlses. 
Office of Health Systems Management 

Page 2 of2 

Effective Date: 

Expiration Date:: 

Mohawlc Valley Medical Office 
20 I East State St 
Hcrlcimcr, New York 13350 

Waterville Office 
358 Madison Street 
Waterville, New York 13480 

Commlsoloner 

01105/2009 

NONE 

• 

• 
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certtflfll D~tb ~ Tot.l 

597 

3202003H 

Ph)'!:ical Medicine and Rehabilitation 

Ambulatory Surgery- Multi Speciality 

DenmlO!P 

Jnteruive Care 

Pharmaceutical Service 

.... Radiology-ThCIIpeutic 

Thenlpy- Speech Language Pathology 

Other Authorized Loe.tlons: 

Hospital 
''." 

Filxton-St Luke& Healthcarc St Lnk~~~on 
1656 Champlin A venUe 
Utica, New Ymic 13502 

Ho!plhll ExtenJion Clinic 

Barneveld Office 
7980 Route 12, 
B11tneveld, New York 13304.: 

26 
26 

~:htte ~ @lefu fork 
~~pmhtrent nf ~nlllr 

®ffic.e nf ~.enlllr ~trsf.ems c!Jl!Imutg.eurent 
OPERATING CERTIFICATE 

Hospital 

Farton-st Lukes Healtheare Futon Dlvl.'llon 
1676 Sunset Avenue 

Utica, New York 13502 

' Operator. Pul<in-St Lukes Healtbearc 
Operator Clan: Voluntary Not for Profit Corpontlon 

Hu been EJ"IIDted thb Opentfn&.Qrtlflc:ate panuaat to Artkle 18 of the Pablk: He:tltb Law for 
tbe Hnfee(o) opedDed. 

Bums Care CUnlcal LaOO..tmy Setvfee 

Page I of2 

Effective Date: 
Expirntion Date: 

CoronAl)' Care 

01/0512009 
NON!! 

• 
Audiology O!P 

FIUllily Planning 0/P Heeltb Pal,. O!P Home Hemodialyat. Trsinlns and Support Home Peritoneal Dialysis Tmining nod 
Support 

Linear Accelerator 

Physical MedlcaiRebebfillltioo. 

Reoal Dielysis,.,OuonJo (36): 

Tberspy • Voeadcinll Rebebfillldcin O!P 

··Boonville Medical Office 
NY State 12 
Boonville, New York 13309 

MCdlcal Soeial SetvfCCJ 

Pby.Jeal Medlclnc and Rebebfillltion O!P 

Resplralcny.Caro 

Noclear Medlclnc • D!asoostic 

Primary Medical Care O!P 

Tbel'py. Oceopedonal O!P 

. P-SLH Ooelda DWyat.IJnlt 
221 Broad St 
Ooetda, New York 13421 

Nuclear Medicine - Thempeutic 

Radiology - DiagnoJtic 

Therapy - Physical 0/P 

F-SLH Region11l Cancer Center Rome 
91 Perimeter Road 
Romo, New York 13341 

~~;u~·c;fm;;;f.!~~~~$~( This cerllficel~muat be con~ty displayed on the premises. 
Ofnca ofHeelth SyslemsManagemen::l __________ .;_ ______________________________________ _.. 

._..e ~ -: ~d"e;:::::= 
Commissioner 



Certificate No. 

Hospital ExtenJion Clinic 

FSLH-Hcrkimer Dial)'lis Unit 
201 East Stale Stred 
Herlcimer, New Yorl: I 3350 

North Utico Medieol Office 
35 Rivenido Drive 
Utica, New Yorl: 13502 

Whitesboro Office 
37 Main Street 
Whitesboro. New York 13492 

597 
3202003H ~htf:c n£ ~~fu lo:dt 

!fl~pnrhmmt n£ ~haltlr 
®ffitt n£ ~~~ ~J!Shms Jlffmmg~wnt 

OPERATING CERTIFICATE 

Ho!pltal 

Faxton-St Lukes Healthcare Faxton Dlvilllon 
1676 Sumet Avenue 

Utica, New York 13502 

Openton Futon-St Lukes Healtbearc 
Operator Clu11 Volaotuy Not for Profit Corpontlon 

Hu bftn UJ~Dted tbiJ Operatfna: Certlfkate panuan~ te ArtkJe 18 of tbe Pablk: Health Law for 
the ..rnce(o) opedfied. 

FSUI-Muonle DillyJis Unit 
2150 Bleeker Street. 
Utiea, New York 13501 

SLMHC- Rome DWysil Unit 
91Perimeter Ro.d 
Ro!ne, New York 1344 I 

Middle Settlement Offiee. 
4301 Middle Settlement' Rood 
New Htrtfonl, New York 13413 

Wublogton Mills Offiee 
3946 Ooeidl Street 
Nc:wHutford, Nc:w York 13413 

Page 2 of2 

Effective Date: 
Expiration Date: 

Mohewk V11iey Medieol Office 
201 East StaleSt 
Herkimer, New Yorl: 13350 

Waterville Office 
358 Madlsoo Street 
Waterville. New York 13480 

01/05/2009 
NONE 

• 

• 

~O.;u~-~~~~- ~=-=~~ 
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~tcm nf ~~fu !nrk 
!fl~f1ar:h:treut nf ~ealifr 

®ffic~ of ~ealtq ~'gziemz 2ffiiamtg~ntenf 
CERTIFICATE OF AUTHORIZATION 

Certified Home Health Agency 

Visiting Nurse Association of Utica and Oneida County Inc 
2608 Genesee St 

Utica, New York 13502 

Opernlor: Vi:;iting Nur.s:c Association ofUtic:11nnd Oneida County fnc 
Opemlor aa[s: Volwl[al}' Nol for Profit Corporation 

Has been gromted this Operating Ctrlifiute pursuant to Article 36 or the Publlc Health Law for 
the service(s) specified. 

Home Hellitl1 Aide Medical Soci.al Services Medical Supplic;; Equipment and 
Appliances. 

Nursing 

lller.tpy- Oct:.upatkmal Thetapy- Physical llterapy- Respirntory 11aernpy- Speech Ltnguage Pathology 

Geugrap!Jic Sen-ice Area Cnunlie1· Served- 1 

Oneida 

'~ 
Deputy Commissioner 

Office of Health S\'Stems Management 
This certificate must be ronspfcuously displayed on the premises. 
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Pat[cnl U:pacity: 

AIDS Home Care Pmgram 

Medical Social Services 

Th-::rapy Occupational 

3055 

32029illL 

1.50 

Audiology 

~hti:e of ~efu 1J!orlt 
~llep-artnumt of ~l'haltq 

®fftce of ~ealtq ~}!Zkmz c~llhutaBemeui 
CERTIFICATE OF AUTHORIZATION 

Long Tenn Home Health Care Program 

Visiting Nurse Association of Utica and Oneida County Inc 
2608 Genesee Street 

Utica, New York 13502 

Oper.atnr: VisitingNnrse Association ofUiica and Oneida Coanty Inc 
Operator Cla.u: Voluntary Not for Profit Corpoc.alinn 

H:u been granted this Ccrtlflc.ate or Authorization pursuant to Article36 oftbe Public Health 
Law ror tlu~ sen-Jet!(!) (jleclfied. 
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Appliances 

Home Health Aide 
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Health Maintenance Qrg~iz~#,~/n .¢ertificate of Authority . -::;';, .:•·; - ' ·'-- ,- --~~' 

SENIOR NETWORK HEALTH, LLC 
2541 Sunset Avenue 

Utica, New York 13502 

Has been granted this certificate of authority to operate 
pursuant to Article 44 of the New York State Public Health Law 

LIMITATION 

Effective Date 

June 22, 2006 

SENIOR NETWORK HEALTH, LLC, is approved to operate a partial capitation 
Managed Long-Term Care plan serving the Medicaid population consistent with section 
4403-f of New York State Public Health Law in Oneida and Herkimer Counties. 

DOH-4014 (04/03) 

Kathleen Shure 
Director 
Office of Managed Care 

P. 04/05 

• 

1. 



ATTACHMENT C 

MVEC HOLDINGS, LLC 
Documents 



ATTACHMENT C 

Direct Ownership in MVEC Holdings, LLC and Indirect Ownership in Mohawk Valley EC, 
LLC (based on 60% ownership in Mohawk Valley EC, LLC) 

Member 

Stanley P. Weiselberg, M.D. 
Norman R. Neslin, M.D. 
Robert R. Pavelock, M.D. 
Bradley F. Sklar, M.D. 
Richard Cherpak, M.D. 
Garth J. Garramone, D.O. 
Brett Gandhi, M.D. 

Membership Interest 
MVEC Holdings. LLC 

14.2858% 
14.2857% 
14.2857% 
14.2857% 
14.2857% 
14.2857% 
14.2857% 

100.00000% 

Indirect Ownership in 
Mohawk Valley EC. LLC 

8.57148% 
8.57142% 
8.57142% 
8.57142% 
8.57142% 
8.57142% 
8.57142% 
60.00000% 
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ENTITY NA~E: MVEC HOLDINGS, LLC 

DOCUMENT TYPE: ARTICLES OF ORGANIZATION (DOM LLC) COUNTY: ONEI 

FILED:09/29/2010 DURATION:********* CASH#:100929000626 FILM #:100929000579 

FILER: EXIST DATE 

WOOD & SMITH, P.C. 09/29/2010 
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STATE OF NEW YORK 

DEPARTMENT OF STATE 

I hereby certify that the annexed copy has been compared with the 
original document in the custody of the Secretary of State and that the same 
is a true copy of said original. 

• • 

WITNESS my hand and official seal of 
the Department of State, at the City of 
Albany, on September 30, 2010, 

:* *: 

Daniel E. Shapiro 
First Deputy Secretary of State 

Rev. 05/09 
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ARTIOLEIJ Oil ORGANIZATION 
OF 

MVEC :S:OLDINGS, LLC 

l00929oooS] 

r!nder SWivn lOS ofth• Limited l.lab/111)1 Company Law 

I, The name of the limited llabllll)' oompany Ia: MVBC Holdlngs,I.,LC 

2. The office oflhe limited liability company Is to bo located in the County of Oneida, Staw ·ofNew 
York, 

3, The Seorelat)l of Sllrtclls dcslgnetod as agent of the lhnlted l!ablUty company upon whom proqe!ll . 
agel nit it may be served, The post office addreas to which tho Sooretaey of State shall mall a oopy 
of any process agalnit the limited liability company served upon the Seol'llUU')' Is: 

olo lho Co1npaay 
11 0 Business Park DIIVO 
. Utica, New York 13502 

4, The limited liability oompany shall be managed by Ita memben~, 

S. All moriJb11te of the llmlled liability oompany shall bo natuml persons and this provision tn"l' not be 
deleted, tnodlfled or amended without the prior approval of tho New York Shltc Oepattnlent of 
Hoallh. 

6, Transfers, asslgnmcnta or other dlaposhlona of memb~~tahlp lntero•fs or voting rights must bo 
llfi\:otuated In aooordonoo with sootlon 2801-(4)(b) of tho Public Health Law and this provision 
rn4jl not be del1ted, modified or emended without 1h• prior approval of the New York Sfsto 
Department ofHealth. 

IN WITNESS WJIEREOF, th111o Atilolea of Organi;;.,Hon have been •ub&orlbed to ibrs 2811 day 
of Septelj\bor 2010 by tho underslgneil who affirms that the atatemen!l modo herein a«> true und~t 1b& -··-' ~ 

sl\,~ 
Wood & Smltb, P.C, 
Ono Lincoln Center, Sulle 1110 
!10 Wostl'ayotte Street 
Syracuse, New York 13202 

l 
! 
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OPERATING AGREEMENT 
OF 

MVEC HOLDINGS, LLC 

THIS OPERATJNG AGREEMENT is entered into on October 6, 20 I 0 by and among STANLEY P. 
WEISELBERG, M.D., NORMAN R. NESLIN, M.D., ROBERT R. PAVELOCK, M.D., BRADLEY F. 
SKLAR, M.D., RICHARD CHERPAK, M.D., GARTHJ. GARRAMONE, D.O., BRETT GANDHI, M.D. 
and MVEC HOLDINGS, LLC (the "Company"). 

In consideration of the mutual promises contained herein the parties hereby agree as follows: 

1. DEFINITIONS 

Unless the context requires otherwise, the following terms used in this Agreement shall have the 
meanings set forth below: 

1.1. "Act" shall mean the New York Limited Liability Companies Law, as the same may be amended 
from time to time. 

1.2. "Additional Funding Requirement" shall mean additional fimds called pursuant to Section 4.2 
hereof. 

1.3. "Agreement" shall mean this Operating Agreement as amended from time to time. 

1.4. "Articles of Organization" shall mean the Articles of Organization tiled with the New York 
Secretary of State for the purpose of forming the Company as amended from time to time. 

1.5. "Capital Account" shall mean the individual accounts established and maintained pursuant to 
Section 4.5 hereof. 

1.6. "Capital Contribution" shall mean any cash, property, services rendered or promissory note or other 
binding obligation to contribute cash or property or to perform services which a Member 
contributes to the Company. 

I. 7. "Center" shall mean the single-specialty ambulatory surgery center specializing in gastroenterology 
located at 116 Business Park Drive, Utica, New York 13502 owned and operated by Mohawk 
Valley EC, LLC. 

1.8. "Code" shall mean the Internal Revenue Code of 1986, as amended from time to time or 
corresponding provisions of subsequent laws. 

1.9. "Company" shall mean MVEC Holdings, LLC, a New York limited liability company and its 
successors. 

1.1 0. "DDM" shall mean Digestive Disease Medicine of Central New York, LLP or its successors. 

!.II. "Economic Interest" shall mean the right to receive distributions of the Company's assets and 
allocations of income, gain, loss, deduction, credit and similar items from the Company pursuant to 
this Agreement and the Act, but shall not include any other rights of a Member, including, without 
limitation, the right to vote or participate in the management of ~1c Company. 



1.12. "Initial Capital Contributions" shall mean the Capital Contributions to be made by the Members as 
provided in Section 4.1. 

I. 13. "Majority Vote of the Members" shall mean the affirmative vote of a majority of all Members. 

1.14. "Member" shall mean Stanley P. Weiselberg, M.D., Norman R. Neslin, M.D., RobertR. Pavelock, 
M.D., Bradley F. Sklar, M.D., Richard Cherpak, M.D., Garth J. Garramone, D.O., Brett Gandhi, 
M.D. and such other Persons who arc admitted to the Company as additional or substitute 
Members. 

1.15. "Membership Interest" shall mean a Member's rights in the Company including the Member's 
share of Net Profits and Net Losses, the right to receive distributions of the Company's assets and 
any rigbt to vote or participate in management of the Company. 

1.16. ''Net Profits" and "Net Losses" shall mean the income, gain, loss, deductions and credits of the 
Company in the aggregate or separately stated, as appropriate, determined at the close of each fiscal 
year on the Company's information tax return tiled for Federal income tax purposes. 

!.17. "Nonrecourse Deductions" shall have the meaning set forth in Section l.704-2(b)(l) of the 
Treasury Regulations computed in accordance with Section 1. 704-2( c) ofthe Treasury Regulations. 

I. 18. "Nonrecourse Liability'' shall have the meaning set forth in Section I. 704-2(b )(3) of the Treasury 
Regulations. 

!.19. "Partner Minimum Gain" shall mean an amount with respect to each Partner Nonrecourse Debt 
equal to the Partnership Minimum Gain that would result if such Partner Nonrecourse Debtor were 
treated as a Nonrecourse Liability, determined in accordance with Section 1.704 2{i)(3) of the 
Treasury Regulations. 

1.20. "Partner Nonrecourse Debt" shall have the meaning set fotth in Section 1.704-2{b)(4) of the 
Treasuty Regulations. 

1.21. "Partnership Minimum Gain" shall have the meaning set forth in Section 1.704-2(b)(2) and (d) of 
the Treasury Regulations. 

1.22. "Person" shall mean an individual, corporation, partnership, limited liability company or any 
organization permitted to be a member of a New York limited liability company. · 

1.23. "Sharing Ratio" shall mean the ratio (expressed as a percentage) of(a) the number of Units owned 
by a Member to (b) the aggregate number of Units owned by all Members, or such other ratio as 
shall be agreed by all Members from time to time. 

1.2•1. "Supermajotity Vote of the Members" shall mean the affirmative vote of a number of Members 
equal to the total number of Members minus two. 
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1.25. "Transfer" shall mean a sale, assignment, gift or other disposition, or the pledge, grant of a security 
interest or lien in or other encumbrance, whether voluntary or by operation oflaw, of all or any part 
of a Member's Membership Interest. 

1.26. "Treasury Regulation" shall mean the Income Tax Regulations, including temporary regulations, 
promulgated under the Code, as amended from time to time. ' 

1.27. Unit" shall mean a Unit of Membership Interest issued under this Agreement. A Unit is divisible 
into fractional parts. The allocation of Net Profits and Net Losses shall be made pursuant to the 
applicable provisions of this Agreement based on the number of Units held by Members. 

2. FORMATION OF THE COMPANY 

2.1. Formation and Term. The Company was formed pursuant to the Act, as evidenced by the filing of 
its Articles of Organization with the New York Secretary of State and shall continue until such 
time as it shall be terminated under the provisions of Section 7 .I hereof. 

2.2. Name. The name ofthe Company shall be "MVEC Holdings, LLC" with such variations as may 
be necessary to comply with statutory requirements. 

2.3. Purcose. The Company has been formed to (a) own a membership interest in, and to be the 
Managing Member of Mohawk Valley, EC, LLC and (b) carry on, conduct or transact any business 
or other activities which a limited liability company formed under the Act may carry on, conduct or 
transact. 

3. MEMBERS; MANAGEMENT OF COMPANY 

3.1 . Membership Interest. The number ofUnits ofMembership Interest owned by each Member and their 
respective Sharing Ratios is set forth on Exhibit A attached hereto. 

3.2. Membership Qualifications. 

a. Members shall be natural persons. This provision may not be deleted, modified or 
amended without the prior approval ofthe New York State Department of Health. 

b. Members shall be current or former partners or physician employees of DDM. 

3.3. Limited Liability. Except as otherwise required by law, no Member shall be personally liable for 
any debts or liabilities of the Company. 

3 .4. Management of the Company. The business and affairs of the Company shall be managed by the 
Members. This provision may not be deleted, modified or amended without the prior 
approval of the New York State Department of Health. 
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3.5. Action by Members. 

a. For voting purposes each Member shall have one vote. 

b. The following actions shall require a Supermajority Vote of the Members: (i) adopt, amend, 
restate or revoke the Articles of Organization or this Agreement; (ii) approve the dissolution 
of the Company; (iii) approve the sale, exchange or lease of all or substantially all of the 
Company's assets; (iv) make a call for Additional Funds under Section 4.2 or require the 
delivery of personal guaranties under Section 4.4; (v) borrow money or incur expenses in 
excess of$50,000; (vi) approve a merger or consolidation of the Company with any other 
entity; or (vii) admit a new Member. 

c. Except as provided in subsection (b) above or as otherwise required under this Agreement, all 
other decisions of the Company shall require a Majority Vote of the Members. 

d. No act of a Member shall bind the Company unless such act has been authorized by a 
sufficient vote of Members as set forth in this Section. 

3 .6. Action by Consent. Any action required or permitted to be taken at a meeting ofMembers may be 
taken without a meeting if the action is evidenced by one or more written consents describing the 
action taken and signed by Members whose voting power is sufficient to authorize such action. 

4. CAPITAL CONTRIBUTIONS 

4.1. Initial Capital Contributions. Each Member shall make an Initial Capital Contribution to the 
Company in the amount set forth on Exhibit A at times and in increments amounts as directed by a 
Majority Vote of the Members in order to fund the Company's capital contribution obligation to 
Mohawk Valley EC, LLC. 

4.2. Additional Funding Requirement. If the Members by a Superrnajority Vote of the Members 
determine that the Company requires additional funds, such funds shall be contributed by the 
1Vfembers in proportion to tl1eir Sharing Ratios within I 0 days following the date of the call 
("Additional Funds"). At the direction of the Members such Additional Funds shall either be in 
the form of a loan or Capital Contribution to the Company. For purposes of this Agreement, 
Additional Funds called for under this Section shall be referred to as the "Additional Funding 
Requirement." 

4.3. Remedies for Failure to Fund. If any Member shall fail to pay his Initial Capital Contribution or 
Additional Funding Requirement when due the Company shall give written notice of such default 
to such Member (a "Defaulting Member") and the Defaulting Member shall have 30 days in which 
to cure such default. If, after 30 days, the Defaulting Member has not cured such default, then 
upon a Majority Vote of the Members (excluding the Defaulting Member), the Company may (a) 
exercise its Right of Termination under Section 6.6; (b) apply any distributions payable to the 
Defaulting Member to ftmd any unpaid amount plus interest at 15% per annum; and/or ( c )enforce 
the Defaulting Member's obligation to pay his Initial Capital Contribution or Additional Funding 
Requirement and recover attorneys' fees and costs of collection in addition to interest at 15% per 
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annum accruing from the date the Capital Contribution or Additional Funding Requirement was 
first required to have been paid. 

4.4. Pc.rsonal Guaranties. 

a. Each Member shall execute and deliver one or more guaranties to guaranty the bank financing 
to be provided for the construction, equipping and working capital of the Center (a "Member 
Guaranty"). If any Member shall fail to deliver his Member Guaranty within I 0 days 
following request, the Company may (a) redeem the Membership Interest of the Defaulting 
Member for $1.00 and seek damages against the Defaulting Member or (b) enforce the 
Member's obligation to deliver his Member Guaranty and recover attorneys' fees. 

b. In the event one or more Members who have delivered a Member Guaranty pays in excess of 
his share of the liability (based on the Member's Sharing Ratio) under the guaranty (an 
"Excess Funding Member"), such Member shall have the right to seek payment of such 
excess from those Members who also delivered a Member Guaranty, but did not pay their fhll 
share of the liability or a Member who did not deliver a Member Guaranty (a "Nonpaying 
Member''). Any amount not paid by a Nonpaying Member within two business days 
following demand by an Excess Funding Member shall accrue interest at 15% per annum. An 
Excess Funding Member seeking to recover excess payments fi·om a Nonpaying Member 
shall be entitled to receive reasonable attorneys' fees and costs ofeollection. A Member who 
is not required to deliver a personal guaranty shall not be considered a Nonpaying Member 
hereunder. 

4.5. Capital Accounts. A Capital Account shall be established and maintained for each Member. The 
Capital Account of each Member shall be increased by (a) the amount of cash contributed as a 
capital contribution by the Member to the Company, (b) the agreed fair market value of any 
property such Member has contributed to the Company, net of any liabilities assumed by the 
Company or to which such property is subject plus (c) the amount of profits or income (including 
tax-exempt income) allocated to such Member and shall be decreased by (x) the fair market value 
of any property distributed to such Member, including cash, net of any liability assumed by such 
Member or to which such property is subject, (y) allocations of Company loss and deduction (or 
items thereof) to such Member and (z) such Member's share of any other expenditures which are 
not deductible by the Company for Federal income tax purposes or which are not allowable as 
additions to the basis of Company property. 

4.6. No fnterest on Capital Contributions. No interest shall be paid orcrcdited to the Members on their 
Capital Accounts. 

4. 7. No Obligation to Restore Deficit Balance. Except as required by law, no Member shall be required to 
restore any deficit balance in its Capital Account. 
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4.8. Assignment of Membership Interests in Mohawk Valley EC. LLC to the Company. The Members 
own, in the aggregate, 100% of the membership interest in Mohawk Valley EC, LLC (the "MVEC 
Membership Interests"). The Members hereby assign to the Company, effective on the date hereof, 
all of their right, title and interest in and to the MVEC Membership Interests and the Company 
hereby accepts such assignment. 

5. ALLOCATIONS AND DISTRIBUTIONS 

5. 1. Allocation of Net Profits and Net Losses. All items of Net Profits, Net Losses and each item of 
Company income, gain, loss, deduction, credit and tax preference shall be allocated among the 
Members in proportion to their respective Sharing Ratios. 

5.2. Accounting Principles. The profits and losses of the Company shall be determined in accordance 
with accounting principles applied on a consistent basis. Tt is intended that the Company will elect 
those accounting methods that provide the Company with the greatest tax benefits. 

5.3. Distributions. Net available cash flow of the Company shall be distributed to the Members at such 
times and in such amounts as the Members shall determine. 

5.4. Changes in Sharing Ratios. If there are changes in the Members' Sharing Ratios during a fiscal 
year as a result of the admission of new Members, issuance of additional Units, transfer of Units or 
otherwise, allocations shall be made to the Members in accordance with their varying Sharing 
Ratios during such year in accordance with Code Section 706 using any convention permitted by 
law and selected by the Members. Distributions shall be treated in a similar manner based on the 
periods to which they are attributable, irrespective of the date on which they arc paid. 

5.5. Minimum Gain Charge back. If there is a net decrease in Partnership Minimum Gain during any 
fiscal year, then each Member shall be allocated such amount of income and gain for such year 
(and subsequent years, if necessary) determined under and in the manner required by Section 
1.704-2(£) of the Treasury Regulations as is neccssaty to meet the requirements for a minimum 
gain chargebaek as provided in that Treasury Regulation. 

5.6. Partner Minimum Gain Chargeback. If there is a net decrease in Partner Minimum Gain 
att1·ibutable to Partner Nonrecourse Debt during any fiscal year, any Member who has a share of 
the Partner Minimum Gain attributable to such Partner Nonrecourse Debt determined in 
accordance with Section I .704-2(i)( 4) of the Treasury Regulations, shall be allocated such amount 
of income and gain tor such year (and subsequent years, if necessary) detetmined under and in the 
manner required by Section l.704-2(i)(5) as is necessary to meet the requirements tor a minimum 
gain chargeback as is provided in that Treasury Regulation. 

5 .7. Nonrecourse Deductions. Nonrecourse Deductions for any fiscal year shall be allocated among the 
Members in proportion to their Sharing Ratios. 

5.8. Pm1ner Nonrecourse Ded_uctions. Any Pm1ner Nonrecourse Deduction shall be allocated pursuant 
to Section 1. 704-2(i) of the TrcasUiy Regulations to the Member who bears the economic risk of 
loss with respect to the Partner Nonrecourse Debt to which it is attributable. 
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5.9. Qualified Income Offset. If any Member unexpectedly receives an adjustment, allocation, or 
distribution described in Section 1.704-l(b)(2)(ii)(d)(4), (5) or (6) of the Treasury Regulations, 
items ofPartnership income and gain shall be specially allocated to such Member in an amount and 
manner sufficient to eliminate, to the extent required by the Treasury Regulations, the deficit 
balances in the Member's Capital Account created by such adjustments, allocations, or 
distributions as quickly as possible. 

5.1 0. Compliance with Regulations. The provisions of this Agreement are intended to comply with 
Code Sections 704(b) and 704( c) and the Treasury Regulations promulgated thereunder. Some of 
the language in this Agreement is taken directly from or is based on such Treasury Regulations. 
These provisions are intended to be interpreted in such manner as to comply with such Treasury 
Regulations. The Members may make any modifications to the manner in which the Capital 
Accounts arc maintained that the Members determine is appropriate in order to comply with such 
Treasury Regulations. 

5.11. Accounting Principles. The profits and losses of the Company shall be determined in accordance 
with accounting principles applied on a consistent basis. It is intended that the Company will elect 
those accounting methods that provide the Company with the greatest tax benefits. 

5. 12. Loans to Company. Nothing in this Operating Agreement shall prevent any Member from making 
secured or unsecured loans to the Company by agreement witl1 the Company. 

5.!3. Fiscal Year. The Company's fiscal year shall be the calendar year. 

5 .!4. Records, Audits, and Reports. The Company shall maintain records and accounts of all operations 
and expenditures of the Company. 

5.15. Returns and Other Elections. The Members shall cause the preparation and timely filing of all tax 
returns required to be filed by the Company pursuant to the Code and all other tax returns deemed 
necessary and required in each jurisdiction in which the Company does business. Copies of those 
returns, or pertinent information from the returns, shall be furnished to the Members within a 
reasonable time after the end of the Company's fiscal year. All elections permitted to be made by 
the Company under federal or state laws shall be made by the Members. 

6. WITHDRAWAL; TRANSFER OF MEMBERSHIP INTERESTS 

6.1. Restriction Against Withdrawal. Except as otherwise provided in this Agreement, no Member 
shall withdraw from the Company prior to the dissolution and winding-up of the Company. 

6.2. Restriction on Transfer: Conditions to Transfer. No Member shall make or attempt to make a 
Transfer of all or any portion of the Member's Membership Interest, or any interest therein, unless 
(a) the Transfer is to the Company or to a Person approved by a Supe1majority Vote of the 
Members; (b) the proposed transferee satisfies all membership criteria; and (c) the conditions set 
forth in this Section have been satisfied. Any Transfer or attempted Transfer in violation of this 
Alticle shall be null and void and shall not transfer any interest to the proposed transferee. Each 
Member hereby agrees to indemnify and hold the Company and the other Members harmless from 
and against any and all claims, liabilities, costs and expenses including, witlwut limitation, 
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reasonable attorneys' fees, suffered as a result of such Member's attempting to effect a Transfer in 
violation of this Section. The following shall be satisfied as conditions to any such Transter: 

a. All transfers, assignments or other dispositions ofMembership Interests or voting rights shall 
be effectuated in accordance with section 2801-a(4)(b) of the Public Health Law. This 
provision may not be deleted, modified or amended without the prior approval of the 
New York State Department of Health. 

b. The transferee shall have assumed the obligations, if any, of the transteror to the Company. 

c. The transferee shall have adopted and approved in writing this Agreement. 

d. Except for the right to receive allocations of Net Profits and Net Losses and to receive 
distributions, a transferee of a Membership Interest shall not have a right to become a Member 
unless approved by a Supennajority Vote of the Members. 

6.3. Transferee Not a Member. Notwithstanding anything to the contrary contained in this Agrccmen~ 
no Person acquiring all or a portion of a Membership Interest shall become a Member unless such 
person is approved by a Supermajority Vote of the Members. 

6.4. Status of Transferee. A transferee of a Membership Interest who is not admitted as a substitute 
Member shall be entitled only to receive that share ofNet Profits, Net Losses and distributions, and the 
return of Capital Contribution, to which the transferor would otherwise be entitled with respect to the 
interest transferred, and shall not have the rights of a Member of the Company under tl1e Act or this 
Agreement including, without limitation, the right to obtain any infonnation on account of the 
Company's transactions, to inspect the Company's books or to vote with the Members on, or to grant 
or withhold consents or approvals of, any matter. The Company shall, however, furnish the tmnsferee 
with pertinent tax infonnation at the end of each fiscal year. 

6.5. Tennination of Membership; Involuntary Withdrawal. The Company shall have the right, which 
may be exercised at the Company's sole discretion, to tenninate the membership of a Member 
under the circumstances described below (the "Right of Tennination"). A tennination of a 
Member's membership under this Section shall be considered an involuntary withdrawal from the 
Company by such Member. If the Company elects to exercise its Right of Tennination, the 
Company shall provide written notice of such election to the affected Member (the "Tcnninated 
Member"), which notice shall set forth the date on which the membership has tetminated or will 
tenninate (the "Termination Date"). Effective on the Termination Date, without any further action 
required by the Terminated Member or the Company (a) the Tenninated Member shall cease being 
a Member of the Company and shall have no further rights under this Agreement except the right to 
receive a Withdrawal Payment as provided in Section 6.5 hereof and (b) the Terminated Meinber's 
Membership Interest, and all rights therein, shall automatically transfer to the Company. A 
Majority Vote of the Members shall be required to cause the Company to exercise its Right of 
Termination under this Section. 

a. Right to Tetminate if Member Ceases to be a DDM_Fartneror Employee. !fa Member ceases 
to be a pm1ner or employee ofDDM the Company shall have a continuing right to exercise its 
Right ofTennination with respect to such Member. The Termination Date shall be the date 
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the Member's partnership or employment with DDM tcnninated or the date he ceased to be a 
DDM partner or employee, unless a later date is set by the Company. If a Member elects to 
voluntarily withdraw as a partner of DDM, the Company may exercise its Right of 
Termination at any time on or after the date on which such Member first notified DDM ofhis 
intent to withdraw. 

b. Right to Terminate on Other Events. The Company shall have a continuing right to exercise 
its Right of Termination with respect to any Member who (i) has been adjudicated a bankrupt, 
voluntary or involuntary; (ii) has made an assignment for the benefit of creditors; (iii) has 
applied for a judicial dissolution of the Company under the Act; (iv) is ineligible to own an 
interest in an Article 28 ambulatory surgery facility; or (v) defaults under this Agreement, 
which default is not cured within 30 days following written notice. 

6.6. Withdrawal Payment to Terminated Member. A Member whose membership has been terminated 
under Section 6.4 shall be entitled to receive a Withdrawal Payment which represents payment for 
the Member's Membership Interest. The Withdrawal Payment shall be paid within 90 days 
following the Termination Date (the "Payment Date"). The Withdrawal Payment shall be 
calculated pursuant to Section 6.7 and paid pursuant to Section 6.8. 

6. 7. Amount of Withdrawal Payment. The Withdrawal Payment shall be determined by multiplying the 
Company's Adjusted Book Value by the Terminated Member's Sharing Ratio. As used herein, 
"Adjusted Book Value" is the net worth ofthe Company as of the last day of the month coincident 
with or immediately preceding the date of the Termination Date. Adjusted Book Value shaii be 
detcnnined by the Company's regular accountant in accordance with generally accepted accounting 
principles applied on a consistent basis with prior periods (but in all events on an accrual basis, 
even if the Company usually reports its operations on a cash basis), adjusted as follows: 

a. Depreciation on all equipment, furnishings and fixtures (including uncapitalized, fully 
depreciated and/or items expensed for tax purposes under Code § 179) will be restated by 
using straight-line depreciation over their original useful life; 

b. The value of pre-paid expenses, security and other deposits, and any liability for capital costs 
under financing leases shall be added to the balance sheet; 

c. The Company shall include as a liability the amount of any pension or profit sharing plan 
contributions that the Company shall make or intends to make that are attributable to the 
portion ofthe fiscal year ending on the closing date and the Member distributions payable or 
to be paid as of the Closing Date; 

d. The Company shall include as an asset 95% ofthe value of its accounts receivable calculated 
by the Company's regular accountant using the Company's historic collection percentage 
determined over the prior 24 month period; 

c. If the Terminated Member had been a Member of the Company for at least four years 
following the date the Center began commercial operations, the Company shall also include 
as an asset a goodwill component (the "Goodwill Component") in an amount equal to one 
times (Ix) the average of the Company's annual net operating income (in accordance with 
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generally accepted accounting principles), excluding extraordinary gains and losses, 
calculated before deduction of interest, taxes, depreciation and amortization for the most 
recent two fully completed prior calendar years; and 

f. !fthe Company has exercised its Termination Right for any of the reasons set forth in Section 
6.4(b)(iii), (iv) or (v), the Withdrawal Payment (i) shall not include the Goodwill Component 
and (ii) shall be reduced by 30%. 

6.8. Payment of Withdrawal Payment. The Company shall pay (a) 20% ofthe Withdrawal Payment by 
business check on the Payment Date and (b) the balance by execution and delivery of a promissory 
note which (x) shall bear interest at a fixed rate equal to the then cuJTent mid-term applicable 
federal rate ("AFR") under Section 1274( d) of the Code for the month in which the first payment is 
made (or a rate per annum equal to what the AFR would be for such month under Section 1274(d) 
of the Code if the AFR is no longer published) and (y) shall be payable in 60 equal consecutive 
monthly installments of principal and interest commencing 90 days following the Payment Date. 
The promissory note shall be unsecured and shall provide that in case of default all principal and 
accrued interest shall become immediately due and payable at the holder's election. Titc Company 
shall have the right to set off any amounts owing by the Terminated Member to the Company 
against the Withdrawal Payment. Notwithstanding the te!TllS of the promissory note, the Company, 
by a Supermajority Vote of the Members, may defer all or a part of the payments due thereunder if 
such payments, combined with Withdrawal Payments owing by the Company to other Terminated 
Members, exceed 25% of the Company's net cash flow available for distribution on an annual 
basis. All defeJTed payments shall accrue interest at 10% per annum and shall be paid in full not 
later than two years following the original maturity date of the promissory note. 

6.9. Release of Personal Guaranties. If the Terminated Member signed any personal guaranty on behalf 
of the Company, the Company shall use its best efforts to obtain a release of such guaranty(ies). If 
the Company is unable to obtain a release, the Company and the remaining Members shall 
indemnif'y the Terminated Member against any liability arising out of such guaranty. 

7. DISSOLUTION Al~ TERMINATION 

7.1. Dissolution of the Company. The Company may be dissolved by a Supermajority Vote of the 
Members. 

7.2. Procedure on Liquidation. Upon the dissolution of the Company, the Members shall liquidate the 
assets of the Company and apply the proceeds of liquidation in the order of priority provided in 
Section 7.3 below. A reasonable time shall be allowed for the orderly liquidation of the assets of 
the Company and the discharge of its liabilities to minimize losses that might otherwise occur in 
connection with the liquidation. Upon completion of the liquidation of the Company and 
distribution of the proceeds, Micles of Dissolution shall be filed with the Secretary of State. 
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7.3. Liquidation Proceeds. The proceeds from the liquidation of the assets of the Company shall be 
distributed in the following order of priority: 

a. First, to creditors including Members who are creditors, to the extent petmitted by Jaw, in 
satisfaction of liabilities of the Company, whether by payment or by establishment of 
adequate reserves, other than liabilities for distributions to Member under Section 507 or 509 
of the Act; 

b. Second, to Members and former Members in satisfaction of liabilities for distributions under 
Section 507 m 509 of the Act; 

c. Third, to Members in accordance with their positive Capital Account balances. 

8. INDEMNIFICATION 

8.1. Right to Indemnification. Each person (including the heirs, executors, administrators, and estate of 
each person) (an "Indemnitee") (a) who is or was a Member or (b) who is or was serving at tl1e 
request of the Company in the position of a manager, director, officer, trustee, partner, agent or 
employee of another limited liability company, corpomtion, partnership, joint venture, trust or other 
entetprise and as to whom the Company has agreed to grant an indemnity hereunder, shall be 
indemnified by the Company as of right to fullest extent permitted or authorized by the Act or 
future legislation or by current or future judicial or administrative decision (but, in the case of 
future legislation or decision, only to the extent that it permits the Company to provide broader 
indemnification rights than permitted prior to the legislation or decision), against all fines, 
liabilities, settlements, losses, damages, costs and expenses, including attorneys' fees, asserted 
against him or incurred by him in his capacity as a Member, director, officer, trustee, partner, agent 
or employee, or arising out of his status as a manager, director, officer, trustee, partner, agent or 
employee. The foregoing right of indemnification shall not be exclusive of other rights to which 
those seeking indemnification may be entitled. The Company may maintain insurance, at its 
expense, to protect itself and the indemnified persons against all fines, liabilities, costs and 
expenses, including attorneys' fees, whether or not the Company would have the legal power to 
indemnifY him directly against such liability. Notwithstanding the foregoing, an Indemnitee shall 
not be entitled to indemnification hereunder for conduct which (i) was a breach ofthc Indemnitee's 
duty of loyalty to the Company or the Members; (ii) involved acts or omissions not in good faith or 
that involve intentional misconduct, active and deliberate dishonesty or a knowing violation of law; 
or (iii) involved a transaction tram which the Indemnitee personally gained in fact a financial profit 
or other advantage to which he or she was not legally entitled. 

8.2. Advances. Costs, charges and expenses (including attorneys' fees) inctmed by an Indemnitee in 
defending a civil or criminal suit, action ot· proceeding shall be paid by the Company in advance of 
the final disposition thereof upon receipt of an undertaking to repay all amounts advanced if it is 
ultimately determined that the person is not entitled to be indemnified by the Company as 
authorized by Section 8.1. 
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9. DISPUTE RESOLUTION 

9 .1. Mediation. Ail claims or disputes arising among the parties bound by this Agreement which relate 
to this Agreement or the breach thereof shall be handled in accordance with the following 
procedure: The parties shall first attempt to resolve the dispute through negotiation. If the parties 
are unable to resolve the dispute through negotiation within 30 calendar days after the complaining 
party first gave the other party written notice of the dispute, the parties shaii attempt in good faith 
to resolve the dispute by non-binding mediation. Each party shaJI bear its own costs, but costs of 
the mediator(s) shaJI be bome equally by the parties. In the event the dispute cannot be resolved 
through non-binding mediation, the parties may pursue any other remedy available at law. 

10. GENERAL PROVISIONS 

1 0.1. Covenant Not to Dissolve. Except as otherwise permitted by this Agreement, each Member hereby 
covenants and agrees not to exercise any power under the Act to dissolve the Company. 

I 0.2. Notices. All notices or other communications hereunder by any party to any other party shall be in 
writing and shaJI be delivered by first class certified mail, postage prepaid, retum receipt requested 
or by nationally-recognized commercial ovemight courier. Such notices or communications shall 
be deemed to be received by the addressee on the third business day following the day such notice 
is deposited with the United States postal service first class certified mail, postage prepaid, return 
receipt requested, or on the first business day after deposit with such overnight courier. Unless 
otherwise specified by written notice (a) the Company's address shall be II 0 Business Park Drive, 
Utica, New York 13502 and (b) each Member's address shall be that set forth on the Company's 
records. 

I 0.3. Binding Effect. This Agreement shaJI be binding upon the parties hereto and their respective heirs, 
personal representatives, successors and assigns. 

I 0.4. Entire Agreement. This Agreement constitutes the entire understanding and agreement of the 
parties with respect to formation and operation of the Company and supersedes any and all prior 
negotiations, understandings or agreements in regard thereto. 

I 0.5. Nature of Interest of Member. The interest of a Member in the Company is personal property. 

1 0.6. Countemarts. This Agreement may be executed in counterparts or with detachable signature pages 
and shall constitute one agreement, binding upon all parties hereto as if all parties signed the same 
document. 

10.7. Severability, In the event that any of the provisions of this Agreement arc held to be invalid or 
unenforceable by any court of competent jurisdiction, the remaining provisions hereof shall not be 
affected thereby, and the provision Jound invalid or unenforceable shall be revised or interpreted to 
the extent permitted by law so as to uphold the validity and enlorceability of this Agreement and 
the intent of the pat1ies as expressed herein. 
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10.8. Waiver of Action for Partition. Each Member further iiTevocably waives during the term of the 
Company any right that it may have to maintain any action for partition with respect to the property 
of the Company. 

10.9. Creditors. None of the provisions of this Operating Agreement shall be for the benefit of or be 
enforceable by any creditors of the Company. 

!0.1 0. Book Enl!y. Membership Interests or Units wiii not be represented by a certificate or other 
instmment, but will be registered upon books maintained for that purpose by the Company. 

I O.ll.Agreement Prepared by Attorney for Company. The parties each agree that the Company's 
counsel has prepared this Agreement in the course of its representation of the Company and not as 
counsel to any 'individual Member. The Company's counsel has advised the Company that interests 
of the Members may be adverse in certain circumstances. By its signature below, each Member 
confirms that he has either obtained the advice of separate counsel with respect to this Agreement 
or has independently evaluated the need for separate counsel and has knowingly elected not to 
retain same. 

[Signatures on following page] 
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IN WITNESS WHEREOF, the parties have entered into this Agreement as of the date first above written. 

14 

Stanley P. Weiselberg, M.D. 

Norman R. Neslin, M.D. 

Robert R. Pavelock, M.D. 

Bradley F. Sklar, M.D. 

Richard Cherpak, M.D. 

Garth J. Garramone, D.O. 

Brett Gandhi, M.D. 

MVEC HOLDINGS, LLC 

By:~-~-~-
Member 



Name and Address 
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EXIDBIT A 

Initial Capital 
Contribution 

15 

Units ofMembership 
Interest Sharing Ratio 

100 14.2858% 

100 14.2857% 

100 14.2857% 

100 ' ! 
L 

14.2857% 
; 

100 14.2857% 

100 14.2857% 

100 14.2857% 



ATTACHMENT D 

Schedule 2A, 2B and 2C 
(as applicable for each member) 



LIST OF MEMBERS 

SCHEDULE2 

MVEC HOLDINGS, LLC (60% MEMBER) 
Richard Cherpak, M.D. 
Brett Gandhi, M,D, 
Garth Garramone, M.D. 
Stanley Weiselberg, M.D. 
Norman Neslin, M.D, 
Robert Pavelock, M.D. 
Bradley Sklar, M.D. 

(NOTE: These physicians were part of the original CON and have already been reviewed 
for Character and Competence) 
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• • New York State Department of Health Schedule 2A 
Certificate of Need Application 

3. Licenses Held 

Type of Professional License 
Institution Granting License 

& LicenSe Number Effective Date Expiration DatE 
(Include Specialty) (Mailing Address. Phone & E-mail) 

/-/!lj{?~JMt;';<//ij~i(!ifi /ik !W'ri1(Jr:J2ic;/ J::>~- -- i:/1~~4t>l) __ i tJf- ,;J;; i~tlt/,- 'tW' .·/??A,,.;,· ;// 

I P:· I J,;. f/1- . i. /t;L ( "il J )~ <JI N . JIJ I 7 /):'/ V/1/ 
~· -· · I (.;;;; ~-. ,:;;//.: c:-t5~;l:i:'6.'~-~<,,.,, /· ~<Jt.:i {'t-.1 

i 

i I 

4. Employment History for the Past 10 Years 

Currently Employed 0' Retired 0 

Start with MOST RECENT employment and include employment during the last 10 years. A 
resume or curriculum vitae (CV) may be substituted for this portion of the application but any 
additional information requested below and not contained in such resume or CV should be 
added. Please photocopy and attach additional sheets, if necessary. 

. · NAME OF EMPLOYER 

~~l /f/:1/J( ;Jt;J 
STREET ADDRESS OF EMPLOYER 

CITY 

DATES OF EMPLOYMENT FROM 

POSITION/RESPONSIBILITIES 

REASON FOR DEPARTURE 

DOH 155-A 
(04/05/2005) 

TYPE OF BUSINESS .. 

. 

STATE ZIP CODE 

TO: 

Schedule 2A 2 
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Certificate of Need Application 

NAME OF EMPLOYER 

STREET ADDRESS OF EMPLOYER 

CITY STATE 

DATES OF EMPLOYMENT FROM 

POSITION/RESPONSIBILITIES 

REASON FOR DEPARTURE 

•" 

Schedule 2A 

TYPE OF BUSINESS 

" "" ' (" ; """ ' ', ' "., 

ZIP,CODE ",, ,'" " ' . 

TO:; ;.)/ " ,,;:~ ;,•. 

c 
• " /;, 'i " •• ' • ,:·. 

' 
", ",," i(' ' •. "" ,", •• >'• 

NAME OF EMPLOYER , TYPE OF f?U§!NES§ : •1 
• :• 1 

STREET ADDRESS OF EMPLOYER "" ' .. '•/ ' 
" '"( "" 

CITY STATE " ZIPCODE ,.,,,, ,"",, '- < 

DATES OF EMPLOYMENT FROM TO: , , , , ,",,, , ,,,," '; '' ;, ,<· •,:' 

POSITION/RESPONSIBILITIES ; . ", "," '·' ,,, ', .. . '; ..... 
REASON FOR DEPARTURE " " 

,,(, " 

' ' ,, 

~"' 5. Offices Held or Ownership in Health Facilities 

The purpose of this section is to obtain a listing of any affiliations as referenced below with which the 
owners, officers, directors, controlling persons or partners of the proposed organization have been 
associated in the past 10 years. Affiliation, for the purposes of this section, includes serving as 
either a voting officer, direc:or or principal stockholder of any health care, adult care, behavioral or 
mental health facility, program or agency requiring licensure or certification in New York State. 
Officerships and directorships in similar facilities or programs outside of New York State must also 
be disclosed, Include facilities for which applications were previously disapproved or withdrawn. 

DOH 155-A 
(04/05/2005) 
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New York State ~partment of Health 
Certificate of Need Application 

Schedule 2A 

Provide documentation from the appropriate regulatory agency in the states (other than New York 
State) where you note affiliations, reflecting that the affiliated facilities, programs and agencies 
operated in substantial compliance with applicable codes, rules and regulations for the past ten years 
(or for the period of your affiliation, whichever is shorter). Instructions for the out-of-state review, a 
sample letter of inquiry and a recommended form are provided in Schedule 2D to assist you in 
securing this information. 

~~0 a. Applicant's Offices/Ownership Interests 

From To Name of Facility Address of Facility 

Office Held/Nature of Interest Name of Licensing Agency ' . I 

From To Name of Facility Address of Facility 

Office Held/Nature of Interest 

From To Name of Facility 

Office Held/Nature of Interest 

From To Name of Facility 

Office Held/Nature of Interest 

DOH 155-A 
(04/05/2005) 

Name of Licensing Agency 

Address of Facility • 

Name of Licensing Agency 

Address of Facility 

Name of Licensing Agency 

Schedule 2A 

I 

I 

Type of Facility . 

Address ot Licensing Agency 

.·'·' . ··Type of Facili!Y. . '·' 

Address of J..icensing Age[lcy. 

. · .·· ... · ·. · •· Type ofl= acility ·• ' 

Address. of. Licensing Agency 

Type of Facility 

Address of Licensing Agency 
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New York State olartment of Health 
Certificate of Need Application 

From To Name of Facility 

Schedule 2A 

Address of Facility Type of Facility 

Office Held/Nature of Interest Name of Licensing Agency ' .. , . Address of Licensing Agency 

tJ(~ b. Relative's Ownership Interests 

Name of relative and relationship to the applicant: .·· ..... . .. . 

Name: I Relationship: 

From To Name of Facility Address of racllitY ~:, " r :: : . ., ;typ~·orr~clllty ·.•··' ·:' 

Office Held/Nature of Interest I Name of Licensing Agency I .: ·;: '.l . Mares sot t:ic~risi!l9A9E!n¢y 
_j_ 

. Name of relative and relationsHJptcith~appJ]c~r\k:i:;r··; :•io,: .• ,.,~ /P .> .. ·>;; 

Name: I Relationship: 

From To Name of Facility Address of Facility ;· !. ·; "' · ·:·J'ty!SitQf faci!iiY .J, .• i • 

· .Office Held/Nature of Interest I Name of Licensing Agen¢Y .I ... ;·:••t·; ''1 Aeld~~~~ Of.t:icei]!!IJ1g AgeiJcY i 

j 
Name of relative and relationship to the applicant;.: ·' :; •: ·,, :' : :;'. •, , .• ·! :: ·• 

Name: I Relationship: 

From To Name of Facility I Address of Facility ' ,,:; • .• •. · ,. Type of Facility ·. ·, ;·; 

I 
Office Held/Nature of Interest ! Name of Licensing Agency · · >. · Address of Lieenslng Agency · 

' 

Name of relative and relationship to thE! applicant; 
•.... 

:. :. .. ·.. . . . 
Name: 

From To Name C!_f Facility 

Office Held/Nature of Interest I 

DOH 155-A 
(04/05/2005) 

I Relationship: 

I Address of Facility Type of Facility 
I 
i 
' Na•ne of Licensing Agency I Address of Licensing Agency 
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I I 
Name of relative and relationship to the applicant: . <:·,•, ... " " 

Name: I Relationship: 

From To Name of Facility Address of Facility '•·. I' I! ..• ; '··n:type of Facility· --: ·:. 

Office Held/Nature of Interest I Name of Licensing Agency Address .of Licensing Agency 

! 
l 

11\n@) Enforcement Actions 

During the period of your (or your relative's) affiliation, were any of the facilities subject to an 
enforcement or administrative action taken by the State regulatory agency due to the facility's violation 
of applicable laws and regulations? Yes 0 No 0 

If "Yes, Please provide the following Information: 

AGENCY OR BODY ENFORCING VIOLATION (Name & Address) .. ' · ''": '\ · '''': .:. '.:. ''•' · 1 
•.; · .. • ; 

Has the enforcement or administrative action been resolved? YesO NoD 

If "No", provide an explanation 

d. Affirmative Statement of Qualifications 

For individuals who have not previously served as a director/officer nor have had managerial 
experience with a health facility/agency, please provide in the space below an affirmative statement 
explaining why you are qualified to operate the proposed facility/agency. This statement should 
include, but not be limited to, an relevant communi! /volunteer back round and ex erience. 

DOH 155-A 
(04/05/2005) 
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6. Record of Legal Actions 

1) Except for minor traffic violations, have you ever been 
Yes D No0' 

~onvicted of, or had a sentence imposed for, a crime? 

2) Are there any criminal actions pending against you? Yes 0 No 

3) Have you ever been named as a defendant in any civil Yes~oD "'ction, including but not limited to malpractice, fraud or breach 
of fiduciary responsibility 

4) Are there now or have there ever been any civil or 
administrative actions pending against yo'-1 involving Medicaid YesD No0 
or Medicare issues? 
5) Are there now or have there ever been any civil or 

Yes D No lrf ~dministrative actions pending against you or any .. · 

professional/business entity with which you are affiliated? 
6) fl,re there now or have there ever been any insurance 

YesD Nocl arbitration awards against you or any professional/business 
entity with which you are affiliated? . / 
7) Have you ever been involved in a hearing before an official 

Yes D Nor]' body in relation to the operation of a home or institution caring 
~or people? 

If the answer to any of the above quest:ons is· Yes," complete the section below: 

DATE OF ACTI1 rYe; OF ACTION Month/DayNear 

PERSONS AND/OR FACILITIES INVOLVED . 

GIVE ANY FURTHER DETAILS 

St:t f0t~t&·;J /1../l//IJ /// J/t:;tf! 
! 

·---~--

8) Have you eVt3r changed yo•Jr name or used an alias? 

If Yes, provide details b•31ow: 

: 
~------·---~ ~·-~---

DOH 155-A 
(04/05/2005) 

, __ ,_ 

-----

-· --~--·--~-

LOCATION OF ACTION 

YesD NoGf' 

·-

I 
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Certificate of Need Application 

9) During the last 10 years. have you been refused a 
professional, occupational or vocational license by any public 
or governmental licensing agency or regulatory authority, or 
has such a license held by you during such period been 
suspended, revoked or otherwise nubjected to administrative 
action? 
1 0) Have you ever been involved in an action or proceeding 
brought by any public or governmental licensing agency or 
regulatory authority for violation of any securities, insurance or 
health law or reoulation? 
11) Have you ever been an officer, director, trustee, member, 
~anager, partner, rnanagemer;( ernr;lo:tee or stockholder of a 
company, including the aj)p:ica~,t company, v•he;e you 
occupied any such position 0r ;,s·-ved in an; such capacity 
Wherein the comJ:~an)': 

a) became insolvent, de:ciared or was forced to declare 
bankruptcy or was placed in receivership or 
conservatorshio? 
b) was enjoined from or ordered ;o cease and desist . 
from violating any securities, insurance or health law or 
reoulation? 
c) was the subject of an investigation by either federal or 
state law enforcernen! oogencies •Jn iS$LioS related to 
Medicar& or :Vl&wl'".'-'Jg ~Ji:c;u:j:£._.~ 
d) was r&quired to ~nter intv a Corpo;ate Integrity 
Agreement ciS part of"' settleme•1t with th& Office of 
Inspector Genera; of the U.S. Department of Health and 
Human Services? . ' 

e) suffered the suspension or revocation of its certificate 
of authoritv or lican,?e _t<J_d_o busir,ass in any state? 
f) was denied a ce,·t:ficate of authority or license to do 
business in an~tate? __ , 

If the answer is "yes to Que:;cions 3, 1 ::i. 01 1'1 o.tiach an 
explanation, inc,uding. w:"~re •;, .. ::"'~ablt1, tl,e dai&, type, and 
locatiOil of the actior~_21.'5:.;;: 'c. r;; ~' !~§f2.l_d at'!J,I~ ___ •. 

~---------~-~ --- ··-··-- -- --~----··-------------

Have l'OU ever 0een in 2 pc;ition tJ· at requir.ed z, fidelity bond? 
-------IV\{; .... · 1·., .... -d---,,<r-~·i.., .. ~-~~··cl~ f 'Yes', provide ere any c 81.11-o Ilk c ~.,.~· '"'' "" ,(J.' ' 

details tJelow --------

----· -··-- ---
Have y~lU ever bt!8(' d6:;.:::. ;:: ~~ -- d 1y ;:.; .1(' ,.: :.;,d s .. d1 fidelity 
can.:;cl.sd o; t'av;;xc.:r? 

---------- ---·-···------
If "Yes", provide dF.tails bro:c·n -----·-- -~--------·---------

DOH 155-A 
(04/05/2005) 

Schedule 2A 

• Schedule 2A 

I 

Yes 0 NoB' 

YesD No0 

Yes 0 No 12] 

Yes D NaG?' 

YesD No[ZJ 

Yes D No ~J' 

YesO No@ 

YesD Nor;;J 

/ 
Yes 0 No l32l' I 

.J 
I 

YesD NoD I 

,, 

YesD Nod 
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The u•id:C :s;£ n·'.'d r S'"t·_: ~ro,.. f1: 3 ;r· :! :·penalty of perjury, that the above stated information 
is true. c:J·rect "'nd ~(ll"''::e:.:' 

DOH 155-A 
(04/05/2005) 

/) 

-----------------'---'------1 

BRADLEY M. KOWALCZYK 
5000286 

Notary Public in the State of New York 
Appointed in Oneida County 1·. 

My Commission Expires 8/t 0/ 20 ...;;_ 
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PROFESSIONAL EXPERIENCE 

UCENSURE AND CERTIFICATION 

POSTGRADUATE TRAINING 

EDUCATION 

e lf:fROFESSIONAL ORGANIZATIONS 

REFERENCES 

M. CHERPAft M.D. 

Group Practice, 1993-Prcsent 
Consultation, Endoscopy including ERCP and Nutritional Support. 

Cbairmnn, Endoscopy Committee, Fa'\:ton-St. Luke's Hospital, 2003-Present 

Diplomate American Board of Internal Medicine - Gastroenterology, September 
1993, Recertification 2003 
Diplomate American Board of Internal Medicine, September 199 I, Recertification 
2001 
Diplomate National Board ofMedical Examiners (#364 105), July 1989 
New York State Licensure (# 185866) 

THE LONG ISLAND COLLEGE HOSPITAL, Brooklyn, NY 
Gastroenterology Fellowship: July 1991-June 1993 
Board Eligible upon completion of fellowship, I 993 

STATE UNIVERSITY OF NEW YORK 
HEALTH SCIENCE CENTER AT STONY BROOK, Stony Brook, NY 
Internal Medicine Residency: July 1988-June 1991 

STATE UNIVERSITY OF NEW YORK 
HEALTH SCIENCE CENTER AT BROOKLYN, Brooklyn, NY 
M.D., May 1988 

Honors: 
National Institute of Health Research Fellowship, 1985. Awarded to students for 
independent research in biochemistry. 

S.U.N. Y. Health Science Center at Brooklyn Alumni Research Stipend, 1985- 1986. 
Awarded for research completed in biochemistry. 

CORNELL UNIVERSITY, Irhaca, NY 
B.A. Chemistry, May 1984 

Honars: 
Phi Beta Kappa 
Alpha Lambda Delta Honor Society 
Laubcngayer Award -Awarded to outstanding student in advanced chemistry. 
Research in Physical Chemistry 
Dean's List - 6 Semesters 

Member, American College Gastroenterology 
Member, American Gastroenterology Association 
Member. American College Of Physicians 
Member, American Medical Association 

Available upon request 



New York State Department of Health 
Certificate of Need Application 

Schedule 2A ~Persona l Qualifying Information 

Name of Individual: 

1. Persona I ldentifyin g !n f:> rmation 

2. Formal Education 

@ 
Schedule 2A 

-- ---·---- l 

INSTITUTION ~ , ADDRESS . 
ATTENDED :·.·· 

- PEGREE ! DATE 
FROM 

IIJAitv6( >try' cJl li~f i)ny 1~ cp)/Jtj; £ /V'A;/? 
fl.;-J! c/c~l\) 11(. {//' JCd.-')ltL<l<lJ'(.i J. ~; '1: ,r~ ~ ) d_ ·J · ~, J I (/'lfj .'hJ. ?- /II~ {: i l l ' -\t1 I 1/ /..'/ 

' · L .. /1. I 1 

a_Af_h'·S~!>}r (1/ Ni>U/1 Uill~"J?ri {~/1/l?tX._/i~_/.L/ I /!1 (/;'/'/"(~ /lt /,.1~ ! ;Ue~{t'/1 (/Jtt'N'-1;.../) 

{bJivi/( )tlij (.If Nt{(J/-1 {}rJ,:., ~'II.)--1/J 
' · ' 1 f-- //!L ! 1/ t.I.J/J;?(j... j-/_,,!L I t!i!/'i·~ ,_1 • - ~ t 

! ..1::!/tf til ( N ,(t//.;,v /I ·- ----------~ .1 
·~· ... 

; '------

DOH 155-A 
(04/05/2005) 

- --·--·- --· --·-

Schedule 2A 

TO ' ' : RECEIVED 
6J 
;I!{ All/.) !tl /..tl<.7tj !l/7! 
/~S I 

;'/!( /.(!/9 /(1/L(. t/ I 
··-

197~ 
lz'~ I 1 1 /tXtr(t·tJI/I;U 19J0 
I . ' / //Nl7- · ~ 1 19Y9 AIJ I l 
! 
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• New York State Department of Health • Schedule 2A 
Certificate of Need Application 

3. Licenses Held 

Type of Professional License 
Institution Granting License Expiration Date & License Number Effective Date 

flnclude Soecialtv) (Mailing Address, Phone & E-mail) 

J.ilJj77fL{t.f?JklrttLr.;f !7//ttfdlt/'<5//yt¥ 1:/ J/..-7/c 1/ll/tt!/ .. • :!,/ .Nt_~AII&:IJ/hJ cft:w'N::'-r 
#- ;r" .-),:;- , vi/.. r ?I J)f:?r-3J / z (1! / "" 

yJ I 

( J j t I i/r//1/.:'- · lf117{c(_,.../"tl /·->1-•h.t- ././y' '(,/ (·,/ 
' 

' ! 

I 

i 

4. Employment History for the Past 10 Years 

Currently Employed 0" Retired 0 

Start with MOST RECENT employment and include employment during the last 10 years. A 
resume or curriculum vitae (CV) may be substituted for this portion of the application but any 
additional information requested below and not contained in such resume or CV should be 
added. Please photocopy and attach additional sheets, if necessary. 

NAME OF EMPLOYER 

S'tt /)/7 /)( ! 1t A 
STREET ADDRESS OF EMPLOYER 

CITY 

DATES OF EMPLOYMENT FROM 

POSITION/RESPONSIBILITIES 

REASON FOR DEPARTURE 

DOH 155-A 
(04/05/2005) 

TYPE OF BUSINESS . · .. 

'' 

STATE ZIP CODE 

TO: 

Schedule 2A 2 



New York State 'lpartment of Health 
Certificate of Need Application 

NAME OF EMPLOYER 

STREET ADDRESS OF EMPLOYER 

CITY STATE 

DATES OF EMPLOYMENT FROM 

pOSITION/RESPONSIBILITIES 

REASON FOR DEPARTURE 

NAME OF EMPLOYER 

STREET ADDRESS OF EMPLOYER 

C:ITY STATE 

DATES OF EMPLOYMENT FROM 

POSITION/RESPONSIBILITIES 

REASON FOR DEPARTURE 

. 

·~\\'\ 5. Offices Held or Ownership in Health Facilities 

Schedule 2A 

TYPE OF BUSINESS . 

. ·.· ., .. ·; .. ; · ... · .. . . :."': ':.: 

ZIPC.ObE. . . . 

I TO: :.,•. ·: <:.:':. i.• :;·!:'. ·,; •. ;,; 

: • • i i ·' ••• i •••• ••• •. :· <•> : ' . . ~ ·-- -. 

. • I <• •. • : . . ': <> :, • 

TYPE.OF BUSINESS • < , 

. :•. ,,. : .;<;': . :'. ,:, ··., 

. ZIP CQDE; ··.·. : : i 

TO: ' ........ •: \ . : ·.·.• 

. . · . f.: • • 

. . . .· i •• ' 

The purpose of this section is to obtain a listing of any affiliations as referenced below with which the 
owners, officers, directors, controlling persons or partners of the proposed organization have been 
associated in the past 10 years. Affiliation, for the purposes of this section, includes serving as 
either a voting officer, direc:or or principal stockholder of any health care, adult care, behavioral or 
mental health facility, program or agency requiring licensure or certification in New York State. 
Officerships and directorships in similar facilities or programs outside of New York State must also 
be disclosed. Include facilities for which applications were previously disapproved or withdrawn. 

DOH 155-A 
(04/05/2005) 

Schedule 2A 3 



New York State lpartment of Health 
Certificate of Need Application 

Schedule 2A 

Provide documentation from the appropriate regulatory agency in the states (other than New York 
State) where you note affiliations, reflecting that the affiliated facilities, programs and agencies 
operated in substantial compliance with applicable codes, rules and regulations for the past ten years 
(or for the period of your affiliation, whichever is shorter). Instructions for the out-of-state review, a 
sample letter of inquiry and a recommended form are provided in Schedule 20 to assist you in 
securing this information. 

~~0 a. Applicant's Offices/Ownership Interests 

From To Name of Facility Address of Facility 

Office Held/Nature of Interest Name of Licensing Agency · 

Frorn To Narne of Facility Address of Facility 

Office Held/Nature of Interest Name of Licensing Agency . ,,:,· 

From To Name of Facility 

Office Held/Nature of Interest 

From To Name of Facility 

Office Held/Nature of Interest 

DOH 155-A 
(04/05/2005) 

Address of F1!4cil!ty 

Name of Licensing Agency . 

Address of Facility 

Name of Licensing Agency I 

Schedule 2A 

Type of Facility 

Address of Licensiha AgendY • 

'·: :Type of F!!cility . 

Aifi:fress ofLii:!Onsing Agency ; 

Tyoe .of i= f4cili!Y '•. 

Address of Licensing Agency 

Jype of Facility 

Address of Licensing Agency 

4 



New York State lpartment of Health 
Certificate of Need Application 

From To Name of Facility 

Schedule 2A 

Address of Facility Type of Facility 

Office Held/Nature of Interest Name of Licensing Agency · ·· • 'I Address of l-Icensing Agency 

111~ b. Relative's Ownership Interests 

Name of relative and relationship to the applic~nt . : ..... · ..... · .. · 
Name: I Relationship: 

From To Name of Facility Address of facility •:t-·::!1 :~~i?j,:; . . Jylle i:lf F~cili!Y ' /' ' 

Office Held/Nature of Interest Name of Licensing Agency .I . r:: .Address 9!Licensin9 A9ent:Y 

I 
Name: I Relationship: 

From To 

. Office Held/Nature of Interest 1 Name of Licensing Agency 1-·c·.xi.;' AclclressoU!.icensing Agel)cy ·•• 

I 
Name of relative and relationship to thE! appiiOl;liit(· :i•'r ~:· •:. • '\ ';''/.;-:/ '/ ·. •. 

Name: I Relationship: 

From To Name of Facility I Address of Facility ' ''. 1 :: Jyl)e of Facility ... .. · .. 

I 
Office Held/Nature of Interest I Name of Licensing Agency .· , I :Address PWCflnslng Agency 

.. 

• 

Name ,,f rela_tive and relationship to the applicant: .·• . . ; · .. ···· :· /: 
Name: I Relationship: 

From I To I Name ~?_f F§Jcility I Address of Facility . Type of Facility 

l I I 
' 

' ' : 
Office Held/Nature of Interest I Name o! Licensing Agency I Address of Licensing Agency 

DOH 155-A Schedule 2A 5 
(04/05/2005) 



New York stle Department of Health 
Certificate of Need Application 

Schedule 2A 

Name of relative and relationship to the applicant: -· .·· i • ."'· '' 
! "''' 

.. ' 

Name: I Relationship: 

From To Name of Facility Address of Facility ' 1 ·: ''.: • ·••TYPe of Facility·.··· · 

Office Held/Nature of Interest -, Name of Licensing Agency Address of Licensing Agency 

! 
! 
i 

1
1\0@) Enforcement Actions 

During the period of your (or your relative's) affiliation, were any of the facilities subject to an 
enforcement or administrative action taken by the State regulatory agency due to the facility's violation 
of applicable laws and regulations? Yes 0 No 0 

If "Yes, Please provide the following Information: 

NATURE OF VIOLATION .: . ;,_;::·: ;r. _: ;,;·.:;•'/ <<;·i ,,, .. : 

AGENCY OR BODY ENFORCING VIOLATION (Name & Address)· i ·~--:··?'i •_:·.·:·:·•·''•'•1.·"'"'"- ... i i' 

Has the enforcement or administrative action been resolved? YesO NoD 

r "No", prn,ide oo "plooetioo 

d. Affirmative Statement of Qualifications 

For individuals who have not previously served as a director/officer nor have had managerial 
experience with a health facility/agency, please provide in the space below an affirmative statement 
explaining why you are qualified to operate the proposed facility/agency. This statement should 
include, but not be limited to, an relevant communi! /volunteer back round and ex erience. 

II Ill-/ /?;J {'):!'f',{;{·IILtJtr? S/A..ti£-;cli/i:> /I.L£J(/7J/ nlVLJ /1# /)(//t/1:-/lt-!-IL1M tl. Tilt: /I<'~''"'"" J;::;,?A • ! 
• II; (l!C t../!C1J. llfJ51',1Jt.J_ t?'J 5tlLI~ I ;f:!•'i!" l?'..fd tl-lti;!!..JIL'I!FAir tt)l!l/ lilt~ 17-'/h,\lt<::; t'tlilr//i;/t--- /Jr-'d ! 
! otYMiltti5 iJ,C Otti(:Jrl{r.t r t:vf.,pJu•{f( .t-1-l i9~10"rg<l .£. /JI'/ /It :VI/t ~.-v' tr.!ilt''-1~-'~ t:J Tilt oas;,vcJJ /"-::r'1 .• ' 
i ul'r-x-~ ¥/"Jrt> tiJ .. Atb( ,j, (/i{~ /j;J(~?)c tlti.iz{~_J/ _j.l...{V?,(;f~- Nat) t/t;..l.lt Ltr-"dNt! tVJn,< l}dJN./{> JJ cA./fA /(;...!tl· I 
{rA~c' f,UH 771(" ;tf,J,vd,-c/(dvl tih/11?/-h'tltt1t: /J,{/hfitc< ' 

DOH 155-A 
(04/05/2005) 
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New York State Department of Health 
Certificate of Need Application 

6. Record of Legal Actions 

1) Except for minor traffic violations, have you ever been 
convicted of, or had a sentence imposed for, a crime? 

~) Are there any criminal actions pending against you? 

~) Have you ever been named as a defendant in any civil 
action, including but not limited to malpractice, fraud or breach 
of fiduciary responsibility 

14> Are there now or have there ever been any civil or . · .. 
!administrative actions pending against yo~ involving Medicaid 
k>r Medicare issues? · 
~)Are there now or have there ever been any civil or 
~dniinistrative actions pending against you or any ·I. 

orofessional/business entitv with which vou are affiliated? 
6) Are there now or have there ever been any insurance · 1 
arbitration awards against you or any professional/business 
lentitv with which vou are affiliated? 
17) Have you ever been involved in a hearing before an official 
!body in relation to the operation of a home or institution caring 
or people? 

Schedule 2A 

YesD No[!2( 

YesD NoGf 

YesD NoD 

Yes D No[Z' 

YesD NoD 

YesD NoD 

YesD NoD 

If the answer to any of the above quest1ons is 'Yes," complete the section below: 

DATE OF ACTR>~[ TYP; OP ACTION Montll/Dav/Year 

PERSONS AND/OR FACILITIES ltNOLVED 

GIVtANY FURTHER DETAILS 

~I-{( IP!t;}[ ;Jt;J ()v?;>/J 1/ J/t::(_ tj 
- 7 

·--~---~--

8) Have you ever changec' your name or used an alias? 

If Yes, provide details below! 

i 

"---~~o-·--~~ •- -··~-~~~-"---·~•--

DOH 155-A 
(04/05/2005) 

---

---~---~--

LOCATION OF ACTION . 

Yes D Nee:( 

7 

i 

I 
' I 
I 
I 

I 
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New York State Department of Health 
Certificate of Need Application 

9) During the last 10 years. have you been refused a 
professional, occupational or vocational license by any public 
or governmental licensing o.gency or re~ulatory authority, or 
~as such a license held by you during such period been 
r.;uspended, revoked or otherwise subjected to administrative 
~ction? 
10) Have you ever been involved in an action or proceeding 
brought by any public or governmental licensing agency or 
rE)gulatory authority for violation of any securities, insurance or 
health law or reQulation? 
11) Have you ever been an officer, director, trustee, member, 
manager, partner, rnar.agc;menc e·rnplc:/e•a or !ltockholder of a 
company, including the o;ppiic,nt company, v1h·a;e you 
occupied any suci1 position m ~e·ved in an/ such capacity 
Wherein the company: 

a) became insolvent, de:cisred or was forced to declare 
bankruptcy or was placed in receivership or 
conservatorship? 
b) was enjoined from or ordered ;a cease and desist 
from violating any securities, insurance or health law or 
regulation? , 

c) was the subject of an investigation by either federal or 
state law enforcement c.gencies •.In iSdLiiiS related to 
Medicare or :VIeaicai:i iraua"i 

--·--~- ~-~-----~------· 

d) was requirsd to enter imc. a Corpo.are Integrity 
Agreement <•S part of"' settlement with the Office of 
Inspector Gene;ai of tile U.S. Department of Health and 
Human Services? 
e) suffered the suspension or revocation of its certificate 
of authoritY or licar::!'?~ to do bu~r·ess in any state? 
f) was denied a ce,"Lfica!e of aulhonty or license to do 
business in an~ state?~- ·-

If the answer is "yes to Oue:'<ions 3, 1 ::J, or 1·1 atiach an 
explanation, inc.uding, w: <<Jre ;c,,c:,cable, !~,e dale, type, and 
location of the actior!,_Oi!}5;_'3i_~_@ !; J§Q.I_ det;.i/~ ___ 

----------- --··--- ~- ----------·~----·-

Have l'OU ever :Jean in ~ p-~_;iti~n tJ· at requi:·.9d a fidelity bond? 
WE - · I · ·•• nr"'d- .-,, ·'r·' ·J· ·• I· .. d; ere any CaLl J.,;:. • ~:: c .: . .:J -~- l:.a • -..:::, ,Jr;,; . f "Yes', provide 

details below ----~--- -· 
I 
! ------- ·---~ ----------

Ha\/e Y'--"Ll ever boa:"' ds: ;· :::. ;;; . o' :i ~~ :; :,"1(1 Gl iicd SLdl fidelity 
cancal~sd ,-,; t(:~v,:;:.:s.:J? 

----------------- _, ----------~-
If "Yes", provide details br~:C'n ___ " ____ ---·- ·---·------

DOH 155-A 
(04/05/2005) 

Schedule 2A 

• Schedule 2A 

I 

' ' 
YesD No [0" 

i 
I 
I 

I 
I 

I 
YesD No0 I 

I 
I 

__j 
' I 
I 
' I 
I 

YesD No0 j 
Yes D No G( 

YesD NoGr 

Yes D No 13' 

YesD NoB 

Yes D No r:t(' 

YesD NoD 

YesD NoD 

YesD NoD 

8 



New York State D•ap,:rtmer:l c' Heaiih 
Certificate of Need .~.ppliGa >i :;n 

• Schedule 2A 

The unds rsi£ n.:;d r.e;?!:'~.' ~",.. fi:c 3 x.:l;- penalty of perjury, that the above stated information 
is true, c::nect ~nd xrr:·';::E' 

-
1 J /~) 'SIGNATURE 

P< ~r-_<Z~ ,/ 

GC~"'\ cj)(_~-
PRINT OR TYPE NAME 

ITLE 

---~~--~---

DOH 155-A 
(04/05/2005) 

/ 

I 
I_ 

·-~·--~ 

A( {I I Cr, -7 1/\/!)1! I 
--
' ''~~---,,~~-~-

Schedule 2A 

pATE 

I I I h/ .. 1 
. 
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110 8usiress Pork !)r 
Utrca, NY 135G2 
(315) 624-7000 
FAX (315) 793· ll29 

30! GeneseA St 

Pl.!r.wualluformtllimr 

Da t~ o( Birlh: 

P l:m: of 8 irth: 

Citizenship: 

!\Iari1al Status: 

Oneida, NY 1:)42; Business Address: 
(315) 363-9183 
FAX (.315) 361-1093 

Academic Training 

1959 

1984 

1976 

1971 

L ice Will re 

Cu 

HNETT fl. G.-J..VD/1/, M.D. 

Digestive Disease Medicine of Central \iew York 
110 Business Park Drive 
Gtica, New York 13502 
3 15-624-7000 

MD. 
Univer~ity of North Carolina at Chapel Hill 
Chapel Hill, North Carolina 

M.S. in Experimental Patho logy 
University ofNorth Carolina at Chapel Hill 
Chapel Hill, North Carolina 

M.S. in Microbiology 
Univc;siry of South\•,estcrn Louisiana 
Laf:.~yette, Lou isiana 

R.S. in Microbiology 
University of Bombay 
Bo.nbay, Ind ia 

~.cw York State- !83 530 
';\~w l!ampshire- inac:in: 

!)i eJen Z l<ussi!"",, MD. , F.AC.F. • Stor.h3V P We'se·!bE"Q. J\/!.D. • 1\fc,r•-rl'H'! i<. NErs!ir;, 1\il.D. • Rober; R. Pavelock. M.D. 
Broil.::' F 3;..Jor, (A.D • r< ichar,j ;vl. Ct"~er;:;cK. M.D. • Sr&tt R. :;.(.Tl::l: :, MD • Scrt~'l .J ;; :n~:J :TtC'l!!e . D.O. 

, Narcy Furlong. RN, rv:.s .. C.SN.P. • Usc Su!Hvcn. R.N, MS .. C.S.N.P. 
Deb:::>rah Ck:::rE:'f, k i,L B.-l. .. F.f\1.?-(: • E. 1:.otrrc.o Onate R. PA.-C 



I 

P.1ge ~ 

Cu~Ticu/um \'itac 
Brct! I<. Ganc:ili. ,\I. D. 

Traiue~·"t!t ip 

1989- 199: 

Board Qualifications 

1993 

1998 

1003 

~ 4ppo :.'u tme uts 

huumry 2003 to pn:s,.:n! 

! 999- 2002 

1999 

I ')91 - ! 998 

FelJO\'.shir ;q Gastroenterology 

Strong \knt,)riJJ Hospital, Univ~r.:;it; uf Roche:;tcr 
Roch~sU:t, ~~\~- York 

Res1denc) in Internal tvldicine and Primary Care 
University of Rochester 
Rochester. New York 

Ame6can Board of Internal Medicine 

American Board of Internal Medicine- Gastroenterology 

American Board oflnternai Medicine- Receni!1cation (completed in 
Jane 2002) 

Gastmertcrology Practice 
J)igestrvc Drscase Medicine of Central New York 
301 Genesee Street 
(111eida, New York 

Attending Phy;ic!an 
Digestive Diseases Unit 
Bassett Healthcare 
I Atwell Road 
Cooperstown, New York 

New Hampshire Gastroenterology, Inc. 
Manchester, New Hampshire 

Ct.!rder fc)r Gastrcrnkstlnal \kdlcine 
\lcnchest~r. :\ew Hampshire 

\kdical recJ;Jw!uil.st 
DJrham Count: G,.:ncnll Jospit;d 
Dtid1Jm. \'oru~ : ar:.JLn.t 



Page 3 
Curriculum Vitae 
Brett R. Gandhi. \I. D 

Appoiutml!nt.\·- t'OIIIinucd: 

1978-/985 

Research 

RcsL'arch Assistant 
University of North Carolina at Chapel Hill 
Chapel Hill, Nonh Carolina 

Gandhi nnd \Valker: Detection o(Rickettsia! Anlif!en in Urine o!Exeerimenta!lv-fnkcted Guinea Fh;s 
and in Patienrs Inti!Ctedwith Rickettsia. Student Research Presentation, University of North Carolina, 
Chapel Hill, North Carolina. 

Orgrmizatious & Societies 

American College of Gastroenterology 

American Society for Gastrointestinal Endoscopy 

Comntittees 

Blood Transfusion Committee 

Operative and Invasive Procedure Committee 



New York State Department of Health 
Certificate of Need Application 

Schedule 2A -Personal Qualifying Information 

Name of Individual: 

i !'1{/C r !I :7 (rfov(_(!~~ fl ~~ . 
1. Personalld£;ntifying Information 

2. Formal Education 

le2A 

' 

. ATIENDED ·' ' ·; .. ' , . .. ! DATE . . 
. ' .· ' INSTITUTION j ADDRESS F.R •. OM. . :·.·.·,.· .. ,·.r· .

0
·. · ,·· ·· DEGREE I 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

, ,. . '·i · · ·. .. . RECEIVED 

199-L->1 
;!(y;J 

I iff-;/ 
! 
I 

1 
j 
I 

I 

1 



• New York State Department of Health • Schedule 2A 
Certificate of Need Application 

.3. Licenses Held 

Type of Professional License Institution Granting License 
& License Number Effective Date 
!Include SoeciaiM (Mailing Address, Phone & E-mail) 

Expiration Date 

4. Employment History for the Past 10 Years 

Currently Employed ~ Retired 0 

Start with MOST RECENT employment and include employment during the last 10 years. A 
resume or curriculum vitae (CV) may be substituted for this portion of the application but any 
additional information requested below and not contained in such resume or CV should be 
added. Please photocopy and attach additional sheets, if necessary. 

NAME OF EMPLOYER 

St:t· It !/Puc-,f 
STREET ADDRESS OF EMPLOYER 

CITY 

DATES OF EMPLOYMENT FROM 

POSITION/RESPONSIBILITIES 

REASON FOR DEPARTURE 

DOH 155-A 
(04/05/2005) 

TYPE Of BUSINESS 

. . 

STATE ZIP CODE 

TO: . 

Schedule 2A 2 



New York State.epartment of Health 
Certificate of Need Application 

NAME OF EMPLOYER 

STREET ADDRESS OF EMPLOYER 

CITY STATE 

DATES OF EMPLOYMENT FROM 

POSITION/RESPONSIBILITIES 

REASON FOR DEPARTURE 

NAME OF EMPLOYER 

STREET ADDRESS OF EMPLOYER 

CITY STATE 

DATES OF EMPLOYMENT FROM 

< 

Schedule 2A 

TYPE OF BUSINESS < < 

< ,, 
' ' ',, < <' > • ,< < ' ';' ' 

ZIP CODE ,· , ,., ,< < 

J TO:· A,; v;>"' <r ;.r, '"',:·•·,:.?.:: 

.: : .. < ': : ' ' < '•, 

. ,: •T , ..... " <·•,>'" :' 

T'fP!: QF.~Ul31NESS .·.• ;r·,. :' ;,:.; 

. . ' ·. :• ,. . •' : .. ·:. . •··. . 

.· .. :ZIP CQPE .• .••.. ·.·. ··.·. 

To: . .. ·. . . . ; . : ,. ... r 

POSITION/RESPONSIBILITIES .. ... .. . . .. · ... ·:1 ,. .••.•. ·•.• • ,.· 

REASON FOR DEPARTURE 
.···· 

..... • < 

• •• 

~~ 5. Offices Held or Ownership in Health Facilities 

The purpose of this section is to obtain a listing of any affiliations as referenced below with which the 
owners, officers, directors, controlling persons or partners of the proposed organization have been 
associated in the past 10 years. Affiliation, for the purposes of this section, includes serving as 
either a voting officer, director or principal stockholder of any health care, adult care, behavioral or 
mental health facility, program or agency requiring licensure or certification in New York State. 
Officerships and directorships in similar facilities or programs outside of New York State must also 
be disclosed. Include facilities for which applications were previously disapproved or withdrawn. 

DOH 155-A 
(0410512005) 

Schedule 2A 3 



New York Statefepartment of Health 
Certificate of Need Application 

Schedule 2A 

Provide documentation from the appropriate regulatory agency in the states (other than New York 
State) where you note affiliations, reflecting that the affiliated facilities, programs and agencies 
operated in substantial compliance with applicable codes, rules and regulations for the past ten years 
(or for the period of your affiliation, whichever is shorter). Instructions for the out-of-state review, a 
sample letter of inquiry and a recommended form are provided in Schedule 20 to assist you in 
securing this information. 

~~n a. Applicant's Offices/Ownel'ship Interests 

From To Name of Facility Address of F acllity 

Office Held/Nature of Interest Name of Licensing Agency • ·. 

From To Name of Facility Address of Facility . ·' .· 

Office Held/Nature of Interest Name of Licensing Agency \ . 

From To Name of Facility Address or Facfi!ly . 

Office Held/Nature of Interest Name of Licensing Agency I 

From To Name of Facility Address of Facility · 

Office Held/Nature of Interest Name of Licensing Agency 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

Type of Facility 

Address ot Licensing Agency 

.. •· '"-: · ;Jyp!t of f!!c:Uity '"'-;; 

/1\ddte$~ 'lfJ..Iceni;lr)gAQencY ; 

. ; TypeofFaciffly ... 

'Adcjress pf Licensing AgencY ' 

... Type of facility . 

Address of Licensing Agency 

4 



New York Statlftepartment of Health 
Certificate of Need Application 

Schedule 2A 

From To Name of Facility Address of F acUity Type of Facility 

Office Held/Nature of Interest Name of Licensing Agency · ' :1 ::Address of Licensing Agency 

}1~~ b. Relative's Ownership Interests 

Name of relative and relationship to the applicant:· . ·.· 
... 

Name: I Relationship: 

From To Name of Facility Address of Faclll!Y 1. i ).TYR~on=aclllty 'f' 

Office Held/Nature of Interest i Name of Licensing Agency I ·.. )i ~ . Acldr~ss t;!fJicensJngAgency • 

_j_ 
Name of relative and relationship to t~i1 app!ioarjh : ;,: ::::::r: C:,.Y:.CI' .: : .. ·· i't' 

Name: I Relationship: 

f'rom To Name of Facility Address of Facility .;;:::: ... ;;: ··, Jyp~ qfFciclli!Y ':··· ·; .:·: 

Office Held/Natwe of Interest ! Name of Licensing Agency .I .. :'''"~ f, Addre$~; olllicen!ling Agency • 

l 
Name of relative and relationship to the a~pllticiht!' · :F0 ' :• ··:.: • · .' ·F :· ' 

Name: I Relationship: 

From To Name of Facility I Address of Facility'· ·.' '• , . ' .·· Type of Facility ·.·. • ·· 
! 
l 

Office Held/Nature of Interest I Name of Licensing Agency . ; .I Addri:lss df l.i~n~lng Agency i 
: 

. 

Name of relative and relationship to !he applicant: . r ..... .::: 

Name: 

From To I Name of Facility 

: I 
Office Held/Nature of Interest I 

DOH 155-A 
(04/05/2005) 

j Relationship: 

I Address of Facility Type of Facility 

I 
r 

Na•·ne of Licensing Agency I Address of Licensing Agency 
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Schedule 2A 

Name of relative and relationship to the applicant: ' · 'i. ·. '.· . ·.' .. " . 

Name: I Relationship: 

From To Name of Facility Address of FacilitY · !'" l:i!',•:. '.!'fype of Facliit)' . 

Office Held/Nature of Interest I Name of Licensing Agency : ·· AddrE!ssof Licensing Agency 

l 
i 

' 

~~n@) Enforcement Actions 

. 

During the period of your (or your relative's) affiliation, were any of the facilities subject to an 
enforcement or administrative action taken by the State regulatory agency due to the facility's violation 
of applicable laws and regulations? Yes D No 0 

If "Yes, Please provide the following Information: 

NATURE OF VIOLATION . . ... · .·., ''···'" .. · .. .:;.r· :·····'·' .. , .. ,· . ,: 

AGENCY OR BODY ENFORCING VIOLATION (Name & Address) • '. ·.:.,.. : .; ','·': ' :;!•' :' . '"! .... : 

Has the enforcement or administrative action been resolved? YesO NoD 

r "No", p<o,ido .o "P''"''" 

d. Affirmative Statement of Qualifications 

For individuals who have not previously served as a director/officer nor have had managerial 
experience with a health facility/agency, please provide in the space below an affirmative statement 
explaining why you are qualified to operate the proposed facility/agency. This statement should 
include, but not be limited to, an relevant communi! /volunteer back round and ex erience. 

DOH 155-A 
(04/05/2005) 
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6. Record of Legal Actions 

1) Except for minor traffic violations, have you ever been 
Yes 0 No0 

ponvicted of, or had a sentence imposed for, a crime? 

/ 

2) Are there any criminal actions pending against you? YesO No[0 

3) Have you ever been named as a defendant in any civil 
action, including but not limited to malpractice, fraud or breach Yes 0 NoD 
of fiduciary responsibility 

4) Are there now or have there ever been any civil or 
YesO NoE{ ~dministrative actions pending against you involving Medicaid 

lor Medicare issues? ·. 
5) Are there now or have there ever been any civil or 

Yes 0 No[E{ administrative actions pending against you or any ··. 

professional/business entity with which you are affiliated? 
6) Are there now or have there ever been any insurance 

Yes 0 No ri' arbitration awards against you or any professional/business 
entitywith which you are affiliated? · 
) Have you ever been involved in a hearing before an official 

YesO No~ ~ody in relation to the operation of a home or institution caring 
or people? 

If the answer to any of the above quest,ons is· Yes," complete the section below: 

DATE OF ACTI1 TY:; O'ACTION LOCATiON OF ACTION Month/Day/Year 

PERSONS AND/OR FACILITIES INVOLVED ------

GIVE~NY FURTHER DETAILS . 

lt· f//dt( l/o./~1{ J j/;) {;/t./ /?,/)/?{_ /lcrj 
- ( 

.-----·---··--~---------------.-------------, 

8) Have you evtor changed yo•Jr name or used an alias? 

If Yes, provide details btolow: 

DOH 155-A 
(04/05/2005) 

YesO No~ 
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9) During the last 10 years. have you been refused a 
professional, occupational or vocational license by any public 
or governmental licensing ;;gency or regulatory authority, or 
has such a license held by you during such period been 
suspended, revoked or otherwise subjected to administrative 
action? 
1 0) Have you ever been involved in an action or proceeding 
brought by any public or governmental licensing agency or 
egulatory authority for violation of any securities, insurance or 

health law or regulation? 
11) Have you ever been an officer, director, trustee, member, 
manager, partner, rnanagGrneni Ht•plo;•ee or stockholder of a 
company, including the app:ica": cornpa;ry, v1he;e you 
occupied any such position :lr lSE'ved in an; such capacity 
\Nherein the company; 

a) became insolvent, decisred o~ was forced to declare 
bankruptcy or was placed in receivership or 
conservatorship? 
b) was enjoined from or ordered ;o cease and desist 
from violating any SEocurities, insurance or health Jaw or 
regulation? 
c) was the subject of an investigation by either federal or 
state law enforcement s~rencies •Jn rs;;uss related to 
Medicare. or :V:eah.:ai:J il·au<J'i 

--~--"----~~-"·•- ---·~-------~-

d) was required to enter illlu a Corpo;ate Integrity 
Agreement c,.s part of a SE;tlleme•lt with the Office of 
Inspector Genera• of tile U.S. Department of Health and 
Human Services{· 
e) suffered the suspension or revocation of its certificate 
of authority or licar,se Jo do bu~r.ess in any state? 
f) was denied a cellrfic<He of authority or license to do 
business in an~ state? 

If the answer is "yas to Quer,dons 3, D. 01 1'i attach an 
explanation, inctuding. w:,eri?. ,,;::'a~ablo, t;·,;; dai&, type, and 

location of tile actioi'~ _Cir:5:.!-! ~· r =~' _1;omt_ d ats,[l~ -·--

I 
~~-----·---- ---·-··- -----·- ·-----·---·------

Have l'OU ever :~een in 2 pc.,;ition tl· at required a fidelity bond? 
[We - I ·.,. .. ~d-· .. ,_,r;;~l-·' l··"d; re any c a!. ].:. nl.:.;: c t;..,::r.-::, l:...~o • ,.:;:~ ... Lt.' . f "Yss', provide 
details below ----------

! 

-----·------ ----·-· 

Have yuu ever bee:., dE:.'_;:::·.;;:. ,·:: :} '' '1(1 ~r; ;;J st .. dl fidelity 
can-:;al.~d ,x tt~hJkF~~ I? ___ , __ . _____ -- ---·------------·--·--·-· 
If "Yes", provide details.~~~.!~. -··-·-·---··-----

DOH 155-A 
(04/05/2005) 
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Yes 0 Nor:{ 

Yes 0 No [0' 

YesO NoB 

Yes 0 No [3' 

Yes 0 No G" 

YesO No fit I 

Yes 0 No Q:{ 

Yes 0 No [0" 

/ 
Yes 0 No [:J 

YesO No[( 

YesO No~ 
: 

! 
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Certificate of Need .~.pplicatl on 

• Schedule 2A 

The U 1Jds:si£n.:;d rsr:t·_· ~s,..·fi:.; .;r,cl'- penalty of perjury, that the above stated information 
is true, c:nect '1n-:i :r:m:o'et"· 

t:3r"~v ~~~ _h ••••••• __ ~--~- ~--~ 

~r 
H as the o 'lhal of this docur:1en: been si g g ned and notarized? 

DOH 155-A 
(04/05/2005) 

BRADLEY M. KOWALCZVK 
5000286 

Notury Public in the State of New York 
Appointed in Oneida County J 

My Commission Expires 8/10/ 20 _a_ 

Schedule 2A 
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Curriculim Vitae 

Dr. Garth I. Garramone 

CURRENT STATUS: 

Currently Partner/Owner: Digestive Disease Medicine of Central New York, Utica, NY. 
Ucensed to practice medicine in the state of New York. 
Board certified in Internal Medicine; August of 2000. 
Board certified in Gastroenterology; November 2003. 

FELLOWSHIP TRAINING: 

2000-2003: Fellowship in Gastroenterology at Nassau University Medical Center, East Meadow, NY; major affiliate of 
SUNY Stony Brook Medical School and Lenox Hill Hospital. 

RESIDENCY TRAINING: 

1998-2000: Residency in Internal Medicine; University of Massachussetls/Memorial Hospital, Worcester, MA. 

1997-1998: Medical Internship; University of Massachussetts/Memorial Hospital, Worcester, MA. 

EDUCATIONAL BACKGROUND: 

1993-1997: University of New England College of Osteopathic Medicine, Biddeford, ME.: D. 0. Degree. 

1992-1993: William M. Scholl College of Podiatric Medicine, Chicago,IL 

1990-1992: Utica College of Syracuse University, Utica,NY. 85 in Human Studies/Economics. 

1988-1990: Hamilton College, Clinton, NY. 

RESEARCH!PUBUCATIONS: 

Papers 

Endoscopic Ultrasound Rodings in Esophageal Intramural Pseudodiverticulosis. Garth J. Garramone, D.O., David I. 
Weltman, M.D., Marcia Curvelo, M.D., Carylann Hadjyane, M.D., Crescens Pellecchia, M.D., Ali Karakurum, M.D., Nassau 
University Medical Center, East Meadow, NY. PaperAcceotedtrJ 6astrointeslinal Endoscoprfanu!1fY200J. 

Poster Presentations 

Gastrointestinal Histoplasmosis IIMllving the Stomach aod Colon defining a patient with AIDS. 
Garth J. Garramone, DO, Daniel Freese, DO, Carylann Hadjiyane, MD, Crescens Pellecchia, MD, Ali Karakurum, MD. 
Nassau University Medical Center, East Meadow, NY. Presented at The Amelian Colleoe of 6astroenterofoqy 67" 
Annudl Scientific meetino. October 2002. Seatde. WMIIinqton. 

Superior Mesenteric Artery Vasculitis as a cause of abdominal pain in a patient with Systemic Lupus Erythematosus. 
Garth J. Garramone, DO, Orner Masood, MD, Crescens Pellecchia, MD. Nassau University Medical Center, East Meadow, 
NY. Presented at The American Colleoe of 6astroentero!ogy 611" Annudl Sdenti6c Heetino. October 2001. Lils VeqM. 
Nevada. 
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Poster Presentations-cantinued 

Toxic methemoglobinemia induced by topial benzocaine spray appHcation duriog endoscopy. 
Ali S. Karnkurum, MD, Caryllann Hadjiyane, MD, Garth J. Ganamone, DO, lmran Zaffer,MD, Crescens Pellecchia, MD. 
Nassau University Medical Center, East Meadow, NY. Presented at The Amencan College of Gastroentero/oor 6fll' Annual 
Scientific Heeling, October ZOOt. 1.iJs Veoas, Nevadq. 

Subhepatic Abscess from a spilled gallstone Z.S years after laparoscopic cholecystectomy. 
Garth J. Garramone, DO, Christopher Elsyad, MD, Carylann Hadjiyane, MD, Crescens Pellecchia, MD, Ali Karakurum, MD. 
Nassau University Medical Center, East Meadow, NY. Presented at The Amelican College of Pfwsidans New Ym* 
Downstate Scienli6c Heeling. Han:h t fJb, ZOOZ. New Yolk NY. 

Abstracts Published 

Endoscopic Ultrasound of Esophageal Intramural Pseudodiverticulosls. 
Garth J. Ganamone, DO, Chand Mathur, MD, David I. Weltman, MD, Carylann Hadjiyane, MD 
Nassau University Medical Center, East Meadow, NY. Published in TheAmeficanlouma/of 
Gastroenterology. September ZOOt, 110l 96. st4. 

Hepatic Hydrothoru confirmed by technetium scan before TIPS placement in a cirrhotic patient. 
A.Shehata,MD, Garth I. Ganamone,DO, Carylann Hadjiyane,MD, Ali S. Karnkurum,MD, Crescens Pellecchia, MD, 
Published in The Amelican louma/ of Gastroentemloor. September ZOOt, 110l 96. sZ58. 

Superior Mesenteric Artery vasculitis as a cause of abdominal pain in a patient with Systemic Lupus Erythematosus. 
Garth J. Garramone, DO, Omer Masood, MD, Crescens Pellecchia, MD. Nassau University Medical Center, East Meadow, 
NY. Published in The American Jouma/ of Gastroenterology. September ZOOt. 110l 96. si!OO. 

Subhepatic abscess from a spilled gallstone Z.S years after laparoscopic cholecystectomy. 
Garth J. Garramone, DO, Carylann Hadjiyane, MD, Ahmed Shehata, MD, Crescens Pellecchia, MD. 
Nassau University Medical Center, East Meadow, NY. Published in The Ametfcan Jouma/ of Gastroenterology 
Seotember zoot. 110l96. sli!t. 

Toxic methemoglobinemia induced by topial benzocaine application duriog endoscopy. 
Ali S. Karakurum, MD, Carylann Hadjiyane, MD,Garth J. Ganamone, MD, lmran Zaffer, MD, Crescens Pellecchia, MD 
Published in The American Jouma/ of fiastroentero/oor, Seotember ZOOt. 1101. 96. sZ57. 

Awards 

2003 FEUOW OF THE YEAR; Nassau University Medical Center, East meadow, U, NY 
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GArth J. Garramone, DO 

ORGANIZATIONS AND COMMITTEES 

American College of Gastroenterology 

American Gastroenterology Association 

Medical Society of Central New York 

American College of Physicians 

Credentials Committee Faxton-St. Lukes Healthcare 2008 

Dysphagia Guidelines Committee Faxton-St. Lukes Heatbcare 2005 

TEACHING 

Lecturer. Critical Care Conference of Cenbal New York; Gastrointestinal Emergendes 2005-2008 

Active in teaching Medical Students and Family Practice Residents on tbelr Gl rotations with me. 
Students from UNECOM and St. 8izabeth Family Practice Program. 

Guest lecturer in Cenbal New York Colon Cancer Awareness Program 2009 

COMMUNnY~~ 

Sponsor for Upstate Cerebral Palsy 

Sponsor/Donations to the House of the Good Sheppard 

Sponsor Mohawk Valley Blues Society 2007 

Operation Sunshine for under privileged children 

CONTINUING MEDICAL EDUCAnoN 

Currently enrolled in the ABIM continuing medical education and board recertification program. 1 20 CME credits. 

2009: Practical Reviews in Gastroenterology. 30 CME aedits. 

2008: ACG Annual Post6taduate course and Meeting. Orlando, FL. 16 CME credits. 

2007: ACG Annual Post Graduate course and Meeting, Philadelphia, PA. 16 CME credits. 

2002: ACG Annual PostGraduate course and Board Review. Seattle, WA. 16 CHE credits. 
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2001: ACG Annual PostGraduate course and Board Review. las Vegas, NV. 16 CME credits. 

2007: MKSAP 13-90 CME credits. 

2008: Mayo Clinic Gastroenterology and Hepatology Board Review. 29.5 CME credits. 

2007: ACG update and recertification course. 4 CME credits. 

2005-2008: Practical Reviews in Gastroenterology/CME only. 57 CME credits. 

2005: MLMIC Risk Management Course. 6 CME credits. 

2005-2007: UptoDate. 24.25 CME credits. 

2001: Update in Gastroenterology, Hepatology and Nutrition. 18"' Annual Course, Columbia Presbyterian Hospital. 16 
CME credits. 

2002: Recent Advances in HCV therapy: A Specialists Perspective. Garden City, NY. 6 CME credits. 

2002: William Steinberg Board Review Course in Gastroenterology. Arlington, Virginia. 29 CME credits. 

2002: New York Society for Gastrointestinal Endoscopy Hands-On Course in Endoscopy. New York, New York. 6 CME 
credits. 

2003: Endoscopic Workshop in Therapeutic and Diagnostic ERCP. New York, New York. 6 CME credits. 
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Schedule 2A. - Person-sl Qualifying Information 

1. Personal ld€ntifying lr;~.J:mation 

2. Formal Education 

l iNSTITUTION 

DOH 155-A 
(04/05/2005) 
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! 

ADDRESS 
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New York State De-ment of Health 
Certificate of Need Application 

3. Licenses Held 

Type of Professional License Institution Granting License & License Number 
(Include Specialty) (Mailing Address, Phone & E-mail) 

.y'~~ (o/J /itfi~Z>~I-/i'Jf .. Jilc p:,.;;J LI(JffN ;JyJ 
' · v ' ' <· ~ · d 'r :; - · .; c/) ;"';;..;, ~-i f)///t-/ t/ /.! 

#'- lt/J(fi ~; ' rt, tt/r"J;J/k't"'"'.; /±-i l ~:..~?;?i·./ ll_ ,• ~~/f{./? / _.l y. //·/~) 
ft;·,JJr,( tJ/;.. tt' J't·,/c /'1.-Y • .t. r-ys. 
'f:i?,Ji . (:,;f) d7r'- Ji; 7 o: 

-· 

I 
' 

i 

' 

4. Employment History for the Past 10 Years 

Currently Employed G2( Retired 0 

.chedule 2A 

Effective Date Expiration Date 
·. ·, 

11/J#/to/ 

I 
7.\.bt-1/ 

I ~ t/11 

Start with MOST RECENT employment and include employment during the last 10 years. A 
resume or curriculum vitae (CV) may be substituted for this portion of the application but any 
additional information requested below and not contained in such resume or CV should be 
added. Please photocopy and attach additional sheets, if necessary. 

NAME OF EMPLOYER 

Stz · /?3;;;-?,: /lc2.\ 
STREET ADDRESS OF EMPLOYER 

CITY 

DATES OF EMPLOYMENT FROM 

POSITION/RESPONSIBILITIES 

REASON FOR DEPARTURE 

DOH 155-A 
(04/05/2005) 

TYPE OF BUSINESS .. , 

STATE ZIP CODE 

TO: 

Schedule 2A 2 
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NAME OF EMPLOYER 

STREET ADDRESS OF EMPLOYER 

CITY STATE 

DATES OF EMPLOYMENT FROM 

POSITION/RESPONSIBILITIES 

REASON FOR DEPARTURE 

NAME OF EMPLOYER 

sTREET ADDRESS OF EMPLOYER 

CITY STATE 

DATES OF EMPLOYMENT FROM 

POSITION/RESPONSIBILITIES 

REASON FOR DEPARTURE 

~\\\ 5. Offices Held or Ownership in Health Facilities 

. 

Schedule 2A 

'TYPE OF BUSINESS ; ' y 

,· . . . . . . . . 

.. ZIP COD!: : ; " .... ·· ., 

TO: ' ' . ,; :· ... ·. . . . 

·,:, [.: ·' •.· >.,.,.>'· •:• :; ; ••••. '•: 

.. · . • ·i :. . •••• <. ·: .. 

'TYPE OF.BUSINI:SS ··•· · . ;!. · c·; ..... - ... ,. ··- . 

. ,: •· :. ·t: .. ,; •· .. ·1 ; T~ •,.··.>' 

. ZIP.CODE > ·:. :• ·· ... ·: · 

· ro: '"' •!•·' " •j;•!(;i~ 

. . >' : .· .. ·. ; ; ·.;.: ! ·.· : 

.. : ' ; 

The purpose of this section is to obtain a listing of any affiliations as referenced below with which the 
owners, officers, directors, controlling persons or partners of the proposed organization have been 
associated in the past 10 years. Affiliation, for the purposes of this section, includes serving as 
either a voting officer, director or principal stockholder of any health care, adult care, behavioral or 
mental health facility, program or agency requiring licensure or certification in New York State. 
Officerships and directorships in similar facilities or programs outside of New York State must also 
be disclosed. Include facilities for which applications were previously disapproved or withdrawn. 

DOH 155-A 
(04/05/2005) 
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Schedule 2A 

Provide documentation from the appropriate regulatory agency in the states (other than New York 
State) where you note affiliations, reflecting that the affiliated facilities, programs and agencies 
operated in substantial compliance with applicable codes, rules and regulations for the past ten years 
(or for the period of your affiliation, whichever is shorter). Instructions for the out-of-state review, a 
sample letter of inquiry and a recommended form are provided in Schedule 20 to assist you in 
securing this information. 

~~n a. Applicant's Offices/Owner·ship Interests 

From To Name of Facility Address of Facility . ' I . Type of Facility · .·· . 

Office Held/Nature of Interest Name of Licensing Agency ·•· ·. Address ot Licensing A'gimcy 

From To Name of Facility Address of Facility . •. Type of Facility .. 

Office Held/Nature of Interest Name of Licensing Agency . Address otlio~nsing Agency' 

From To Name of Facility Address of Facility • < ' Type of FacilitY . ';. 

Office Held/Nature of Interest Name of Licensing Agency · :1 ]l,adress of Licensing Agency ' 

From To Name of Facility 

Office Held/Nature of Interest 

DOH 155-A 
(04/05/2005) 

Address of Facility · TYPe of Facility . 

Name of Licensing Agency I Address bf Licensing Agency 

Schedule 2A 4 
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Schedule 2A 

From To Name of Facility Address of Facility ; Type of Facility 

Office Held/Nature of Interest Name of licensing Agency I Address of Licensing Agency . 

,_[~~ b. Relative's Ownership Interests 

Name of relative and relationship to the applicanb' J) \))•>, 00 '.. ;,,,; 
;.······. 

Name: I Relationship: 

From To Name of Facility Address of FacilitY ; . ;• :. j· ;c:{ Jype or Facility. · , , · · •. ·.·• 

Office Held/Nature of Interest I Name of Licensing Agency ·1 • • ; ·'· 5 :;a.ddtessC!t:t::lciinslnl:J'Aijerioy 

J 
.. 

Name: I Relationship: 

From To Name of FacilitY Address ofF~cllity . \,i:;, . ;) \) ; ' TYPe of l=ilt:[!lty 't .· •. · .. : 

Office Held/Nature of Interest ' Name of Licensing Agency I · ..•. · .. Address .of licensing Agency ; 

I 
• 

Name of relative and relationship to the ~ppllcj;iil~.: .;; ; ~·;.L;• ;;,;:)\ ,;•.·,•· .. \ ; 

Name: j Relationship: 

From To I Name of Facility I Address of Facility····. /,. '"'': Type ot..Facillty , •.. ··.• .·· 

I I 
I 

Office Held/Nature of Interest I Name of licensing Agency ' · :c_l Address 6fLicenslng Agency 
~ 

Name of relative and relationship to the applicaof: •• , ·. ' •) 

Name: I Relationship: 

From To Name C!_f Facility I Address of Facility Type of Facility 

I 
i 

Office Held/Nature of Interest I Na'!le of licensing Agency I Address of Licensing Agency · 

DOH 155-A Schedule 2A 5 
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Schedule 2A 

Name of relative and relationship to the applicant; · .... · .. 
Name: J Relationship: 

From To Name of Facility Address of Facility . . • Typ~; of Facility 

·. 

Office Held/Nature of Interest Name of Licensing Agency Address of Licensing Agency 

; 

1
1\0@) Enforcement Actions 

During the period of your (or your relative's) affiliation, were any of the facilities subject to an 
enforcement or administrative action taken by the State regulatory agency due to the facility's violation 
of applicable Jaws and regulations? Yes 0 No 0 

if "Yes, Please provide the following Information: 

NATURE OF VIOLATION .• > ; <' :•:. <;.> ,, . . 

AGENCY OR BODY ENFORCING VIOLATION (Name & Address) <. . ; ·.:::. )·.· ., . ·.·· ... · 

Has the enforcement or administrative action been resolved? YesO NoD 

d. Affirmative Statement of Qualifications 

For individuals who have not previously served as a director/officer nor have had managerial 
experience with a health facility/agency, please provide in the space below an affirmative statement 
explaining why you are qualified to operate the proposed facility/agency. This statement should 
include. but not be limited to, an relevant communi! /volunteer back round and ex erience. 

I ll!-lt'irJ tJ:/tX/6 ..tL£ ti!S7A<1t'lJ/CXh£'t"?Ji- ,..~c0 ,<',v'Af7t·,"No1A.~,{ t1~' T!!{.-"!t;J.r.-'" J>/'/n 
rl/ [1([:' (jl;)j_j/{o/':f/?Ll_ :!j ~d<.l~ {II'!"'' d/hj /I.Jt/ti/-';'L/!t'N'r dlt 11//)1{. j /7/h;;;,:..-: (titltt''//,..1(~ ;•~·;) 

J '" /'t,i(;J/;ttf!1 t'r· £ltf; (·.'I' It;__.,..~, (II,!:) J a---yl. _~,.J /l~,)t.'te!" ~ /,~y (lt r:-~.-, 1~ t/ (d'-'t'.t- _t-· •. -~ ,~;v ,~ l<t /"Jtt s.~ .. •./c-; j ,_ :----~--~. 
/'- ·,"-' ., . Y ; · J; t· / /J/ /!' ,<I( A!i'" ,-_,,.N 1-f' u ,-.;, .--' ,_,y_ /.If i.l I.:.-.-( A t.L..T; ?1\nl / 1 .. ~~·,_ 6tl J/,;./(- JJ 1 ,-\_n ,! ~u,·r c , 

("'"A~-,:.1 /~(<-'/f ldt':"/rfzv~?t·t;'/(,1)/- tllr~"'/?.. lt(i~,~r'l>lt~ P:f.r1t/i(('! J 

DOH 155-A 
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6. Record of Legal Actions 

Schedule 2A 

'~~~~------~~-~-~--~---~~ 

1) Except for minor traffic violations, have you ever been 
Yes C No E( 

convicted of, or had a sentence imposed for, a crime? 

~ 

~)Are there any criminal actions pending against you? Yes C NoB' 

IJ) Have you ever been named as a defendant in any civil 
YesC(NoO action, including but not limited to malpractice, fraud or breach 

of fiduciary responsibility 

4) Are there now or have there ever been any civil or 
Yes 0 No cg/" administrative actions pending against you involving Medicaid 

or Medicare issues? 
5) Are there now or have there eve1· been any civil or 
administrative actions pending against you or any Yes 0 NoW' 
professidnallb usiness eJ:I!i!L with which you are affiliated? 
6) Are there now or have there ever been any insurance 

Yes 0 Nok( arbitration awards against you or any professional/business 
!entity with which you are affiliated? . 

rl) Have you ever been involved in a hearing before an official 
body in relation to the operation of a home or institution caring Yes 0 No[;;? 
or people? 

If the answer to any of the ebo·ve questons is 'Yes." complete the section below: 

DATE OF Afflw[- TYP~ OF ACTION LOCATION OF ACTION Month/Day/Year 

PERSONS AND/OR FACILITIES INVOLVED 
----~--·-

GIVE ANY FURTHER DETAILS 
,. 
). (2.{; ( \'\ L\ L· ~ .. : / 

I 

,----------··---··--------------,...------~~---~ 

! 
8) Have you ever changed yo•Jr name or used an alias? 

If Yes, provide details b•:low: 

DCH 155-A 
(04/05/2005) 

Yes 0 No [3" 
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New York State Department of Health 
Certificate of Need Application 

9) During the last 10 years. have you been refused a 
professional, occupational or vocational license by any public 
or governmental licensing agency or regulatory authority, or 
has such a license held by you during such period been 
suspended, revoked or otherwise subjected to administrative 
action? 
10) Have you ever been involved in an action or proceeding 
~rough! by any public or governmental licensing agency or 
regulatory authority for violation of any securities, insurance or 
health law or regulation? 
11} Have you ever been an officer, director, trustee, member,. 
manager, partner, manegemem l:·IT•j:h,,-ae or stockholder of a 
company, including the applic;,n: company, v;he;e you 
occupied any such position or s;;·ved in an; such capacity · 
Wherein the cornEan~: . _ 

a) became insolvent, d&ciared or was forced to declare 

I 
bankruptcy or was placed in receivership or 
conservatorship? 
b) was enjoined from or ordered ;o cease and desist, 
from violating any sE>curities, insurance or health Jaw or 
~u~~? .•.• 

c) was the subject of an investigation by either federal or 
state law enforcement a(;lencies •Jn is,;u;:,s related to ' 
Medicar& or :lil&oicaid ;'raucJ'? ·.· 

~- ··-•·<--~----· 

d) was r&quir<3d to .enter inic. a Corpo.ate Integrity .. 
Agreement CIS part of"' settleme•Jt with the Office of 
Inspector Genera: of tile U.S. Department of Health and 
Human Services i' 
e) suffered the suspension or revocation of its certificate 
of authority or license to do :)usir,ess in anystate? -------- C .. 

f) was denied a cedrfica£e of authority or license to do 
business in any state? ___ 

If the answer is "yes to Que,;\ions 3, 1 J, or 1'1 :otiach an 
explanation, inc,uding, w; "'wa '"~'}',cabl•'l, li<e da;s, type, and 
ocatior! of th& acti<Jr~_?!!~i_t}~ ~· __ @!; IE.!2!_dataii2_ __ . 

I 
~-------·------ ·--·~- ------------------

Have l'OU ever ')e&n in !'. p·.:;it;~n tl·at required a fidelity bond? 

Were -ny claiT"' m~d- .. ,-:r-' '"' bc··a·· a , ,.:; :;: c ::....:~,::' l:;l .1 . ..;:... J. 1 t f "Yas', provide 
details below --·-··---· 

• Schedule 2A 

Yes 0 NoG'/ 

Yes 0 No [;;?' 

YesO No~· 

-·-

YesO Noi:E( 

Yes 0 No Q:{ 

YesO No~ 

YesO NoB'~ 

YesO Noff 

Yes 0 No!;:;:]"" 

YesO NoD I 

l------------- ·--- ----·--------.---------_____, 
Have yuu ever becv rJF.:/:,2:.\ :.~ :' i~li t~· .J ·:1(1 .. r Li .. iJ 3~.d1 fidelity 
~an.:;a!-sd .. x ;r:!VGKE=~.:l? 

Yes 0 No Ji4' 

1---------.. ---·--···----·-----.. -----+-------------: 
If "Yes", provide dt'tails br~~~~:. ·-··-·----·-----·-----'-----------' 

DOH 155-A 
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New York State ftchedule 2A 
Certificate of Need .~.pptiGa·tion 

The und::si£n::d r:a'~·r~· ~,r:·f;c·3 Y'd:~ P·=nalty of perjury, that the above stated information 
is true, c::mect :=mel :r:m:·'e-:F. 

SIGNATURE 

x \' I 
(c. \.• 

' 
., 

;\) u 1 j; v -~ ' ) ) ' ·~ A: ...... __ .c 
1 

PRINT OR TYP.E NAM.E 

'2.. ( \ 
;J ,· .:.:~ ·~) - ( -~- t l_ ''.. ( \ '-Jl~ .• ·.,,,.\ \\\'.) 

tnTLE 

-~--~---~~~-- ' --~~-----~ 

.. \.~: ·:,)? -~-~-' 
' ' ' 

Has the origihatof this document been signed and notarized? 
1 

DOH 155-A 
(04/05/2005) 

BRADLEY M. KOWALCZYK 
5000286 

Notary Public in the State of New York 
Appointed in Oneida County 

My Commission Expires 6/10/ 20 .L,_ 

Schedule 2A 
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Business A~dress: 

curriculum Vitae 

STANLEY P. WEISELBERC, M.D. 

Digestive Disease Medicine 
110 Business Park Drive 
Utica, NY 13502 

PRESENT APPOINTMENTS: 

N.Y. 

CLINiCAL TRf,!l\~ltiC: 
1982-1984 

1980-1982 
N.Y. 

1979-1980 
N.Y. 

EDUCATION: 

Active staff; Faxton Hospital, Utica, N.Y. 
Active staff; st. Elizabeth Medical center, Utica, N.Y. 
Active staff; st. Luke's Memorial Hospital center, Utica, N.Y. 
courtesy staff; oneida Healthcare center, oneida, N.Y. 
consulting staff; Mohawk Valley Psychiatric center, Utica, 

Feilow in Gastroenterology- New York Medical College: 
c;z: westchester county Medical center, Valhalla, N.Y. 
cz: Metropolitan Hospital center, New York, N.Y. 
c;z: Lincoln Hospital, Bronx, N.Y. 

Resident in Internal Medicine- Lenox Hill Hospital, New York, 

Intern in Internal Medicine- Lenox Hill Hospital, New York, 

New York university School of Medicine, New York, N.Y. 

cz: Doctor of Medicine, 1979 

university of Pennsylvania, Philadelphia, PA. 



c: Bact1e1or of Arts, 1972 

ACADEMIC APPOINl'llliENTS: 
1982-1984 Clinical Instructor of Medicine 

BOARDS: 
1985 

1982 

1980 

continued .... 
Page 2 
curriculum Vitae 

q:. l\lew York Medical College, Valhalla, N.Y. 

Gastroenterology, American Board of Internal Medicine 

Internal Medicine, American Board of Internal Medicine 

National Board of Medical Examiners 

nley P. weiselbE:rg, M. D. 

MEMBERSHIP: American Gastroenterological Association 
c: American society of Gastrointestinal Endoscopy 
cr American College of Gastroenterology 
cc American College of Physicians 

LICENSURE: f\lew York State License 143482 

FOREIGN LANGUAGES: 
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New York Sta te Departm:::nt d Health 
Certjficate of Need Application 

Schedule 2A- Personal Qualifying Information 

Name of IndividuaL 

/l!'tJ.>-t J ,J A'---;\>c,· J,-&,~J 1VJ 
/ 

Schedule 2A 

·-----------------------------------
1. Personal Identifying ln7ormation 

2. Formal Education 

INSTITUTION I ADDRESS ATTENDED - . : 
, FROM 

~-·-· .. ·--....... , ........... .-.,..._._ ··--· -~ ... ..,.1,_ .. _ _ ,,_. ,. .... --._ .. _ __________ __ _ ; - - -

; ! 

i 
I ~ -------------- . ---· .. --- · ···- ·-· ------·---·-·-···-.. ---'----·--

DOH 155-A 
(04/05/2005) 

Schedule 2A 

·.TO ·. 

--- ' - ---- -... -·---.. -L--~ ..... _.--~ 
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New York State Department of Health 
Certificate of Need Application 

Schedule 2A 

3. Licenses Held 

Type of Professional License Institution Granting License 
Expiration DatE & License Number Effective Date 

(Include Specialty) (Mailing Address, Phone & E-mail) I •. 
;( 6/f/!j;X£tiJ1'6tcuc/ ll;?'t rt,v'l"''()r;iJ elK'~ -'"J/i 

f tV ;v£" t~Oro;,;I,.;;J ./O"XJ'/I(?n ?/4-,;/;c-:./ 
IP lfllfY-1 I f:l 1/.VtJ/IIA!t'/t.;J /ji/{ 

. )?;/Jd/Jt/ /Ill/ !.t~i .N ·Iii·~; 
i il/-4i.L .or/fCtr/-(t;'hvl!lk /./1 :·1.1 L't•./ 

I · ~- · I- fJ 9'71 -i'l !' - r't' '!(,c.. ?I . . , -;1 1 f'l 

! 

4. Employment History for the Past 10 Years 

Currently Employed 0 Retired D 

Start with MOST RECENT employment and include employment during the last 10 years. A 
resume or curriculum vitae (CV) may be substituted for this portion of the application but any 
additional information requested below and not contained in such resume or CV should be 
added. Please photocopy and attach additional sheets, if necessary. 

NAME OF EMPLOYER 

Jlc ~~//~IleA 
STREET ADDRESS OF EMPLOYER 

CITY 

DATES OF EMPLOYMENT FROM 

POSITION/RESPONSIBILITIES 

REASON FOR DEPARTURE 

DOH 155-A 
(04/05/2005) 

TYPE OF BUSINESS 

STATE ZIP CODE 

TO: 

. 
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New York Stat.epartment of Health 
Certificate of Need Application 

NAME OF EMPLOYER 

STREET ADDRESS OF EMPLOYER 

CITY STATE 

DATES OF EMPLOYMENT FROM 

POSITION/RESPONSIBILITIES 

REASON FOR DEPARTURE 

Schedule 2A 

TYPE OF BUSINESS 
·.·· 

. . . . .. · . 

ZIPCObE .· , .. ·. • ·. · 

TO: . .. : .: .. ·: ....... ':: . : :': 
\ c ~- ,; "': _, ·:.: :. •:5: .:.· 

··.·•·.· · ... '/; • .'>i•i: :··:·•.: • .::·:.;: 

NAME OF EMPLOYER . TYPE OF BUSINESS - ···: :' 

STREET ADbRESS OF EMPLOYER ' ' ' · ..... : . ;: ..•... : '·. : .... 

CITY STATE '.• .· : ZIP CODE! ·: : .• • ' '•.: 

DATES OF EMPLOYMENT FROM ' ,- ·Eii~i. TO; : ... ''"·:'.11>•::: .•.• , 

POSITION/RESPONSIBILITIES 
... - .. , :• ;: } .:: 

REASON FOR DEPARTURE :' . ·: : ...... 

~\1\ 5. Offices Held or Ownership in Health Facilities 

The purpose of this section is to obtain a listing of any affiliations as referenced below with which the 
owners, officers, directors, controlling persons or partners of the proposed organization have been 
associated in the past 10 years. Affiliation, for the purposes of this section, includes serving as 
either a voting officer, director or principal stockholder of any health care, adult care, behavioral or 
mental health facility, program or agency requiring licensure or certification in New York State. 
Officerships and directorships in similar facilities or programs outside of New York State must also 
be disclosed. Include facilities for which applications were previously disapproved or withdrawn. 

DOH 155-A 
(04/05/2005) 
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New York Statlitepartment of Health 
Certificate of Need Application 

Schedule 2A 

Provide documentation from the appropriate regulatory agency in the states (other than New York 
State) where you note affiliations, reflecting that the affiliated facilities, programs and agencies 
operated in substantial compliance with applicable codes, rules and regulations for the past ten years 
(or for the period of your affiliation, whichever is shorter). Instructions for the out-of-state review, a 
sample letter of inquiry and a recommended form are provided in Schedule 20 to assist you in 
securing this information. 

~~n a. Applicant's Offices/Ownership Interests 

From To Name of Facility Address of Facility 

Office Held/Nature of Interest Name of Licensing Agency .·. 

From To Name of Facility Address of Facility 

Office Held/Nature of Interest Name of Licensing Agency , ·. 

From To Name of Facility 

Office Held/Nature of Interest 

From To Name of Facility 

Office Held/Nature of Interest 

DOH 155-A 
(04/05/2005) 

Address of Facility > 

Name of Licensing Agency · 

Address of Facility 

Name of Licensing Agency 

Schedule 2A 

. rype of Facility · · .· · • 

Address of Licensing Agency ' 

.·. Type of Facility ·.·· .. 

Address of.)..l,censing AgE!nOY ; 

.: • ·. Type of Facility · · ·. ·. ,. 

I Ad<lress of Ucerising Agency· 

. Type of Facility . 

Address bf Licensing Agency 

4 



New York Statltepartment of Health 
Certificate of Need Application 

From To Name of Facility Address of Facility 

Office Held/Nature of Interest Name of Licensing Agency 

Schedule 2A 

' , . . Type of FacilitY · ' 

I 'Address of Licensing Agency 

1-11~ b. Relative's Ownership Interests 

Name of relative and relationship to the applicant; ' ' ', ·'"··· · ·••.c'/'"·'' ···· ... • ·,;· 
Name: I Relationship: 

From To Name of Facility Address of l'aclli!y .•': ~; IJ\''·' k'l:TYP~off'E!cllitY :"~ • ' 

Office H!!id/Nature of interest \ Name of Licensing Agency >I·• · :.v•:·: l'\ai:lri3ss t:rt1tlcensinlfA9eni:Y i 

Name of relative and relationship to the ,:i.S.i: .•• : ... ;:?. ·;c; 

Name: I Relationship: 

!=rom To Name of Facility Address of FacilitY ;;;:,~ j~Fk-t}~J: :T~P&'ol Fai;i!ity· .. (···•·•: .. • 

Office Held/Nature of Interest Name of Licensing Agency I .: . . Address oJ EJC:ent~ing Agency ' 

I 
Name of relative and relationship to lne appllc~nt: .,:, • :• . : ···.·· .•. "" : • i +. 

Name: I Relationship: 

From To Name of Facility I Address of Facility . ·• .· :; 't .,,. i • Type of Facliity• ... · • 
I 
I 

. Office Held/Nature of Interest I Name of Licensing Agency 1·· ''I ' ACidtess of Licenslrig Agency'' 
' ; 

Name of rela.tive and relationship to the applic;ant: · . ' . ·. ·. . :·· ;. · . , , 

Name: 

From To I Name of Facility 

I 
I 
; 

Office Held/Nature of Interest I 

DOH 155-A 
(04/05/2005) 

I Relationship: 

I Address of Facility ·. Type of Facility 

I 
I 

Nacne of Licensing Agency I Address of Licensing Agency 
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Certificate of Need Application 

Schedule 2A 

Name of relative and relationship to the applicant: , · i ".'>, ·,, ";,,, ,;; ' 

Name: j Relationship: 

From To Name of Facility Address of Facility y <<:: . 1Ty~e of Facility. 

Office Held/Nature of Interest -, Name of Licensing Agency ' I ·Address of Licensing Agency· 

I 
11\n@) Enforcement Actions 

During the period of your (or your relative's) affiliation, were any of the facilities subject to an 
enforcement or administrative action taken by the State regulatory agency due to the facility's violation 
of applicable Jaws and regulations? Yes 0 No 0 

If "Yes, Please provide the following Information: 

AGENCY OR BODY ENFORCING VIOLATION (Name & Address) ' t :;,,"u;t, · · <:';:<•'.:. ·:.;1 1it' ';; .,. ··. 

Has the enforcement or administrative action been resolved? YesO NoD 

d. Affirmative Statement of Qualifications 

For individuals who have not previously served as a director/officer nor have had managerial 
experience with a health facility/agency, please provide in the space below an affirmative statement 
explaining why you are qualified to operate the proposed facility/agency. This statement should 
include, but not be limited to, any relevant communi! /volunteer back round and ex erience. 

DOH 155-A 
(04/05/2005) 
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• New York State Department of Health Schedule 2A 
Certificate of Need Application 

6. Record of Legal Actions 

1) Except for minor traffic violations, have you ever been Yes 0 No 12] 
~onvicted of, or had a sentence imposed for, a crime? 

~) Are there any criminal actions pending against you? Yes 0 Nod 

~) Have you ever been named as a defendant in any civil 
~ction, including but not limited to malpractice, fraud or breach Yes0No0 
bf fiduciary responsibility 

4) Are there now or have there ever been any civil or 
Yes 0 NoGr !!dmlnistrative actions pending against you involving Medicaid . 

pr Medicare issues? 
~) Are there now or have there ever been any civil or 

Yes 0 NoGY ~dministrative actions pending against you or any 
professional/business entity with which you are affiliated? 
~)Are there now or have there ever been any insurance 
~rbitration awards against you or any professional/business YesO No[i{" 
entity with which vou are affiliated? _ .... 
) Have you ever been Involved in a hearing before an official 

Yes 0 No[2( oody in relation to the operation of a home or institution caring 
for people? 

If the answer to any of the above questons is 'Yes," complete the section below: 

~ATE oF A-cl'ioN.F T'r-'PE oF ACTioN Month/Day/Year -----------+----L_o_c_A....;T_IO_N_o_F-'-A-c_t~IO_N--'---1 
. 

PERSONS AND/OR FACILITIES INVOLVED::--------L---------,.---j 
--···=--------------------; 

!GIVE ANY FURTHER DETAILS . 

~----------------------------------------------~ 

) Have you evt:r changed yo!Jr name or used an alias? YesO NeE( 

f Yes, provide details below: 
--------------'--------------1 

DOH 155-A 
(04/05/2005) 
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New York State De~tment of Health 
Certificate of Need Application 

9) During the last 10 years, have fOU been refrJsed a 
professional, occupational or vocational license by any public 
or governmental licensing agency or regulatory authority, or 
has such a license held by you during such period been 
suspended, revoked or otherwise subjected to administrative 
action? 
1 0) Have you ever been involved in an action or proceeding 
brought by any public or governmental licensing agency or 
regulatory authority for violation of any securities, insurance or 
!health law or regulation? 
11) Have you ever been an officer, director, trustee, member, 
manager, partner, management e·rnplo::e•; or stockholder of a 
company, including the c.pp:ica1t ~,;ornpany, v;ha,-e you 
occupied any such position r;r 5e•-ved in an; such capacity 
wherein the company: 

a) became insolvent, dE:cio;red or was forced to declare 
bankruptcy or was placed in receivership or 

. 
conservatorship? 
b) was enjoined from or ordered to cease and desist 
from violating any SE:curities, insurance or health law or 
regulation? 
c) was the subject of an investigation by either federal or 
state law enforcement ~Giencies •Jn is;;uas related to 
Medicare or :VIeoicaid .'rau<.l? 
d) was requir.::d tu i;riterill-i0-aCorpo. ate Integrity 
Agreement <•S part of a settlemw1t with the Office of 
Inspector General of tile U.S. Department of Health and 
Human Services i' 
e) suffered the suspension or revocation of its certificate 
of authority or licer.se to do busi_r:-,&ss in any state? 
f) was denied a ce.-trficate of authority or license to do 
business in any state? 

If the answer is "yes to Que:;,ions ;;, 10, o,- 1'1 o.ttach an 
explanation, inc.uding, w; ""re ,,,;ci,cable, t,·,e· dats, type, and 

location of t11e actior~-"'L<.'.~'-'-~~;l_§!:l}_dat'!!J~ -·-

---·----~--- -·----- - ·~---- -----------
Have J'OU ever 'Jeen in B pc.;ition tJ· at requi:·.ed a fidelity bond? 

Were any clair'' m"'d" ·,.,, ·''r ;;~ i' '' br···d-; • f.,_ -- c •'..:J'-' 1-l' .... ~ ... l . f "Yes', provide 
details I.Jelow -----------· 

fltchedule 2A 

YesO No~ 

YesO No§ 

Yes 0 Noi0 

YesO NoQ' 

Yes 0 No 17 

YesO NoGJ" 

Yes 0 No li2f 

Yes 0 No u;r' 

Yes 0 No 13" 
Yes 0 No[]" 

·--- ·--- ------------.------------1 
Have yuu ever b8a•·· ci.;,:":;.! '' ,, ,-,: ty :, ·.1•.1 ... r r:cd sr .. dl fidelity 
can,:;al.sd ,.,; ~-.:.-~v.::J<E:il? YesO NoG]/' 

1------··-------···--·--·-·---------+---------j 
If "Yes", provide details be:c'-'' ·----- ___________________ _j.. __________ __J 

DOH 155-A 
(04/05/2005) 
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New York State Dr~.:J.~dmr?nt c' :-i~aiih 
Certificate of Need .~.pplica;ion 

Schedule 2A 

The U'ld:: rsi£ n?d hs~:r:: ~"'" fi:•; ]1CI: • pen<3lty of perjury, that the above stated information 
is true, c::nect nnd :r:IT.:·'e:< 

SIGNATURE 

X C'v-\. au. I/_ ., 
PRINT OR TYPE NAME 

Nu~ 
ITLE 

~-~~----~~-----

[OTA~Y , 

DOH 155-A 
(04/05/2005) 

--

7\!ii:S t_,;:;-
-

. - --~-~"~" 

Schedule 2A 

[DATE 

to(Js( .. 'i 
··. . . 

I I 

Yes!4' NoD 
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Date of Birth: 

Place of Binh: 

Business Addre~s 

Family: 

Clillical TJ·ainiltJ;: 

Educall'on: 

Licensu,.e: 

Cert~/imtion: 

Curriculum Vitae 

Digestive r.· ·::-ase Medicine of Central New York 

110 Business Park Drive 
Utica, New York 13502 

315-624-7000 

ClinicuVResearch Fellow - Gastroenterology 
Rhode Island Hospital, Providence, Rhode Island 

Brown University Medical School -July 1 985 to 1987 

Assistant Instructor in Medicine 
Drown University Medical School -July 1985 to 1987 

L'1ternal Medicine Residency and Internship 
SUNY Upstate Medical Center, Syracuse, New York - July 1982 to 1985 

Upstate Medical Center, Syracuse, New York 

M. D. -1982 

Virginia Polytechnic Institute, Blacksburg, VA 

B.S. with Distinction: Mechanical 

Engineering - Biomedical Engineering- 1978 

Completion of Biomedical Co-Op Program 

Virginia Pol)tcdmk Institute- 1978 

New York State- #1577898 

Diplomutc, American Board of Gastroenterology- 1987 

Diplomatt:, :\merican Board of lntemal Medicine - 1985 



Societies: 

Hospital Appoil!tJ!i<'ltTS. 

Research: 

Diplomate, National Board of Medical Examiners- 1982 

American College of Physicians 

American G3stroenterological Association 

American College of Gastroenterology 

l'vledkal Society of New York 

Crohns & Colitis Foundation 

Medical Advisor -Central New York Celiac Society 

Active staff at St. Elizabeth Medical Center, Utica, NY 

Act;ve staff at Faxton-St. Luke~s Healthcare, Utica, NY 

Active staff at Oneida Healthcare Center, Oneida, NY 

Duodenal Ulcer Study- Nightly dosing vs standard treatment 

Behavior of Esophageal Smooth Muscle in Response to Esophagitis 

Abstract - 1987 



New York State De rtment o'f Health 
Certificate of Need Application 

Schedule 2A- Personal Qualifying Information 

1. Personal Identifying Information 

2. Formal Education 

'-------·----~-~-------··· 

DOH 155-A 
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Schedule 2A 
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• New York State Department of Health ftchedule 2A 
Certificate of Need Application 

3. Licenses Held 

Type of Professional License Institution Granting License E~lve bit~;' 
I ,< .. ·. ' •. 

& License Number (Mailing Address, Phone & E~n:lail) Explrati()n Date 
··· • llnclude Soecial~i .. ·,.: '><'·;:·.}:•, ·''''f'•J .> :: .. 

illll1J J/Xtt7v/t:/~/,lf'f 111" !{d!1t(J,rr·· ~,X J>~ ;:,,1/j/ f.l f/ Jjia / tl/ ;\/ f- t d&. //tW ///!, 

-ff'-!lt/77(/; -; !Zj,_ Iiif)tflt/-Jf; 7 A v ~((,} 
t/.1/J;l . t)/;(t_:'{:/t_[(} ;/.";), • I / Jc/j . h:: / 

4. Employment History for the Past 10 Years 

Currently Employed B Retired D 

If retired, please specify date of retirement: Ll _ _j 

Start with MOST RECENT employment and include employment during the last 10 years. A 
resume or curriculum vitae (CV) may be substituted for this portion of the application but any 
additional information requested below and not contained in such resume or CV should be 
added. Please photocopy and attach additional sheets, if necessarY. 

NAME OF EMPLOYER 

<;t:t d/J~tll&/ 
STREET ADDRESS OF EMPLOYER 

CITY 

DATES OF EMPLOYMENT FROM 

POSITION/RESPONSIBILITIES 

REASON FOR DEPARTURE 

DOH 155-A 
(04/05/2005) 

STATE 

Schedule 2A 

TYPE OF BUSINESS : •• :<: : 

. .· ... ··:'\; '. :;· .... ; .... 

: . ZIP CODE •· ,: ' 

TO: 1 ., .. ' .. : .... ·. 

.. . . ·: ..... •· 

.. . .• 
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New York Statefltpartment of Health 
Certificate of Need Application 

NAME OF EMPLOYER 

STREET ADDRESS OF EMPLOYER 

CITY STATE 

DATES OF EMPLOYMENT FROM 

POSITION/RESPONSIBILITIES 

REASON FOR DEPARTURE ', 

Schedule 2A 

'TYPE OF BUSINESS ' 

' ' ' ' ,·,' ' 

ZIP CODE '·, ' ' '' 

TO: , ' ' ',;, 
; '',, 

,, 
,, ', : 

'' ... < ·, '', ,'' : ', 
' ' ,· 

NAME OF EMPLOYER ·' TYPE PI= f3Uf!;INESS ' ; '; '' . ' :; 

STREETADDRESS OF EMPLOYER :''; '',;',:;,.~':)< 2':':'·.'""',' 

CITY STATE ,, ,'' ', ZIPCOPE ,; , ,; ,·<·: ·. 

DATES OF EMPLOYMENT FROM ' , TO: ',·.·,.,,, > :''·'' 'i:'" ''.i' 

POSITION/RESPONSIBILITIES ,, ; ' ' ; , ' , , L L , J, 

REASON FOR DEPARTURE ' ' ' ,'' ' .,, '; '.'; ,' 

~\1'\ 5. Offices Held or Ownership in Health Facilities 

The purpose of this section is to obtain a listing of any affiliations as referenced below with which the 
owners, officers, directors, controlling persons or partners of the proposed organization have been 
associated in the past 10 years. Affiliation, for the purposes of this section, includes serving as 
either a voting officer, director or principal stockholder of any health care, adult care, behavioral or 
mental health facility, program or agency requiring licensure or certification in New York State. 
Officerships and directorships in similar facilities or programs outside of New York State must also 
be disclosed. Include facilities for which applications were previously disapproved or withdrawn. 

DOH 155-A 
(04/05/2005) 
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New York Statefepartment of Health 
Certificate of Need Application 

Schedule 2A 

Provide documentation from the appropriate regulatory agency in the states (other than New York 
State) where you note affiliations, reflecting that the affiliated facilities, programs and agencies 
operated in substantial compliance with applicable codes, rules and regulations for the past ten years 
(or for the period of your affiliation, whichever is shorter). Instructions for the out-of-state review, a 
sample letter of inquiry and a recommended form are provided in Schedule 20 to assist you in 
securing this information. 

~~0 a. Applicant's Offices/Ownership Interests 

From To Name of Facility Address of Facility 

Office Held/Nature of Interest Name of Licensing Agency 

From To Name of Facility Address of Facility · 

Office Held/Nature of Interest Name of Licensing Agency ·• 

From To Name of Facility Address of Facility 

Office Held/Nature of Interest Name of Licensing Agency 

From To Name of Facility Address of Facility 

Office Held/Nature of Interest Name of Licensing Agency 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

" Type of Facility · 

I Address ot Licensing Agency ' 

·• •.• 'TYPe of Facility · · ·. 

I Addr11ss of l-Icensing Agency., 

• • • Type of Facility . . . 

'Aadress of Lrcerisir\g Agency 

Type of facility 

I Address of Licensing Agency 

4 



New York Stat~epartment of Health 
Certificate of Need Application 

From To Name of Facility 

Schedule 2A 

Address of Facility ' , Type of Facility 

Office Held/Nature of Interest Name of licensing Agency "··I Address ot l.lcenslng Agency 

~~~ b. Relative's Ownership Interests 

. Name of relative and relationship to the appllcanl:f',' '' '(' . ' . ; ;:.~ 

Name: I Relationship: 

From To Name of Facility Address of Facility"':',::! ~lf,,:f;:;•,TyAAO[Fa()flit}' \ 

; Office Held/Nature of Interest I Name of Licensing Agency •·1 · "' :••t,a:. ':AddrE!ssC!fi~Pi!nsin9A9eiic•r' 

I -

Name: I Relationship: 

From To 

Office Held/Nature of Interest 1 Name of Licensing Agency I : :• , · 'Adclre~soJ licensing Ajjenc::y 

I 
Name of relative and relationship tothe .. :: ,:; .. : . ,·;; , ... ~::• .;:,: ,\.;.:;: :;, 

Name: I Relationship: 

From To Name of Facility I Address of Facility ., ·• ; ·; ; ,: ·' i TYPe of facllily .. "' 
I 
I 

Office Held/Nature of Interest I Name of Licensing Agency 'L ·Address of. Licensllig Agency· : 
' ' 
' 

t~ame of relative and relationship to the applicant; ·) >' ' :r : ·· :. . . 
Name: I Relationship: 

From To Name of Facili\}' Address of Facility . Type of Facility 

{ I 
Office Held/Nature of Interest I Na•ne of Licensing Agency I Address of Licensing Agency 

DOH 155-A Schedule 2A 5 
(04/05/2005) 



New York sle Department of Health 
Certificate of Need Application 

Schedule 2A 

Name of relative and relationship to the appljpali!;Y: •. , · '.''i:''' , •, ,,.:, :, •·, ' 

Name: j Relationship: 

From To Name of Facility Address of Facility ',' ;,. . , ''1TYPr:l of Facility·. 
. .,, 

Office Held/Nature of Interest I Name of Licensing Agency ' ,,,, 'Address of Licensing Agency 

I 
'-

11\n@ Enforcement Actions 

I 

During the period of your (or your relative's) affiliation, were any of the facilities subject to an 
enforcement or administrative action taken by the State regulatory agency due to the facility's violation 
of applicable laws and regulations? Yes 0 No 0 

If "Yes, Please provide the following Information: 

NATURE OF VIOLATION . ·· ;•': : .,:f'•: .. , .· ',',•':? ,: .':'::':',,:.·:·.· . 

AGENCY OR BODY ENFORCING VIOLATION (Name & Address) ,, : ''\"··.;:·:: :'·''\\ _1;:u;-· .. 

Has the enforcement or administrative action been resolved? YesO NoD 

r 'No", ero"d' oo "''' O>lroo 

d. Affirmative Statement of Qualifications 

For individuals who have not previously served as a director/officer nor have had managerial 
experience with a health facility/agency, please provide in the space below an affirmative statement 
explaining why you are qualified to operate the proposed facility/agency. This statement should 
include, but not be limited to, an relevant communi! /volunteer back round and ex erience. 

l
·:z; IJJ-/A·J {;tlcNL'IVtiJ tlfS/A.'f(6!ft5 C~Pf'?J/ n'NIJ /J#10?vt:-tf./6<!.66( fn TIIC:/It·:J,c,~,t J;C¢'/, '( 
/lr flit" t.ot.Jt. !lo5I,:J/Jt.s r?s JiLL!~ .£ 1//M: IMd ;AitJii!-J!i.'i/t/Air ti)1TII Jilt· _,c;;?/h..v~ oa;/'/i,Jt-"'""'t1 i 

! vr"l.Miltli5 t1f: OtL('/'-Jilfi«Ft:v'i,j!Jw(t. JAI r7'.J,j0TtCtl :Z ill'l !7cTtitt~il ! 1./llt'I-VC·;j ':tf/'" ;:;)as,-..vc:IJ !J~.j _; 
1 , .~• "~ ').)I - -j t'' I ;// · " (;,v, · ~;/- ,-v;;",(;Y/f-Nad v('.A; Ll.~1 ;.vt) 11/Jrt /)..-..v('JJ 6\tf,(/(;.i.l(l: I 

[;-A',.;r! /;(t'rf 7/lt"' ;t/,J,v,J"-r:;ye-·.;; tJf ,/!;1/ #d ;t-9;:. '1:/h!i{t· · 

DOH 155-A 
(04/05/2005) 
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• New York State Department of Health • Schedule 2A 
Certificate of Need Application 

6. Record of Legal Actions 

1) Except for minor traffic violations, have you ever been 
YesO NoB' ccnvicted of, or had a sentence imposed for, a crime? 

~) Are there any criminal actions pending against you? 
/ 

YesO No@ 

3) Have you ever been named as a defendant in any civil 
YesO No~ action, including but not limited to malpractice, fraud or breach 

of fiduciary responsibility 

~)Are there now or have there ever been any civil or , 
Yes 0 NoG?' ~dministrative actions pending against yoCJ involving Medicaid 

br Medicare issues? . 
5) Are there now or have there ever been any civil or 

YesO Norr administrative actions pending against you or any .·. 

professional/business entity with which you are affiliated? 
6) Are there now or have there ever been any insurance 

/ 
!arbitration awards against you or any professional/business YesO NoB 
~ntity with which you are affiliated? . . 
!7) Have you ever been involved in a hearing before an official 
body in relation to the operation of a home or institution caring YesO Nom/ 
or people? 

If the answer to any of the above quest:ons is' Yes," complete the section below: 

DATE OF AC"ffil1[ ,; 0' ACTION Month/Day/Year 

PERSONS AND/OR FACILITIES INVOLVED 
----~--··-

GIVE ANY FURTHER DETAILS 

- -
~--~~ 

8) Have you ever changec' ~ro•Jr name or used an alias? 

If Yes, provide details below: 

DOH 155-A 
(04/05/2005) 

-----

LOCATION OF ACTION .. . 

YesO No~/ 

I 

" 

7 



New York State Department of Health 
Certificate of Need Application 

9) During the last 10 years. have you been refused a 
professional, occupational or vocational license by any public 
or governmental licensing agency or re.gulatory authority, or 
has such a license held by you during such period been 
~uspended, revoked or otherwise nubjected to administrative 
~eli on? 
10) Have you ever been involved in an action or proceeding 
~rough! by any public or governmental licensing agency or 
regulatory authority for violation of any securities, insuraJ'lCe or 
health law or regulation? . 

11) Have you ever been an officer, director, trustee, member, 
manager. partner, mar.agerneri': <:·mplo:1e•; or stockholder of a 
company, including the ajjp:ica1t company, whe,·e you 
occupied any such position :;r ~o;:ved in an; such capacity 
r.-Jherein the corn12anr 

a) became insolvent, declared or was forcad to declare 
bankruptcy or was placed in receivership or 
conservatorship? 
b) was enjoined from or ordered ;o cease and desist 
from violating any securities, insurance or health law or 
regulation? 
c) was the subject of an investigation by either federal or 
state law enforcement ~gencies •Jn is6Uos related to 
Medicare or :\lleoical:l i'rauG? -·-- ~~· -- ~·-·-~-------

d) was required to ·<mter in!o a C(Jipo<ate Integrity 
Agreement ciS part of a settlemeqt wit/1 the Office of 
Inspector Genera: of the U.S. Department of Health and 
Human Services? 
e) suffered the suspension or revocation of its certificate 
of authority or lica!-,se to do busir,ess in any state? · · 
f) was denied a cert1licate of authority or license to do 
business in any state? ____ 

If the answer is "yes to Que:; lion~ 3, 1 :J. Or' 1·1 auach an 
explanation, incruding. "'"' r<'!re 'l 1;circabl;;, ttoE· date, type, and 
location of the ac!iur~.§J!:.<:Y:'L~~.;; .!.§~_detBJ!~ --·-

r------·------- ---·-· ·---·---------------
l required c, fidelity bond? Have l'Oll ever ~een in: p~.;iti~~n u·a 

ere any clai;Ti!: mGdc SG,:!nst J~2t I ;o~-;d 7' f "Yes', provide 
etails below 

HE\16 yuu GVer bear-d~:,:.:;_, L: 1 ,~{;y 

can~:af,~d ~x ;e\\~X;=._;!? 

1---- ·--·-·--- -- < ·--·-

---
:; .'ll1 .r !.,d sc.d1 fidelity 

·-----·· 
--·----------

DOH 155-A 
(04/05/2005) 

Schedule 2A 

Schedule 2A 

-----, 

I Yes 0 No 10 I 
) 

I 
I 

Yes 0 No rr I 
-l 

I 

I 
I 

Yes 0 No [B 

Yes 0 No Cit 

YesO No G"' 

Yes 0 No G1 

YesO No@ 

YesO Noo/ 

YesO NoB"' 

YesO NoD 

YesO NoG(' 

8 



New York State ot.c:ltm<?n': c · '-i;oalil; 
Certificate of Need Applicat1or 

Schedule 2A 

The U'lci:orsi~n.:;d r.e''?r~: xr f:c.; ,;Gel;- penalty of perjury, that the above stated information 
is true, c::nect C~nd :r:m::E':,-. 

~G~JATU;£ r;;,,;{JZ / 
PRINT OR TYPE NAME 

f\l/Ji:.;(f /~)LLLL:{./\_ /l.i~ 
ITLE 

-~·--~~---- ··- ' '' ~ ' _, --~ -

·'../ );' "-~ ':>(•" L_~"'' ·-· ·-, I \ ' ' ., 
Has the originat.of this docur.1en: been signed and notarized? 

DOH 155-A 
(04/05/2005) 

BRADLEY M. KOWALCZYK 
5000286 

Notary Public in the State of New York 
Appointed in Oneida County ; .. 

My Commission Expires S/1 0/ 20 ....._;_ 

Schedule 2A 

joATE 

/(1/1/0'i 
. . . · . . ' . 

Yes.J[] NoD 
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DIGESTIVE 
DISEASE 
MEDICINE 

Steven Z. M.D .. F.A.C.P. 
Stanley P. Weiselberg. M.D. 
Norman R. Neslln. M.D. 
Robert R. Pavelock. M.D. 
Bradley F. Sklar. M.D. 
Richard M. Cherpok. M.D. 
Nancy Furlong. R.N .. M.S ... A.N.P. 
Usa Sullivan. R.N .. M.S.N .. C.S.N.P. 
Debora!"\ C larey. R.N .. B.A. F.N.P.-C 
E. Patricio Onate. R. P.A .-C 

Personallujormatiou 

Date of Birth: 

Place ofBirth: 

Home Address: 

Curl'iculum Vitae 

ROBERT R. PAVELOCK, .M.D. 

Cf Ctrll'llAl f'E.W t0.1K ll P 

.. . 

~·~ 

Business Address: 

Marital Status: 

Spouse's Name: 

Digestive Disease Medicine of Central New York 
110 Business Park Drive 
Utica, New York 13502 
315-624-7000 

Educatiou & Professiollal Work Experience 

1991 -presen t 

1988-1991 -

1988-199 1 

1986-1988 

1985-1986 

Continued .... 

Digestive Disease Medicine ofCentral New York 

Part-time attending physician 
Emergency Room, Northport V AMC 

Chief Fellow in Gastroenterology/Hepatology 
University Hospital, SUNY-Stony Brook, NY 
NorthportV AMC, Northport, NY 

Res idency in fnternal Medicine 
SUNY-Stony Brook University Hospital, Stony Brook, NY 
Northp9rt V AMC, Northport, NY 

Internship in Internal Medicine 
Sl}]\j'Y-Stony Brook University Hospital, Stony Brook, NY 
Northport VAMC, Northport, NY 

110 Business Pork Drive • Utica, Ne'" York 13502 • (315) 624· 7GOO • FAX (3l5) i93-ll29 
301 GenGse-; Stre-et • O~:eldo. N&w York 13421 • (315) 363 .. t;'l83 • FAX (3:5) 36l-lC93 



Page 2 
Curriculum Vitae 
Robert R. Pavelock, M.D. 

1984-1985 

1980-1984 

1975-1980 

Lic:en:;ure 

Clerkships in Endocrinology, Gastroenterology, Pulmonology & 
Cardiology 
VA Medical Center, Northport, NY 

Nicholas Copernicus Academy of Medicine 
Cracow, Poland through SUNY-Stony Brook Medical Exchange Program
M.D. 

State University of New York at Stony Brook 
BA -Anthropology 

New York- 1987 License Number 174776-1 

Board Certified in Internal Medicine- 1990 

Board Certified in Gastroenterology- 1993- Number 121075 

Professional Affiliations 

Associate -American College of Physicians 
Member- American Medical Association 
Member - American Gastroenterological Association 

Publications & Current Clinical Researclt 

Accepted for Publication 

Project in Progress 
(principal investigator) 

Cvntinued .... 

Cheng, EH. Pave lock, R. 
Muitiple Gastrointestinal Tract Diverticula. Gastrointestinal 
Radiology, Voll2, No 4 (1990) 

Evaluation oflntravenous Antibiotics for the prevention of 
spontaneous bacterial peritonitis in decompensated cirrhosis with 
a'cites followmg invasive procedure. 



Page 3 
Curriculum Vitae 
Robert R. Pavelock, M. D 

References 

Douglas Brand, M.D. 
Chief, Division of Gastroenterology 
HSC- T16-060 
University Hospital 
SUNY- Stony Brook, NY 11794 

Peter Ells, M. D. 
Director, GJ Fellowship Program 
HSC - Tl6-060 
tJniYersity Hospital 
3L!J'T- Stony Brook, NY t i 794 

Stephen E. Steinberg, M. D. 
Director, Biliary Lithotripsy Program 
HSC - T16-060 
University Hospital 
SUNY- Stony Brook, "-<Y I i 794 



Claims Experience -

MLM~C 

Report Type: Credentialing 

Reference#: MP0405747 

Reporting on: Robert R Pavelock 

- Credentialing 

Medicnl Liability Mutual 
l11surance Comptmy 

Claims Experience 

Page I of I 

New York, NY 
Latham NY 

Syracuse, NY 
East Meadow, NY 

www.mlmic.com 

Run Date: 10/1/2009 

Claims reported since: 7/1/1975 

>>>>No claim flies found for this policyholder.<<<< 

Codefendant Section 

Reporting on: Robert R Pavelock 

>>>> No codefendant Information found <<<< 

http:,'/mlmicwebilegacyidw net/claims/loss,, runilr srch3.aspx 10!112009 



New York State Departme:nt of Health 
Certifica te of Need Application 

Schedule 2A 

Schedule 2A -Personal Qualifying Information 

Name of Individual: 

1. Personal Identifying Information 

PLACE OF BIRTH (County/Stale} 

2. Formal Education 

:r 
" . :INSTITUTION I ADDRESS 

~? rltiJ2'N' {il..lEu-c:: ! {~I~ /1»1, Nf 
r /{(-tL;~··'tc~0.f/.l(t,z·if:J},'/ J ;t/lttl [t:;t-t ~vy 
j.Su;,~ t. vL cJ~/CttJt: __ r__ · 1 

1 I 

! ~ 

i : 
! I 

I ! j 
- ·- +------ -

I i 
j I 

!..-.--

I 
- - · :_ __ -- - - - · _ _ __L 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

· ·ATIENOED · ... .... :, ·-.~ l)EGREE .:DATE · . .. ::· ro : ~: RECEIVED FROM ·.~·. ·. ·:::.; . . . . . .. .. .. 

-~~ ~ :{!' /. -/c /lv~?/N-~It,. 19t! 
'lv',d 

/ 

;ffJ' I 
I 

I n I 

I 
i 
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New York State Department of Health 
Certificate of Need Application 

3. Licenses Held 

TYpe of Professional License Institution Granting License 
& License Number 
(Include Specialty) (Mailing Address, Phone & E-mail) 

l'lhj fi?.VMcw7u(tJJLJcJ1lilt tf,r.//"-~;(J;;J;,<'~-% · J/7~ 
i t!/- /'/ {;j de / l cj I'Yht ;;;;;, 

IF-;79 J':!-/ i;z;_ {'JIS)t/lf·JJ/7 t'Y/ 
J · Lll.h C!/'1\L{:LxJ.~j) ,y;?,,~ 

I 
I 
I 
' 
i 

4. Employment History for the Past 10 Years 

Currently Employed ~- Retired 0 

If retired, please specify date of retirement: [ J 

Schedule 2A 

Effective Date Expiration DatE 

%'//- ~'}~/j; _,0;~' 
4/Jt) ' 

,v,jj,;f t•tiJ 
f 

I 

Start with MOST RECENT employment and include employment during the last 10 years. A 
resume or curriculum vitae (CV) may be substituted for this portion of the application but any 
additional information requested below and not contained in such resume or CV should be 
added. Please photocopy and attach additional sheets, if necessary. 

\ . NAME OF EMPLOYER 

)~z dl//?(,Jic;j 
STREET ADDRESS OF EMPLOYER 

CITY 

DATES OF EMPLOYMENT FROM 

POSITION/RESPONSIBILITIES 

REASON FOR DEPARTURE 

DOH 155-A 
(04/05/2005) 

TYPE Of BUSINESS ' 

. .. . 

STATE ZIP CODE 

TO: .. 

Schedule 2A 2 
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• New York State Department of Health Schedule 2A 
Certificate of Need Application 

NAME OF EMPLOYER TYPE OF BUSINESS 

STREET ADDRESS OF EMPLOYER ' ' '· 

CITY STATE ZIPOODE .•.• ·.·· .. 

DATES OF EMPLOYMENT FROM TO: . ..... ·~·· ·· .. ·.· .... :• 

POSITION/RESPONSIBILITIES .•.. ·. .. •.: .'· .. t i• ; '···.·· ••. ; 

REASON FOR DEPARTURE ., ...... ,, .. ,. •·' ...... ,: ..... ; 

NAME OF EMPLOYER . TYPEQF 13U!31NES$ . ,, <' •• 

STREET ADDRESS OF EMPLOYER ; . ; . : ; ·•. ··:• ....... , . ;;, ; : ?.·. 

CITY STATE . . ZIPCOOE '·• ·. ·;J .; 

DATES OF EMPLOYMENT FROM .. to:· ··• •· ·· ·. :· ·· . · :.·· •·• , .. 

POSITION/RESPONSIBILITIES . : :":• · .. ·.·. •.:•· : 

REASON FOR DEPARTURE ! .• ·;• ·.• •..•.. ·· .. · .·•·•· 

~\\'\ 5. Offices Held or Ownership in Health Facilities 

The purpose of this section is to obtain a listing of any affiliations as referenced below with which the 
owners, officers, directors, controlling persons or partners of the proposed organization have been 
associated in the past 10 years. Affiliation, for the purposes of this section, includes serving as 
either a voting officer, director or principal stockholder of any health care, adult care, behavioral or 
mental health facility, program or agency requiring licensure or certification in New York State. 
Officerships and directorships in similar facilities or programs outside of New York State must also 
be disclosed. Include facilities for which applications were previously disapproved or withdrawn. 

DOH 155-A 
(04/05/2005) 
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New York State Department of Health 
Certificate of Need Application 

Schedule 2A 

Provide documentation from the appropriate regulatory agency in the states (other than New York 
State) where you note affiliations, reflecting that the affiliated facilities, programs and agencies 
operated in substantial compliance with applicable codes, rules and regulations for the past ten years 
(or for the period of your affiliation, whichever is shorter). Instructions for the out-of-state review, a 
sample letter of inquiry and a recommended form are provided in Schedule 20 to assist you in 
securing this information. 

~~n a. Applicant's Offices/Ownership Interests 

From To Name of Facility Address of Facility 

Office Held/Nature of Interest Name of Licensing Agency • · 

From To Name of Facility Address of Facility 

Office Held/Nature of Interest Name of Licensing ,A.gency: .•.• • 

From To Name of Facility Address ot Facility .. ·. 

Office Held/Nature of Interest Name of Licensing Agency 

From To Name of Facility Address of Facility • 

Office Held/Nature of Interest Name of Licensing Agency 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

Type of Facility · 

Address of Llbenslng Agency 

· ··. . Type of Facility · ... 

. Atjdfe!is oU./censlng Agendyi 

. · •· • Type ofF aciljty ·• · 

I 'Address otL!cienslng Agency 

Type of Facility . · 

Address of Licensing Agency 

4 



• New York State Department of Health Schedule 2A 
Certificate of Need Application 

From To Name of Facility Address of facility · .: . Type of Facility 

Office Held/Nature of Interest Name of Licensing Agency ;:t Acldr.ess of l-Icensing Agency , 

)..11~ b. Relative's Ownership Interests 

Name of relative and relationship .to tne applicant" '' : j_'':: < '·'' ,. ·/. ,, 
·i' 

Name: I Relationship: 

.. From I To Name of Facility Address of Faclll i,"cc.:ric: 'f£:"1.?:f':'·'T~'bt;j::§clfr!Yh"''f. 1' l 

· Office Held/Nature of Interest Name of Licensing Agency ';j·;":i'~tG?c .:rAclilressan:rce· stn9'Atie'C9 ·: .. .... . . . . n n. .. 

Relationship: 

Name of relative and relationship 10 the appllclanlr1r':>.'.fL<''i1·.:•·\~!.,;'.;l:,,•: :. -~·ik> 

Name: j Relationship: 

From To Name of Facility Address of facility fi;;,~fi • ., 'tYP6 '!Facltttv•: .~... · ~{ .~--i·!~':'··~··' 0. ' :t ~-~- :·.·: 

Office Held/Nature of Interest ~ Name of Licensing Agency ' /I · AddrE!Ss of tle(lnslrJ!i Agellcy' 1 , 
1 

' 

Name 'Jf relative and relatlonshfp'to the appflcal!t Y •' . 'i 
··_ ,_ . 

' 

Name: 

From To Name of Facility 

Office Held/Nature of Interest I 

DOH 155-A 
(04/05/2005) 

I Relationship: 

Address of Facility ' Type of Facility 

Na'lle of Licensing Agency I Address cif Licensing Agency 
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Certificate of Need Application 

I 

Schedule 2A 

Name of relative and relationship to the appljcallt; ' '· ,, .·'' J ""' .; • • , ,. , • < • . 

Name· I Relationship: 
·., 

.. 

From To Name of Facility Address of Facility ,. '·i.:TYPf:l of Facility - ,, 

Office Held/Nature of Interest -, Name of Licensing Agency '.I Address of Licensing Agency 

I 
~\n@ Enforcement Actions 

During the period of your (or your relative's) affiliation, were any of the facilities subject to an 
enforcement or administrative action taken by the State regulatory agency due to the facility's violation 
of applicable laws and regulations? Yes 0 No 0 

If "Yes, Please provide the following Information: 

NATURE OF VIOLATION ., ;:.•;.,:::· .. ':: , .. ;.;! :.r·;:. . . . -

AGENCY OR BODY ENFORCING VIOLATION (Name & Address) ; :.,:· ·''''': .•: :,; ,,, ··::·. ; 
. ; 

Has the enforcement or administrative action been resolved? YesO NoD 

d. Affirmative Statement of Qualifications 

For individuals who have not previously served as a director/officer nor have had managerial 
experience with a health facility/agency, please provide in the space below an affirmative statement 
explaining why you are qualified to operate the proposed facility/agency. This statement should 
include, but not be limited to, an relevant communi! /volunteer back round and ex erience. 

DOH 155-A 
(04/05/2005) 
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New York State Department of Health 
Certificate of Need Application 

6. Record of Legal Actions 

1} Except for minor traffic violations, have you ever been 
!convicted of, or had a sentence imposed for, a crime? 

~}Are there any criminal actions pending against you? 

3} Have you ever been named as a defendant in any civil 
action, including but not limited to malpractice, fraud or breach 
lof fiduciary responsibility 

' ' 
~}Are there now or have there ever been any civil or -.•. 
administrative actions pending against yo•J involving Medicaid 
br Medicare Issues? 
5} Are there now or have there ever been any civil or 
administrative actions pending against you or any . , ' 
professional/business entity with which you are affiliated? •' 

6} Are there now or have there ever been any insurance 
!arbitration awards against you or any professional/business 
~ntitv with which vou are affiliated? .,,· •.•• ··· __ ·. ·. 
17} Have you ever been involved in a hearing before an Official 
body in relation to the operation of a home or institution caring 
or people? 

Schedule 2A 

Yes 0 No [9' 

Yes 0 Nog' 

YesD NoD 

Yes D No c:g/' 

YesD NoS 

Yes 0 Norz( 

Yes 0 No k)/ 

If the answer to any of the above questions is 'Yes," complete the section below: 

DATE OF ACTio,I m; OF AcTioN LOCATION OF ACTION Month/Day/Year 

PERSONS AND/OR FACILITIES INVOLVED 

GIVE ANY FURTHER DETAILS 

Sl-l t;J{ 1-t~x~ 0/ldJ d Af/t~ -

·. 

.---------------------------,-------------, 

8) Have you ever changed your name or used an alias? 

If Yes, provide details below: 

DOH 155-A 
(04/05/2005) 

YesD No~ 
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New York State Department of Health 
Certificate of Need Application 

9) During the last 10 years, have you been refused a 
!Professional, occupational or vocational license by any public 
or governmental licensing agency or regulatory authority, or 
has such a license held by you during such period been 
~uspended, revoked or otherwise nubjected to administrative 
action? 
10) Have you ever been involved in an action or proceeding 
brought by any public or governmental licensing agency or 
regul~tory authority for violation of any securities, insurance or 

Schedule 2A 

YesO Nod 

YesO No0 I 
I 

health law or regulation? , _ _1 
11) Have you ever been an officer, director, trustee, member, 
manager, partner, rnar~agen;ani <·rn,:,loye•.'1 or stockholder of a 
FOmpany, including the appiica:1; c:orn~any, v1ha:e you 
occupied any such position r;r Eoa•ved in anj such capacity 
wherein the company: 

a) became insolvent, deciared or was "forced to declare 
YesO No E1 bankruptcy or was placed in receivership or 

conservatorship? 
p) was enjoined from or ordered ;a cease and desist 

Yes 0 No[;1 from violating any securities, insurance or health Jaw or 
regulation? 
c) was the subject of an investigat;on by either federal or 

YesO No[J' state law enforcement agencies •Jn rs~ucs related to 
Medicare or :vle;:ricaid o'raua'i 

··---~0- ---""- ---<~~-~ 
d) was required to enler irHu a Curpo, ate Integrity 
Agreeme(lt E1S part of a settleme'll with the Office of 

Yes 0 No@" 
Inspector General of ihe U.S. Depart;n&nt of Health and 
Human Services(' 
e) suffered the suspension or revocation of its certificate 

YesO No r;i 
of authority or licer::.se !o do E_l:l~r·ess in any state? 
f) was denied a ce!'l;ficate of authonty or license to do 

Yes 0 No ILf 
business in an~ state? 

If the answer is "yes to Que:; lions 2, 1 D, o' 1 'I :otiach an 
explanation, inc.uding, ·w:;era c:,:::',cablt!, t:>e date., type, and 
ocation ol the actior~_8!.'!·.~?:r! .. C~!;J~~ dal<:ll~---

' 
--·---~·-- ·--·- -· --·-------·-------·-

Have l'OU ever ~een in u pc3ition !I· at required a fidelity bond? Yes 0 No f9"' 
Were any clai"'r" ni''d~ -.,., o:r ,~~'"' bc·"d; f "Yes', provide ,I._ -· CC..!I'.,,j_l,!.,_,., "". 

YesO NoD 
details below ---·-·-----·----

--·--- ·-·-- ----·-·-------.,~-----------1 

Have yuu ever bo"" ds: " .• u " .- ,; t)·;,; ::K' _ r i·,cd .sc • .;h fidelity 
can.:;al~d o; t.:.~""~;k£:1? 

!----·---·-·-----·--- ,,,, _____ ,_, _____ t--------------1 
If "Yes", provi?e details~::!::::_ ... ·--·--------------'----------~ 

DOH 155-A 
(04/05/2005) 

Schedule 2A 8 
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New York State Dep;;:dnlenl C'' H,sailh 
Certificate of Nesd ,1.ppiica :: :.:.n 

Schedule 2A 

The urJ::I: rsi£ n·~d r.s~:r·; :-s'""'·f::· 3 ;r·,cl;: penalty of perjury, that the above stated information 
is true, c:nec:t ?mel :r:,-r·::e:':· 

... 
SIGNATURE PATE 

··-

X ~ . ;tl /.:j 
' 

PRINT OR TY~E ~ tt'.ME _ I 

/)l!ll\lL~ 'I 0 1{,</J ;( 1'/ Ji----
ITLE I 

'----~· ----~ -------- . - ~-<~~~-~--·~-

-~~--\fc...~---- _____________________ ~----L.!.!.Il+-'-111-"-:d.J._. _ ___J 

Has the origin~f this docuc;ent been signed and notarized? Ye~j2l No 0 

DOH 155-A 
(04/05/2005) 

BRADLEY M. KOWALCZYK 
5000286 

Notary Public in the State of New York 
Appointed in Oneida County 1. 

My Commission Expires 8/10/ 20 ...f:_ 

Schedule 2A 9 



l.~~li1\ 
\ .. 

~~;c ;J) _, 
, .. 

-·· 

Home Address: 

Business Address: 

Personal Data: 

UNDERGRADUATE EDUCATJON: 

MEDICAL EDUCATION: 

POST ·CiRAOUATE TRAININCi: 

continued .... 

::-!• .. ! :u l 

DDI\1 Office 
'1 10 Business Pari< Drive 
dtica, N~w Yorl< 13502 

13151 6~4-7000 
(315) 78.3··~ 129 iFaxl 

HAMIL TON COLLECE 
SA , '1984, summa cum Laude; class rank: 4/411 
Major: Psychobiology <Departmental Honors) 
.a.wards: B.F. Skinner Prize for Research In 

Psychobiology 

societies: 

oean·s list !each semester> 

Phi Seta Kappa 
Psi Chi {National Honor society In 
Psychology> President 
sigma Xi !Scientific Research Society> 

NEW YORK UNIVERSITY SCHOOL OF MEDICINE 
M.D., 1988 
Activities: chairman-curricu lum committee 

Neurosdence, 1986 
Cllairman·Currlculum committee 
Cell Biology, 1985 
Volunteer-stuyvesant Clinic, 
New York, New York, 1985·1987 

NEW YORK UNIVERSITY HONORS PROCiRAM, 1986·198a 

NEW YORK UNIVERSITY INTERNAL MEDICINE PROCRAM, 
July 19SS • 1991 
Bellevue Hospital and Tisch Hospital, New Yorl< 

DIPLOMATE IN INTERNAL MEDICINE. AMERICAN BOARD OF 
INTERNAL MEDICINE, September 1991 

NEW YORK UNIVERSITY· V.A. GASTROENTEROLOGY 
FELLOWSHIP, July 1991 • 1993 
i~ew York VA Medical center and Bellevue Hospital Center 

DIPLOMATE IN GASTROENTEROLOCY, AMERICAN BOARD 
OF INTERNAL MEDICINE, September 1993 



Page 2 
curriculum Vitae 
Bradley F. Sklar, M.D. 

RESEARCH ACTIVITIES: 
1992. '1993 

1989. 1991 

1986-1988 

1985 ·1986 

1984. 1985 

1982 ·1984 

PUBLICATIONS: 

continued .... 

Clinical Research • Intestinal Permeability 
Gastroenterology Department · New York V.A. Medical 
center, New York, New York 

Clinicopathologic Research - Malabsorption 
comparison of the clinical history with the histologic 
appearance of small bowel mucosa of adults with 
malabsorption. Department of surgical Patllology, 
NYU-Tisch Hospital 

New York University Honors Program: 
Clinical Research -Arm Exercise stress Testing 
Department of cardiology, Veterans Hospital of 
Manhattan 

clinical Research · Mechanoreception 
Dept. of Physiology and Biophysics, New York University 
<Results presented at society of Neuroscience convention, 
washington, D.C.> 

New York University Honors Program: 
Basic Research- Extracellular recording In somatosensory 
cortex fn monkeys 
Department of Physiology and Biophysics, 
New York University 

clinical Research · Mechanoreception 
Institute for sensory Research - syracuse, NY 
Department of Psychology, Hamilton College, Clinton, NY 

Gardner, E.P., Sklar, B.F.: Discrimination of the 
Direction of Motion on the Human Hand: A 
psychophysical study of stimulation parameters. 
Journal Neurophysiology, 1994, June; 71 (6!: 241·29 

Weinshel, E.H., Sklar, B.F., Raicht, R.F., Ma, T.Y. and 
Hollander, D.: Intestinal Permeability Is Not Increased 
in HIV Positive Patients . castroenterology, April 
1994, Vol. 106, Mo. 4, Pt. 2, A792 Abstract. 

Goodman, s., Rubler, s., sryk, H., Sklar, B.F. and Glasser, 
L.: Arm Exercise Testing with Myocardial scintigraphy 
in Asymptomatic Patients with Peripheral vascular 
Disease. Chest, 1989, Apr; 95(4!: 740·6 



Page 3 
curriculum Vitae 
Bradley F. Sl<lar, M. D. 

CLINICAL/PROFESSIONAL EXPERIENCE; 

1993 - present 

1993 - present 

1993 - present 

1993 - present 

1993 - pr e;ent 

PROFESSIONAL SOCIETIES: 

American Medical Association 

American Gastroenterology Association 

Medical soc1ety, state of New York 

American college of Gastroenterology 

Gardner. E., Sklar. B.F.: Factors 
Discrimination of Motion on Human 
j\leurosci Abst., 1986 Vol. 12, Pt 2. 798 

Influencing 
Hand. soc. 

Gescheider, G., Sk!ar, B.F.: Vibrotactile Forward Masking: 
Psychophysical Evidence for a Triplex Theory of 
cutaneous Mechanoreception. J. Accust, soc. Amer., 
87(2), .A.UQ. 1985. 

Digestive Disease Medicine of central New Yorl< 
Partner (6 person group> - 100% Gastroenterology 
practice 

Attending Physician 
Faxton Hospital, Utica, New York 

Attending Physician 
st. Elizabeth Medical center, Utica, New York 

Attending Physician 
st. Luke's Memorial Hospital center, Utica, New York 

Attending Physician 
oneida HeJithcare center, oneida, New Yorl< 



LIST OF MEMBERS 

SCHEDULE2 

ST. ELIZABETH MEDICAL CENTER (20% MEMBER) 
(Board of Trustee Members) 

Richard F. Zweifel 
Catherine McDonough Cominsky 
Ramond Meier 
Gregory Evans 
Norman I. Siegel 
Richard H. Ketcham 
Eric B. Yoss 
Harrison J. Hummel. III 
Steven M. Williams, M.D. 
Marianne W. Gaige 
Fred Talarico, M.D. 
Donna J. McGartland 
Alfred D. Matt 



New York State Department of Health 
Certificate of Need Application 

Schedule 2A 

Schedule 2A- Personal Qualifying Information 

Name of Individual: 

I Richard F. Zweifel 

1. Personal Identifying Information 

2. Formal Education 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

9/1/1979 5/1/1981 

1 



'. • New York State Department of Health 
Certificate of Need Application 

5. Offices Held or Ownership in Health Facilities 

• Schedule 2A 

The purpose of this section Is to obtain a listing of any affiliations as referenced below with which the 
owners, officers, directors, controlling persons or partners of the proposed organization have been 
associated in the past 10 years. Affiliation, for the purposes of this section, includes serving as 
either a voting officer, director or principal stockholder of any health care, adult care, behavioral or 
mental health facility, program or agency requiring licensure or certification In New York State. 
Officers hips and directorships in similar facilities or programs outside of New York State must also 
be disclosed. Include facilities for which applications were previously disapproved or withdrawn. 

DOH 155-A 
(04/05/2005) 

Schedule 2A 3 



.. • New York State Department of Health 
Certificate of Need Application 

• Schedule 2A 

' ; Addrjlss of Facilltyc ·" ., I~;:. )cType of Facility, "· .• 

b. Relative's Ownership Interests 

DOH 155-A 
(04/05/2005) 

Schedule 2A 5 



New York State Department of Health 
Certificate of Need Application 

d. Affirmative Statement of Qualifications 

Schedule 2A 

For individuals who have not previously served as a director/officer nor have had managerial 
experience with a health facility/agency, please provide in the space below an affirmative statement 
explaining why you are qualified to operate the proposed facility/agency. This statement should 
include, but not be limited to, any relevant community/volunteer background and experience. 

DOH 155-A 
(04/05/2005) 

Schedule 2A 7 



• • New York State Department of Health 
Certificate of Need Application 

Schedule 2A 

DOH 155-A 
(04/05/2005) 

Yes 0 No !8] 

Yes 0 No !8] 

Yes 0 No !8] 

Yes 0 No !8] 

Yes !8] No 0 

Yes 0 No !8l 

Yes 0 No !8l 

Yes 0 No !8] 

In or about December 2007 the U.S. Attorney General's Office 
conducted a nationwide Investigation into billing for kyphopiasty 
procedures. St. Elizabeth Medical Center was thus a part of that 
investigation and it was determined that certain procedures billed as 
inpatient should have been billed as outpatient. St. Elizabeth 
Medical Center entered Into an agreement to pay back $195,976 
plus interest. 

Schedule 2A 9 



. ' ~ • 
New York State Department of Health 
Certificate of Need Application 

• Schedule 2C 

Schedule 2C - Director's Statement for Not-for-Profit Applicants 

Name of individual: 

I Richard F. Zweifel 

This statement must be completed by directors of not-for-profit corporations who are not 
contributing capital in support of the project. The form is completed in lieu of Schedule 28. This 
schedule is required for all not-for-profit Article 7 applications and for Article 28, 36 & 40 
establishment applications. 

Statement of Business Associations with Health Facilities 

0 I do NOT receive any income directly or indirectly from any other health care facility. 

0 I do receive income directly or indirectly from the following health care facilities. For each, 
please briefly describe the nature of the relationship and method of payment. 

Presbyterian Home for Central New York, Inc., Folts Home, Inc., Katherine Luther 
~esidential Healthcare & Rehabilitation Center, Inc., Lutheran Home of Central New 
~ork, Presbyterian Residential Community, Inc. Robynwood Home for Adults, 
Eastem Star Home, Leatherstocking Healthcare, LLC. My CPA firm 
provides audit and consulting services for these facilities. 

Has the original of this document been signed and notarized? Yes0 NoD 

DOH 155-A 
(04/05/2005) 

Schedule 2C 1 



ATTACHMENT 1 TO SCHEDULE 2 
New Vorl> State Department of Health 

Certificate of Need Application 
Personal Qualifying and Disclosure Information 

Schedule 2A 
5. Offices Held or Ownership in Health Facilities 

c. Enforcement Actions 
During the period of your (or your relative's) affiliation, were any of the facilities subject to 

an enforcement or administrative action taken by the State regulatory agency due to the facilities 
violation of applicable laws and regulations? 

Yes. In or about June 2007, the Department of Health completed a recertification survey of St. 
Elizabeth Medical Center's Home Care [St. Elizabeth Certified Home Care] wherein they found 
violations of Article 36 of the Public Health Law and Title I 0 of the Official Compilation of Codes, Rules 
and Regulations of the State of New York. A Statement of Deficiencies resulted but prior to service of a 
Notice of Hearing and Statement of Charges and commencement by DOH of an administrative 
enforcement action based on the alleged violations, St. Elizabeth settled with DOH. As a part of the 2008 
settlement, St. Elizabeth admitted to the existence of substantial evidence of violations of I 0 NYCRR 
§763.4(h) (Policies and procedures of service delivery], 10 NYCRR §763.6(b) [Patient assessment and 
plan of care], 10 NYCRR §763.6(e) [Patient assessment and plan of care], 10 NYCRR §763.ll(a) 
[Governing autl10rity] and 10 NYCRR §763.JJ(b) [Governing authority]. A $10,000 civil penalty was 
assessed of which $5,000 was paid and the remaining $5,000 was suspended providing St. Elizabeth did 
not violate certain terms and regulations within 3 years . 

• r _,.. ,. • 'f- ·' ·~ ~ . 
6. Record of Legal Actions 

5) Are there now or have there ever been any civil or administrative actions pending 
against you or any professional/business entity with which you arc affiliated? 

Yes. As a member of the Board of Trustees of St. Elizabeth Medical Center, the Medical Center 
has been named in numerous lawsuits over the course of the years, ranging from medical malpractice 
actions to slip and fall to wrongful termination and employment actions. It is a hospital that provides care 
to tens of tl10usands of people a year and employs over 2000 individuals. 

11) Have you ever been an officer, director, trustee, member, manager, partner, 
management employee or stockholder of a company, including the applicant company, where you 
occupied any such position or served in any such capacity wherein the company: 

c) was the subject of an investigation by either federal or state law enforcement 
agencies on issues related to Medicare or Medicaid fraud? 

Yes. 

I. In or about December 2007 the U.S. Attorney General's Office conducted a 
nationwide investigation into billing for 1-:yphoplasty procedures. St. Elizabeth 
Medical Center was thus a part of that investigation and it was detennined that certain 
procedures billed as inpatient should have been billed as outpatient. St. Elizabeth 
Medical Center entered into an agreement to pay back $195,976 plus interest. 



New York State Department of Health 
Certificate of Need Application 

Schedule 2A- Personal Qualifying Information 

Name of Individual: 

Schedule 2A 

C Qa.Yctu;~£ MCJ\~~~ Cffl.,~ l~ ' 
1. Personal Identifying Information 

2. Formal Education 

DOH 155-A 
(04/05/2005) 

Schedule 2A 1 



• New York State Department of Health 
Certificate of Need Application 

3. Licenses Held 

4. Employment History for the Past 10 Years 

Currently Employed~ ~/(Retired 0 

If retired, please specify date of retirement:'-! ---' 

• Schedule 2A 

Start with MOST RECENT employment and include employment durhg the last 10 years. A 
resume or curriculum vitae (CV) may be substituted for this portion of the application but any 
additional information requested below and not contained in such resume or CV should be 
added. Please photocopy and attach additional sheets, if necessary. 

ICJ 

DOH 155-A 
(04/05/2005) 

I bDo "Bwrs~ QJ._ 

Schedule 2A 2 



• • New York State Department of Health Schedule 2A 
Certificate of Need Application 

. · NAME OF EMRLOYER TYPE OF BUSINESS 

5. Offices Held or Ownership in Health Facilities 

The purpose of this section is to obtain a listing of any affiliations as referenced below with which the 
owners, officers, directors, ccntrolling persons or partners of the proposed organization have been 
associated in the past 10 years. Affiliation, for the purposes of this section, includes serving as 
either a voting officer, director or principal stockholder of any health care, adult <are, behavioral or 
mental health facility, program or agency requiring licensure or certification in New York State. 
Officers hips and directorships in similar facilities or programs outside of New York State must also 
be disclosed. Include facilities for which applications were previously disapproved or withdrawn. 

DOH 155-A 
(04/05/2005) 

Schedule 2A 3 



New York State Department of Health 
Certificate of Need Application 

Schedule 2A 

Provide documentation from the appropriate regulatory agency in the states (other than New York 
State) where you note affiliations, reflecting that the affiliated facilities, programs and agencies 
operated in substantial compliance with applicable codes, rules and regulations for the past ten years 
(or for 1he period of your affiliation, whichever is shorter). Instructions for the ou4of-state review, a 
sample letter of inquiry and a recommended form are provided in Schedule 2D to assist you in 
securing this information. 

a. Applicant's Offices!Ownership Interests 

From To Address ofFacility Type of Facility . 

qN!~ , n 
1-2J~DO.!;i_v ~l(p~~~!..l..-j~'l.!2J4.:!::1...1J~~-~~..Yd!L.tf.l~.J-_:CL:::::_:·w~-' ~tk::::..· ~~6~.:....:_frl{l~-aJ'~<-ti 

Address oflicenJ;i!J.9 P,gency / 

C.Orftll ~Ow-V' 

,Frorn .• :C ;Narrie.of.Facili!Y ·. •· ..•. Addr<;lss of Facility <·· 

.f'rorn To.·. · . ·• Name of Fa~ility .... · .. Address of Facility .· • / . . · Type of Fa citify .· · · . 

. ··.· Office Held/Nature of lnteresf . • •· .•·· Name of Licensing Agency .. •j Address ofliceriJ;ing Agency 

" • •Office Held1Nature.OfJf1'terest I··~ .Name ofilicensing .Agency · .·. l Address ofLicensihg .Agency 

DOH 155-A 
(04/05/2005) 

Schedule 2A 4 



New York State Department of Health 
Certificate of Need Application 

b. Relative's Ownership Interests 

Schedule 2A 

~~w;:.r~%5fp~0.~~~;;~J~'t'~i~t.i11r~~~,~~iNc3iTI~rom·,eia.tiV!f.~ntrifeiatlciosHiP.i0.'~5·~~P'P1ie$nt:-'w~tw·.r~N}~r,tr:~t~:;r.~~~,;''~~;1.{~:~i'~;v!.~i··~. ··=: 

Name: { Relationship: 

DOH 155-A 
(04/05/2005) 

Schedule 2A 5 



New York State Department of Health 
Certificate of Need Application 

Schedule 2A 

I 
' Y. .... 

Name ofrelative arid' relationship to the applicant: 

Name: j Relationship: 

i • .From >To·,.; . . ·· .. / ~amezof•Facility ; • • .Address· of Facility .... ···••• .····• / .·· "(ype"Of Facility ·.·· •. 

Office Held/Nature of Interest ·· Name of Licensing .Agency . Address of Licensing Agency 

c. Enforcement Actions 

I 

During the period of your (or your relative's) affilation, were any of the facilities subject to an 
enforcement or administrative acti~~~ the Sta~ulatory agency due to the facility'sviolation 
of applicable laws and regulations?~ r N'Yt5' ' . . 
If 'Yes, Please provide the following Information: C~\V 

Has the enforcement or administrative action been resolved? Yes~ NoD 

r "No", P"'"''" "'"''"'"" 

d. Affirmative Statement of Qualifications 

For individuals who have not previously served as a director/officer nor have had managerial 
experience with a health facility/agency, please provide in the space below an affirmative statement 
explaining why you are qualified to operate the proposed facility/agency. This statement stould 
include, but not be limited to, any relevant community/volunteer background and experience. 

DOH 155-A 
(04/05/2005) 

Schedule 2A 6 



New York State Department of Health 
Certificate of Need Application 

6. Record of Legal Actions 

Schedule 2A 

If the answer to any of the above questions is "Yes," complete the section below: . ,~J . 

DOH 155-A 
(04/05/2005) 

Schedule 2A 7 



New York State Department of Health 
Certificate of Need Application 

DOH 155-A Schedule 2A 
( 04/05/2 005) 

Schedule 2A 

8 



New York State Department of Health 
Certificate of Need Application 

Schedule 2A 

The undersigned hereby certifies, under penalty of perjury, that the above stated information 
is true, correct and complete. 

NOTARY .. •.·. · . .:.: .. · .. . 

c\_,~\ :.._,,r:c / 
J a 

Has the ori ina/ of this ~ ocument been si ned and notarized? g g 

ANTHONY ZAMMIELLO 
Notary Public, State of New York 
Registration No. 01ZA6143424 

Qualllied in Oneida County , . 
Commission expires April 1 o, Z..o ''"1 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

DATE 

q/3 /D 

. c DATE : 

9 /)o L 
Yes NoD 

9 



• 
New York State Department of Health 
Certificate of Need Application 

• 
Schedule 2C 

Schedule 2C - Director's Statement for Not-for-Profit Applicants 

Name of individual: 

This statement must be completed by directors of noHor-profit corporations who are not 
contributing capital in support of the project. The form is corrpleted in lieu of Schedule 28. This 
schedule is required for all nof-for-profit Article 7 applications and for Article 28, 36 & 40 
establishment applications. 

Statement of Business Associations with Health Facilities 

-g._~ do NOT receive any income directly or indirectly from any other health care facility. 

0 I do receive income directly or indirectly from the following health care facilities. For each, 
please briefly describe the nature of the relationship and method ofpayment. 

Has the original of this document been signed and notarized? 

ANTHONY ZAMMIELLO 
Nolary Public, State of New York 
Regislralion No. 01ZA6143424 

Qualified In Oneida Counly ~ 
Commission expires April 1 o, _vI t-\ .. 

DOH 155-A 
(04/05/2005) 

Schedule 2C 

Yes~ NoD 

1 



Schedule 2A 

ATTACHMENT1TOSCHEDULE2 
New York State Department of Health 

Certificate of Need Application 
Personal Qualifying and Disclosure Information 

5. Offices Held or Ownership in Health Facilities 
c. Enforcement Actions 
During the period of your (or your relative's) affiliation, were any of the facilities subject to 

an enforcement or administrative action taken by the State regulatory agency due to the facilities 
violation of applicable laws and regulations? 

Yes. In or about June 2007, the Department of Health completed a recertification survey of St. 
Elizabeth Medical Center's Home Care [St. Elizabeth Certified Home Care] wherein they found 
violations of Article 36 of the Public Health Law and Title 10 of the Official Compilation of Codes, Rules 
and Regulations of the State of New York. A Statement of Deficiencies resulted but prior to service of a 
Notice of Hearing and Statement of Charges and commencement by DOH of an administrative 
enforcement action based on the alleged violations, St. Elizabeth settled with DOH. As a part of the 2008 
settlement, St. Elizabeth admitted to the existence of substantial evidence of violations of 10 NYCRR 
§763.4(h) [Policies and procedures of service delivery], 10 NYCRR §763.6(b) [Patient assessment and 
plan of care), 10 NYCRR §763.6(e) [Patient assessment and plan of care], 10 NYCRR §763.ll(a) 
[Governing authority] and I 0 NYCRR §763.ll(b) [Governing authority]. A $10,000 civil penalty was 
assessed of which $5,000 was paid and the remaining $5,000 was suspended providing St. Elizabeth did 
not violate certain terms and regulations within 3 years . 

. - - . ' " ~ 

6. Record of Legal Actions 

5) Are there now or have there ever been any civil or administrative actions pending 
against you or any professional/business entity with which you are affiliated? 

Yes. As a member of the Board of Trustees of St. Elizabeth Medical Center, the Medical Center 
has been named in numerous lawsuits over the course of the years, ranging from medical malpractice 
actions to slip and fall to wrongful termination and employment actions. It is a hospital that provides care 
to tens of thousands of people a year and employs over 2000 individuals. 

11) Have you ever been an officer, director, trustee, member, manager, partner, 
management employee or stockholder of a company, including the applicant company, where you 
occupied any such position or served in any such capacity wherein the company: 

c) was the subject of an investigation by either federal or state law enforcement 
agencies on issues related to Medicare or Medicaid fraud? 

Yes. 

I. In or about December 2007 the U.S. Attorney General's Office conducted a 
nationwide investigation into billing for kyphoplasty procedures. St. Elizabeth 
Medical Center was thus a part of that investigation and it was determined that certain 
procedures billed as inpatient should have been billed as outpatient. St. Elizabeth 
Medical Center entered into an agreement to pay back $195,976 plus interest. 
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New York State Department of Health 
Certificate of Need Application 

Schedule 2A ~ Personal Qualifying Information 

Name of Individual: 

j Raymond A. Meier 

1. Personal Identifying Information 

2. Formal Education 

yracuse Univ. Coli. of Law 

DOH 155·A 
(04/05/2005) 

Schedule 2A 

9/1/1970 

9/1/1973 

Schedule 2A 

11/1974 

/1976 

1 



• New York State Department of Health 
Certificate of Need Application 

3. Licenses Held 

• Schedule 2A 

'Type of P,rotessloriaiUcen~ Institution Grantil)9 License • . .. . · · · j . 

~'''"'~ri~~>M~ (M~flli\9'16.Ciare·ss;'Pflone'& e..m111J ""l!Effeotlve Date "' Expiration DatE 

Attorney at Law ~up. Ct. App. Div. 4111 Dept. 1-13-77 none 

~0 East Ave/ Rochester, NY 

~85-530-3200 

4. Employment History for the Past 10 Years 

Currently Employed lSI Retired D 

if retired, please specify date of retirement: Ll _ __, 

Start with MOST RECENT employment and include employment during the last 10 years. A 
resume or curriculum vitae (CV) may be substituted for this portion of the application but any 
additional information requested below and not contained in such resume or CV should be 
added. Please photocopy and attach additional sheets, if necessary. 

Bond, Schoeneck & King law firm 

$TREEr:>A9DRESS;OF,EMPI.:OXEB·;.,,l'·"";"'''·"+· • ·.·•.·. :::i'v" •.;"'''"·' · • _:_~·i':i•':S•:·· '•'· .,,. 
501 Main Street 

Utica NY 13501 

!DATES OFJEMPLOYMENT. FROM . · > · · ·. · ·•· · .. TO: •; · 

1/15/2007 

IPOSITION!RESPONSIBILITIES .·. 

of counsel 

na 

DOH 155-A 
(04/05/2005) 

present 

Schedule 2A 

......... ·. 

.. 

'_,. __ ,-• 

2 



New York State Department of Health 
Certificate of Need Application 

5. Offices Held or Ownership in Health Facilities 

Schedule 2A 

The purpose of this section is to obtain a listing of any affiliations as referenced below with which the 
owners, officers, directors, controlling persons or partners of the proposed organization have been 
associated in the past 1 0 years. Affiliation, for the purposes of this section, includes serving as 
either a voting officer, director or principal stockholder of any health care, adult care, behavioral or 
mental health facility, program or agency requiring licensure or certification in New York State. 
Officerships and directorships in similar facilities or programs outside of New York State must also 
be disclosed. Include facilities for which applications were previously disapproved or withdrawn. 

DOH 155-A 
(04/05/2005) 

Schedule 2A 3 



New York State Department of Health 
Certificate of Need Application 

Schedule 2A 

Provide documentation from the appropriate regulatory agency in the states (other than New York 
State) where you note affiliations, reflecting that the affiliated facilities, prograns and agencies 
operated in substantial compliance with applicable codes, rules and regulations for the past ten years 
(or for the period of your affiliation, whichever is shorter). Instructions for the outof-state review, a 
sample letter of inquiry and a recommended form are provided in Schedule 20 to assist you in 
securing this information. 

a. Applicant's Offices/Ownership Interests 

From To Nam.e of Facility Address of Facility 
5/9/200 present St. Elizabeth Medical 2209 Genesee Street 
7 Center Utica, NY 13501 

Office Held/Nature of Interest Name of Licensing Agency 

Board of Trustee Member Department of Health 

From To ,Name ()ffacility . Address .. of Facility 

. Office Held/Nature of Interest .. Name of Licensing Agency .. I 

From To Name of Facility .. Adr:ltess of.Facll.lty 

Office Held/Nature of Interest Name of Licensing Agency · I 

1 From i:'fo : · •• ·• Name of Facility : · '' < · .. Address of Facility .•··· .. · 

Office Held/Nature of Interest 

DOH 155-A 
(04/05/2005) 

·• Name of Licensing Agency .· . 

Schedule 2A 

Type of Facility 

Article 28 

Address oflicensing Agency 
Corning Tower 
Empire State Plaza 
Albany, NY 

.. ; . ; . TypeoiFaclfjty.: .. ;.· .. 

Address oflicensing Agency 

•• .. ·.· ·· TYPe of Facility • ·. · ........ 

Address of Licensing Agency 

' Type of Faclli£9 ·· ... • 

Address or Licensing AgencY 

4 



New York State Department of Health 
Certificate of Need Application 

Schedule 2A 

' From To Name of Facility Address of Facility Type of Facility 

none 

·· ~'of'lnterHt~ -o~~•-~ame"ofWcerisirig"Agency··~·"t ~tldms 1lf l.:lcehslng' A{fency·· • 

b. Relative's Ownership Interests 

,. ·<··"~..;L;. •• , . , ": ·4'''">·- '''·-·' -.:c-'lName.otrelalille and mlationsllip 1o the applicant . · •· .• . ... · • ·-· '· •...• 
Name: none I Relationship: 

none 

: - •Offlc8 Held/Nature of Interest ,.· Name of Llcemilng Agency I ·· · · · -·. - Address of Llcenslr\g Agency 

1v·- .. ,.,·.:rr >: • ---.-·~·-•''"-'<Name;ot:re~ative.arnfriii8tlonsnlp'fu1hiailPtk:8nt> -·.··· · · ... .• e · .··. 
Name: J Relationship: 

llilFmm'~ "-<i ::.z '>:-::f\JaiTiii'i5(.' .,~<'!! ·:c~~Aadi'H8'0fFac111!Y'"''~:·, •· ·· ·.Type of Facility .• 

'*"""• z·-~x--.~·· '*-''~·'r -•'NameJ:it·iilit!W-ilna flil8110nshil5'iO'tlie'a'Pplicanf""''/·?·-t~· .• ·.· ,, ..... , ...• ,,.,.,u< 
Name: I Relationship: 

.?FrP'm'' ., ;~~;' Namifo'fFaclll\y ;FJ , • .• ·r .. 'Adaress·ot'fa&ni!V • •. zi'L/<.;;:rype:otFacllllY :.c·L···· 

. . . ' ' ' . -·Name ofrelatiVe anc! relationship to the applicant 

Name: I Relationship: 

I!From'li '"'"'T-o .,;_- ''""'·"Name:of:FaCIIIIY ·, -~ ""'""'''AddresS otcF.aclllty /±-"'' ;";., ·· , •'lfype ot 

. Office Heki!Nature of Interest I · . Name of Licensing Agency I Address of Licensing Agency 

DOH 155-A 
(04/05/2005) 

Schedule 2A 5 



New York State Department of Health 
Certificate of Need Application 

Schedule 2A 

Name of relative and relationship lo the applicant: 

Name: I Relationship: 

From To ·.·Name of Facility Address of Facility Type of Facility 

Office Held/Nature of Interest Name of Licensing Agency I Address of Licensing Agency 

c. Enforcement Actions 

During the period of your (or your relative's) affililtion, were any of the facilities subject to an 
enforcement or administrative action taken by the State regulatory agency due to the facility's violation 
of applicable laws and regulations? Yes ~ No 0 

If "Yes, Please provide the following Information: 

NATURE OF VIOLATION .·.·· 
. · •.. · ... ·· . .· · . ... . ... 

• 

see attachment 

AGENCY OR BOD'( ENFORCING VIOLATION (Name & Address)· L ·· .. . . 
· .. • ••• 

Has the enforcement or administrative action been resolved? Yes~ NoD 

d. Affirmative Statement of Qualifications 

For individuals who have not previously served as a director/officer nor have had managerial 
experience with a health facility/agency, please provide in the space below an affirmative statement 
explaining why you are qualified to operate the proposed facility/agency. This statement should 
include, but not be limited to, any relevant community/volunteer backqround and experience. 

DOH 155-A 
(04/05/2005) 

Schedule 2A 6 



New York State Department of Health 
Certificate of Need Application 

6. Record of Legal Actions 

Schedule 2A 

Yes 0 No [g) 

Yes 0 No [g) 

Yes 0 No [g) 

Yes 0 No [g) 

Yes [g) No 0 

Yes 0 No [g) 

Yes 0 No [g) 

If the answer to any of the above questions is "Yes," complete the section below: 

GIVE AN'{ FURTHER DETAILS " "'' 

see attachment 

Yes 0 No [g) 

DOH 155-A Schedule 2A 
( 04/05/2005) 
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New York State Department of Health 
Certificate of Need Application 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

• 
Schedule 2A 

Yes 0 No [8J 

Yes 0 No f8J 

Yes 0 No f8J 

Yes 0 No f8J 

Yes f8J No 0 

Yes 0 No f8J 

Yes 0 No f8J 

Yes 0 No f8J 

YesO NoD 

Yes 0 No f8J 

Yes 0 No f8l 
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New York State Department of Health 
Certificate of Need Application 

!Raymond A. Meier 

Schedule 2A 

The undersigned hereby certifies, under penalty of perjury, that the above stated information 
is true, correct and complete . 

!SIGNATURE:.:;..:.;;.;.; .... .. 

P< 
;:, / flt.V...,L -
~ .. 

PRINT OR~ NAME .·. .. . . 

Raymond A. Meier 
nTLE 
Trustee 

I\IOTARY . · .. . . . ;'/ .. . ·.· . . 

(~~~-UAr ltJ !_ ( Tlut.,·_/JjJt, ·~ 

Ha/the ori Jfnal :f th~ocument been si g g ned and notarized? 

MAUREEN E. FRANKLIN 
Notary Public, State Of New York 

Appointed In Oneida County 
No.D1FR6051213 , 

My Commission Expires Nov. 20, 20 lo 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

DATE 

10/5/2010 

. . . . 

• 
pATE 

!{)I .5 /;a 

Yes No D 
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New York State Department of Health 
Certificate of Need Application 

• Schedule 2C 

Schedule 2C - Director's Statement for Not-for-Profit Applicants 

Name of individual: 

I Raymond A. Meier 

This statement must be completed by directors of not-for-profit corporations who are not 
contributing capital in support of the project. The form is completed in lieu of Schedule 28. This 
schedule is required for all not-for-profit Article 7 applications and for Article 28, 36 & 40 
establishment applications. 

Statement of Business Associations with Health Facilities 

~ I do NOT receive any income directly or indirectly from any other health care facility. 

0 I do receive income directly or indirectly from the following health care facilities. For each, 
please briefly describe the nature of the relationship and method of payment. 

Has the original of this document been signed and notarized? 

MAUFL . "· FRANKLIN 
Notary Pui.:t: :c ,, U New York 

Appointed I , ' c • County 
No. Olf, , .. -, .:•13 j{l 

My Commission E c " ''ov. 20 20 '-

DOH 155-A 
(04/05/2005) 

Schedule 2C 

Yestl NoD 

10/5/2002 

1 



Schedule 2A 

ATTACHMENT 1 TO SCHEDULE 2 
N cw York State Department of Health 

Certificate of Need Application 
Personal Qualifying and Disclosure Information 

5. Offices Held or Ownership in Health Facilities 
c. Enforcement Actions 
During the period of your (or your relative's) affiliation, were any of the facilities subject to 

an enforcement or administrative action taken by the State regulatory agency due to the facilities 
violation of applicable laws and regulations? 

Yes. In or about June 2007, the Department of Health completed a recertification survey of St. 
Elizabeth Medical Center's Home Care [St. Elizabeth Certified Home Care] wherein they found 
violations of Article 36 of the Public Health Law aud Title 10 of the Official Compilation of Codes, Rules 
and Regulations of the State of New York. A Statement of Deficiencies resulted but prior to service of a 
Notice of Hearing and Statement of Charges and commencement by DOH of an administrative 
enforcement action based on the alleged violations, St. Elizabeth settled with DOH. As a part of the 2008 
settlement, St. Elizabeth admitted to the existence of substantial evidence of violations of 10 NYCRR 
§763.4(h) [Policies and procedures of service delivery], 10 NYCRR §763.6(b) [Patient assessment and 
plan of care], 10 NYCRR §763.6(e) [Patient assessment and plan of care], 10 NYCRR §763.ll(a) 
[Governing authority] and 10 NYCRR §763.1l(b) [Governing authority]. A $10,000 civil penalty was 
assessed of which $5,000 was paid and the remaining $5,000 was suspended providing St. Elizabeth did 
not violate certain terms and regulations within 3 years. 

6. Record of Legal Actions 

5) Arc there now or have there ever been any civil or administrative actions pending 
against you or any professional/business entity with which you arc affiliated? 

Yes. As a member of the Board of Trustees of St. Elizabeth Medical Center, the Medical Center 
has been named in numerous lawsuits over the course of the years, ranging from medical malpractice 
actions to slip and fall to wrongful tennination and employment actions. It is a hospital that provides care 
to tens of thousands of people a year and employs over 2000 individuals. 

11) Have you ever been an officer, director, trustee, member, manager, partner, 
management employee or stockholder of a company, including the applicant company, where you 
occupied any such position or served in any such capacity wherein the company: 

c) was the subject of an investigation by either federal or state law enforcement 
agencies on issues related to Medicare or Medicaid fraud? 

Yes. 

I. In or about December 2007 the U.S. Attorney General's Office conducted a 
nationwide investigation into billing for kyphoplasty procedures. St. Elizabeth 
Medical Center was thus a part of that investigation and it was detennined that certain 
procedures billed as inpatient should have been billed as outpatient. St. Elizabeth 
Medical Center entered into an agreement to pay back $195,976 plus interest. 



New York State Department of Health 
Certificate of Need Application 

Schedule 2A- Personal Qualifying Information 

Name of Individual: 

Schedule 2A 

,_~_re_g_ory_P_E_v_an_s _ _ _ _ _ _ _ _ _ ___ _ _ ~---------------~ 
1. Personal Identifying Information 

St. Elizabeth Medical Center at 2209 Genesee Street 

2. Formal Education 

' . 
. ···: INSTITUTION .... 

Mohawk Valley Community 
College 

~larkson College 

Rensselaer Polytechnic 
Institute 

DOH 155-A 
(04/05/2005) 

· . . ADDRESS 

Utica, NY 

Potsdam, NY 

Troy, NY 

Schedule 2A 

· .. ·'ATIENDED ! DATE DEGREE 
;FROM . TO !RECEIVED 

9/1/1 977 [sn/1979 AS 5/1/1979 

9/1/1979 5/1/1981 BS 5/1/1979 
·-·- ---

9/1/1988 5/1/1991 MBA ~/1 /199 1 

I 
J 

1 



New York State Department of Health 
Certificate of Need Application 

3. Licenses Held 

Type of Professional License Institution Granting License 
& License Number 
(Include Specialty) (Mailing Address, Phone & E-mail) 

4. Employment History for the Past 10 Years 

Currently Employed I2$J Retired 0 

If retired, please specify date of retirement: Ll _ _j 

Schedule 2A 

Effective Date Expiration Date 

·······-

Start with MOST RECENT employment and include employment during the last 10 years. A 
resume or curriculum vitae (CV) may be substituted for this portion of the application but any 
additional information requested below and not contained in such resume or CV should be 
added. Please photocopy and attach additional sheets, if necessary. 

NAME OF EMPLOYER 

The Indium Corporation of America 

STREET ADDRESS OF EMPLOYER 

1676 Lincoln Avenue 

CITY 

Utica 

DATES OF EMPLOYMENT FROM 

7/6/1981 

POSITION/RESPONSIBILITIES 

President & Chief Operating Officer 

REASON FOR DEPARTURE 

Current Position 

DOH 155-A 
(04/05/2005) 

TYPE OF BUSINESS 

Manufacturing 

STATE ZIP CODE 

NY 13502 

TO: 

Schedule 2A 2 



New York State Department of Health 
Certificate of Need Application 

NAME OF EMPLOYER 

STREET ADDRESS OF EMPLOYER 

CITY STATE 

DATES OF EMPLOYMENT FROM 

POSITION/RESPONSIBILITIES 

REASON FOR DEPARTURE 

NAME OF EMPLOYER 

STREET ADDRESS OF EMPLOYER 

CITY STATE 

DATES OF EMPLOYMENT FROM 

POSITION/RESPONSIBILITIES 

REASON FOR DEPARTURE 

5. Offices Held or Ownership in Health Facilities 

Schedule 2A 

TYPE OF BUSINESS 

ZIP CODE 

TO: 

TYPE OF BUSINESS 

ZIP CODE 

TO: 

The purpose of this section is to obtain a listing of any affiliations as referenced below with which the 
owners, officers, directors, controlling persons or partners of the proposed organization have been 
associated in the past 10 years. Affiliation, for the purposes of this section, includes serving as 
either a voting officer, director or principal stockholder of any health care, adult care, behavioral or 
mental health facility, program or agency requiring licensure or certification in New York State. 
Officerships and directorships in similar facilities or programs outside of New York State must also 
be disclosed. Include facilities for which applications were previously disapproved or withdrawn. 

DOH 155-A 
(04/05/2005) 

Schedule 2A 3 



New York State Department of Health 
Certificate of Need Application 

Schedule 2A 

Provide documentation from the appropriate regulatory agency in the states (other than New York 
State) where you note affiliations, reflecting that the affiliated facilities, programs and agencies 
operated in substantial compliance with applicable codes, rules and regulations for the past ten years 
(or for the period of your affiliation, whichever is shorter). Instructions for the out-of-state review, a 
sample letter of inquiry and a recommended form are provided in Schedule 20 to assist you in 
securing this information. 

a. Applicant's Offices/Ownership Interests 

From To Name of Facility Address of Facility 

71812008 7/1/2016 
St Elizabeth's Medical 

Utica, NY 
Center 

Office Held/Nature of Interest Name of Licensing Agency 

Trustee Department of Health 

From To Name of Facility 

Office Held/Nature of Interest 

From To Name of Facility 

Office Held/Nature of Interest 

From To Name of Facility 

Office Held/Nature of Interest 

DOH 155-A 
(04/05/2005) 

Address of Facility 

Name of Licensing Agency 

Address of Facility 

Name of Licensing Agency 

Address of Facility 

Name of Licensing Agency 

Schedule 2A 

Type of Facility 

Medical Center/Hospital 

Address of Licensing Agency 
Corning Tower, Empire State 
Plaza, Albany, NY 12223 

Type of Facility 

Address of Licensing Agency 

Type of Facility 

I Address of Licensing Agency 

Type of Facility 

I Address of Licensing Agency 

4 



New York State Department of Health 
Certificate of Need Application 

Schedule 2A 

From To Name of Facility Address of Facility Type of Facility 

Office Held/Nature of Interest Name of Licensing Agency Address of Licensing Agency 

b. Relative's Ownership Interests 

Name of relative and relationship to the applicant 

Name: I Relationship: 

From To Name of Facility Address of Facility Type of Facility 

Office Held/Nature of Interest Name of Licensing Agency I Address of Licensing Agency 

Name of relative and relationship to the applicant: 

Name: I Relationship: 

From To Name of Facility Address of Facility Type of Facility 

Office Held/Nature of Interest Name of Licensing Agency I Address of Licensing Agency 

Name of relative and relationship to the applicant: 

Name: I Relationship: 

From To Name of Facility Address of Facility Type of Facility 

Office Held/Nature of Interest Name of Licensing Agency Address of Licensing Agency 

Name of relative and relationship to the applicant 

Name: 

From To Name of Facility 

Office Held/Nature of Interest I 

DOH 155-A 
(04/05/2005) 

I Relationship: 

Address of Facility Type of Facility 

Name of Licensing Agency I Address of Licensing Agency 

Schedule 2A 5 



New York State Department of Health 
Certificate of Need Application 

Schedule 2A 

Name of relative and relationship to the applicant: 

Name: I Relationship: 

From To Name of Facility Address of Facility Type of Facility 

Office Held/Nature of Interest Name of Licensing Agency Address of Licensing Agency 

c. Enforcement Actions 

During the period of your (or your relative's) affiliation, were any of the facilities subject to an 
enforcement or administrative action taken by the State regulatory agency due to the facility's violation 
of applicable laws and regulations? Yes l:S.J NoD 

If "Yes, Please provide the following Information: 

NATURE OF VIOLATION 

See Attachment 1 

AGENCY OR BODY ENFORCING VIOLATION (Name & Address) 

Has the enforcement or administrative action been resolved? Yes l:S.J NoD 

d. Affirmative Statement of Qualifications 

For individuals who have not previously served as a director/officer nor have had managerial 
experience with a health facility/agency, please provide in the space below an affirmative statement 
explaining why you are qualified to operate the proposed facility/agency. This statement should 
include, but not be limited to, any relevant community/volunteer background and experience. 

DOH 155-A 
(04/05/2005) 
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New York State Department of Health 
Certificate of Need Application 

6. Record of Legal Actions 

1) Except for minor traffic violations, have you ever been 
... onvicted of, or had a sentence imposed for, a crime? 

~)Are there any criminal actions pending against you? 

3) Have you ever been named as a defendant in any civil 
action, including but not limited to malpractice, fraud or breach 
of fiduciary responsibility 

4) Are there now or have there ever been any civil or 
administrative actions pending against you involving Medicaid 
k:>r Medicare issues? 
5) Are there now or have there ever been any civil or 
~dministrative actions pending against you or any 
professional/business entity with which you are affiliated? 
6) Are there now or have there ever been any insurance 
arbitration awards against you or any professional/business 
entity with which you are affiliated? 
7) Have you ever been involved in a hearing before an official 
body in relation to the operation of a home or institution caring 
~or people? 

Schedule 2A 

Yes 0 No [S] 

Yes 0 No [S] 

I Yes 0 No [S] 

Yes 0 No [S] 

Yes [S] No 0 

Yes 0 No [S] 

Yes 0 No [S] 

If the answer to any of the above questions is "Yes," complete the section below: 

DATE OF ACTION TYPE OF ACTION Month/Day/Year 

PERSONS AND/OR FACILITIES INVOLVED 

See Attachment 1 

GIVE ANY FURTHER DETAILS 

8) Have you ever changed your name or used an alias? 

If Yes, provide details below: 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

LOCATION OF ACTION 

Yes 0 No [S] 

7 



New York State Department of Health 
Certificate of Need Application 

• Schedule 2A 

~j During the last 1 0 years, have you been refused a -,I, 
professional, occupational or vocational license by any public , 
~r governmental licensing agency or regulatory authority, or D ,. 
has such a license held by you during such period been Yes No ~ 

1Sc~~u~sp~e!,n'-d-e_d_, _re_v_o_k_ed~o_r_o-,th_e_rw-,--is_e_,-s,_u_bJ_·e_c_te_d_,_t_o_a_d_m_i_ni_s_tr-at~iv_e---1!------~· ~ction? 
1 0) Have you ever been involved in an action or proceeding 
brought by any public or governmental licensing agency or Yes D No ~ 

1 regulatory authority for violation of any securities, insurance or 
1

• 

!health law or reoulation? 
11) Have you ever been an officer, director, trustee, member, 
!manager, partner, management employee or stockholder of a 
company, including the applicant company, where you 
~ccupied any such position or served in any such capacity 
wherein the comoaiw: 

a) became insolvent, declared or was forced to declare 
bankruptcy or was placed in receivership or 
conservatorshio? 
b) was enjoined from or ordered to cease and desist 
from violating any securities, insurance or health law or 
reoulation? 
c) was the subject of an investigation by either federal or 
state law enforcement agencies on issues related to 
Medicare or Medicaid fraud? 
d) was required to enter into a Corporate Integrity 
Agreement as part of a settlement with the Office of 
Inspector General of the U.S. Department of Health and 
Human Services? 
e) suffered the suspension or revocation of its certificate 
of authoritv or license to do business in anv state? 
f) was denied a certificate of authority or license to do 
business in anv state? 

If the answer is "yes to Questions 9, 10, or 11 attach an 
[explanation, including, where applicable, the date, type, and 
location of the action, and all relevant details. 

Have you ever been in a position that required a fidelity bond? 

1\Nere any claims made against that bond? If "Yes", provide 
!details below 

Have you ever been denied a fidelity bond or had such fidelity 
k:anceled or revoked? 

If "Yes", provide details below 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

YesD No~ 

YesD No~ 

Yes~ NoD 

YesD No~ 

YesD No~ 

YesD No~ 

YesD No~ 

YesD NoD 

YesD No~ 
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New York State Department of Health 
Certificate of Need Application 

Schedule 2A 

The undersigned hereby certifies, under penalty of perjury, that the above stated information 
is true, correct and complete. 

jsiGNATURE: 

P< ·7 ,Y'~ ./ - _..c"-;:P 

fRINT OR TYPE f\rAME 

Gregory P Evans 
ITLE 

---r;_vs k ... 

Has the original of this document been signed and notarized? 

MELISSA A. LEVESQUE 
Notary Public, State of New York 

Appointed In n"rl<imer Counz 
My Commls;IJt, t>.pires 'f-jt../-tj 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

DATE 

30 .se .. ,.,. lu 

'DATE 

Yes [l] NoD 

9 



Schedule 2C -Director's Statement for Not-for-Profit Applicants 

Name of individual: 

I Gregory P Evans 

This statement must be completed by directors of not-for-profit corporations who are not 
contributing capital in support of the project. The form is completed in lieu of Schedule 28. 
This schedule is required for all not-for-profit Article 7 applications and for Article 28, 36 & 40 
establishment applications. 

Statement of Business Associations with Health Facilities 

k8J I do NOT receive any income directly or indirectly from any other health care facility. 

0 I do receive income directly or indirectly from the following health care facilities. For each, 
please briefly describe the nature of the relationship and method of payment. 

Has the original of this document been signed and notarized? 

SIGNATURE: 

x~ ·-~ 
~I NT OR TY~AME 

b gcG b r-- Y' 
ITLE -. . 

) "--\A 5 ~"-

DOH 155-A 
(04/05/2005) 

'? ~ Li A..u.\ 

MFIIS'A A. LEVESQUE 
Notr~r-r Fide:, :>"'1s r;/ Ne~v York 

/~t;;; ':" .i 1 ~-, !lerhrn:f Counly 
f.1y Lv;:,;;,;o;~:un Lx~:!t05 ,_..., .. {., 

Schedule 2C 

YesO NoD 

DATE 

~{J S-e., ~c) 

1 



Schedule 2A 

ATTACHMENT1TOSCHEDULE2 
New York State Department of Health 

Certificate of Need Application 
Personal Qualifying and Disclosure Information 

5. Offices Held or Ownership in Health Facilities 
c. Enforcement Actions 
During the period of your (or your relative's) affiliation, were any of the facilities subject to 

an enforcement or administrative action taken by the State regulatory agency due to the facilities 
violation of applicable laws and regulations? 

Yes. In or about June 2007, the Department of Health completed a recertification survey of St. 
Elizabeth Medical Center's Home Care [St. Elizabeth Certified Home Care] wherein they found 
violations of Article 36 of the Public Health Law and Title 10 of the Official Compilation of Codes, Rules 
and Regulations of the State ofNew York. A Statement of Deficiencies resulted but prior to service of a 
Notice of Hearing and Statement of Charges and commencement by DOH of an administrative 
enforcement action based on the alleged violations, St. Elizabeth settled with DOH. As a part of the 2008 
settlement, St. Elizabeth admitted to the existence of substantial evidence of violations of 10 NYCRR 
§763.4(h) [Policies and procedures of service delivery], 10 NYCRR §763.6(b) [Patient assessment and 
plan of care], I 0 NYCRR §763.6(e) [Patient assessment and plan of care], 10 NYCRR §763.11(a) 
[Governing authority] and I 0 NYCRR §763.ll(b) [Governing authority]. A $10,000 civil penalty was 
assessed of which $5,000 was paid and the remaining $5,000 was suspended providing St. Elizabeth did 
not violate certain terms and regulations within 3 years. 

6. Record of Legal Actions 

5) Are there now or have there ever been any civil or administrative actions pending 
against you or any professional/business entity with which you are affiliated? 

Yes. As a member of the Board of Trustees of St. Elizabeth Medical Center, the Medical Center 
and as an officer of The Indium Corporation of America, the Medical Center and The Indium Corporation 
have been named in numerous lawsuits over the course of the years, ranging from medical malpractice 
actions to slip and fall to wrongful tern1ination and employment actions. It is a hospital that provides care 
to tens of thousands of people a year and employs over 2000 individuals. 

11) Have you ever been an officer, director, trustee, member, manager, partner, 
management employee or stockholder of a company, including the applicant company, where you 
occupied any such position or served in any such capacity wherein the company: 

c) was the subject of an investigation by either federal or state law enforcement 
agencies on issues related to Medicare or Medicaid fraud? 

Yes. 

I. In or about December 2007 the U.S. Attorney General's Office conducted a 
nationwide investigation into billing for kyphoplasty procedures. St. Elizabeth 
Medical Center was thus a part of that investigation and it was determined that certain 
procedures billed as inpatient should have been billed as outpatient. St. Elizabeth 
Medical Center entered into an agreement to pay back $195,976 plus interest. 



New York State Department of Health 
Certificate of Need Application 

Schedule 2A- Personal Qualifying Information 

Name of Individual: 

I ~0~~ I . SIEGEL 

1. Personal Identifying Information 

2. Formal Education 

te Universit 

Albany Law School 

DOH 155-A 
(04/05/2005) 

,NY 

Schedule 2A 

Schedule 2A 

1 



• New York State Department of Health 
Certificate of Need Application 

3. Licenses Held 

• Schedule 2A 

Law License, 
111013887 Appellate Division 4th Dept. 1967 None 

4. Employment History for the Past 10 Years 

Currently Employed []) Retired 0 

If retired, please specify date of retirement:LI _ _J 

Start with MOST RECENT employment and include employment durhg the last 10 years. A 
resume or curriculum vitae (CV) may be substituted for this portion of the application but any 
additional information requested below and not contained in such resume or CV should be 
added. Please photocopy and attach additional sheets, if necessary. 

207 Genesee Street 

Utica NY 

Present 

Court of Claims and Acting Supreme Court Justice 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

13501 
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Certificate of Need Application 

w. - . c n1= 'MPI nvi=R . - -.. > 

. ·-•·<•:. 

. 

• Schedule 2A 

' - 1 Yf"'J:: r-11=-RIIC:::II\IP::C::: . . 

"' _.-.... 

~-:--;·_-:·; ---~' i<<\C'~; < .. "'i--1 I" ,;,.,.,'l'C'-'0 (C ·:·•.•.-·;_ - - :_;:c> • • .. tt~:. •. 

~AJ ~~ ,:,·.~ . '' ·• • ·.'icc • ,·- -_- IH:J! ,. -- . ----- ------ ·- :-7' - .. -

;---: '' -- -- ·- :-c• ·--- ---.<~'-- .. ~----;~ 

I LJKI::_~ }'\ ... i ._ .--;;•,/:c<o;.:.-.·· .. ,_ ,_:_•>>-:-:_·, -;.;_,c.~i ·.·-_ 

5. Offices Held or Ownership in Health Facilities 

The purpose of this section is to obtain a listing of any affiliations as referenced below with which the 
owners, officers, directors, ccntrolling persons or partners of the proposed organization have been 
associated in the past 10 years. Affiliation, for the purposes of this section, includes serving as 
either a voting officer, director or principal stockholder of any health care, adult are, behavioral or 
mental health facility, program or agency requiring licensure or certification in New York State. 
Officerships and directorships in similar facilities or programs outside of New York State must also 
be disclosed. Include facilities for which applications were previously disapproved or withdrawn. 

DOH 155-A 
(04/05/2005) 
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• New York State Department of Health 
Certificate of Need Application 

Schedule 2A 

Provide documentation from the appropriate regulatory agency in the states (other than New York 
State) where you note affiliations, reflecting that the affiliated facilities, prograns and agencies 
operated in substantial compliance with applicable codes, rules and regulations for the past ten years 
(or for the period of your affiliation, whichever is shorter). Instructions for the outof-state review, a 
sample letter of inquiry and a recommended form are provided in Schedule 20 to assist you in 
securing this information. 

a. Applicant's Offices/Ownership Interests 

St. Elizabeth 2209 Genesee Street, 
2000 2010 Medical Center Utica NY 13501 Hosoital 

Trustee/Chairman of the 
Board 

DOH 155-A 
(04/05/2005) 

NYS Department of Health Albany, NY 

, Al:ldresii ofF~ciii!Y 
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• New York State Department of Health 
Certificate of Need Application 

• From· -_· 7To -· · Name ofFaclliiy Address of Facility 

b. Relative's Ownership Interests N/A 

• Schedule 2A 

. Type ofFaCIIity 

Relationship: 
CC . ·. ••·cc·•:J 

.nH 

~·····• ·>• ···· · · ··:< :: •. • ; .· ·.: ;;'Nflme•rifijla@eana.relafiorisni.P;ti:i'fll~~PPllcilnt::•n,,;.~~~;:;;••h ., >' •v:• .-.:· 
Name: I Relationship: 

\';;fcri:\m;" ,,;,i~>;J>fall)l;i•qfif.?c1Jity ,;j'~Z IJ• . cll.ddress •Of·f~ciiJIY· r:fi~j ; ·~.(~;,,;Typeit)ff~cillty ' ; • 

• •••• :::• •X'$i Sc'i'' • • • ··c; {:Nii!me)of'l'elatlvifiind;f.lllatl9tillhJP'.iQ:f!i!l!afi:PllC:ant• • : /";''•:.. .,, •: ,;: •• 

Name: I R!"lationship: 

~J:"tom!J ·~~?m¥im£a!::iifui'·? :x< • •:>AatJressT6f:Faci!l!Y · ~:t' • ·-··--·. · 'f.Yi:le'mF.ic!fi!Y _ ·• . <·~·~ . 

. 

1•- . : < c:. ' . / -;- ·· .. ; f\!ame'Of relative an(l reiatltir{shlp to'tni!"-applicanl:- .••••• ' <· 2"'' . ,,, "' 
Name: I Relationship: 

,. 'Qiljce}1eid/Nature of hi!!irest ·_ 1':.··.- Name of Licensing A9imcy - 'I Address df UcensingA96ncy 

DOH 155-A 
(04/05/2005) 
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New York State Department of Health 
Certificate of Need Application 

Schedule 2A 

' .. •. •· .. . Name of relative arid relationship to the applicant: 

Name: I Relationship: 

~iJ',.rom. ·< "'· · ·•·;Name:Of•Facility •· ·•····. . • Address ofFacility • ... • "fype of Facility · .:•. ·. 

()Jfice.l-:f.eld/Nature.oflnterest · .. . Name of Licensing A.9ency ... · .·· J Address of.Licensing Agency 

c. Enforcement Actions 

During the period of your (or your relative's) affilation, were any of the facilities subject to an 
enforcement or administrative action taken by the State regulatory agency due to the facility'sviolation 
of applicable laws and regulations? Yes 00 No 0 

If "Yes, Please provide the following Information: 

SEE ATTACHED 

Has the enforcement or administrative action been resolved? Yes llS] NoD 

d. Affirmative Statement of Qualifications N/A 

For individuals who have not previously served as a director/officer nor have had managerial 
experience with a health facility/agency, please provide in the space below an affirmative statement 
explaining why you are qualified to operate the proposed facility/agency. This statement sluuld 
include, but not be limjted to, any relevant community/volunteer background and experience. 

DOH 155-A 
(04/05/2005) 
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• New York State Department of Health 
Certificate of Need Application 

6. Record of Legal Actions 

• Schedule 2A 

YesO No~ 

Yes 0 No[] 

Yes [X] No 0 

Yes 0 No Kl 

Yes 1!1 No 0 

Yes 0 No 1?9 

Yes 0 No 1?9 

If the answer to any of the above questions is "Yes," complete the section below: 

DOH 155-A 
(04/05/2005) 

SEE ATTACHED 

Schedule 2A 

Yes 0 No 0 
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• New York State Department of Health 
Certificate of Need Application 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

• Schedule 2A 

Yes 0 No[] 

Yes 0 No 1XJ 

Yes 0 No[] 

Yes 0 No![] 

Yes 00 No 0 

Yes 0 No liD 

Yes 0 No !Kl 

Yes 0 No 11\] 

Yes 0 No IXJ 

YesO NoD N/A 

Yes 0 No 1KJ 

8 



• New York State Department of Health 
Certificate of Need Application 

• Schedule 2A 

The undersigned hereby certifies, under penalty of pe~ury, that the above stated information 
is true, correct and complet 

Chairman of Board of Trustees 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

NoD 
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ATTACHMENT TO SCHEDULE 2A 
New York State Department of Health 

Certificate of Need Application 
Personal QualifYing and Disclosure Information 

5. OFFICES HELD OR OWNERSHIP IN HEALTH FACILITIES 

c. ENFORCEMENT ACTIONS 

During the period of your (or your relative's) affiliation, were any of the facilities 
subject to an enforcement or administrative action taken by the State regulatory agency 
due to the facility's violation of applicable laws and regulations? 

Yes. In or about June 2007, the Department of Health completed a recertification survey 
of St. Elizabeth Medical Center's Home Care (St. Elizabeth Certified Home Care) wherein they 
found violations of Article 36 ofthe Public Health Law and Title 10 of the Official Compilation 
of Codes, Rules and Regulations of the State of New York. A Statement of Deficiencies 
resulted, but prior to service of a Notice of Hearing and Statement of Charges and 
commencement by DOH of an administrative enforcement action based on the alleged violations, 
St. Elizabeth settled with DOH. As a part ofthe 2008 settlement, St. Elizabeth admitted to the 
existence of substantial evidence of violations of 10 NYCRR §763.4(h) [Policies and procedures 
of service delivery], 10 NYCRR §763.6(b) [Patient assessment and plan of care], 10 NYCRR 
§763.6(e) [Patient assessment and plan of care], I 0 NYCRR §763.11(a) [Governing authority] 
and 10 NYCRR §763.11(b) [Governing authority]. A $10,000 civil penalty was assessed of 
which $5,000 was paid and the remaining $5,000 was suspended providing St. Elizabeth did not 
violate certain terms and regulations within 3 years. 

6. RECORD OF LEGAL ACTIONS 

3) Have you ever been named as a defendant in any civil action, including but not 
limited to malpractice, fraud or breach of fiduciary responsibility? 

Yes. I have been named as a partner in a law firm in two legal malpractice matters. One 
matter was dismissed and the other was settled by my insurance company for $50,000.00. 
Neither of t11ose actions involved any legal work that I did. They both involved legal work of a 
former partner of mine. 



5) Arc there now or have there ever been any civil or administrative actions pending 
against you or any professional/business entity with which you arc affiliated? 

Yes. As a member of the Board of Trustees of St. Elizabeth Medical Center, the Medical 
Center has been named in numerous lawsuits over the course of the years, ranging from medical 
malpractice actions to slip and fall to wrongful termination and employment actions. It is a 
hospital that provides care to tens of thousands of people a year and employs over 2,000 
individuals. 

11) Have you ever been an officer, director, trustee, member, manager, partner, 
management employee or stockholder of a company, including the applicant company, 
where you occupied any such position or served in any capacity wherein the company: 

c) was the subject of an investigation by either federal or state law enforcement 
agencies on issues related to Medicare or Medicaid fraud? 

Yes. I. In July of2001, St. Elizabeth Medical Center entered into a settlement 
agreement with the United States (through the U.S. Attorney for the 
Eastern District of Pennsylvania, the Office of the Inspector General and 
DHHS) in connection with an investigation into Medicare claims 
submitted by St. Elizabeth Medical Center for certain clinical laboratory 
outpatient services from January 1989 to December 31, 1993. The case 
involved recommendations made by a consulting firm, which were relied 
upon by St. Elizabeth Medical Center. The allegations were settled, 
without admission with respect to any issue oflaw or fact, for $227,000. 
The claims for which the investigation and resulting settlement pertained, 
were prior to my service on the Board of Trustees. However, the 
finalization of the investigation and the settlement took place during my 
Board service. 

2. In or about December 1007, the U.S. Attorney General's Office conducted 
a nationwide investigation into billing for kyphoplasty procedures. St. 
Elizabeth Medical Center was thus a part of that investigation and it was 
determined that certain procedures billed as inpatient should have been 
billed as outpatient. St. Elizabeth Medical Center entered into an 
agreement to pay back $195,976 plus interest. 



New York State Department of Health 
Certificate of Need Application 

Schedule 2C 

Schedule 2C - Director's Statement for Not-for-Profit Applicants 

Name of individual: 

I NORMAN I. SIEGEL 

This statement must be completed by directors of noHor-profit corporations who are not 
contributing capital in support of the project. The form is corrpleted in lieu of Schedule 28. This 
schedule is required for all noHor-profit Article 7 applications and for Article 28, 36 & 40 
establishment applications. 

Statement of Business Associations with Health Facilities 

1iJ I do NOT receive any income directly or indirectly from any other health care facility. 

0 I do receive income directly or indirectly from the following health care facilities. For each, 
please briefly describe the nature of the relationship and method ofpayment. 

• SIEGEL 

Chairman of Board of Trustees 

NOTARY PUBUC, STATE OF ~A;J[) APPOIN'l'ED IN HERKIMER 
MY COMMISSION EXPIRES I 0 

DOH 155-A 
(04/05/2005) 

Schedule 2C 

notarized? Yes IX] NoD 

1 



New York State Department of Health 
Certificate of Need Application 

Schedule 2A - Personal Qualifying Information 

Name of Individual: 

I Richard H. Ketcham 

1. Personal Identifying Information 

2. Formal Education 

ell University 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

9/1/1976 

Schedule 2A 
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• New York State Department of Health 
Certificate of Need Application 

3. Licenses Held 

4. Employment History for the Past 10 Years 

Currently Employed 18] Retired 0 

If retired, please specify date of retirement:LI _ _; 

• Schedule 2A 

Start with MOST RECENT employment and include employment during the last1 0 years. A 
resume or curriculum vitae (CV) may be substituted for this portion of the application but any 
additional information requested below and not contained in such resume or CV should be 
added. Please photocopy and attach additional sheets, if necessary. 

St. Elizabeth Medical Center Acute care hospital 

siRE!:T.A.DDBl:&.s.,QE.l:MPLc:>YER.: :,.,·.·; ·.· ·· ... · .. • ;j .··· .. , .·.• _,__,·,:;:.•····.··.···.:.··· :.·.· ·; .•. 

2209 Genesee Street 

Utica 

9/8/10 

PP&ITION/RESPONSIBlJT:IES •' ··•; ' 

President and CEO 

REASbN FOJ{DEPARTURE '< 
n/a 

NY 

. ·•. . - .. - . ·. 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

13501 

present 
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• New York State Department of Health Schedule 2A 
Certificate of Need Application 

5. Offices Held or Ownership in Health Facilities 

The purpose of this section is to obtain a listing of any affiliations as referenced below with which the 
owners. officers, directors, controlling persons or partners of the proposed organization have been 
associated in the past 10 years. Affiliation, for the purposes of this section, includes serving as 
either a voting officer, director or principal stockholder of any health care, adult care, behavioral or 
mental health facility, program or agency requiring licensure or certification in New York State. 
Officerships and directorships in similar facilities or programs outside of New York State must also 
be disclosed. Include facilities for which applications were previously disapproved or withdrawn. 

DOH 155-A 
(04/05/2005) 

Schedule 2A 3 



• • New York State Department of Health 
Certificate of Need Application 

Schedule 2A 

Provide documentation from the appropriate regulatory agency in the states (other than New York 
State) where you note affiliations, reflecting that the affiliated facilities, programs and agencies 
operated in substantial compliance with applicable codes, rules and regulations for the past ten years 
(or for the period of your affiliation, whichever is shorte-). Instructions for the ou~of-state review, a 
sample letter of inquiry and a recommended form are provided in Schedule 20 to assist you in 
securing this information. 

a. Applicant's Offices/Ownership Interests 

"From·· To·· ·. < Nania of FacilitY ·. Address of Facility . ·--- Type Of Facility · 
9/8/201 present Mohawk Valley Heart 2209 Genesee Street, Utica, Article 28 
0 Institute NY 13501 
· .· · · .Office Helc:t/Nature .of Interest C 

•••• 
•.··• Name of DC!lnslng ~gericy . I 'AO.di-l!ss of Lieen~111aAgency . 

Dept. of Health Corning Tower, Empire State 
Plaza, Albany, NY 

From To · · • Name' of Fa6111ty •.··. · Address ofl=aclllty .· 

From ··To . Natne of Facility . ·· .· .·. Address off=aclll!y .. • ··· • •• . Type. ofl=adll!y ' . 

DOH 155-A 
(04/05/2005) 

Schedule 2A 4 



New York State Department of Health 
Certificate of Need Application 

Schedule 2A 

From To Name of Facility Address of Facility Type of Facility 

'' Office Held/Nature of Interest · ... ··· · · Name of Licensing Agency I Address of Licensing Agency 

b. Relative's Ownership Interests 

... · Name of relative and relationship to the applicant 

Name: I Relationship: 

''From >To ; I Name of Facility · · ·. • · ·. Address of Facility · ·. Type of Facility 

• Office Held/Nature of Interest Name of Licensing Agency I Address of Licensing Agency 

.·· . · .. ·Name of relative and relationship to the applicant . 
Name: I Relationship: 

From To·. ! · ·· •Name of Facility · Address of Facility I Type of Facility 

Office Held/Nature of Interest Name of licensing Agency I Address of Licensing Agency 

. 
; . Name of relative and relationship to the applicant 

Name: I Relationship: 

From To · .. Name of Facility ... ··. .. Address of Facility 
••• 

_:_ Type of Facility . 

• Office Held/Nature oflnterest .· · • • • Name of Licensing Agency ·. 1 Address of Licensing Agency 

,. .. · ............. ·. ; . ·'; Name of relative and relationship to the applicant •. 

Name: I Relationship: 

'From ··To Name of Facility ·· · · · . ·•· Address of Facility Type of Facility · ·· ·. 

Office Held/Nature of Interest I . Na'me ofLicensing Agency I Address of Licensing Agency 

DOH 155-A 
(04/05/2005) 
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New York State Department of Health 
Certificate of Need Application 

Schedule 2A 

Name of relative ;3nd relationship to the applicant: 
·. 

Name: I Relationship: 

.. From To Name of Facility Address of Facility 
. 

.. Type of Facility 

Office Held/Nature. of Interest Name of Licensing Agency . I Addre.ss of Licensing Agency 

c. Enforcement Actions 

During the period of your (or your relative's) affilation, were any of the facilities subject to an 
enforcement or administrative action taken by the State regulatory agency due to the facility's violation 
of applicable laws and regulations? Yes D No [8:1 

If "Yes, Please provide the following Information: 

NATURE OF VIOLATION ·• ··.·· ·· . •·· .......... . . ·· .. . .. ·.·· .. . . .. · .· . 

AGENCY OR BODY EN FORGiNG VIOLATION (Name & Address) .· . 

Has the enforcement or administrative action been resolved? YesD NoD 

d. Affirmative Statement of Qualifications 

For individuals who have not previously served as a director/officer nor have had managerial 
experience with a health facility/agency, please provide in the space below an affirmative statement 
explaining why you are qualified to operate the proposed facility/agency. This statement should 
include, but not be limited to, any relevant community/volunteer background and experience. 
I have been a hospital CEO for more than 30 years. I have served on numerous professional and civic boards 
including the American Hospital Association Regional Policy Board, Healthcare Association of New York State, 
Fredonia Rotary Club, United Way of Chautauqua County & the Northern Chautauqua Community 
Foundation. 
LC...C:::===-"'------------------··-·~--~-~· .. ------~ 

DOH 155-A 
(04/05/2005) 
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New York State Department of Health 
Certificate of Need Application 

6. Record of Legal Actions 

Schedule 2A 

If the answer to any of the above questions is "Yes," complete the section below: 

DOH 155-A 
(04/05/2005) 
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Certificate of Need Application 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

Schedule 2A 
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New York State Department of Health 
Certificate of Need Application 

Schedule 2A 

The undersigned hereby certifies, under penalty of perjury, that the above stated information 
is true, correct and complete. 

~IGNATURE: . ·· . .. . . .· .. ·.· .. 

x /litt//u!tl-
PRINT OR T'r'PE NAME .. .. .. . . 

Richard Ketcham 

ITLE .. ·,.· .. •. . . . . 

President & CEO 

Has the original of this document been signed and notarized? 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

. .. · .. !DATE · ...... ·.·· 

Jo/1/1o 
. . . . 

... ··• . .. .. ; . 

Yes [g) NoD 

9 



Schedule 2A 

ATTACHMENT 1 TO SCHEDULE 2 
New York State Department of Health 

Ccr·tificate of Need Application 
Personal Qualifying and Disclosure Information 

6. Record of Legal Actions 

3) Have you ever been named as a defendant in any civil action, including but not limited to 
malpractice, fraud or breach of liducia 

5) Arc there now or have there ever been any civil or administrative actions pending 
against you or any professional/business entity with which you arc affiliated? 

Yes. As a member of the Board of Trustees of St. Elizabeth Medical Center, the Medical 
Center has been named in numerous lawsuits over the course of the years, ranging from medical 
malpractice actions to slip and fall to wrongful termination and employment actions. It is a hospital that 
provides care to tens of thousands of people a year and employs over 2000 individuals. 



New York State Department of Health 
Certificate of Need Application 

Schedule 2C 

Schedule 2C -Director's Statement for Not-for-Profit Applicants 

Name of individual: 

l Richard H. Ketcham 

This statement must be completed by directors of not-for-profit corporations who are not 
contributing capital in support of the project. The form is completed in lieu of Schedule 28. This 
schedule is required for all not-for-profit Article 7 applications and for Article 28, 36 & 40 
establishment applications. 

Statement of Business Associations with Health Facilities 

0 I do NOT receive any income directly or indirectly from any other health care facility. 

[SJ I do receive income directly or indirectly from the following health care facilities. For each, 
please briefly describe the nature of the relationship and method of payment. 

I am the President & CEO of St. Elizabeth Medical Center, located in Utica, NY and I J 
La_m_p~a_i_d_a_s_a_la_~~fu_r_m_Ly~s~e~N_ic_e_s_i_n_th~i_s~p~o~s~iti~o~n_. -----------------------------

Has the original of this document been signed and notarized? 

SIGNATURE: -
.. ·· .. ·. 

X /}Jl/l·~fJ ){1Jdtf,__ 
PRINT OR.TYPE NAME 

Richard Ketcham 
ITLE . 

President/CEO, St. Elizabeth Medical Center 

DOH 155-A 
(04/05/2005) 

Schedule 2C 

. 

Yes [SJ NoD 

DATE . 

}O /1/1o 
. . 

1 



New York State Dt~pmtment of Health 
Gortificaio ot Nood 1\pplication 

Sc;hedulo 2/\ .. PGrHonHI Qualifying lnfonnation 

~~··z;:;:·' ...... :I:?. .. = - -· · · · · · · · ·· · · ··'$;:~. _. =~==-=:=-====~--=~~ 
·r. Pcrsonalldentifyiny Information 

2. Formal Education 

DOH '15ti~A 
(04/05/200:i) 

Schedule /./\ 1 



Now York Statu Depati:!JlO!il of I lrJ<1Itli 
Gorl:ifir:atu of Nood /\pplic;iltion 

3, Licenses Held 

Sclwdulo 2J\ 

Typo of -ProfessionaiUcensel-- . . . . .j. -~J 0J 
. " . lnst!tutmn Granting L1cense ,. ~ , . ~ , :: . . 

& L1cense Numllc1 (lvl· .1. Ad 1. . l"l , & [·· 'I) Fffc.c!IVC. Ddlc l_xp~ratloll Dat< 
(I I deS e · 11 ) '" '"9 c 1oss, 10ne ··mal nc u .• p c1a y 

~ ~, f'--~ · ::J ~ 'l ~ -- 'b;i\~::F\l:~~ ~r:;;Jlo ·, L 
! )\~"t)'-'10 ' ' ! ' 

~e.~c:.. -"'oss -+ I 
,~ ~g~--

,- --

' 

4. Employment History for the Past ·1 0 Years 

Currently Employe~ 

If retired, please specify date of retirement:! . 

Start with MOST RECENT employment and include employmenl clurhg the last 10 years. A 
resume or curriculum vitae (CV) may be substituted for tllis portion of the application but any 
additional information requested below and not contained in such resume er CV should be 
added. Please photocopy and attach additional sheets, if necessary. 

NAME 01' EMPLOYER t ·--- -- TY 

5ct.r - ?c~~-- {'<\~-§_~~< 
-~~.-··---~····--- ____ ,, ___ ,.. _, ___ : ___ ,_ 

STREET ADDHESS Of' EMPLOYER 

~'\ c: ~~ ~-~·-~---~-

""-7 .e.P 'S-\~ee~ 
·--

rlA~~~=-CITY 

~!A-,_.-/-(;,;( 
~-~--~--

- ' -·-· 
Zlf' CODE 

---~------- ----
\ "';:,."-\- 'f ~ 

. . 
DA li::S Of= EMPLOYMENT 0: 

r=f'\Oivl-- =--;===~r-
\~"is~ 

--- -~· ~ - ----- -- ·-- - -- -- ----
POSITION/f,ESPONSIBILI f'II:S 
--~~ 

I ~. ~'""' 

..... --7-~---
~ "' "'..l..- ~ v-

---~--- . ---- --- - -----~-

REASON ror< Df:'PAI<TUI'C 
-~-----" ------ ' ~~-- -- ~--· -----~--~--------

---·---·---

DOH 155/\ 
(04/05/2005) 

C!v . '--~-~~- --

Schedule 2/1 

---~i~~ 
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Nt!W Yorl; 8talo Dopartmonl nf llealtli 
Cerlitieaio of Need 1\pplir;nlioll 

Of· EMIJLOYEJ< 

STF~EET 1\DDI<ESS 01' t:MPLOYEF< 

CITY 

POSITION/RESPONSIBILITIES 

REASON FOR DFPARTUF\E 

NAME OF EMPLOYEr< 

I YPE OJ· 13USiblloSS 

STHEET ADDHESS OF EMPLOY.'::E.:_:H _________________ _ 

DATES OF EMPLOYMENT FROM 

POSITION/F~ESPONSIBILITIES 

HEASON FOH :TURE 

--~-------~~-----····-------~--~···-- .....•....•...•... 

[),Offices Held or Ownership in Health Facilities 

Tile purpose of this section is to obtain a lis lin[) of 2llly affiliCJiions as referenced below wil11 which tile 
owners, officers, directors, cmtrolling parsons or partners of the proposed organization have been 
associated in the past 10 years. Affiliation, for the purposes of this section, includes serving as 
either a voting officer, director or principal stockholder of any health care, adult Glre, bohavioral or 
mental hoallh facility, program or agency requiring licensure or certification in New Yorl' Stalo. 
Officers hips and directorships in similar facilities or programs outside of New York St;Jie must abo 
be disclosed. Include facilities for which applications were previously disapproved or withdrawn. 

DOH 1 ii5·A 
(0~/0[)/2005) 
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/~ow Yorlc St<tto Dopnrtmnn! of lkali:lr 
Gortifieato of Noud Application 

Sr:lwcl11le 'i/\ 

l'rovidc dncurrwntiltinn fronrthc approprinto rooulutory fi(IC:IICY ill tile stntm: (Diller iliilll 1-Jmv YorL 
State) whore you note affiliations, roflocting that tim affiliated facilities, prognnns ancl a>Jollci"s 
oporatocl in substantial compliance with applicable codes, rules and regulations for tho past ten yoars: 
(or for U1e period of your affiliation, whichever is s/Jorler), Instructions for the oulof-statu review, a 
sample Iotter of inquiry and a recommended form am providocl in Sr;hoclulo 20 to assist you in 
securing this information. 

a. Applicant's Offices/Ownership Interests 

F ~·rom To Name of Facility Address of Facility 

Office Held/Nature of Interest ~~-~f~~D?-._f?!__~icen~ing Agency 

'Jo Name of f'acility Address of l'aci!ity 

Office Held/Nature of Interest Name of Licensing /-\gency "l ------------- ---------~~------' 

--~--~ ~--~ 

0011155-A 
(04/05/200~j) 

~-~~ 

' 

Schmiul8 211 

"~~-~~- .. ~ .. ·~-----~--
Type of l:acility 

Address of Licensing Agency 

-- -~--~~~ .. --.... ~~·-·"""'~~~--~~ 

- ,_ 

1 ype of Facility 

---~~-

Address of Licensing Aq~~~ 

-"•M•"'~ 

/i_ 



New Yorli State Depmtmenf: of H<0alf:h Sclwd!lle ?.A 
Certificate of Newel Application 

Office Held/hJalure of Interest Narne of Address of 

b. Relative's Ownership Interests 

Nnme of relative and to the applicant: 
1 R<01~;;~~s~hi,;-~~~ 

~-~~~ 

"· 'Q' .. ~. 
-~-- ----~ 

I· rom To Name of l··acilily Address of Ft>cilily ,!~ypn of Facility _____ 

----------
Office Held/Nature of Interest -~a_nl!J_Df_l:icensinf!Ajl_EJil_C_l' .L Address of Licensing Agency 

,, -~--~~~- ----~--~"<~---~ ---
--~-"--~" ''' 

Name of relative and relationship to the applicant' 
~~ 

me: Relationship: 
---~-----r~-------

~---- ,,.,,, ---···-""'C"'r=;;;;iij··----·-
rom To Name ()~j"acility /\cldress ~f Focirity . . .. !\'!'"of dity ',,,,, '' 

-----· 
Office Hold/Nature of Interest ~ame of Licen~ing I Address of Licensing Agency -- ' 

··--·~ 

"' ' --- '' ··---;:----------------------, 
_ .•• Name of relative and relationship to lire applicant: 

Name· I Relatronshrp· 

Fran] . T;;=r··Narn_a of F~cr~tY-- J . ·=_Addre~S' of r·acmty . -------ryp;;;[F'a;iitY"··-

Office Held/Nature of Interest ·r .. N~m~ of Licer;sir~)Agency · [ Address of Licensing Agenc)l~ 

of relative and relationship to 111e applicant: 
N_':.._rn_e_· .• -_-_ -----------.. - .. -.. -___ _;,;.=..:..::.:.:.:c .. ____ .. ____ TR~;,~;~,~~~;~·····-·· ··-····~··-·---

--~romt:~=i= .. ~a~1~ of Facility J... Address of Facility ______ Txpe of ~acility __ 

Offic".___ield/f\jature of Interest j Name of Licensing Agen_cr~--

DOH 1 fjtJ-A 
(04/0b/2005) 
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Now Vorl< State Department of Honltlr 
Ceri:ificale of f\le<'d /\ppfh;ation 

c. Enforcoment Actions 

During the period of your (or your relative's) affili:Jtion, were any of the facilities subject to an 
enforcement or administrative action taken by the State re>Julatory agency due to the facilitysviolation 
of applicable laws and regulations? Yes'Et No , 

If "Yes, Please provide tho following Information: ~c: ~~~ ,(} 
OF VIOLATION 

·--·-~· 

~.c>f?:N.CY OR BODYEI~FOF<CING '{IOLATION._(Name & jlcjc~es-'s)~~ 

Has the enforcement or administrative action been resolved? YesJX No[] 

If "No", provide an explanation 1- . ·····-
1 

L_ 
d. Affirmative Statement of Qualifications 

For inclivicluals who have not previously served as a climctor/officor nor have had managerial 
experience with a health facility/agency, please provide in !he space below an affirmative statement 
explaining why you are qualified In operate the proposed facility/agency. This statement sloulcl 

_iJ1clude, _but not be lirnited {o. anyrele11ant comrnllnity/volunleer bacl<grouncl and experience. 
! 

DOH 155-A 
(04/05/2005) 
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New Yorlt St<1te Depm-trnnnt of Health 
Corl:ifkah~ of Nood P.pplic:ntion 

G. Rocorcl of Leoni t\etiorm 

) Except for minor lrafric violations, have you ever been 
nvic!ed of, or had a sentence imposed for. a crime? 

) Are there any criminal actions pending against you? 

Have you ever been named as a defendant in any civil 
"""'·•nn including but not limlled to malpractice, fraud or breach 

fiduciary responsibility 

Schndtllo ?.A 

If lhe answer to any of the above questions is "Yes," complete the section below: 

'"" " """" ,.. ,.,.~--·---------------~---------·--···--·- ·---., .. .. _,_,_, .. [ 

DOH 155-·A 
(04/05/2005) 
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Nc:w York State Depnrtu"lcnt of Hc!a lfh 
Certificate of NcNl Appl iGai:i o n 

last ·1 oye.ali'.i1ave.yol.iTJ-f:len refusocf'l.1 ..... -----· 
, occupational or vocational license by any public 

governmental licensing agc-mcy or regulatoty authority, or 
such a license held by you during such period teen 

pencled, revoked or otherv.lise subjected to administrative 

ve you ever been in in an action or proceeding 
by any public or governmental licensing agency or 

authority for violation of any securities, insurance or 
or 

you ever been denied a fidelity bond or had such flclelity 
nceled or revoked? 

s", provide details below 

Sc.:lwduln 21\ 

---- - - ---- ·-· -- -- - -· . --·---- · 

. ____ ... · ···· · ~---------·. ·-___ __ ._ .... 

DOH 15!5-A 
(04/05/2005) 
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l~ew York State Department of lloaltl1 
Certificate of Nunc! llpplicatiott 

The undersigned hereby certific)r;, undor ponalty of petjury, lltat tho abovo statod information 
is true, correct and cotnploto. 

Has the original of this document been signed end notarized? 

MAUREEN E. FRANKLIN 
Notary Public, State Of New York 

Appointed In Oneio!a County 
No. 01 FR6051213 

My Commission Expires Nov. 20, 20 jQ 

DOH '155·/\ 
(04/05/2005) 
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New Vorl\ State Departn10nt of llualtl• 
Curlificntu of Ne>cd /\pplir:ntioll 

Schndulo ?C:" iJirucl:ur'>; Staf;umcmt fot [\loJ:-ifur,f'rofit /\pplir:ant:: 

~~~1cl1vidu~~S~ .... 

This statement must be completed by directors of nof.for-profit corporations who are no I 
contributing capital in support of the project. The form is conpletecl in lieu of Schedule 213. Thic; 
schoclule is required for all not-for·-profit Articlo 7 applications and for Article 2il, 36 li 40 
establishment applications. 

Statement of Business Associations witll llcalth Facilitie~; 

I do NOT receive any income cliroclly or indirectly from any other health care facility. 

~do receive income directly or indirectly from tho following health care facilities. For each, 
please briefly describe the nature of the relationship and method ofpaymenl. 

Has t11c originnl of this documont been signed and notarized? Yes 
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ATTACHMENT1TOSCHEDULE2 

New York State Department of Health 

Certificate of Need Application 

Personal Qualifying and Disclosure Information 

Schedule 2A 

5. Offices Held or Ownership in Health Facilities 

c. Enforcement Actions 

During the period of your (or your relative's) affiliation, were any of the facilities subject to 
an enforcement or administrative action taken by the State regulatory agency due to the 
facilities violation of applicable laws and regulations? 

Yes. In or about June 2007, the Department of Health completed a recertification survey of St. 
Elizabeth Medical Center's Home Care [St. Elizabeth Certified Home Care] wherein they found 
violations of Article 36 of the Public Health Law and Title 10 of the Official Compilation of Codes, 
Rules and Regulations of the State of New York. A Statement of Deficiencies resulted but prior to 
service of a Notice of Hearing and Statement of Charges and commencement by DOH of an 
administrative enforcement action based on the alleged violations, St. Elizabeth settled with DOH. 
As a part of the 2008 settlement, St. Elizabeth admitted to the existence of substantial evidence of 
violations of 10 NYCRR §763.4(h) [Policies and procedures of service delivery], 10 NYCRR §763.6 
(b) [Patient assessment and plan of care], 10 NYCRR §763.6(e) [Patient assessment and plan of care], 
10 NYCRR §763.11(a) [Governing authority] and 10 NYCRR §763.ll(b) [Governing authority]. A 
$10,000 civil penalty was assessed of which $5,000 was paid and the remaining $5,000 was 
suspended providing St. Elizabeth did'J(;\olate certain terms and regulations within 3 years. 

6. Record of Legal Actions 

5) Arc there now or have there ever been any civil or administrative actions pending against 
you or any professional/business entity with which you are affiliated? 

Yes. As a member of the Board of Trustees of St. Elizabeth Medical Center, the Medical Center 
has been named in numerous lawsuits over the course of the years, ranging from medical malpractice 
actions to slip and fall to wrongful termination and employment actions. It is a hospital that provides 
care to tens of thousands of people a year and employs over 2000 individuals. 

4-f.......-:::> <)/.. ,/ 
11) Have you ever been an officer, director, trustee, member, manager, partner, )'t:f( 1 rJ 

management employee or stockholder of a company, including the applicant company, where 
you occupied any such position or served in any such capacity wherein the company: 

c) was the subject of an investigation by either federal or state law enforcement agencies 
on issues related to Medicare or Medicaid fraud? 

Yes. 

https://mail.google.com/maillh/!68zcifc3ea4z/?view=att&th= 12b3fb9089ec3 7fc&attid=O ... . 9/24/20 I 0 
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I. In July 2001, St. Elizabeth Medical Center entered into a settlement agreement with the 
United States (through the U.S. Attorney for the Eastern District of Pennsylvania, the 
Office of the Inspector General and DHHS) in connection with an investigation into 
Medicare claims submitted by St. Elizabeth Medical Center for certain clinical laboratory 
outpatient services from January 1989 to December 31, 1993. The case involved 
recommendations made by a consulting firm, which were relied upon by St. Elizabeth 
Medical Center. The allegations were settled, without admission with respect to any 
issue oflaw or fact, for $227,000. The claims for which the investigation and resulting 
settlement pertained, were prior to my service on the Board of Trustees. However, the 
finalization of the investigation and the settlement took place during my Board service. 

2. In or about December 2007 the U.S. Attorney General's Office conducted a nationwide 
investigation into billing for kyphoplasty procedures. St. Elizabeth Medical Center was 
thus a part of that investigation and it was determined that certain procedures billed as 
inpatient should have been billed as outpatient. St. Elizabeth Medical Center entered into 
an agreement to pay back $195,976 plus interest. 

https://mail.google.com/mail/h/168zcifc3ea4z/?view=att&th= 12b3 fb9089ec3 7fc&attid=O.... 9/24/20 I 0 



• New York State Department of Health 
Certificate of Need Application 

Schedule 2A- Personal Qualifying Information 

Name of Individual: 

1. Personal Identifying Information 

2. Formal Education 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

e 
Schedule 2A 

] 
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• New York State Department of Health 
Certificate of Need Application 

3. Licenses Held 

4. Employment History for the Past 10 Years 

Currently Employed if Retired 0 

If retired, please specify date of retirement: I'---' 

• Schedule 2A 

Start with MOST RECENT employment and include employment durhg the last 10 years. A 
resume or curriculum vitae (CV) may be substituted for this portion of the application but any 
additional information requested below and not contained in such resume or CV should be 
added. Please photocopy and attach additional sheets, if necessary. 

' :· l'l:t\ME:.I)F;:§I¥!8l9YjOR . . . . . .··· • ;,JYPE O£BU§INESS ···· . 

\-\v "" ""'~ l S 0'~1 ~ -e P \ v ~ 0 ~...(' I C ~ $' v p p \ 'i + F v r"' 
~im.FI:lf4\PQRESs;.QgEME'LQY£R.. '' :•,; ..• '•:: [·/}:·;.;:c. c '''"·' " ···· ,;,, .. ; •. :• , 

'25 C.<~."'\.' S+r-~-e...T 
!¢1TY ' , •ill iii_ _.'. :i}; SJ.A'TE\i~i'~ '..2: ·· .. Zlf''CODE '"' ' 0 t;_; . 

tl~JJ;l3 'QREIVII~tOYcMEN'fiii FROM ) ;/;c;~· ' . · ) ':~:; TO:.· .. ···.. /,' .. \J;:;;~'ii-f.. ·· ·•• . · ,•:: 

\'1/.:\-Curr-f'V\~ \C!'ld- Q..0\0 (~vrre.l'\~) 
~enstrJGJN&~RP~SIBLTPE-S";':~"'·•. i!i"!;~~"}'c0:i'? :,,,., ¥ "'1 e 7'.•' · /;.-.'':' ,. · ; <'!~· 

DOH 155-A 
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• New York State Department of Health Schedule 2A 
Certificate of Need Application 

5. Offices Held or Ownership in Health Facilities 

The purpose of this section is to obtain a listing of any affiliations as referenced below with which the 
owners, officers, directors, controlling persons or partners of the proposed organization have been 
associated in the past 10 years. Affiliation, for the purposes of this section, includes serving as 
either a voting officer, director or principal stockholder of any health care, adult 1are, behavioral or 
mental health facility, program or agency requiring licensure or certification in New York State. 
Officerships and directorships in similar facilities or programs outside of New York State must also 
be disclosed. Include facilities for which applications were previously disapproved or withdrawn. 

DOH 155-A 
(04/05/2005) 

Schedule 2A 3 



New York State Department of Health 
Certificate of Need Application 

Schedule 2A 

Provide documentation from the appropriate regulatory agency in the states (other than New York 
State) where you note affiliations, reflecting that the affiliated facilities, prograns and agencies 
operated in substantial compliance with applicable codes, rules and regulations for the past ten years 
(or for the period of your affiliation, whichever is shorter). Instructions for the outof-state review, a 
sample letter of inquiry and a recommended form are provided in Schedule 20 to assist you in 
securing this information. 

a. Applicant's Offices/Ownership Interests 

From, .• .To. . Name. ofFacilny . , .. · Address of Facility . Type of Facility 

~(t,{.s- t"r<H~-" ~'f. e~ IW-<~d· .. ~ 2-tz.., "t .JV.• • .... ~t A r--/., • L-e. 2'8 
?'··office;lileld/Nature;oflnter'e.st . . · >Name of.Licensing,t>;gency. · · ·· I Mdress of Licensing Agency 

B.,~-r~ ('A~-. 'De" D<tn..(. .. -<: We o.\1. ~ Corl'-1.111'\ 'to....,el'-
• -

.·. f>;ddress of Facili.!Y ·.;.·.. Type of Facility · .· 

From To I Name of Facility .. Address of Facility Type of Facility · · ·· . · 

' OfficeHeldfNature oflnterest. . · ·.· .Name bflicensingAgency . I Address ofl..iceT1sing AQency 

. Qfficefleld/Natufe.of.Jnterest .· .. , .·.·· Name ofLicensing Agency ·. ·· .. 1 ... Address oflicensin.g AgencY 

DOH 155-A 
(04/05/2005) 
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• • New York State Department of Health 
Certificate of Need Application 

Schedule 2A 

Address ofFacility , Type of Facility 

b. Relative's Ownership Interests 

Name: j Relationship: 

~ciDffii:eHeld/NatiireofJrireresf..,,: '~anie·J)f llcensirig Agency 1 \·· .... :c.··· .. · ·Address Ofl.icensin]JAgency · 

;%:<;.• ····· •9 
• •• :... ''''?'l,i'fiiJoime'Uf$at\v~oana:fe!a6oilshlflilll'M\e'?BP'Pl!Caffi: ••··· .•.• • • ~ .,.,, .•..•.••. :, 

Name: I Relationship: 

Name: I Relationship: 

!If• ·· ' .,,,; .·• ··•··· · ··• .· •• · • \~{~'<:".a-.JameMfelatiiie,anii:fEilauonsnrpio !llei3J)J5licallt•' ·•· "tc:·•· · .22· · ·· ··11· 
Name: I Relationship: 

<iOffice He1d/N~ture of Jnterest. · 1· .·. : Name of Lltensirig Agency . ·. • • '] . Address of Licensing Agency . 

DOH 155-A 
(04/05/2005) 
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New York State Department of Health 
Certificate of Need Application 

Schedule 2A 

., '/ Name of relative and relationship to the applicant: 

Name: j Relationship: 

''Frome I :Jh·· :. Narlle of Facility ··''• '·· . AddressofFacility :·•'~ ·· ···.•·.· · :Vype of Facility · .. ' 

Office Held/Nature ofinl:erest . ..... Name. of.Licensing A,gency .. . .I Address .of Licensing A.QBncy 

c. Enforcement Actions 

During the period of your (or your relative's) affilation, were any of the facilities subject to an 
enforcement or administrative action taken by,;t(e State regulatory agency due to the facility'sviolation 
of applicable laws and regulations? Yes [i:Y' No 0 

If 'Yes, Please provide the following Information: 

NATURE.OF VJOLJ\TION < > . ·.. · . . ··· .. · .. . ' .. . ' 

> .··•······ 
. . ·.· . . 

(/)ILL ~.d \ 
II@ENCYOR BODVENFORC:INGVIOLATJON {Name &.Address) .. •· •·•···· .< •<• • · · ·· ·,. · •• ····· . . . ·• .. · . . 

Has the enforcement or administrative action been resolved? Yes~ NoD 

d. Affirmative Statement of Qualifications 

For individuals who have not previously served as a director/officer nor have had managerial 
experience with a health facility/agency, please provide in the space below an affirmative statement 
explaining why you are qualified to operate the proposed facility/agency. l"his statement stuuld 
include, but not be limited to, an relevant communi! /volunteer back round and ex erience. 

DOH 155-A 
(04/05/2005) 
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• New York State Department of Health 
Certificate of Need Application 

6. Record of Legal Actions 

• Schedule 2A 

YesD No~ 

Yes0 No~ 

YesD No~ 

YesD No~ 

Yes 

YesD No~ 

Yes D No 

If the answer to any of the above questions is "Yes," complete the section below: 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

Yes0No~ 
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• New York State Department of Health 
Certificate of Need Application 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

• Schedule 2A 

YesO No~ 

YesO No~ 

Yes 0 No 

Yes0 No~ 

Yes 

YesO No~ 

Yes 0 No 

Yes 0 No 

Yes 0 No 

Yes 0 No 

YesO No~ 

8 



New York State Department of Health 
Certificate of Need Application 

Schedule 2A 

The undersigned hereby certifies, under penalty of perjury, that the above stated information 
is true, correct and complete. 

Has the original of this document been signed and notarized? 

DOH 155-A 
(04/05/2005) 

Tr~.'\CI A_ BOhiS 
Notary PwUic. S!a'c; of New York 

N<L 02!30bu:'J7G1 
Qualiiicrl in Oneith Coun1')P 1 1 

Commission Expirei Aprll21, 20 .;..J-

Schedule 2A 

Yes iX1 

DATE 

'DATE · 

10 h }Go!() 
rJ 

NoD 
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• New York State Department of Health 
Certificate of Need Application 

• Schedule 2C 

Schedule 2C - Director's Statement for Not-for-Profit Applicants 

Name of individual: 

/ f-L "' "' r , ~ ~ oo 5 . t-/ " ,,. """' e \ «""("""(\ 
....... ... 

This statement must be completed by directors of noHor-profit corporations who are not 
contributing capital in support of the project. The form is corrpleted in lieu of Schedule 28. This 
schedule is required for all no~for-profit Article 7 applications and for Article 28, 36 & 40 
establishment applications. 

Statement of Business Associations with Health Facilities 

0 I do NOT receive any income directly or indirectly from any other health care facility. 

G'1do receive income directly or indirectly from the following health care facilities. For each, 
please briefly describe the nature of the relationship and method ofpayment. 

Has the original of this document been signed and notarized? 

DOH 155-A 
(04/05/2005) 

TRACI A. BOAlS 
Nollloy Public, State of New Voo1c 

No. 02BOBOJ0761 
Otm!lfled In Oneida County 11 

Commt..loo Elcpltu AprU 21,20-

Schedule 2C 

YesB NoD 
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Schedule 2A 

ATTACHMENT 1 TO SCHEDULE 2 
New York State Department of Health 

Ccrtificnte of Need Application 
Personal Qualifying and Disclosure Information 

5. Offices Held or Ownership in Health Facilities 
c. Enforcement Actions 
During the period of your (or your relative's) affiliation, were any of the facilities subject to 

an enforcement or administrative action taken by the State regulatory agency due to the facilities 
violation of applicable laws and regulations? 

Yes. In or about June 2007, the Department of Health completed a recertification survey of St. 
Elizabeth Medical Center's Home Care [St. Elizabeth Certified Home Care] wherein they found 
violations of Article 36 of the Public Health Law and Title 10 of the Official Compilation of Codes, Rules 
and Regulations of the State of New York. A Statement of Deficiencies resulted but prior to service of a 
Notice of Hearing and Statement of Charges and commencement by DOH of an administrative 
enforcement action based on the alleged violations, St. Elizabeth settled with DOH. As a part of the 2008 
settlement, St. Elizabeth admitted to the existence of substantial evidence of violations of 10 NYCRR 
§763.4(h) [Policies and procedures of service delivery], 10 NYCRR §763.6(b) [Patient assessment and 
plan of care], 10 NYCRR §763.6(e) [Patient assessment and plan of care], 10 NYCRR §763.ll(a) 
[Governing authority] and 10 NYCRR §763.ll(b) [Governing authority]. A $10,000 civil penalty was 
assessed of which $5,000 was paid and the remaining $5,000 was suspended providing St. Elizabeth did 
not violate certain terms and regulations within 3 years. 

6. Record of Legal Actions 

5) Are there now or have there ever been any civil or administrative actions pending 
against you or any professional/business entity with which you arc affiliated? 

Yes. As a member of the Board of Trustees of St. Elizabeth Medical Center, the Medical Center 
has been named in numerous lawsuits over the course of the years, ranging from medical malpractice 
actions to slip and fall to wrongful termination and employment actions. It is a hospital that provides care 
to tens ofthousands of people a year and employs over 2000 individuals. 

11) Have you ever been an officer, director, trustee, member, manager, partner, 
management employee or stockholder of a company, including the applicant company, where yon 
occupied any such position or served in any such capacity wherein the company: 

c) was the subject of an investigation by either federal or state law enforcement 
agencies on issues related to Medicare or Medicaid fraud? 

Yes. 

I. In or about December 2007 the U.S. Attorney General's Office conducted a 
nationwide investigation into billing for kyphoplasty procedures. St. Elizabeth 
Medical Center was thus a part of that investigation and it was determined that certain 
procedures billed as inpatient should have been billed as outpatient. St. Elizabeth 
Medical Center entered into an agreement to pay back $195,976 plus interest. 
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[ 1rovid(: docuuH:tll:J!Jun frn111 llit: <lJlplojni;J!;; rc:ut~I;J[UJ)1 <J\)tJI\C)1 inii1L ;;lntt1~; (oti!(J ULJil f\li:V/ Y()l!\ 
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a. /\pplic;ltlt'r; (Jiiiccs/Uwncn>liiplntorcsts 

··. ··.··J.· .. .;>···· ~::,~~~~~~~ 
. . • . . ~'"" , ~ [1, ""' I 
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lo 
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I YJ'" of JacU~ty 

~Ji{d$ 
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Now Yorlr [~t;llr- Dnpiitlmnnt nf llc;Jil'il 
I :u 1 Uiic:dl" ul I''"" 1/\f.'l-dic;rUutl 

ro Narnc of Faci!it)' 

OffiC(:! llelcl_INaturu of lntme:.:.t 

IJ. l{ulutivu 't; OWIIUI'c;llip ltrturcstc; 

t'Jarnu of relative ami relf1Uonsl1lp to Uw appllcanl: 

Nwne: ~nlatronslup 

J2om I ro l ~ ~ '":P~~:a~lhlY ~~L -~ Ar~l r~<· of 1 orl,i~ -~-

Office J Jcld/Nnturo of lntomst Name of Licenstno Aocncy 

Name of relative and relalim~;hlp ~ Uio np.E!icant· ~~~~~~--

Name: J f'olalionship: , 

--~'m'~llo Name of r:acility llc!dmss of h1cility 

--~ Oif~£(J __ l~!cld/Nature of lntorest ~am9 of U_c~;1sin~ A_Q~~~.rJ _!~:!:lre~~-~LLic~nsing Agency 

N;:Jmc: of relat1vc ;::mel 

Name: 

Fron1 lo /\clclress of I :ac!Jily 

Oific<> Hcld!Nallll e of Interest 

J'>larnc: 

Name of rela!1ve and relation:; hlp to thn applicant· 

~ --:. t~~:-~~i~~~~~·J_:_ip: 
Frorn lo Name of Fac!li!y /\ddress of Foc~l_!ty 

Ofiicu! ldd//xJaturc ullnturu::>f 

UOII ·1 Ci!> /1 
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Type oi Facility 



• New York State Department of Health 
Certificate of Need Application 

I 

• Schedule 2A 

I 
... , . Name ofrelativee~nif relaticmshlpiottie applicant: - --. 

Name: I Relationship: 

c. Enforcement Actions 

During the period of your (or your relative's) affilation, were any of the facilities subject to an 
enforcement or administrative action take~ the State regulatory agency due to the facility'sviolation 
of applicable laws and regulations? Yes [_j' No 0 

Has the enforcement or administrative action been resolved? Yes 8" NoD 

d. Affirmative Statement of Qualifications 

For individuals who have not previously served as a director/officer nor have had managerial 
experience with a health facility/agency, please provide in the space below an affirmative statement 
explaining why you are qualified to operate the proposed facility/agency. This statement sluuld 
include, but not be limited to, any relevant community/volunteer backqround and experience. 

DOH 155-A 
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• New York State Department of Health 
Certificate of Need Application 

6. Record of Legal Actions 

• Schedule 2A 

Yes 0 No [9"" 

Yes 0 No 0" 

Yes 0 No Gr 

Yes 0 No Gr" 

Yes iia'"No 0 

Yes 0 No G1 

YesO No0 

If the answer to any of the above questions is "Yes," complete the section below: 
'?leo.sc.. ~ ~1,\,.d--.J- I -6 SJ.....d....l.. 0t. hJ..s.A 

DOH 155-A 
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DOH 155-A 
(04/05/2005) 

Schedule 2A 

Schedule 2A 

Yes D No r;:;( 

Yes D No 6"' 

YesD Noff 

Yes D No 0"' 

Yes 0"No D 

Yes D No Ga' 

Yes D No l2f 

Yes D Noel 

Yes D No 

Yes D No /2( 

Yes D No 1:1' 
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:;clrocli tlo i:; mquimcl for c.1ll not·fot profit Arlicln I applicatious anti for Arlicln ?ll, 36 &. 40 
c;~;ta IJiislrmctlt applicdtir J! 1~;. 

S!atc.;tnGJlt or Bunit!US~-; f.\;;~;ociution~; V.'i!/1 J loulth l ;ctcllitic;;] 
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I do receivo income directly or inclirectly from the following hoallh care facilities. For each, 
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Schedule 2A 

ATTACHMENTITOSCHEDULE2 
New York State Department of Health 

Certificate of Need Application 
Personal Qualifying and Disclosure Information 

5. Offices Held or Ownership in Health Facilities 
c. Enforcement Actions 
During the period of your (or your relative's) affiliation, were any of the facilities subject to 

au enforcement or administrative action taken by the State regulatory agency due to the facilities 
violation of applicable laws and regulations? 

Yes. In or about June 2007, the Department of Health completed a recertification survey of St. 
Elizabeth Medical Center's Home Care [St. Elizabeth Certified Home Care] wherein they found 
violations of Article 36 of the Public Health Law and Title 10 of the Official Compilation of Codes, Rules 
and Regulations of the State of New York. A Statement of Deficiencies resulted but prior to service of a 
Notice of Hearing and Statement of Charges and commencement by DOH of an administrative 
enforcement action based on the alleged violations, St. Elizabeth settled with DOH. As a part of the 2008 
settlement, St. Elizabeth admitted to the existence of substantial evidence of violations of 10 NYCRR 
§763.4(h) [Policies and procedures of service delivery], I 0 NYCRR §763.6(b) [Patient assessment and 
plan of care], 10 NYCRR §763.6(e) [Patient assessment and plan of care], 10 NYCRR §763.ll(a) 
[Governing authority] and 10 NYCRR §763.1l(b) [Governing authority]. A $10,000 civil penalty was 
assessed of which $5,000 was paid and the remaining $5,000 was suspended providing St. Elizabeth did 
not violate certain terms and regulations within 3 years. 

6. Record of Legal Actions 

5) Arc there now or have there ever been any civil or administrative actions pending 
against you or any professionaVbusiness entity with which you are affiliated? 

Yes. As a member of the Board of Trustees of St. Elizabeth Medical Center, the Medical Center 
has been named in numerous lawsuits over the course of the years, ranging from medical malpractice 
actions to slip and fall to wrongful termination and employment actions. It is a hospital that provides care 
to tens of thousands of people a year and employs over 2000 individuals. 

11) Have you ever been an officer, director, trustee, member, manager, partner, 
management employee or stockholder of a company, including the applicant company, where you 
occupied any such position or served in any such capacity wherein the company: 

c) was the subject of an investigation by either federal or state law enforcement 
agencies on issues related to Medicare or Medicaid fraud? 

Yes. 

I. In or about December 2007 the U.S. Attorney General's Office conducted a 
nationwide investigation into billing for kyphoplasty procedures. St. Elizabeth 
Medical Center was thus a part of that investigation and it was determined that certain 
procedures billed as inpatient should have been billed as outpatient. St. Elizabeth 
Medical Center entered into an agreement to pay back $195,976 plus interest. 



New York State Department of Health 
Certificate of Need Application 

Schedule 2A- Personal Qualifying Information 

Name of Individual: 

1. Personal Identifying Information 

2. Formal Education 

DOH 155-A 
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Schedule 2A 

Schedule 2A 
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New York State Department of Health 
Certificate of Need Application 

3. Licenses Held 

4. Employment History for the Past 10 Years 

Currently Employed 0 Retired D 

If retired, please specify date of retirement:'-! --' 

• Schedule 2A 

Start with MOST RECENT employment and include employment durhg the last 10 years. A 
resume or curriculum vitae (CV) may be substituted for this portion of the application but any 
additional information requested below and not contained in such resume or CV should be 
added. Please photocopy and attach additional sheets, if necessary. 

DOH 155-A 
(04/05/2005) 

Schedule 2A 2 



• New York State Department of Health 
Certificate of Need Application 

• Schedule 2A 

I~ ' ' Hl::t\ .• -_ ':> - ·,_ •. ·_···TYPE OFBL 

~ -:. •<c•,;, ; .. -"'- .c •. 
:· ''"'" 

-'"':'·.;:;<.: ••;:. :·.: -~·->_•• -'~--- ll:i 1.1\'l r:: --- _, ._· .. ' .... -~<;:: ;y:- ,. .• - -. 

. ;. 
UAII::O::fur II 1'1'\JlVJ. '>•'· ··. .· .,,, .., 

•'. . HJ>_ ... ·:·: 'C' - - -

'§IE . '"' .. -.-··.· •'&kr •'>'• .•.:· ._.,.,,,:_,.\ 

:1.UI"'(I::' .•·,- ',: :••-i_::':::' , : •••• >• : ·c-;-_ • ' ;-..~., -; ·.· ... _ 

5. Offices Held or Ownership in Health Facilities 

The purpose of this section is to obtain a listing of any affiliations as referenced below with which the 
owners, officers, directors, crntrolling persons or partners of the proposed organization have been 
associated in the past 10 years. Affiliation, for the purposes of this section, includes serving as 
either a voting officer, director or principal stockholder of any health care, adult are, behavioral or 
mental health facility, program or agency requiring licensure or certification in New York State. 
Officerships and directorships in similar facilities or programs outside of New York State must also 
be disclosed. Include facilities for which applications were previously disapproved or withdrawn. 

DOH 155-A 
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• New York State Department of Health 
Certificate of Need Application 

• Schedule 2A 

Provide documentation from the appropriate regulatory agency in the states (other than New York 
State) where you note affiliations, reflecting that the affiliated facilities, progra:ns and agencies 
operated in substantial compliance with applicable codes, rules and regulations for the past ten years 
(or for the period of your affiliation, whichever is shorter). Instructions for the outof-state review, a 
sample letter of inquiry and a recommended form are provided in Schedule 20 to assist you in 
securing this information. 

a. Applicant's Offices/Ownership Interests f) 17 I 1r 13o tLr d.- fY} t rY7 h t r 

tfcf:Cini. 17o:;i · Name Of Facility · .• . J\dd!'ess ofEac]IJty •. : · Type aT Facility .· 

•···officli!!Held/Naturebf;:lnterest • •.· ... · •..••. Nallleiif'LJcer:i51liffA9encY ::1 •;Address·of'L'icen'sln,.g Agepcy ,· 

6Pnrd- <f Vuetfr'lv Af'(-6 ])~pJ- .f ~rf..-~ filbi!Jtij ,l/(j/ 

~~Qfffl.ii:3f.181atN8tiliif~~~west.~t ''''m'J'JSamel:\f:LlcenSin9•Age1Jcy •'.,foij 4A'llcli'ess ot'l1ceniil@ Ageilicy o 

8ourL.- ,f;f;t<-sfuy ;Jjs 7)!pr ,f Jhu-fh- A'hll--'-if, '"l•y( 

DOH 155-A 
(04/05/2005) 

Schedule 2A 4 



• • New York State Department of Health 
Certificate of Need Application 

Schedule 2A 

•·· From ; ;To · ····Name of Facllity Address of Facility · Type of Facility 

b. Relative's Ownership Interests ,J j !J 

Name: I Relationship: 

Name: I Relationship: 

~ ~'·'·i;:}JJ :, ..•• ,, 1 '" ::;vv, ;,;·: ''f'Nafile'lbf;rela!l\le~aiB!atiorlsh'iJ.lifiiillie~ppllcant:< · • · '" · ''"~''·rtf'&;:~~"'%fiii'Y ·•. 
Name: I Relationship: 

t ' ···· < : ·•••··•.· .;I'Jatneotf6latiiieanB reli1fiDns'h1i>fD:tne:ap))11canf'• •·• .• . .•..••. , ...•. v.. ,, ·• 

Name: I Relationship: 

DOH 155-A 
(04/05/2005) 
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New York State Department of Health 
Certificate of Need Application 

I 

Schedule 2A 

I 
Name of relative and relationship to the applicant: 

Name: I Relationship: 

From ·To Name.of Facility ·· .. ·• Address of Facility .. . Type ot Facility 
• 

Office Held/Nature. of Interest .. ; I .... Name otlicensing Agency I Address.of Licensing Agency 

c. Enforcement Actions 

During the period of your (or your relative's) affiliation, were any of the facilities subject to an 
enforcement or administrative action taken by' the State regulatory agency due to the facility's violation 
of applicable laws and regulations? Yes IS;1 No 0 

If "Yes, Please provide the following Information: 

NATURE OFVIOLATION .·::.· .. · .. · .. · < • • • •• .•.·.·. <· ••. <····· .. . • : ... . ••• ·. <• .·.•··· '< 

l.lo V\1\..J.,. CCL-U... 6c o.A:::-4--Lk-v~ 
AGENCY OR BODY ENFORCING VIOLATION (Name & Address) . . · . 

Has the enforcement or administrative action been resolved? Yes~ NoD 

d. Affirmative Statement of Qualifications 

For individuals who have not previously served as a director/officer nor have had managerial 
experience with a health facility/agency, please provide in the space below an affirmative statement 
explaining why you are qualified to operate the proposed facility/agency. This statement should 
include, but not be limited to, any relevant community/volunteer background and experience. 

DOH 155-A 
(04/05/2005) 
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New York State Department of Health 
Certificate of Need Application 

6. Record of Legal Actions 

Schedule 2A 

If the answer to any of the above questions is "Yes,· complete the section below: 

DOH 155-A 
(04/05/2005) 
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Certificate of Need Application 
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New York State Department of Health 
Certificate of Need Application 

Schedule 2A 

The undersigned hereby certifies, under penalty of perjury, that the above stated information 
is true, correct and complete. 

SIGNATURE: ·.·· · ... .·· •'' ··. ·. . . · ...... ·. '!DATE . ·.· 

X ~!l<.-·J . .-~ J/ & -;t{~ I qjd.7(o 
• 

Pl'1fNT.ORTYPENAME •• .•. •• • •. ·. . v ...... · .. · . . .. ; .. ... . 

fY7 rL r 1 £Ln n .e.- 0. (;a_, !fL 
IT.LE ·• •. > .. ·. < ... ·.. . . ·.· .· ... . . 

f'r e s , ;;/.J n .f It iJL LED t.A.. -fl-., L.lir,q f r2H p 6 r rL f; 011..----

Has the original of this document been signed end notarized? 

PETER 0. GA!GE 

Reg.#02G~ .·· 
Notary Public, Slate oflll!m'i!;Wt,··· 

Qualified In Oneida County 
Commission Expires March 30, 2fl.!.'-/ 

DOH 155-A 
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• New York State Department of Health 
Certificate of Need Application 

• Schedule 2C 

Schedule 2C - Director's Statement for Not-for-Profit Applicants 

Name of individual: 

This statement must be completed by directors of noHor-profit corporations who are not 
contributing capital in support of the project. The form is corrpleted in lieu of Schedule 28. This 
schedule is required for all not-for-profit Article 7 applications and for Article 28, 36 & 40 
establishment applications. 

Statement of Business Associations with Health Facilities 

~I do NOT receive any income directly or indirectly from any other health care facility. 

D I do receive income directly or indirectly from the following health care facilities. For each, 
please briefly describe the nature of the relationship and method ofpayment. 

Has the original of this document been signed and notarized? 

PETER 0. GAIGE: 
Notary Public, State of New '1\Jlk ' 

Reg. I 02GA4803639 1 
Ouaiified In Oneida Goonly · 

Commission Expires March 30, 20..L."/ 

DOH 155-A 
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', 

Schedule 2A 

ATTACHMENT 1 TO SCHEDULE 2 
New York State Department of Health 

Certificate of Need Application 
Personal Qualifying and Disclosure Information 

5. Offices Held or Ownership in Health Facilities 
c. Enforcement Actions 
During the period of your (or your relative's) affiliation, were any of the facilities subject to 

an enforcement or administrative action tal•en by the State regulatory agency due to the facilities 
violation of applicable laws and regulations? 

Yes. In or about June 2007, the Department of Health completed a recertification survey of St. 
Elizabeth Medical Center's Home Care [St. Elizabeth Certified Home Care] wherein they found 
violations of Article 36 of the Public Health Law and Title !0 of the Official Compilation of Codes, Rules 
and Regulations of the State of New York. A Statement of Deficiencies resulted but prior to service of a 
Notice of Hearing and Statement of Charges and commencement by DOH of an administrative 
enforcement action based on the alleged violations, St. Elizabeth settled with DOH. As a part of the 2008 
settlement, St. Elizabeth admitted to the existence of substantial evidence of violations of !0 NYCRR 
§763.4(h) [Policies and procedures of service delivery], 10 NYCRR §763.6(b) [Patient assessment and 
plan of care], 10 NYCRR §763.6(e) [Patient assessment and plan of care], 10 l\'YCRR §763.11(a) 
[Governing authority] and 10 NYCRR §763.ll(b) [Goveming authority]. A $10,000 civil penalty was 
assessed of which $5,000 was paid and the remaining $5,000 was suspended providing St. Elizabeth did 
not violate certain terms and regulations within 3 years. 

6. Record of Legal Actions 

5) Are there now or have there ever been any civil or administrative actions pending 
against you or any professional/business entity with which you are affiliated? 

Yes, As a member of the Board of Trustees of St. Elizabeth Medical Center, the Medical Center 
has been named in numerous lawsuits over the course of the years, ranging from medical malpractice 
actions to slip and fall to wrongful termination and employment actions. It is a hospital that provides care 
to tens of thousands of people a year and employs over 2000 individuals. 

11) Have you ever been an officer, director, trustee, member, manager, partner, 
management employee or stockholder of a company, including the applicant company, where you 
occupied any such position or served in any such capacity wherein the company: 

c) was the subject of an investigation by either federal or state law enforcement 
agencies on issues related to Medicare or Medicaid fraud? 

Yes. 

I. In or about December 2007 the U.S. Attomey General's Office conducted a 
nationwide investigation into billing for kyphoplasty procedures. St. Elizabeth 
Medical Center was thus a part of that investigation and it was determined that certain 
procedures billed as inpatient should have been billed as ontpatient. St. Elizabeth 
Medical Center entered into an agreement to pay back $195,976 plus interest. 



New York State Department of Health 
Certificate of Need Application 

Schedule 2A • Personal Qualifying Information 

Schedule 2A 

r-Jame of Individual: ,- ~~-----------------------------------------------~ 

'-~~ .. ~~-~~&~------ -· .. -··-- ·· --·--··· -----·- l 
-· ...... ._..... ..... , .. , , ·- ..... OM ' " ' ,_,...._, ......................... _, __ ,._.u-..... ._, _ _, ,...__,,,,.! 

1. Personal Identifying Information 

2. Formal Education 

INSTITUTION ! ADDRESS ATTENDED I DEGREE DATE I 

J 
Ff~OM TO -~ ... RECEIVER.: 

.--~ p ) 711 Jv4)_~.:)j . .lL- __ g zh77>t121 .~ "'1 A .. 0.L?..L._r-.L/-JJ::_L~ . ./t- _ __ _ .. 1 J }-l- J 

.tL ... &1.HlL6v.4M~-rJrvt _ . 60.,4D_r.JJ4-~ .J-/:J.;: .. -~L21J ... ~2 ______ 

1 

.... u/l$,.J_· 
I I I 7 : 

~---.. ---------·----------+--- i I ; 
............ .... -·-· --· ------............... -........ _ ...... - .... -... -............... --------r--·~-----1- - --- I 

l I I L. _ -------- ----- . _ _ ____ l ______ -- - -- -·---·-------'--- _ __ ... J _____ ________ . -----
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New Vorl< State Department of Health 
Certificate of Need Application 

3. Licenses Held 

TypG of Professional License 

Schedule 2A 

Institution Granting License & License Number Effective Date Expiration Date 
(Mailing Address. Phone & E-mail) (Include Specialty) 

,.-~-~~~--

~j)= ) '-j '-( <:,;[) L, S:. 0Jl2.Y -

L--
I 

~··· 
~-~------- - ~~~"-------~--~--~-

----·-~---·-

, __ 
···-~-~- -~ - ~- ~--~---"·--

4. Employment History for the Past 10 Years 

Currently Employed 1~ l~etired 0 

It retired, please specify date of retirement: I 

_LIs 1-s - -- ~-~-

-·~-

i 
. ···~----

Start with MOST RECENT employment and include employment durhg the last 10 years. A 
resume or curriculum vitae (CV) may be substituted for this portion of the application but any 
additional information requested below and not contained in such resume or CV should be 
added. Please photocopy and attach additional Eheets, if necessary. 

NAME OF EMPLOYER TYPE OF BUSINESS 

r;_ &1.. F C-tf.lfLDioLn (, Y 
STREEI ADDRESS OF EMPLOYER 

~ I I .;- 6 tP ,0 t:?S &7== Sl 
CITY STATE ZIP CODE ---- -~---

0 'T}LI'J Yl.-'t I ·-z, \7) I 

DAT~S-OF EM~L()YM_§N]R;2 ~ TO: 

p (2 C'~ c!:ft) r 
POSITION/RESPONSIBILITIES 

D~~ '7stt-u1-A) 
REASON FOR DEPARTURE 

DOH '155·/\ 
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New York State Department of Health 
Certificate of Need Application 

NAME OF EMPLOYER 

STREET ADDRESS OF EMPLOYER 

CITY STATE 

Schedule 2A 

TYPE OF BUSINESS 

ZIP GOOF 
~-~--~~~--~------~- ••••-~-n•,,-

DATES OF EMPLOYMENT FROM TO: 

POSITION/RESPONSIBILITIES 

REASON FOR DEPARTURE 

NAME OF EMPLOYER TYPE OF BUSINESS 

STREET ADDRESS OF EMPLOYEH 
---~-------- ~----~-----

CITY STATE ZIP CODE 

DATES OF EMPLOYMENT FROM TO: 

POSITION/RESPONSIBILITIES 

REASON FOR DEPARTURE 

5. Offices Held or Ownership in Health Facilities 

--------~ 

The purpose of this section is to obtain a listing of any affiliations as referenced below with which the 
owners, officers, directors, cmtrolling persons or partners of the proposed organization have been 
associated in the past 10 years. Affiliation, for the purposes of this section, includes serving as 
either a voting officer, director or principal stockholder of any health care, adult ~rm, behavioral or 
mental health facility, program or agency requiring licensure or certification in New York State. 
Officerships and directorships in similar facilities or programs outside of New York State must also 
be disclosed. Include facilities for which applications were previously disapproved or withdrawn. 

DOH 155-A 
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New Yorl1 State Department of Health 
Certificate of Need Application 

Schedule 2A 

Provide documentation from the appropriate rogulatm y agency in tho sl<dos (other than Now Yo II( 
Stale) where you nolo affiliations, reflecting thallhc affiliated facilities, progmns and agencies 
opcratDd in substantial compliance with applicable codes, ruiCJs and regulations for the past len yoa!E; 
(or for U1e period of your affiliation, whichever is shorter). Instructions for the outof-state review, a 
sample Iotter of inquiry and a recommended form arc provided in Schedule ~D to assist you in 
securing this information. 

a. Applicant's Offices/Ownership Interests 

1-F_ro-'-n-'-'-t--T-"o'--+---'-N'-a_rn'-e'-· -'-of_;F_a_c-'-ili-"ty __ I-__ A__,d'-dre~_of£:~~1ity _ Type of Facility 

From To Name of Facility Address of Facility 

tit* IJ \tk <;T t::$1 o1 r~n rn I ,...., I ,.,. K}) 

Office Held/Nature of Interest 

V tL ~" 'i)ILo'--'> 1Uffi I' AI l Uf: 

,---,·~-~-- -
From To Name of Facility 

Office Held/Nature of Interest 

From To Name of Facility 

~-:::-:::- -
Office Held/Nature of Interest 

DOH 155-A 
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Name <:f'Licensing Agency 

Address of Facility 

Name of Licensing Agency 

Address of Facility 

Name of Licensing Agency 

Schedule 2A 

Type of Facility 

I Address of Licensing Agency 

- ,. 
Type of Facility 

Address of Licensing Agency 

Typo of Facility 

Address of Liccr1sing J\~~~1cy 



New York State Department of Health 
Certificate of Need Application 

From To Name of Facility 

Schedulo 2A 

Address of Facility Type of Facility 

Office Held/Nature of Interest Name of Licensing Agency --r A_ddress of Licensing Agency 

b. Relative's Ownership Interests 

Name of relative and relationship to the applicant: 

Name: I Relationship: 

From To Name of Facility Address of Facility Type of Facility 

Office Held/Nature of Interest Name of Licensing Agency T Address of Licensing Agency 

'-----~.~,~·~-·-~••n••• •''"·-~ 

Name of relative and relationship to the applicant: --
Name: I Relationship: 

From To Name of Facility Address of Facility Type of Facility 

Office Held/Nature of Interest Name of Licensing Agency I Address of Licensing Agency 

Name of relative and relationship to the applicant: --
Name: I RP.Iationship: 

From To Name of Facility Address of Facility Type of Facility 

Office Held/Nature of Interest Name of Licensing Agency Address of Licensing Agency 

- -~~-"-

Name of relative and relationship to the applicant: 

Name: 

rrom To Name of Facility 

Office Held/Nature of Interest -, 
-

DOH 155-A 
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-

I Relationship: 

Address of Facility Type of Facility 

Name of licensing Agency I Address of licensing Agency 
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Certificate of Need Application 

Schedule 2A 

Name of relative and relationship to the applicant: 

Name: I Relationsllip: 

Frorn To Name of Facility Address of Facility Type of Facility 

,,,,_~ 

Office Held/Nature of Interest Name of Licensing Agency I Address of Licensing Ayoncy~ -

c. Enforcement Actions 

During the period of your (or your relative's) affili:ltion, were any of t~1e facilities subject to an 
enforcement or administrative action taken by tile Statere[J>llatory agency due to tile facility'sviolation 
of applicable laws and regulations? Yes 0 No kr 

If "Yes, Please provide tho following Information: 

NATURE OF VIOLATION 

AGENCY OR BODY ENFORCING VIOLATION (Name & Address) 

Has the enforcement or administrative action been resolved? YesO NoD 

If "No", provide an explanation 

[~~~-->>>" 

d. Affirmative Statement of Qualifications 

For individuals who have not previously served as a director/officer nor have had managerial 
experience with a health facility/agency, please provide in tile space below an affirmative statement 
explaining why you are qualified to operate the proposed facility/agency, This statement slould 

(nclude, b!:Jlll(JLI:J,eliln_ited to_,any relevantc:!Jnily/v_oj~r.~£C:kgroundand experience, 

DOH 155-A 
(04/05/2005) 
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New Yorl{ State Deportment of Health 
Certificate of Need Application 

6. Record of Legal Actions 

., . : . ... ·'::;.: •. ... ·-· ... ~· .. · ..... - "::. 

) Except for minor traffic violations, have you ever been 
of, or had ,a sentence irn,poseo for, a crime? 
':. ·. . . :·: ,., ,·.': .' ·. ··>:.:.: . ,• ' .. . /> •• ~ · ... . : •• ..: ·· • : • • • • • • • •• • : <· 

you ev~r be~11 named as a detencian.t i1~ a11y civil . 
·· b(jti16rtirnited to mc:Jipracti~e. f.r~ud or breach 

ry re~pOnsiblrjtY. . .· .. ·· ·:. // ~ ·: <:·:;-: • • . . • 

Schedule 2/\ 

If the answer to any of the above questions is ''Yes," complete the section below: 

DOH 155-A 
(04/05/2005) 

Schedule 2A 7 





New York State Department of Health Schedule 2A 
Certificate of Need Application 

last 10 years, h(lve you been r('!fuscd a . 
occupationaf b r vocatiori"allicense by any pubiic 

governm~ntallicensing agency or regulatory authorlly, or 
·sucti"'a. license he!ldcby""you during such period teen · 

revoked or otherwise subjected to administrative 

;.: .. . 

ve you ever been In a position that required a elily bond? 

any claims made against that bond? If "Yes", provide 
below 

e you ever been denied a fidelity bond or had such ficlelily 
celed or revoked? · 

·---··• .......... ...... - - ---·· . ...... ___ ............ _ --·-·-·--.... ..... ·- ---· ... . 

DOH 155-A 
(04/05/2005) 
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. .... . .. _ .... .,. .. __ ... : 
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Certificate of Need Application 

Schedule 2A 

The undersigned hereby certifies, under penalty of perjury, that the above stated information 
is true, correct and complete. 

f'\/ 
SIGNATURE: j I) l jDATC I 

X '-~ J \XL_~ 1/ OL.__ /;J,k,), - .. 
PRINT OR TYPE NAME. ·-·-v 

Freo b.!..J±Litl'=! c 0 
~· --"----------~---~-TITLE 

L .. ~f!I:L J~ .. --·- -~~---~-

~N_OT~A7R~Y--------~==>7--~-----------------------------fD~AT_E __ ~------~ 
';;?:At"<, 1<'...; ~ J) d. vk C...~- tC/c ~p c· ) 

Has the original of this document been signed and notarized? 

DOH 155-A 
(04/0S/2005) 
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Yes~· NoD 
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Schedule 2C 

Schedule 2G- Director's Statement for Not-for-Profit Applicants 

Namu of individual: r ---,~-

l:DtS_. ~t~~ .:TZ?l CAf1~Lck-U -·-·····--· ····--· 

This statement must be completed by directors of noHor-profit corporations who arc not 
contributing capital in support of the project The form is coripleted in lieu of Schedule 2B. This 
schedule is reqtJired for all not-for-profit Article 7 applications and for Article 28, 36 & 40 
establishment applications. 

Stat~nt of Business Associations with Health Facilities 

ITt~ do NOT receive any income directly or indirectly from any other health care facility. 

0 I do receive income directly or indirectly from tho following health care facilities. For each, 
please briefly describe the nature of the relationship and method ofpayment 

Has the origj!~91 of this popumapt been signed and notarized? 

SIGNATURE· 
. I P\ 

X ~~ J~'h--
PRINT OR J'rf>E NAME 

ITLE •.. 

.. 
··-~·---·· 

DOH 155-A 
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Yes 0 N 0 0 

DATE I 

?0/tvL 
I I 

··----.-·-
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Schedule 2A 

ATTACHMENT 1 TO SCHEDULE 2 
New York State Department of Health 

Certificate of Need Application 
Personal Qualifying and Disclosure Information 

6. Record of Legal Actions 

5) Arc there now or have there ever been any civil or administrative actions pending 
against you or any professional/business entity with which you are affiliated? 

Yes. As a member of the Board of Trustees of St. Elizabeth Medical Center, the Medical Center 
has been named in numerous lawsuits over the course of the years, ranging from medical malpractice 
actions to slip and fall to wrongful tem1ination and employment actions. It is a hospital that provides care 
to tens of thousands of people a year and employs over 2000 individuals. 



New York State Department of Health 
Certificate of Need Application 

Schedule 2A - Personal Qualifying Information 

Name of Individual: 

I Donna J . McGarttand 

1. Personal Identifying Information 

2. Formal Education 

Schedule 2A 

ct. Louts University ct. Louis, MO 8/1 /1996 5/1/1997 pertific~te Religiousc:/1/1997 
~ , ~· Formatton .Jt 

~niversity of Pittsburgh Pittsburgh, PA 1/1/1987 5/1/1992 MSW f511 /1992 
~----------~-----+---------------~------+------+-------- -~r--------

University of Pittsburgh 

DOH 155-A 
(04/05/2005) 

Pittsburgh, PA 9/1/1979 12/1/1985IBS Math/Camp Sci 12/1/1985 

Schedule 2A 1 
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New York State Department of Health 
Certificate of Need Application 

3. Licenses Held 

Type of Professional License 

Schedule 2A 

Institution Granting License (Mailing 
Effective Date ' & License Number · Expiration Date Address, Phone & E-mail) 

(Include Specialty) 

r-SW, #SW003233L 
~ommonwealth of PA, Dept of 
State, 717-787-8503 3!1109 ~/28/2011 

4. Employment History for the Past 10 Years 

Currently Employed [8J Retired D 

If retired, please specify date of retirement: Ll ---' 

Start with MOST RECENT employment and include employment during the last 10 years. A 
resume or curriculum vitae (CV) may be substituted for this portion of the application but any 
additional information requested below and not contained in such resume or CV should be 
added. Please photocopy and attach additional sheets, if necessary. 

. - NAME OF EMPLOYER ·- --· · ---. > TYPE OF BUSINESS 

Sisters of St. Francis of the Neumann Religious Congregation 
Communities 
STREET ADDRESS OF EMPLOYER · . 

2500 Grant Blvd, Suite 3 

CITY :: : >'. ·- ····' ···· -·--· ·-. · · ·.· .. · •· <:· .. , STATE·,,., .. -.. :: -.- ,, · -- :: ZIP CODE ·:· • >>•. '· 

Syracuse NY 13208 

DATES OF EMPLOYMENT -·. FROM- . . : . . . . --· -· . ·- TO: . •:: -= ·.·._ 

4/1/2009 

POSITION/RESPONSIBILITIES 
Director of Ministry and Life Transitions. Responsible for assisting Sisters to discern their ministry 
options and help them in their retirement transitions. 

REASON FOR DEPARTURE 

currently employed 

DOH 155-A 
(04/05/2005) 
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Certificate of Need Application 

Schedule 2A 

icare/Medicaid PACE program 

5. Offices Held or Ownership in Health Facilities 

The purpose of this section is to obtain a listing of any affiliations as referenced below with which the 
owners, officers, directors, controlling persons or partners of the proposed organization have been 
associated in the past 10 years . Affiliation, for the purposes of this section, includes serving as 
either a voting officer, director or principal stockholder of any health care, adult care, behavioral or 
mental health facility, program or agency requiring licensure or certification in New York State. 
Officerships and directorships in similar facil ities or programs outside of New York State must also 
be disclosed. Include facilities for which applications were previously disapproved or withdrawn. 

DOH 155-A Schedule 2A 3 
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Certificate of Need Application 

Schedule 2A 

Provide documentation from the appropriate regulatory agency in the states (other than New York 
State) where you note affiliations, reflecting that the affiliated facilities, programs and agencies 
operated in substantial compliance with applicable codes, rules and regulations for the past ten years 
(or for the period of your affiliation, whichever is shorter). Instructions for the out-of-state review, a 
sample letter of inquiry and a recommended form are provided in Schedule 20 to assist you in securing 
this information. 

a. Applicant's Offices/Ownership Interests 

From To Name of Facility .· .. Address of Facility 
6/1/199 6/1/200 St. Francis Center for PO Box 372231 
8 6 Respite and Rehabilitation Cayey, PR 00737 

Office Held/Nature of Interest .. · Name of Licensing Agency 

Executive Director/Founder Department of the Family 

.. From ro ... , " .Name of.Facility. "' ~·~uAddreli!l of Facility 
3/1/200 6/1/200 

Centro de Respire Cidreno 16 Calle Baldorioty 
5 6 

Office Held/Nature of Interest · Name of Licensing Agency 

Founder/Interim Executive Director Department of the Family 

From To Name of Facility . Address of Facility 

6/15/ preser t St. Elizabeth 2209 Genesee St, 
nq M<>cli,-,,l Center Utica NY 13501 

Office Held/Nature of Interest Name of Licensing Agency 

Member - Board of Trustee OOH 

From To Name of Facility 

Office Held/Nature of Interest 

DOH 155-A 
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Address of Facility 

Name of Licensing Agency 

Schedule 2A 

Type of Facility 

Adult Day Care Center 

I Address of Licensing Agency 

Guayama, PR 

... ,. Type of Facility 

Adult Day Care Center 

I Address of Licensing Agency 

Guayama, PR 

Type of Facility 
Article 28 hospital 

I Address of Licensing Agency 

Albany, NY 

Type of Facility 

I Address of Licensing Agency 

4 
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Certificate of Need Application 

Schedule 2A 

From To Name of Facility Address of Facility Type of Facility 

" • bffiCe · Hillallilatilre-ormreresffl'"" •ry?""NameOf't!Censmg 'A91fnCf'"""""l ·";t..Caresscof tieenSinlfl~!iency ··· 

b. Relative's Ownership Interests 

· ·Name of relative and relationship to 1he appllcimt · · 

Name: 1 Relationship: 

.From To Name .of FacUlty . Address of facUltY . · :Type of FacHity 

Office Held/Nature of Interest Name of Ucenslng Agency I . Address of Liciinslng Agency 

... <:Name'of relatiVe-and relationship jO th9applicclnt · . · .· •· ·. 

Name: I Relationship: 

·From To· 

Office Held/Nature of Interest . Name of Ucenslng AQencvl .. Address of Licensing Agency 

Name: I Relationship: 

ir<From"i< ··~JTo ·,21. "''~"'Niimeofif,aCllity ;;;•:;o i>i':i<illiddrass of,Facll . ·c.c<2i'i>i'liiiTypeofF41cPity ••·· ,,~£,: 

.< . -~- · · >. ,;.Name,of relative anc:l relationShip to.1he appllc<lnt · - · . ... 

Name: 1 Relationship: 

From To Narrie of Faclllty · 
.. Aifd - ··· ·-··· r~· Clli!Y ·- , • resso a ·· ·. ·. -Type of FacHit\' 

Office Held/Nature of Interest I Name of Ucenslng Agency I . Address of Llcenslng Agency 

DOH 155-A 
(04/05/2005) 
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Schedule 2A 

Name of relative and relationship to the applicant: 

Name: j Relationship: 

From To Name of Facility Address of Facility Type of Facility 

OffiCe Held/N!lture of Interest .. " Name of Licensing ~ency I Address of Licensing ~ency 

c. Enforcement Actions 

During the period of your (or your relative's) affiliation, were any of the facilities subject to an 
enforcement or administrative action taken by the State regulatory agency due to the facility's violation 
of applicable Jaws and regulations? Yes 0 No [8] 

If "Yes, Please provide the following Information: 

NATURE OF VIOLATION · .. · :: .. . .. .. . . • ..... 

AGENCY OR BODY ENFORCING VIOLATION (Name & Address) . . : ..· .. . 

Has the enforcement or administrative action been resolved? YesO NoD 

d. Affirmative Statement of Qualifications 

For individuals who have not previously served as a director/officer nor have had managerial 
experience with a health facility/agency, please provide in the space below an affirmative statement 
explaining why you are qualified to operate the proposed facility/agency. This statement should 
include, but not be limited to, anv relevant community/volunteer backqround and experience. 
1 served as Executive Director of an Adult Day Care Facility. I possess a Master's degree in Nonprofit 
Administration and another in Social Work with a concentration in Administration. I have also served on several 
boards, including the Alzheimer's Association and the National Association of Social Workers. 

DOH 155-A 
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Certificate of Need Application 

6. Record of Legal Actions 

Yes 0 No 18] 

Yes D No 18] 

Yes 0 No 18] 

Yes D No 18] 

Yes lli1 No 0 

Yes 0 No 18] 

Yes D No 18] 

If the answer to any of the above questions Is "Yes," complete the section below: 

PERSONS AND/OR FACILITIES INVOLVED 

GIVE ANY FURTHER DETAILS . 

_; .~--- . '- -

~) Have yau everchangeo'yt)CirhahliCir•us~cfc\i:h'~Ha's?•~·t,':: Yes 0 No [s:J 

·. "'' .• d;c • ·~ • ·. > •·''''"J):c,; ±~ <f'''• 
f Yes, provide details below: • ··• ··, c, .;··t· i .•• 

DOH 155-A 
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you ~ver beeh denled a flcleii!Ybtind p(had stic:hndelftY 
F~1ncetled or revoked? · · · · · · · · · · · · · 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

• Schedule 2A 

Yes D No [8] 

Yes D No [8] 

Yes D No [8] 

Yes D No [8] 

Yes D No [8] 

Yes D No [8] 

Yes D No [8] 

Yes D No [8] 

Yes D No [8] 

YesD NoD 

YesD NoD 

8 
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Certificate of Need Application 

• Schedule 2A 

The undersigned hereby certifies, under penalty of pe~ury, that the above stated information 
is true, correct and complete. 

his document been signed md notarized? 

GAEL A. SOPCHAK 
Notary Public- State of New York 

Qualified In Onondaga County 
Reg. No. 01505052527 

My Commission Expires Nov. 27, 20.0 

DOH 155-A 
(04/05/2005) 
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Yes,Rl NoD 
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Certificate of Need Application 

• Schedule 2C 

Schedule 2C- Director's Statement for Not-for-Profit Applicants 

Name of individual: 

This statement must be completed by directors of noHor-profit corporations who are not 
contributing capital in support of the project. The form is conpleted in lieu of Schedule 28. This 
schedule is required for all notcfor-profit Article 7 applications and for Article 28, 36 & 40 
establishment applications. 

Statement of Business Associations with Health Facilities 

rj:d I do NOT receive any income directly or indirectly from any other health care facility. 

D I do receive income directly or indirectly from the following health care facilities. For each, 
please briefly describe the nature of the relationship and method ofpayment. 

Has the original of this document been signed and notarized? 

GAEL A. SL·I 'c.. I I.·'"
Notary Public - State of N• '-' York 

Qualified In Onondaga C..· '~ • 1 
Reg. No. 01 S05052c .. , 

My Commission Expires Nov. 27 ?Oj3 

DOH 155-A 
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Yes~ NoD 

1 



Schedule 2A 

ATTACHMENT 1 TO SCHEDULE 2 
New Yorli State Department of Health 

Certificate of Need Application 
Personal Qualifying and Disclosure Information 

6. Record of Legal Actions 

5) Arc there now or have there ever been any civil or administrative actions pending 
against you or any professional/business entity with which you are affiliated? 

Yes. As a member of the Board of Trustees of St. Elizabeth Medical Center, the Medical Center 
has been named in numerous lawsuits over the course of the years, ranging from medical malpractice 
actions to slip and fall to wrongful termination and employment actions. It is a hospital that provides care 
to tens of thousands of people a year and employs over 2000 individuals. 



New York State Department of Health 
Certificate of Need Application 

Schedule 2A 

Schedule 2A- Personal Qualifying Information 

Name of Individual: 

I A lfred ]). Mtrlt-
1. Personal Identifying Information 

Pres,·d en+ ()YI d 

2. Formal Education 

.. . ' ., 1NSTimtiON. ·, · ., ' . . · · · .. t.\bbRESS • .· • .,.,~ .. ·ATTENDED ·.' ' DEGREE : ': ' ~~~~T~ol .. 
FROM TO 

- -- -..···-··- ------
r-Hohar+ Cal fege:. _ frf1eVa N~ lq77 lq~ f BA ·Tq~~--

f.....=---" 

Simon 6JsineSSS: rw 1 ~ Rxnesfer. N 't ;qs5 Jt1~(o lllfJA I q~(o . 

-· .v 
~-· 

DOH 155-A -~·· "··· ···" Schedule 2A 1 
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New York State Department of Health 
Certificate of Need Application 

3. Licenses Held 

Type' of Professlonei'L;icense 

Schedule 2A 

. .. 
,, l~stltutii:m G~anllngLic~ns~ ', ., 

& License Number Effective Date Expiration Dat 
· (Include Specialty) (Mailing Address, Phone & E-mail) 

. 

~~~-. 

_,_,~ ..... _ 

. 

4. Employment History for the Past 10 Years 

Currently Employed ~ Retired 0 

If retired, please specify date of retirement:r==J 

Start with MOST RECENT employment and include employment durhg the last 1 0 years, A 
resume or curriculum vitae (CV) may be substituted for this portion of the application but any 
additional information requested below and not contained in such resume or CV should be 
added, Please photocopy and attach additional Sheets, if necessary. 

NAME OF EMPLOYER TYPE OF BUSINESS 

!'1att T3rewin_q Corn_paJ'I V 13eve¥aqe: Producer 
STREET ADD.RESS OF EMPLOYER 

gu £ o1 wcurol s-r. 
CITY 

UfiCCL 
DATES OF EMPLOYMENT FROM 

J o.nUC!Jt.j I q 8'1 
POSITION/RESPONSIBLITIES 

PrP,!)t'c/en-r 
REASON FOR DEPARTURE / 

;V/.k 

DOH 155-A 
(04/05/2005) 

I 

.. ·· 

STATE ZIP CODE 

NY ;350;;;L 
. TO: 

- Pr -tJcJ{j-r 

Schedule 2A 2 
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Certificate of Need Application 

' '. NAME OFEMPLOYER 

STREET ADDRESS OF EMPLOYER 

CITY''. "' ' •·. < . STATE 

DATES OFEMPLOYMENT FROM 

POSITIONIRESPONSIBLITIES 

REASON FOR DEPARTURE 

NAME OF EMPLOYER 

STREET ADDRESS OF EMPLOYER 

CITY STATE 

DATES OF EMPLOYMENT FROM 

POSITION/RESPONSIBILITIES 

REASON FOR DEPARTURE 

Schedule 2A 

TYPE OFBUSINESS 

' . ZIP CODE 

TO: 

TYPE OF BUSINESS 

ZIP CODE 

TO: 

5. Offices Held or Ownership in Health Facilities 

The purpose of this section is to obtain a listing of any affiliations as referenced below with which the 
owners, officers. directors, controlling persons or partners of the proposed organization have been 
associated in the past 10 years. Affiliation, for the purposes of this section, includes serving as 
either a voting officer, director or principal stockholder of any health care, adult are, behavioral or 
mental health facility, program or agency requiring licensure or certification in New York State. 
Officerships and directorships in similar facilities or programs outside of New York State must also 
be disclosed. Include facilities for which applications were previously disapproved or withdrawn. 

DOH 155-A 
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Certificate of Need Application 

Schedule 2A 

Provide documentation from the appropriate regulatory agency in the states (other than New York 
State) where you note affiliations, reflecting that the affiliated facilities, programs and agencies 
operated in substantial compliance with applicable codes, rules and regulations for the past ten years 
(or for lhe period of your affiliation, whichever is shorter). Instructions for the ou!of-state review, a 
sample letter of inquiry and a recommended form are provided in Schedule 20 to assist you in 
securing this information. 

a. Applicant's Offices/Ownership Interests 

From To Name of Facility Address of Facility 

6T GLI Z A €:£T-I-\ ;:;;.;,.oC, 5)11-i/C: Ci <LVU. "'-' ~, 
D{t~l'li /ISlE biL,.L C~t:lTti!. U+iu, tJ'f 1 ~so 1 

Office Held/Nature of Interest Name of Licensing Agency 

1'\'\ ~c.vv\\a.e.. I - 6 o t>-..{ cA. of 
\YO- !i.+L( DD~ 

From To Name of Facility 

Office Held/Nature of Interest 

From To Name of Facility 

Office Held/Nature of Interest 

From To Name of Facility 

Office Held/Nature of Interest 

DOH 155-A 
(04/05/2005) 

Address of Facility 

Name of Licensing Agency 

Address of Facility 

Name of Licensing Agency 

Address of Facility 

Name of Licensing Agency 

Schedule 2A 

Type of Facility 

~(+i dl 28 
1-l-D .S. D I ~ ,__j 

I Address of Licensing Agency 
C..C (V\\ Nj\c Jt 0.{ , (;: lh pI (t 
~hl.tr. I)Ln 1- , f:,.L bA ~21 '{ 

NY 12TZ3 

Type of Facility 

I Address of Licensing Agency 

Type of Facility 

Address of Licensing Agency 

Type of Facility 

Address of Licensing Agency 

4 
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Certificate of Need Application 

Schedule 2A 

Ji'!On1 :,To Name of Facility Address of Facility Type of Facility 

Office Held/Nature of Interest Name of Licensing Agency Address of Licensing Agency 

b. Relative's Ownership Interests 

Name o( relafive and relationship to the applicant: 

Name: I Relationship: 

Frbm To Name of Facilfty Address of Facility Type of Facility 

·Office Held/Nature of Interest Name of Licensing Agency I Address of Licensing Agency 

. Name of relative and relationship to the applicant: 

Name: I Relationship: 

From To Name of Facility Address of Facility Type of Facility 

Office Held/Nature of Interest Name of Licensing Agency I Address of Licensing Agency 

. ··.· .· ·. Name of relative and relationship to the apPlicant: . · . . . · . ·· .. · . 

Name: I Relationship: 

From To Name of FaciiHy Address of Facility Type of Facility 

Office Held/Nature of lnteresl Name of Licensing Agency Address of Licensing Agency 

Name of relative and relationship to the applicant: 

Name: 

From To Name of Facility 

Office Held/Nature of Interest I 

DOH 155-A 
(04/05/2005) 

I Relationship: 

Address of Facility Type of Facility 

Name of Licensing Agency I Address of Licensing Agency 
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Certificate of Need Application 

Schedule 2A 

I~ , c ~ ,, '', 'Name'ofrelatlve and relaUonship'tothe applicant: 

Name: j Relationship: 

, Frorri ' To ' , Name of Facility Address ()fFaclllty iype of Facility 

Office Held/Nature of Interest Narrie of Licensing Agency I Address of Licensing Agency 

c. Enforcement Actions 

During the period of your (or your relative's) affilation, were any of the facilities subject to an 
enforcement or administrative action taken by the State ~)Jtllatory agency due to the facility'sviolation 
of applicable laws and regulations? Yes 0 No ll.d' 

If "Yes, Please provide the following Information: 

NATURE OF VIOLATION 

AGENCY OR BODY ENFORCING VIOLATION (Name & Address) 

Has the enforcement or administrative action been resolved? YesO NoD 

d. Affirmative Statement of Qualifications 

For individuals who have not previously served as a director/officer nor have had managerial 
experience with a health facility/agency, please provide in the space below an affirmative statement 
explaining why you are qualified to operate the proposed facility/agency. This statement slnuld 
include but not be limited to, anv relevant communitv/volunteer backoround and experience. 

DOH 155-A 
(04/05/2005) 
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New York State Department of Health 
Certificate of Need Application 

6. Record of Legal Actions 

1) Except for minor traffic violations, have you ever been 
convicted of, or had a sentence imposed for, a crime? 

·. 

~)Are there any criminal actions pending against you? 

3) Have you ever been named as a defendant In any civil 
action, including but not limited to malpractice, fraud or breach 
pf fiduciary responsibility . 

!4) Are there now or have there ever been any civil or 
~dminlstrative actions pending against you involving Medicaid 
or Medicare issues? 
5) Are there now or have there ever been any civil or 
administrative actions pending against you or any 
!professional/business entity with which you are affiliated? 
")Are .there now or have there ever been any insurance 
arbitration awards against you or any professional/business 
entitv with which vou are affiliated? 
7) Have you ever been involved in a hearing before an official 
body in relation to the operation of a home or institution caring 
or people? 

Schedule 2A 

Yes D No}8( 

Yes 0 No !;)(. 

YesO No¢ 

YesO No~ 

Yes~NoO 
~~-~~ ~~~-· 

YesO No~ 

Yes 0 No ~")( 

If the answer to any of the above questions is "Yes," complete the section below: 

DATE OF ACTION TYPE OF ACTION Month!Dav/Y ear 

PERSONS AND/OR FACILITIES INVOLVED 

GIVE ANY FURTHER DETAILS 

8) Have you ever changed your name or used an alias? 

If Yes, provide details below: 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

LOCATION OF ACTION 

YesO No~ 

i 

·~-· 

I 

I 
I 

' 
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New York State Department of Health 
Certificate of Need Application 

ev.er l>een denlllcl a fidelity bond pr had such ilde!l!y 
b!i1r.AIAil orrev6ked? < •· . • . . . . • .• 

DOH 155-A 
(04/05/2005) 
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Schedule 2A 

Yes 0 No 'ltl 

Yes 0 No t;;i, 

Yes 0 No til 

Yes 0 No l]l 

Yes 0 No (11 

YesO No[i 

YesO No~ 

YesO No 

Yes 0 No'J2(, 
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New York State Department of Health 
Certificate of Need Application 

Schedule 2A 

The undersigned hereby certifies, under penalty of perjury, that the above stated information 
is true, correct and complete. 

!siGNATURE: DATE 
-

P< t\ l ~ v 2 i) ·V'--. \~ i _,;, ( L ~ 1, 

pRINT OR '[)10E NAME . . 
-'.. 

. . 

fl-lfred :D. Ma.tr 
ITLE 

tY.es i dent 

rOTARY . . • · · rATE · 

DOH 155-A 
(04/05/2005) 

MtCtt<tclll FliZ€1 
at Nevi York 

c;usnliu;,":,>n~-~~~~~;nc~~ ~~~~~~j~ 
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New York State Department of Health 
Certificate of Need Application 

Schedule 2C 

Schedule 2C- Director's Statement for Not-for-Profit Applicants 

Name of individual: 

This statement must be completed by directors of no~for-profit corporations who are not 
contributing capital in support of the project. The form is corrpleted in lieu of Schedule 28. This 
schedule is required for all not-for-profit Article 7 applications and for Article 28, 36 & 40 
establishment applications. 

Statement of Business Associations with Health Facilities 

'fi9. I do NOT receive any income directly or indirectly from any other health care facility. 

0 I do receive income directly or indirectly from the following health care facilities. For each, 
please briefly describe the nature of the relationship and method ofpayment. 

L ___ -~--------- _j 
Has the original of this document been signed and notarized? 

!siGNATURE: 

~ {\ f) {\-.-.. ~--'T 

PRINT OR nPE NAME 

AI-Pvr d 7). /Vla-ft-
ITLE 

k+'-c;id.tn -t-

DOH 155-A 
(04/05/2005) 

Michael R. Atzer 
Notary Public of New York 

Qualified in Herkimer County . . 
~ommission Expires 05-01·20L1 

Schedule 2C 

Yes~ NoD 

bATE 

'" /i I z" I.e 

0-/-/U 

1 



Schedule 2A 

ATTACHMENT 1 TO SCHEDULE 2 
New York State Department of Health 

Certificate of Need Application 
Personal Qualifying and Disclosure Information 

6. Record of Legal Actions 

5) Are there now or have there ever been any civil or administrative actions pending 
against you or any professional/business entity with which you arc affiliated? 

Yes. As a member of the Board of Trustees of St. Elizabeth Medical Center, the Medical Center 
has been named in numerous lawsuits over the course of the years, ranging from medical malpractice 
actions to slip and fall to wrongful termination and employment actions. It is a hospital that provides care 
to tens of thousands of people a year and employs over 2000 individuals. 



LIST OF MEMBERS 

SCHEDULE2 

FAXTON ST. LUKE'S HEALTHCARE (20% MEMBER) 
(Board of Trustee Members) 

Domenic Aiello 
Esther G. Bankert 
Sidney J. Blatt 
Martin Bull 
Joan W. Compson 
Leroy H. Cooley, M.D. 
John Crossley 
James E. Frederick, M.D. 
Gary E. Gildersleeve 
Todd S. Hutton 
Karen L. Leach 
Christopher Max, M.D. 
Gregory B. McLean 
Roger McReynolds 
Michael Paparone 
William M. Parker, M.D. 
Scott H. Perra 
James B. Stewart 
Stephen L. Sweet 
Richard C. Tantillo 
Bonnie L. Woods 



-.t~ew York State Department of Health Schedule 2A 
Certificate of Need Application 

Schedule 2A -Personal Qualifying Information 

Name of Individual: 

~omenic Aiello 

1. Personal Identifying Information 

2. Formal Education 

UNY At Buffalo 

Universldad Autonaoma de 
uadalajara 

Pennsylvania State University 

DOH 155-A 
(04/05/2005) 

Rochester, NY 

Buffalo, NY 

uadalajara, Jalisco 
exico 

tate College, PA 

Schedule 2A 

1987 1988 Endo Fellowship 

1983 1986 IM Residency 

1982 1983 Fifth Pathway 

1978 1982 MD 

1973 1977 s 

] 

1989 

11986 

1982 

1977 
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• • ~ew York State Department of Health Schedule 2A 
Certificate of Need Application 

3. Licenses Held 

4. Employment History for the Past 10 Years 

Currently Employed X Retired D 

If retired. please specify date of retirement: l 
'-------' 

Start with MOST RECENT employment and include employment during the last 10 years. A 
resume or curriculum vitae (CV) may be substituted for this portion of the application but any 
additional information requested below and not contained in such resume or CV should be 
added. Please photocopy and attach additional sheets, if necessary. 

DOH 155-A 
(04/05/2005) 

Schedule 2A 2 



• • ~ew York State Department of Health Schedule 2A 
Certificate of Need Application 

. · NAME OF EMPLOYER TYPE OF BUSINESS . 

'-:_. -- {~- -- _.,_ -~-· 

5. Offices Held or Ownership in Health Facilities 

The purpose of this section is to obtain a listing of any affiliations as referenced below with which 
the owners, officers, directors, controlling persons or partners of the proposed organization have 
been associated in the past 10 years. Affiliation, for the purposes of this section, includes serving 
as either a voting officer, director or principal stockholder of any health care, adult care, behavioral 
or mental health facility, program or agency requiring licensure or certification In New York State. 
Officerships and directorships in similar facilities or programs outside of New York State must also 
be disclosed. Include facilities for which applications were previously disapproved or withdrawn. 

DOH 155-A 
(04/05/2005) 
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• f'llew York State Department of Health Schedule 2A 
Certificate of Need Application 

Provide documentation from the appropriate regulatory agency in the states (other than New York 
State) where you note affiliations, reflecting that the affiliated facilities, programs and agencies 
operated in substantial compliance with applicable codes, rules and regulations for the past ten years 
(or for the period of your affiliation, whichever is shorter). Instructions for the out-of-state review, a 
sample letter of inquiry and a recommended form are provided in Schedule 20 to assist you in 
securing this information. 

Sl Luke's Home 

0 Box 479, Utica, NY 
13503 

2009 Present Residential Healthcare 1650 Champlin Ave, Utica, 
NY 13502 Facility, Inc. 

Board Member NYS DOH OSHM 

7 South Salina Street, 
, NY 13202 

RHCF 

·Mc!ress.ofl.l~n!llnll·,A.gency 
217 South Salina Street, 
Syracuse, NY 13202 

2009 Present ~~~ior Network Health, ~;~62Sunset Ave, Utica, NY Managed Long-Tenn Care 

Board Member NYS DOHOHSM 

Visiting Nurse Assoc of . 
2009 Present Utica and Oneida County, ~~~3~~~esee Street, Utica, 

Inc. 

Board Member NYS DOH OHSM 

217 South Salina Street, 
Syracuse, NY 13202 

Certified Home Health Agency 

217 South Salina Street, 
Syracuse, NY 13202 

2009 Pr Se t Mohawk Valley Home 2521 Sunset Ave, Utica, NY H C S · A 
e n Care, LLC 13502 orne are erv1ce gency 

!!'7tomce'F!9lll1Nattif'ii"of'lii!eresf ·• '~" ·•· Name"oftJCenslngAg'enof -.,,., 'Ai:lcfress~ofllceristngAgericY · 
Member Board of Managers 

DOH 155-A 
(04/05/2005) 

NYS DOHOHSM 

Schedule 2A 

217 South Salina Street, 
Syracuse, NY 13202 
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• • New York State Department of Health Schedule 2A 
Certificate of Need Application 

b. Relative's Ownership Interests 

Name: None J Relationship: 

Name: I Relationship: 

~!~,~~······ ·;i;;fJ:;f§h •;;,, ·J::F;.;:Narne:lSifelai!Ye'aii!fJ!!IallofiSIJlp;lo:thfrJippllcaob~,"''-r< ··· .• 1!•> •·. 1.#iif .. 

Name: I Relationship: 

DOH 155-A 
(04/05/2005) 
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New York State Department of Health 
Certificate of Need Application 

• Schedule 2A 

'':::. :'''i ,;; · >: ·':' ' Name ofrelativeiimd relationship to the applicant: 

Name: I Relationship: 

.·• .... 

l':From' l·::;ro;:{; :: :::•: Name ofFaC:IIity·::c. ··: ::: ·:Adi:Jress bf Facility ·•···· ·•: · ·· ' Type ofFacility_ 0 ''_:c 

Office Held/Nature of .Interest .·• Name of Licensing Agency I Address of Licensing Agency 

c. Enforcement Actions 

During the period of your (or your relative's) affiliation, were any of the facilities subject to an 
enforcement or administrative action taken by the State regulatory agency due to the facility's violation 
of applicable laws and regulations? Yes X No 0 

If "Yes, Please provide the following Information: 

NATURE OFVIOLATION . : : , < . • ' · · ·.··. . ;; .·, .. ···· . ;; . ·· ; . .... 

Faxton St. Luke's Healthcare received a Statement of Deficiencies on Apri122, 2003 primarily related to 
its surgical services. The hospital entered into a Stipulation and Order (S&O) #BHS-03-0BH. 
By letter dated November 19, 2004, the hospital was advised the "S&O is now deemed closed." 
~Gt::NCYQR.f'!Ol:>:'(.f:I\IFOROINGVIOLATION,(Name &Address) .. ·• .· ·.··.·'·· ..•... · .·;:,'·· : , .. ·:': •·.·, .• ·'.·· .· ... : .·. 

NYS Department of Health, Central Regional Office, 217 South Salina Street, Syracuse, NY 13202 

Has the enforcement or administrative action been resolved? Yes X NoD 

r "No", pro,;do '" "P''"""'" 

d. Affirmative Statement of Qualifications 

For individuals who have not previously served as a director/officer nor have had managerial 
experience with a health facility/agency, please provide in the space below an affirmative statement 
explaining why you are qualified to operate the proposed facility/agency. This statement should 
include, but not be limited to, any relevant community/volunteer background and experience. 

DOH 155-A 
(04/05/2005) 
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• • New York State Department of Health Schedule 2A 
Certificate of Need Application 

6. Record of Legal Actions 

YesD No X 

YesD No X 

NoD 

YesD No X 

Yes X NoD 

YesD No X 

YesD No X 

If the answer to any of the above questions is "Yes," complete the section below: 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

YesD No X 
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Certificate of Need Application 

DOH 155-A 
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Schedule2A 

• Schedule 2A 

Yes 0 No X 

YesO No X 

Yes 0 No X 

Yes 0 No X 

Yes 0 No X 

Yes 0 No X 

Yes 0 No X 

Yes 0 No X 

YesO No X 

Yes 0 No 

Yes 0 No X 

8 



• New York State Department of Health 
Certificate of Need Application 

• Schedule 2A 

The undersigned hereby certifies, under penalty of perjury, that the above stated information 
is true, correct and complete. 

Has the original of this document been signed and notarized? 

MARGARET A. KEBLISH 
Notary Public, State of New York 

No. Ot KE6029261 
Qualified In Oneida County I:'> 

Commission Exp1res 08/09/20_ 

DOH 155-A 
(04/05/2005) 

Schedule2A 

Yes~ NoD 
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• New York State Department of Health 
Certificate of Need Application 

• Schedule 2C 

Schedule 2C -Director's Statement for Not-for-Profit Applicants 

Name of individual: 

-k l \. LU ~A~ 
' 

This statement must be completed by directors of not-for-profit corporations who are not 
contributing capital in support of the project. The form is completed In lieu of Schedule 28. This 
schedule is required for all not-for-profit Article 7 applications and for Article 28, 36 & 40 
establishment applications. 

Statement of Business Associations with Health F acllities 

GJ1do NOT receive any income directly or indirectly from any other health care facility. 

0 I do receive income directly or indirectly from the following health care facilities. For each, 
please briefly describe the nature of the relationship and method of payment. 

Has the original of this document been signed and notarized? 

MARGARET A. KEBLISH 
Notary Public. State of New York 

No. 01 KE6029261 
Qualified In Oneida County/-::! 

commission Expires 08/09/20~ 

DOH 155-A 
(04/05/2005) 

Schedule 2C 

YesO NoD 
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New York State Department of Health 
.c·ertificate of Need Application 

Schedule 2A 

Schedule 2A - Personal Qualifying Information 

Name of Individual: 

[ESther G. Bankert 

1. Personal Identifying Information 

State University of New York Institute of Technology 

2.Forma1Educa~on 

• · :.··1Nsrlru·f19N .. .. i 3 

See attached CV 

DOH 155-A 
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·· : 
' ADDRESS .. 

•. 

Schedule 2A 

•.· ATIENDED ·.;DEGREE ' 
FROM · To . ' · . .. .:·· 

l 

1 

· DATE 
RECEIVED 



• • New York State Department of Health 
.C.ertificate of Need Application 

Schedule 2A 

3. Licenses Held 

Type of Professional License 
Institution Granting License 

11< License Number c Effective Date Expiration Dall q 
OnC:Ii.Jde specialty) ·· · (Mailing Address; Phone & E-mail) 

RN #226402 

4. Employment History for the Past 10 Years 

Currently Employed X Retired 0 

If retired, please specify date of retirement: Ll _ _, 

Start with MOST RECENT employment and include employment during the last 10 years. A 
resume or curriculum vitae (CV) may be substituted for this portion of the application but any 
additional information requested below and not contained in such resume or CV should be 
added. Please photocopy and attach additional sheets, if necessary . 

.. . .. . ...... ,NN¥11:: Of ~Mf'I.DYER , .. · ... ., .. 

See attached CV 

$TREI:T ADDRESS OF I:MPLOYER 
·.· .. . .· 

CITY STATE 

IPATES OF EMPLOYMENT FROM.·· . 

POSIT!ON/RESPONSIBIUT!ES · . 

~I:ASON FOR DEPARTURE 
. ... . < " • 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

. ••.. .• < TY!"t:: PfJ31.Js!~I;ss, . ......... 

· .. . 

ZIP CODE 

TO: . .· 

", 
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New York State Department of Health 
pertificate of Need Application 

Schedule 2A 

NAME OF EMPLOYER TYPE OF BUSINESS 

,STREETAODRESS OF EMPLOYER , " <·.··· ,. • .• <" . ··. . ...... ·•· .. 

t:ITY •• •. < . .. < 
• "' < • • • < • • • •• STATE " . ' . 

ZIP CODE 

OATES OF"EMPLOYMENT " FROM.,.·" '< . . "• . .,.,. .. "> •• To: 
., ... 

if'OSITIONfRESPONSIBILITIES •· " " '""· · · , .• '5 '•·•••· "" .. · ' "''' "'" '""""" ·. ', ... 

REASON FOR DEPARTURE . 

. £····.•· •ct• .• N~E;Qf',!=I'IWLOYER ., '"""'" •.. ' " , •". TYPJ:PF !3l.JSINI=s$ . (". " ' ' 

STREET ADDRESS OF EMPLOYER 

CITY STATE ZIP CODE 

OATES OF EMPLOYMENT FROM TO: 

POSITlOI\IIRESPON$181L1TIES. · · .. , ', .. · .. '., : ·.•·· ' ·, 

' 

REASON FOR DEPARTURE 

5. Offices Held or Ownership in Health Facilities 

The purpose of this section is to obtain a listing of any affiliations as referenced below with which 
the owners, officers, directors, controlling persons or partners of the proposed organization have 
been associated in the past 10 years. Affiliation, for the purposes of this section, includes serving 
as either a voting officer, director or principal stockholder of any health care, adult care, behavioral 
or mental health facility, program or agency requiring licensure or certification in New York State. 
Officerships and directorships in similar facilities or programs outside of New York State must also 
be disclosed. Include facilities for which applications were previously disapproved or withdrawn. 

DOH 155-A 
(04/05/2005) 
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New York State Department of Health 
.Certificate of Need Application 

Schedule 2A 

Provide documentation from the appropriate regulatory agency in the states (other than New York 
State) where you note affiliations, reflecting that the affiliated facilities, programs and agencies 
operated in substantial compliance with applicable codes, rules and regulations for the past ten years 
(or for the period of your affiliation, whichever is shorter). Instructions for the out-of-state review, a 
sample letter of inquiry and a recommended form are provided in Schedule 20 to assist you in 
securing this information. 

a. Applicant's Offices/Ownership Interests 

From To Name of Facility Address of Facility Type of Facility 

2004 Present Faxton St. Luke's 1656 Champlin Ave, Utica, Hospital Healthcare NY 13503 
Office Held/Nature of Interest Name of Licensing Agency I Address otlicensing Agency 

Member Board of Directors NYS DOHOHSM 
217 South Salina Street, 
Syracuse, NY 13202 

From To Name of Facility Address of Facility Type of Facility 
St. Luke's Home 1650 Champlin Ave, Utica, 2004 Present Residential Healthcare RHCF 
Facility, Inc. NY 13502 

Office Held/Nature of Interest Name of Licensing Agency I A.ddress of Licensing Agency 

Member Board of Directors NYS DOHOHSM 
217 South Salina Street, 
Syracuse, NY 13202 

From To Name of Facility Address of Facility Type of Facility 

2004 Present Senior Network Health, 2541 Sunset Ave, Utica, NY Managed Long-Term Care 
LLC 13502 

Office Held/Nature of Interest Name of Licensing Agency I Address of Licensing Agency 

Member Board of Directors NYS DOH Office of Management Care 

From To · Name of Facility Address of Facility 

2004 Present Mohawk Valley Home 1521 Sunset Ave, Utica, NY 
Care, LLC 13502 

Office Held/Nature of Interest Name of Licensing Agency 

Member Board of Directors NYS DOHOHSM 

From To Name of Facility Address of Facility 
Visiting Nurse Assoc of 2608 Genesee Street, Utica, 2004 Present Utica & Oneida County, NY 13502 
Inc. 

Office Held/Nature of Interest Name of Licensing Agency 

Member Board of Directors 

DOH 155-A 
(04/05/2005) 

NYS DOHOHSM 

Schedule 2A 

Type of Facility 

Home Care Service Agency 

I Address of Licensing Agency 

217 South Salina Street, 
Syracuse, NY 13202 

Type of Facility 

Certified Home Health Agency 

I Address of Licensing Agency 
217 South Salina Street, 
Syracuse, NY 13202 

4 



• New York State Department of Health 
.certificate of Need Application 

• Schedule 2A 

From To Name of Facility Address of Facility Type of Facility 

"'' ,.QfficeHeld/Nature of Interest .•. I • • ·• Name of Licensing Agency ·• d Address of Licensing Agency 

b. Relative's Ownership Interests 

Name of relative and relationship to the applicant: 

Name: None I Relationship: 
·From To· ·Name of FaCilitY · · Address of FacilitY 

. 
Type of FacilitY · ·. 

Office Held/Nature of Interest Name of Licensing Agency I Address of Licensing Agency 

• .. .. . . . . . ·· . . Name of relative and ·relii!lonsh1jl'tothe applicant:•·d · • . / ."/\• .. · ... •. / ... 
Name: J Relationship: 

.From .To . Name of FacilitY . Address of facilitY Type of Facility 

.Offic!'llield/Nature of Interest Name of Licensing Agency I . Address of Licensing Agency 

.... . ...... . ' Name of relative and relationship tO the applicant:.,. ·· ·.· · 

Name: I Relationship: 

From To Name of Facility Address of Facility Type of Facility 

Office Held/Nature of Interest Name of Licensing Agency Address of Licensing Agency 

Name of relative and relationship to the applicant: 

Name: 

·From. To Name of Facility 

Office Held/Nature of Interest I 

DOH 155-A 
(04/05/2005) 

I Relationship: 
. Address of FacilitY.· · • .. " . .. ··Type of Facility 

· Name of Licensing Agency I Address of Licensing Agency 
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New York State Department of Health 
.certificate of Need Application 

Schedule 2A 

Name of relative and relationship to the applicant: 

Name: I Relationship: 

From To Name of Facility Address of Facility Type of Facility 

Office H.!=!ld/Nature of Interest Name of Licensing Agency Address of Licensing Agency 

c. Enforcement Actions 

I 

During the period of your (or your relative's) affiliation, were any of the facilities subject to an 
enforcement or administrative action taken by the State regulatory agency due to the facility's violation 
of applicable Jaws and regulations? Yes X No 0 

If "Yes, Please provide the following Information: 

NATURE OFVIOLATION 
Faxton St. Luke's Healthcare received a Statement of Deficiencies on April 22, 2003 primarily related to 
its surgical services. The hospital entered into a Stipulation and Order (S&O) #BHS-03-0BH. 
Bv letter dated November 19, 2004, the hospital was advised the "S&O is now deemed closed." 
AGENCY OR BODY ENFORCING VIOLATION (Name & Address) 

NYS Department of Health, Central Regional Office, 217 South Salina Street, Syracuse, NY 13202 

Has the enforcement or administrative action been resolved? Yes X NoD 

f' "No", eroWd•'" ""'"'''" 

d. Affirmative Statement of Qualifications 

For individuals who have not previously served as a director/officer nor have had managerial 
experience with a health facility/agency, please provide in the space below an affirmative statement 
explaining why you are qualified to operate the proposed facility/agency. This statement should 
include, but not be limited to, any relevant community/volunteer background and experience. 

DOH 155-A 
(04/05/2005) 
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• New York State Department of Health • Schedule 2A 
,Certificate of Need Application 

6. Record of Legal Actions 

Yes 0 No X 

YesO NoX 

Yes 0 No X 

Yes D No X 

Yes X NoD 

Yes 0 No X 

Yes D No X 

If the answer to any of the above questions is "Yes," complete the section below: 

f Y;es;:provlde,detalls below: 

DOH 155-A 
(04/05/2005) 

has from time to time been named a defendant In various 

Yes 0 No X 
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Yes 0 No X 

Yes 0 No X 

Yes 0 No X 

Yes 0 No X 

Yes 0 No X 

Yes 0 No X 

YesO NoX 

Yes 0 No X 

Yes 0 No X 

Yes 0 No X 

Yes 0 No X 
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• New York State Department of Health 
Certificate of Need Application 

• Schedule 2A 

The undersigned hereby certifies, under penalty of pe~ury, that the above stated information 
is true, correct and complete. 

DATE 

~13I~/IfS~~EE~b!~g~ti'W1r?.~r~~f:it~:::~-;.~~:~-~it.U;--;:,~c-\ ~~-~~ ~~?~i~1;~:-f2{;·ic-·· -~ \ ,r':. <~. :t~:<t .-~~ -. 1
, ·_ -: t>t(.~_j__ T':'~- \~-,-~ _; ·: 

z'fffltp, c. 6-A.Il/:u..t-
' ~- - . ' 

Has the original of this document been signed and notarized? 

Laurie M. Hartman 
Notary Public In the State of New York 

Herkimer County #01 HA6157926 
My Commission expires December 11, /J. 0 I D 

DOH 155-A 
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• New York State Department of Health 
Certificate of Need Application 

• Schedule 2C 

Schedule 2C - Director's Statement for Not-for-Profit Applicants 

Name of individual: 

This statement must be completed by directors of not-for-profit corporations who are not . 
contributing capital in support of the project. The fomn is completed in lieu of Schedule 28. This 
schedule Is required for all not-for-profit Article 7 applications and for Article 28, 36 & 40 
establishment applications. 

Statement of Business Associations with Health Facilities 

~I do NOT receive any Income directly or Indirectly from any other health care facility. 

0 I do receive income directly or Indirectly from the following health care facilities. For each, 
please briefly describe the nature of the relationship and method of payment. 

Has the original of this document been signed and notarized? 

l.eurfe M. Hartlll!ln 
Notary Public In the Stste of New York 

Herkimer County #01 HA6157928 
My Commiulon expire& December 11, J..O I D 

DOH 155-A 
(04/05/2005) 

Schedule 2C 

Yesrl!" NoD 

1 



Current Position 
Provost (2009-Present) 

CURRICULUM VITA 
Esther G. Bankert 

E-mail: esther.bankcrt@sunyit.edu 

State University of New York Institute of Technology 
P.O. Box 3050 
Utica, New York 13504-3050 
Office: (315) 792-7295 
Fax: (315) 792-7555 
e-mail: esther.bankert@sunyit.edu 

Education 

PhD University at Albany 
I 994 State University of New York, Albany, New York 
Dept.: Education Theory and Practice 
Concentration: Cuniculum 
Dissertation: Enhancing Moral Reasoning for Novice and Expert Nurses 

MA New York University 
1976 New York, New York 
Major: Nursing Education 

BS Mount St. Mary College 
1 973 Newburgh, New York 
Major: Nursing 

AAS Maria College 
1970 Albany, New York 
Major: Nursing 

Registered Professional Nurse Licensure 
New York State RN #226402 
California (inactive status) 



Professional Experience 
2005-2009 Dean and Professor 

State University of New York Institute of Technology 
School of Nursing & Health Systems, Utica, NY 

Graduate On-line Courses 
Theoretical Foundations for Professional Nursing 
Nursing Research Methods 
Curriculum Development in Nursing 
Evaluation Methods in Nursing 

2003-2005 Interim Dean and Professor 
State University of New York Institute of Technology 

School of Nursing & Health Systems, Utica, NY 
Graduate On-line Courses 
Theoretical Foundations for Professional Nursing 
Nursing Research Methods 

2002-2003 Professor of Nursing 
State University ofNew York Institute of Technology 

School of Nursing & Health Systems, Utica, NY 
Undergraduate course responsibility: 
Theoretical Bases for Professional Nursing Practice 
Accelerated Nursing Theory 
Accelerated Nursing Research 
Nursing Research Seminar 
Culminating Seminar 
Undergraduate web-based course responsibility: 
Theoretical Bases for Professional Nursing Practice 
Nursing Research Seminar 
Graduate course responsibility: 
Theoretical Foundations for Professional Nursing 
Nursing Research Methods 
Grant Proposal 
Graduate web-based course responsibility: 
Theoretical Foundations for Professional Nursing 
Nursing Research Methods 

1984-2002 Associate Professor of Nursing 
State University of New York Institute of Technology 

School of Nursing, Utica, NY 
Undergraduate course responsibility: 
Theoretical Bases for Professional Nursing Practice 
Accelerated Nursing Theory 
Accelerated Nursing Research 
Ethical Issues in Nursing 

Special Topics: Moral Dimensions for Professional Nursing Practice 



Nursing Research 
Nursing Leadership 
Nursing Research Seminar 
Culminating Seminar 
Undergraduate web-based course responsibility: 
Theoretical Bases for Professional Nursing Practice 
Nursing Research Seminar 
Graduate course responsibility: 
Theoretical Foundations for Professional Nursing 
Nursing Research Methods 
Grant Proposal 
Thesis/Project 
Graduate web-based course responsibility: 
Theoretical Foundations for Professional Nursing 
Nursing Research Methods 

1987-1988 Sabbatical Leave for Doctoral Study 
University at Albany 

Internship: State University of New York 
Institute ofTechnology, School of Nursing 
Program Development in Nursing Administration 

1980-1983 Assistant Professor of Nursing 
State University of New York Institute of Technology 

School of Nursing, Utica, NY 
Undergraduate course responsibility: 
Theoretical Bases for Professional Nursing Practice 
Nursing Leadership 
Nursing Research Seminar 

1978-1980 Instructor (1980 Promotion to Assistant Professor) 
State University of New York College of Arts and Science 

Department of Nursing, Plattsburgh, New York 
Undergraduate course responsibility: 
Leadership in Nursing 
Introduction to Research in Nursing 
Team Teaching Child Care Nursing 
Clinical Supervision of 8-12 Students 

Committee Responsibility: Curriculum Planning and Development; Faculty 
Evaluation; Testing Committee; College-wide Committee for College Services 
(secretary, member); 
Faculty Advisor 
Curriculum Initiative: Developed a 2-credit elective: Circadian Rhythms 
Community Service: American Lung Association 
Co-developer of Survey: Assessment Feasibility ofWellness Program 



1977-1978 Instructor 
State University of New York at Albany 
Department of Nursing, Albany, NY 

Undergraduate course responsibility: 
Medical Nursing for Adult and Child 
Clinical Supervision of 8 - 12 Students 

Committee Responsibility: Curriculum Planning 
Curriculum Initiative: Developed Student Learning Modules 

Community Services: Co-Chairperson of NYSNA District #8 Legislative 
Committee; Member of American Lung Association; Participant in 
Symposium: Physical Assessment of the Lung (1978); Respiratory Symposium 
for Pediatrics (1977) 

1976-1977 Instructor 
Russell Sage College 

Department of Nursing, Troy, NY 
Undergraduate course responsibility: 
Team Teaching: Fundamentals in Medical and Surgical Nursing 
Leadership in Nursing for Returning RN Students 
Clinical Supervision of 8 - 12 Students 

Committee Responsibility: Curriculum Planning; Faculty Organization; 
Student Advisement 

1976 Staff Nurse Senior 
New York University Medical Center 
New York, New York 
Medical Acute Care of Adults 

1974-1976 Graduate Student at NYU 
Recipient of Assistantship from National Institute of Mental Health for 

Graduate Study at New York University in Nursing Education 

1974-8/74 Charge Nurse 
Cohoes Hospital 

Cohoes, New York 
Medical Nursing Unit for Adults 

1973-1974 Charge a11d Staff Nurse 
Veterans Hospital in Albany 

Albany, New York 
Endocrinology Unit, Adult Clients 



1 972 summer Staff Nurse 
St. Joseph's Hospital 
Burbank, California 
Surgical Cardiac Unit, Open Heart Surgical Patients 

Curriculum Initiatives 
Developed the curriculum and proposal for the Accelerated RN to BSIMS MS in Nursing 

Education and the Post-Master's Certificate in Nursing Education programs (approved 
December 2008 with implementation date Fall 2009). 

Developed the proposal for the Accelerated RN to BSIMS in Gerontological Nurse 
Practitioner and Post-Master's Certificate in Gerontological Nurse Practitioner programs 
(approved December 2008 with implementation date Fall 2009). 

Developed the curriculum and proposal for the MS in Nursing Education and the Post
Master's Certificate in Nursing Education programs (approved Spring 2006; new program began 
Fall2006). 

Developed the proposal for the MS in Gerontological Nurse Practitioner and Post-Master's 
Certificate in Gerontological Nurse Practitioner programs (approved Spring 2006; new program 
began Fall 2006). 

Designed the curriculum and proposal for the Accelerated RN to BSIMS in ANP, FNP, and 
Nursing Administration programs (submitted and approved 2001 ). 

Developed select courses in totally on-line format in the graduate nursing program: Nursing · 
Theory, Nursing Research (2000); Curriculum Development in Nursing, Evaluation in Nursing 
(2006). 

Developed select courses in totally on-line format in the baccalaureate nursing program: 
Theoretical Bases for Professional Nursing Practice; Nursing Research Seminar (1998-1999). 

Professional Memberships/Community Boards Currently Serving 
Iota Delta Chapter of Sigma Theta Tau, International 
New York State Nurses Association (NYSNA) 
New York Organization ofNurse Executives (NYONE) 
Nurse Executives in Education and Service (NEXES) 
NYS Council of Deans in Higher Education 
Professional Nurses of Central New York (PNCNY) 
Leatherstocking Alliance for Research in Nursing (LeARN) 
American Association of Colleges in Nursing (AACN) 
International Association for Human Caring 
SUNY Council for Nursing Education Task Group 
New York Health Facilities Association (NYSHFA) 
Board of Trustees for the Mohawk Valley Network Healthcare 
Board of Directors Quality Care Committee ofFaxton/St. Luke's Healthcare 
Board of Directors Continuing Care Committee ofF axton/St. Luke's Healthcare 
Board of Directors St. Elizabeth College of Nursing 
Results Council ofF axton/St. Luke's Healthcare for Relationship-based Care 
Mohawk Valley Community College Nursing Advisory Board 
Maria College Nursing Advisory Board 



Committee Memberships Currently Serving 
College-wide Assessment Committee 
Graduate Council 
Enrollment Management Committee 
Enrollment Steering Committee 
Academic Council 
Dean's Leadership Council 
Assessment Committee School of Nursing & Health Systems 
Curriculum Committee School of Nursing & Health Systems 
Marketing & Community Liaison Committee School of Nursing & Health Systems 

College-wide Committee Memberships Previously Held 
Academic Computing Committee 
Assessment Committee 
Curriculum Committee 
Graduate Council (Secretary 1997-1998) 
Middle States Accreditation Steering Committee 
Search Committee for Vice President for Academic Affairs (SON Representative 1999-2000) 
Search Committee for Vice President for Academic Affairs (Faculty Assembly Representative 
2000-2001) 
Search Committee for Assistant Director of Student Activities 
Human Subjects Committee 
Fall/Spring Open House Participate Annually 

School Committee Memberships Previously Held 
Academic Standards Committee (Co-chairperson) 
Assessment Committee (Chairperson, 2002) 
Undergraduate Curriculum Committee (Chairperson) 
Graduate Curriculum Committee (Chairperson) 
Curriculum Committee (Member, 2002) 
Recruitment Committee 
Personnel Committee 
Search Committee for ISET Dean (2007-2008) 
Search Committee for SON Dean (1990/1991; 2000) 
Search Committee for Faculty Positions (Chairperson, 2002) 
Vice-chairperson, Nursing Faculty Organization, School of Nursing 
Library Liaison 

Special Appointment by the Vice President for Academic Affairs to Represent Dean and School 
of Nursing June- December I 999 during Dr. Walker's absence. 

Recruitment Activities 
Job Fair and Recruitment Career Fair, Latham 
Maria CoiJege, Information Sessions 
Open House and Recruitment at VA Hospital, Albany 
St. Peter's Hospital Open Sessions, Albany 



Senior Class at Samaritan Hospital, Troy 
Rome City Hospital Information Session 
St. Joseph School of Nursing, Open House, Syracuse 
Presenter on Professionalism in Nursing to Senior Class, St. Joseph School of Nursing, Syracuse 
St. Elizabeth College of Nursing, Utica 
Mohawk Valley Community College at Freshman Orientation Sessions and Senior Class 
Hudson Valley Community College, Senior Classes (annually) 
Crouse Hospital School of Nursing, Faculty and Senior Class 
Ellis Hospital, Schenectady 
St. Elizabeth Medical Center 

Scholarly Activities: Publications 
Bankert, E., Jospeh, J., & Sellers, K. (2010). Chapter: Global initiatives for service- based 
learning among faculty and students. In Global Giving Through Teaching: How Nurse Educators 
Are Changing The World, NLN Foundation and Springer Publishing. 
Bankert, E. (2009). Letter to the editor: Nurse-to-nurse abuse: Learned behavior. American 
Nurse Today, 4(1 ), 6. 
Bankert, E., & Kozel, V. (2005). Transforming pedagogy in nursing education: A caring 
learning environment for adult students. Nursing Education Perspectives, 26(4), 227-229. 
Bankert, E. (2002). Care and traditional ethics: Enhancing the development of moral reasoning 
among nurses. International Journal for Human Caring, 6(1), 25-33. 
Bankert, E. G. (1994). Enhancing moral judgment for novice and expert nurses. University at 
Albany. Doctoral Dissertation (UMI 9516355). 
Spencer, R., Nichols, L., Lipkin, G., Waterhouse, H., West, F., & Bankert, E. (1986). 

Clinical pharmacology & nursing management (2nd ed.). Philadelphia: Lippincott. 

Chapters authored in textbook: 
Bankert, E. Chapter 2: Drug Preparations, pp. 10-18. 
Bankert, E. Chapter 10: Interactions between Food and Medications, pp. 108-114. 
Spencer, R & Bankert, E. Chapter 29: Drugs Affecting the Gastrointestinal System, pp. 605-
655. 
Bankert, E. Chapter 43:Drug Therapy in Pediatric Nursing, pp. 1025-1030. 
Bankert, E. & Spencer, R. Chapter 47: Self-Medication with Over-the-Counter Drugs, pp. 
1059-1068. 
Waterhouse, H., Bankert, E., & Lipkin, G. Chapter 48: Alternatives to Drug Therapy, pp. 1069-
1093. 
Nichols, L., Lipkin, G., & Bankert, E. Chapter 49: Clinical Examples of Multiple Drug Use, pp. 
1094-1116. 
Spencer, R., Nichols, L., Lipkin, G., Waterhouse, H., West, F., & Bankert, E. (1986). 
Instructor's manual: Clinical pharmacology & nursing management (2nd ed.). Philadelphia: 
Lippincott. 
Spencer, R., Nichols, L., Lipkin, G., Waterhouse, H., West, F., & Bankert, E. (1986). 
Student workbook: Clinical pharmacology & nursing management (2nd ed.). Philadelphia: 
Lippincott. 
Spencer, R., Nichols, L., Waterhouse, H., West, F., & Bankert, E. (1983). 
Clinical pharmacology & nursing management. Philadelphia: Lippincott. 



Chapters authored in textbook: 
Bankert, E. Chapter 2: Drug Preparations, pp. 12-23. 
Bankert, E. Chapter 8: Food and Drug Interactions, pp. 86-92. 
Spencer, R. & Bankert, E. Chapter 29: Drugs Affecting the Gastrointestinal System, pp. 561-
599. 
Bankert, E. Chapter 43: Problems in Pediatric Medication, pp. 923-928. 
Bankert, E. & Spencer, R. Chapter 47: Self-Medication with Over-the-Counter Drugs, pp. 953-
963. 
Waterhouse, H .. Bankert, E., & Lipkin, G. Chapter 49: Alternatives to Drug Therapy, pp. 975-
999. 
Nichols, L., Lipkin, G., & Bankert, E. Chapter 50: Clinical Examples of Multiple Dntg Use, pp. 
1000-1023. 
Spencer, R., Nichols, L., Waterhouse, H., West, F., & Bankert, E. (1983). 
Instructor's manual: Clinical pharmacology & nursing management. Philadelphia: 
Lippincott. 

Scholarly Activity: Monographs 
CAREST Associates Bankert, E. & Torok, C. {1997, November). Evaluation Report. 
Comprehensive Clinical Information System for S/CU/MICU Patient Care Project. Stratton 
Veterans Administration Medical Center at Albany, New York. Final Report: Implementation 
Phase B/Post Implementation: January 1 to August 31, 1997. Marcy, NY: Author. 

CAREST Associates Bankert, E. & Torok, C. (1997, May). Evaluation Report. Comprehensive 
Clinical Information System for S/CUIMICU Patient Care Project. Stratton Veterans 
Administration Medical Center at Albany, New York. Implementation Phase A: June 3 to 
December 31, 1996. Marcy, NY: Author. 

CAREST Associates Bankert, E. & Torok, C. (1996, August). Evaluation Report. 
Comprehensive Clinical1nformation System for S1CUIMICU Patient Care Project. Stratton 
Veterans Administration Medical Center at Albany, New York. Preliminary/Pre-Implementation 
Phase 1: May 1995 to June 2, 1996, Marcy, NY: Author. 

Scholarly Activity: Proceedings 
Bankert, E. (1998). Embracing Care: Ethics Education for Nurses paper and poster 
presentations at the 2 I 51 International Nursing Caring Conference: Cultural Diversity in the New 
Millennium, April I 8-20, I 998 in San Antonio, Texas, with abstract published in the 
International Association for Human Caring Proceedings, I 998. 
Bankert, E. (1996). Care Models and Principled Reasoningfor Hospital-based Nurses 
presentation at Research Symposium at California University at Bakersfield, Departments 
of Nursing and Philosophy, and published in Xi Epsilon Chapter Research Proceedings. 
Bakersfield, CA (1996). 
Torok, C. & in collaboration with SUNY IT School of Nursing Assessment Committee: 

Bankert, E., Britton, C., Walker, E. K., Shaw, M., & McKinley, B. (I995). Student.faculty, and 
staff roles in and out of classroom: Using a computer skills sun•ey to assess and plan for needs 
of adult learners in undergraduate and graduate nursing programs. In Kramer, P., Sullivan, E., 



Pijano, V., & Shenouda, W. CIT95, Presentations at the Fourth Conference on Instructional 
technologies: New learning & teaching challenges for a world in transition---responding to 
change (pp. 135-136). Albany, NY: State University of New York, Office of University 
Relations. 
Bangert-Drowns, R. & Bankert, E. G. (1990). Meta-analysis: Critical thinking and direct 
instruction. Published in the AERA Conference Proceedings in Boston, MA, Spring Issue, I 990. 

Editor 
Abstract Editor (200 I). The 29'11 Annual Conference of the State Society on Aging of New York 
State. Fall 2001 Conference Program: Health and Harmony in Aging (Summer and Fall 2001 ). 

Reviewer 
Dissertation Committee Member for Doctoral Student, Amy Shaver, at SUNY Binghamton 
School of Nursing (2002-present). 
Outside Reviewer for funded Research Study: Lived Experience of Patients Undergoing 
Conscious Sedation by Barbara Brady (April 2002-August 2002). 
Thesis Committee Reviewer for Albanese, Eileen: Implementing total quality management 
(TQM): Continuous quality improvement (CQJ) in a cardiac catheterization laboratory (Fall 
1994). 
Thesis Committee Chairperson for Wagner, Barbara: Collective bargaining and turnover rates 
of nurses in acute care settings (Fal11991). 
Thesis Committee Chairperson for Nasuta, Maryann: Verbal abuse and the impact on nurses 
(Spring 1991 ). 
Thesis Committee Chairperson for Vitale, Frances: Evaluation of patient classification system 
for critical care (Spring 1990). 
Thesis Committee Reviewer for Stone, Susan: An investigation of nurse-physician 
communication and role conflict in a practice setting (Fall 1989). 

Unpublished Papers 
Bankert, E. (2002). Computers at the Bedside: Its Impact on Nursing Care Activities. 
Manuscript re-submitted for review 3/02 to peer-reviewed journal, American Journal of 
Nursing. 
Bankert, E., Slagle, P., & Mathis, T. (2002). Managing Chronic Fatigue through Vitamin D 
Treatments. Manuscript prepared for nurse practitioner journal. 
Bankert, E. & Mu11ick, R. ( 1995). Pilot Study on Duration of Instructional Time and Critical 
Thinking Skills among RN Students. 

Unpublished Report submitted with the Accreditation Report for NLN Site Visit, Fall 1995. 
Torok, C. & in collaboration with SUNY IT School of Nursing Assessment Committee: 

Bankert, E., Britton, C., Walker, E. K., Shaw, M., & McKinley, B. (1995). Student, faculty, and 
staff roles in and out of classroom: Using a computer skills survey to assess and plan for needs 
of adult learners in undergraduate and graduate nursing programs. Unpublished paper. 
Evaluation '95, Evaluation for a New Century: A Global Perspective. American and Canadian 
Evaluation Associations International Meeting and Conference, Vancouver, British Columbia, 
Canada, November 3, 1995. 



Research and Grants 
Co-Directors, Dr. Bankert and Dr. Dean-Kelly, Renewal of Contract Grant with Finger Lakes 
Geriatric Education Consortium (FLGEC). Funded for $180,000 over 3 year project at 
$60,000 annually (2007-2010). 
(Year one 2007-2008 funded at 60,000; year two 2008-2009 funded at $60,000; year three 
funded at $59,000). 
Director, Dr. Bankert, in collaboration with Dr. Kathleen Sellers and Dr. Dean-Kelly, 
Statewide High Needs Program Grant for SUNYIT Nursing program at Ulster CC site; Funded 
$159,000 (2009-2010); and Renewal of High Needs Grant at 154,000 (2009-2010). 
Director, Dr. Bankert, in collaboration with Dean-Kelly, L. & Zawko, P. Statewide High Needs 
Program Grant for Nursing Programs at SUNYIT; Funded $278,000 (2008-2009). 
Director, Dr. Bankert, in collaboration with Dean-Kelly, L. & Zawko, P. Statewide High Needs 
Program Grant for Nursing Programs at SUNYIT; Funded $165,000 (2007-2008). 
Director, Dr. Bankert, in collaboration with Dean-Kelly, L. & Zawko, P. Statewide High Needs 
Program Grant for Nursing Programs at SUNYIT; Funded $115,000 (2006-2007). 
Co-Directors, Dr. Joseph and Dr. Bankert, Contract Grant with Sitrin Health Care for 3 year 
project on Montessori/ Care Approach for Enhancing Quality of Life among Residents with 
Dementia. Proposal for $170,000 submitted January 2007. Award not funded. 
Co-Director, Dr. Bankert and Dr. Dean-Kelly Contract Grant with Finger Lakes Geriatric 
Education Center. Approved for 5 year project at $300,000 (2005). Awarded $60,000 for year 
one, 2005-2006, only. 
Co-Director, Dean-Kelly, L. & Bankert, E. Title VIII, Advanced Education Nursing 
Traineeship Program. Awarded $39,990 for 2007-2008. 
Co-Director, Dean-Kelly, L. & Bankert, E. Title VIII, Advanced Education Nursing 

Traineeship Program, Awarded $39,043 for 2006-2007. 
Co-Director, Dean-Kelly, L & Bankert, E. Title VIII, Advanced Education Nursing 

Traineeship Program, Awarded $37,898.00 for 2005-2006. 
Co-Director, Bankert, E. & Dean-Kelly, L. Title VIII Advanced Education Nursing 

Traineeship (AENT) Proposal for Continuing Grant 2AIOHP00317-03. Awarded, $37,913 for 
2004-2005. 
Co-Director, Bankert, E. & Dean-Kelly, L. (2005). Consortium to Advance Nursing Education 
(CANE), Title VII Nurse Education, Practice & Retention Grant Program for $1,159,621,000 
(Proposal submitted 12/05; not funded). 
Co-Director, Bankert, E. & Dean-Kelly, L Consortium for the Advancement of Baccalaureate 
Education for Nurses (CABEN), Title VII Nurse Education, Practice & Retention Grant Program 
for $734,730. (Proposal submitted 12/04; not funded). 
Contributor, St. Peter's Hospital Health Workforce Retraining Initiative Proposal; 
Grant funded 8/2/02 and Implemented Summer 2003-Spring 2006. Project Funded 
through St. Peter's Hospital. 

Co-PI, Evaluation and Research Consultation Services for the Comprehensive Clinical 
Information System for SICU/MICU Patient Care at the SamuelS. Stratton Veterans Affairs 
Medical Center, Albany, New York (1995-1997). Pre-Implementation Report 1 submitted 



12/1995; Implementation Phases I and II: Report 2 submitted 8/1997; and Final Evaluation 
Phase: Report 3 submitted 1211997. Awarded $34,500. 
Co-Director, Bankert, E. & Torok, C. Project: School Nurse Orientation (SNO) Program in 
New York State. Research Evaluation Project conducted 2002. Awarded $20,000. 
Co-Directors, Bankert, E. & Torok, C., (March 2002). Through the Research Foundation of 
the State University ofNew York, State University Institute of Technology School of Nursing, 
Drs. Bankert and Torok for the Research and Evaluation Project: School Nurse Orientation 
(SNO) Program in New York State co-sponsored by New York State Education Department, The 
New York State Association of School Nurses (NYSASN), New York State Nurses Association 
(NYSNA), and SNO Faculty members. Research Evaluation Project conducted March through 
August, 2002. Awarded $19,999. 
Bankert, E., Slagle, P. & Mathis, T. (May 2001). Recipients of$1650 Faculty Grant from 
College Foundation at SUNY Institute of Technology for a retrospective study on the Effect of 
Vitamin D Treatment and the Resolution of Chronic Fatigue among Adults. Study conducted: 
Summer-Fall, 2001. Summary report of project submitted to Dr. Ron Samer, Vice President for 
Academic Affairs 2/02. 
Bankert, E., Slagle, P., Hayes, D., & Pagano, G. (May 1997). Recipients of$1500 Faculty 
Grant from College Foundation at SUNY Institute of Technology for a pilot study: Health 
Promotion Project: Zone Nutritional Plan for Young through Older Adults (Summer and Fall 
Project, 1997). Report submitted to Dr. Van Marter, Vice President for Academic Affairs, 4/98. 
Bankert, E., Hayes, D., Slagle, P., & Pagano, G. (May 1997). Recipient of$500 Grant from 
Iota Delta Research Activities Committee to supplement pilot study: Health Promotion Project: 
Zone Nutritional Plan for Young through Older Adults (Summer and Fall Project, 1997). Report 
submitted to Iota Delta Chapter, Research Awards Committee, April I 998. 
CAREST Associates Bankert, E, & Torok, C. (1995-1997). Awarded $34,500 for Research 
Evaluation Consultation Services for the "Comprehensive Clinical Information System for 
SICU/MICU Patient Care" at the SamuelS. Stratton Veterans Affairs Medical Center, Albany, 
New York (1995-1997). Pre-Implementation Report I submitted December 1995; 
Implementation Phases I and II: Report 2 completed and submitted August 1997; and Final 
Evaluation Phase: Report 3 completed and submitted December 1997. 
Torok, C., Bankert, E., & Mullick, R. (May 1996). Recipients of$1600 Faculty Grant from 
College Foundation to continue with the longitudinal study: The Exploration of Critical Thinking 
Among Entering and Exiting Students in Nursing Programs at the Undergraduate and Graduate 
Levels. A longitudinal study to research the outcome of critical thinking as measured by the 
California Critical Thinking Skills Test and California Critical Thinking Disposition Inventory, 
and to participate in a national study to explore these outcomes. Report submitted to Executive 
Vice President of Academic Affairs, April I 997. 
Bankert, E., Mullick, R., & Torok, C. (April1995). Recipient of $1000 Faculty Grant from 
College Foundation at SUNY Institute of Technology for a study on the Impact of Instructional 
Design on Critical Thinl.:ing Skills of Baccalaureate RNs in a Nursing Research Course. Report 
submitted to Executive Vice President of Academic Affairs, August, 1995. 

Presentations: International/National 
Bankert, E. & Simmons, N. Caring in Cyberspace: Networks a,{ Support Systems to be 
presentedat 241

h International Association for Human Caring: Creating Caring 



Environments sponsored by MGH Institute of Health Professionals, Boston, MA, May 23-24, 
2002 (poster). 
Bankert, E. Caring Models and Moral Presence: Advancing Principled Reasoning among RJ\' 
Baccalaureate Students at Mosby's Faculty Development Institute 2001, Teachers-Partners in 
Change-Learners, sponsored by Mosby Continuing Education and Training, at Caesar's Palace, 
Las Vegas, NV, January 3-6, 2001 (poster). 
Bankert, E. Embracing Care: Ethics Education for Nurses presented at 21st International 
Association for Human Caring Conference hosted by The University of Texas Health Science 
Center at San Antonio, Texas, April 19-20, 1999 (paper and poster). 
Bankert, E., & Torok, C. A Pilot Study: Implementing a Comprehensive Clinical information 
System in ICU presented at the Eastern Nursing Research Society 11th Annual Scientific 
Sessions, hosted by New York University, School of Education, Division of Nursing, at the 
World Trade Center, New York City, April 9- I I, 1999 (poster). 
Bankert, E. Enhancing Principled Reasoning for RN Baccalaureate Students presented at 
Emory University, Atlanta, Georgia, sponsored by the Association for Moral Education (AME) 
October 1997 (paper). 
Bankert, E. Direct Instruction in Caring for Ethical Decision-Making presented at 21st Annual 
Workshop Creative Teaching for Nursing Educators, sponsored by the University of 
Tennessee, Memphis, TN, March 17-19, 1996 (poster). 
Bankert, E. Enhancing Moral Judgment for Novice and Expert Nurses presented at Sigma 
Theta Tau International33rd Biennial Conference, Detroit, Michigan, November 6, 1995 
(paper). 
Bankert, E. Moral Development for Nurses presented at the NYSNA Convention, Lake Placid, 
NY, October 1995 (poster). 
Bankert, E. Moral Reasoningfor Novice and Expert Nurses presented at the Fifth Annual 
Institute on Critical Thinking, Nursing Education Innovation Center, University of New 
Hampshire, Durham, NH, June 23-28, 1995 (poster). 

Presentations: Regional 
Bankert, E. Study of Care Models in Ethics Education presented at Tri-Chapter Research Day 
Intervention Research: Conducting Research Relevant to Practice sponsored by Iota Delta, 
Omicron, and Omicron Alpha Chapters of Sigma Theta Tau International, April28, 1999 
(poster). 
Bankert, E. & Torok, C. A Pilot Study: Implementing a Comprehensive Clinical Information 
System in ICU presented at Tri-Chapter Research Day Intervention Research: Conducting 
Research Relevant to Practice sponsored by Iota Delta, Omicron, and Omicron Alpha Chapters 
of Sigma Theta Tau International, April 28, 1999 (poster). 
Bankert, E. Embracing Care in Ethics Education presented at Nursing Teaching Day 
sponsored by SUNY Health Science Center at Syracuse, Nursing Alumni Association, Omicron 
Alpha Chapter of Sigma Theta Tau International, College of Nursing, October 23, 1998 (paper). 
Bankert, E. The Art and Science of Therapeutic Touch presented at the Nurse Education Day, 
SUNY, College ofDelhi, NY, June 19, 1996 (paper). 
Bankert, E. Enhancing Moral Reasoning for Ethical Decisions presented at the Association of 
Community Health Directors and Associate Directors for the Northeast Region of New 
York State, Latham, NY, Aprill995 (paper). 



Bankert, E. Ethics and Home Health Care presented at the Visiting Nurses Association of 
Albany, Inc., Albany, NY, April 1995 (paper). 
Bankert, E. Moral Reasoning for No1•ice and Expert Nurses presented at Mary Imogene 
Bassett Hospital's Annual Nurses Research Evening at Fly Creek Conference Center, 
October 1993 (poster). 
Bankert, E. Ethical Decision Making for Health Care Professionals presented at Nurse 
Education Day, SUNY College of Technology at Delhi sponsored by Continuing Education 
and Department of Nursing, Delhi, NY, April 1993 (paper). 
Bankert, E. Frameworks in Moral Judgmellls presented at Mary Imogene Bassett Nurse 
Research Evening, Cooperstown, NY, October 1992 (paper). 
Bankert, E. Continuing Education for Nurses presented at Albany Medical School of 
Nursing, Albany, NY, October 16, 1984 (paper). 

Presentations: Local 
Bankert, E. Panel Presentation on Advancing Education in Nursing at St. Elizabeth College of 
Nursing, April24, 2009. 
Bankert, E. Longitudinal Study on Moral Judgment, October 2007 (Guest Lecturer). 
Bankert, E. Death and Dying: Anticipatory Grief, April2003 (Guest Lecturer). 
Bankert, E., and Victoria Kozel: Creating a Caring Learning Environment for the Adult 
Learner at the Mohawk Valley Nursing Education Consortium, "Mentoring & Motivating: The 
M&M's of Teaching" at SUNYIT, April4, 2003 (poster). 
Bankert, E. and Nancy Simmons: Caring in Cyberspace at the Mohawk Valley Nursing 
Education Consortium, "Mentoring & Motivating: The M&M's of Teaching" at SUNYIT, April 
4, 2003 (poster). 
Bankert, E. and Wranesh Cook, ML: Guided Reflection and Ideal Practice: Uncovering and 
Actualizing Research Utilization In Advanced Practice at the Mohawk Valley Nursing 
Education Consortium, "Mentoring & Motivating: The M&M's of Teaching" at SUNYIT, April 
4, 2003 (poster). 
Bankert, E. and Wranesh Cook, ML: Research Utilization in Nursing Practice and Education 
at the Mohawk Valley Nursing Education Consortium, "Mentoring & Motivating: The M&M's 
ofTeaching" at SUNYIT, April4, 2003 (poster). 
Bankert, E.: Enhancing Moral Reasoning for RN Students Fal12002 (Guest Lecturer). 
Bankert, E. Embracing Care in Ethics Education presented at the Sigma Theta Tau, Iota Delta 
Chapter Research Day, Utica, April 24, 1998 (paper). 
Bankert, E. Enhancement of Moral Judgment: Contextual and Decontextua/ Approaches for 
Novice and Expert Nurses at SUNY IT School of Nursing Graduate Students in Research 
Methods, April 1995 (paper). 
Bankert, E. Therapeutic Touch presented at the Cancer Teaching Day, Utica, NY, March 12, 
1986 (paper). 
Bankert, E. Therapeutic Touch Workshop presented at Rome City Hospital In-service 
Department, Rome, NY, May 20 and 27, 1986 (workshop). 
Bankert, E. Therapeutic Touch presented at Faxton Hospital for Oncology Nurses, Utica, NY, 
April 1985 (paper). 
Bankert, E. Therapeutic Touch presented at St. Elizabeth Hospital, In-service Department, 
Utica, NY, Feb. 24, 1985 (paper). 



Bankert, E. Therapelltic Touch presented at Holistic Nurses Association, St. Luke's Hospital, 
Utica, NY, June 2 I, I 984 (paper). 
Bankert, E. Therapelllic Touch presented at SUJ\'Y Utica/Rome, sponsored by Holistic Nurses 
Association, Utica, NY, February and October, I 982 (paper). 
Bankert, E. Therapelllic Touch presented at St. Luke's Hospital, Utica, NY sponsored by 
Holistic Nurses Association, October 20, I 982 (paper). 
Bankert, E. Therapeutic Touch presented at SUNY College of Technology, Institute for 
Promotion ofWellness, Utica, NY, Sept. 25, 1981 (paper). 

Service: Academic Advisory Councils 
Member, St. Elizabeth College of Nursing Board of Trustees (2004-present). 
Member, MVCC Nursing Advisory Board (2005-present). 
Member, Crouse School of Nursing Advisory Board, Syracuse (2006-present). 
Member to the Advisory Council of the Nursing Department, SUNY College of Technology at 
Delhi for 3 consecutive terms, served from I 994- 2002. 
Recipient of State University of New York College of Technology at Delhi Certificate In 
Recognition of Service to the College as a Member of the Academic Advisory Council of the 
Nursing Department, awarded December 200 I. 

Service: Special Events 
Commencement Speaker, St. Elizabeth College of Nursing Graduation May, 2006, 
Key Note Speaker at Omicron Alpha of Sigma Theta Tau International Induction Ceremony 
presented Excellence in Nursing Syracuse, NY, May 20, 2000. 

Service: Consultant 
Reviewer for funded Research Study: Lived Experience of Patients Undergoing Conscious 
Sedation by Barbara Brady (Report submitted August 2002). 
Consultant for Regents External Degree for establishing construct and criterion-related 
validity of test items and measurements for graduate nursing theory content (1998- I 999). 
CAREST Associates (Drs. Bankert & Torok). Evaluation Consultants for federally funded 
project Comprehensive Clinical Information System for S/CU!M/CU Patient Care at the Samuel 
S. Stratton Veterans Affairs Medical Center, Albany, New York from 1995-1997. 
Health Educator for St. Paul's School health classes for grades 3"\ 4th, 5th, and 6th (1994). 
Consultant for Ethics Subcommittee: A Special Interest Group for Nurses at Imogene Bassett 
Hospital, Cooperstown, NY, (1993-1994). 



October 5, 2010 

New York State Department of Health 
Bureau of Project Management 
433 River Street, 6111 Floor 
Troy, NY 12180-2299 

Attn: Mr. Christopher Delker 
Health Program Administrator IV 
Division of Health Facility Planning 

RE: CON #092142 Mohawk Valley EC, LLC 

Dear Mr. Delker: 

RECEIVED 
OCT 15 2010 

Bureau of 
Project Management 

I feel it is my duty to inform your office of some misrepresentations by this group 
regarding the need for free standing endoscopy center. 

While the doctors state there is a 3-month backlog, this is not entirely true. They choose 
to see only New patients when they are in the office. If you were to call you would be 
able to get an appointment within 2 weeks if you were a new patient. The RNP's and 
PA's do have a 6-week wait time. They are the one's designated to seeing returning 
patients. It is also true that you would be able to schedule your procedure within 1-2 
months of your appointment not the additional 3 months as stated at your meeting. 

The doctors do see Medicaid patients that is true. Until a few years ago they would only 
see them as a consult in the hospital. Now they have a system to try to even out the 
Medicaid to each doctor with the one for you one for me method. They do not like to see 
these patients, as the reimbursement is very low. Most call these patients derogatory 
names also. 

Their office has undergone many changes in the last year. Primarily friends and family 
of the COO have been entrusted with jobs and duties. The office cleaning is one of those 
jobs. Sad to say it has not been done to Dept of Health standards. All that is done is 
emptying garbage on a daily basis. Do not know if patient rooms are cleaned on a daily 
or even weekly basis. Patient bathrooms are not up to par. 

Many patients including myself are complaining quite strongly and taking their business 
to other facilities. I do not believe that recruiting will magically be accomplished by 
having this ambulatory service. They must look at their own management and values in 
order to recruit quality physicians. Then they will able to attract above average doctors. 
Everything they have done is profit orientated. I think they do need to make a pro tit but 



at what expense? Ordering unnecessary tests (CT scans, small bowel capsule studies, 
u/s) is just one way they are doing this. 

I have heard that the meetings with the hospital are usually hostile conversations between 
physicians and management. Ask anyone in Endo. 

Please investigate this further before rendering your decision. Allegedly, the COO has 
been asked to resign after an internal audit. He is no longer employed by Digestive 
Disease. 





StateHe»s 

The proposed members of Mohawk Valley EC,. LLC are: 

Prooosed OWner 
Stanley P.Weiselberg, M.D. 
NormanR. Neslln, M.D.· 
Robert. R; Pavelock, M.D; 
BradleyF; Sklar, M.D. 
Richard Cherpak, M.D. 
Brett Gandhi, M.D. 
Garth J. Garramone, D.O. 

Ownership 
14.2857% 
14.28.57% 
14.2857% 
14.2857% 
14,2857% 
14.2857% 
14.2858% 

In response to the Department's inquiry to local hospitals 
regarding ll)e impact of the proposed ASC in theservice 
area, one objection was received (Faxton St. Luke's 
Heaithcare- FSLH). The Department finds that the 
information submitted by FSLH in opposition to this 
application does not provide a. sufficient basis for reversal or 
modification of the recommendation for five' year limited lif£l 
approval oflhe proposed ASC based on public need; 
financial feasibility and operator character and competence. 

Total project costs are estimated at $1 ,640,957. 

DOH· Recommendation 
Contingent approval for a 5,year limited life. 

Need Summary 
All seven gastroenterologists are partners in Digestive 
Disease. fvlediclne ofCentraJ.!'Jev;York;~LP(DDM). They 
will continue tc;> perform outpatient endoscopies at the 4 area 
medical facilities (St. Elizabeth Medicai.Center; Faxton
St.Luke's Heaithcare-Faxton Dilrision; Faxton-St; Lukes 
Healthcare-St. Lukes Division and Oneida Healtheare 

DDM reports that there is a CUrJ'entbacklog of5,000 to 7,000 
outpatient gastroenterology proceduresjn their service area; 
In qrder to reduce this backlog, they plan to recruit two new 
physicians in the next t.yelve months. !he proposed ASC .Is 
00nsi~ered essential to successfully recruit additional 
physicians and to have s(Jfflclentcapacity. to meet the 
growing demand for colorectal screenings. 

.PI'og':'m Sum'r'arY 
The applicant will enterinto a transfer.and ~ffiliation 
agreement for emergency and back-up services with FaXton
St. Luke's Healthcare, which Is .1.5 miles or five minutes In 
travel time .from the Center. 

Based on the inforr!lation reviewed, staff have concluded the 
proposed managers of the LLC are perspns of good moral 
character whose training and experience demonstrate 
competency to operate an ambulatory surgery center. 

Financial Summary 
Total project cost of$1 ,640,957 consists of moveable 
equipment and wfll.be met with $164,096 in cesh and a 
$1.476,861 seven year loan at 6.75% from M&T Bank. 

Budget: Revenues: 
Expenses: 
Gaini(Loss): 

$ 4,111;622 
3,038.431 

$ 1,073,191. 

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

A~ch.l.tec:tu':'l ... Su.m'r'.ary 
This project involves the construCtion of en11,436 SF 
freestanding single-specialty ambulatory surgery center to 
perfOrm endoscopies, .The. facility will be constructed Jn 
space located on the second flo~r of an existing offfee 
building. 
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He;~lthSystems Age11cy .·. . . . ..... · . . ..... · 
There lf{ill be no HSA recommenda.tion for this application: 

Office of Health Systems Management ... .. . ··.. .·. . . 
Approval for a limited life of5 years from the date of Issuance of an operath1gcertificate is recommended 
contingent upon: 

1. Submission pf a check for the amount enum13rated in the approval letter, payable to the New )'ork State 
Departmentof·Health .. Public Health Law Section 2802,7.states thatall.~ponsors.lf{hose.applications require 
review by the State Hospital "eview andPianniryg Counpil shall pay an additional fee of. fifty-five hundredths of 
one percentof th13 total capital valueofthe project, exclusive ofCON fees~ [PMU] . . . .· 

2. Submission of a signed agreementwith an outside Independent entity satisfactory to the Department to provide 
annual reports to the .Department beginning in the second year of operation,< Said reports should include: 

• 

• 

Datasilo\vi(l~ act~ a I utiliz~tioiJ·. ir\cludi.ng procedures; 
Datashowing breakdown of visits by pay()r sourpe; 
Datashol\flng number of patients who~eededfoiiow-up,care.iha hospital within seven·days after 
ambulato~Ysurg(lry; ·• . . . .···•. .·. . . / ·• ·.· .... ·. ·.. · · 
Data,sh()lf{ingnumber of a,merge.ncytransfersto a hospital; 

·····<·· ··· ····•oc·•··· El~ta;showingperoemtageof,pllaritycar.ecpr()vided,,and . .· . .. . 
Number of nosocomlalir\fectionsreoorded during the year in question; [RNR] • 

·;:::-:--____ ' ,',::: -:_:, __ , ,', ,_--->' ', ,,'_,,:::'_,: __ <--"-_; 
3. S1.Jbmis~icmgythegdverl1ingbody•.hftheam~!Jiatof}'.surgerYPet)t(lrofan, .. Organizatfona1MissionStatel11entwhlch 

.identifies,. at .a.·[Tl inirn~m, thepopulatlons· ancj C()mmunltie~ to be.ser.ve~ • ~y.th(il,Cen,ter, inclu di9g .underserv.ed 
populations { sucl:l.asrac;ial and .etnnrc;.JT1iQorities, wornen, a,n~ .. handl~pped. p(lr~o~s) an~ the Cent(lr's .. · 
C()[Tirnitmentto mea,t tlleha,alth cara,.needs of the C()m[Tlunlty, lpclucling.the ,provision of servic~ to thos? in heed ·• 
reg<3r~ te~~ o.f.abil~yto .. pay, Thll statema,ntsnflll. als() inclqd" com!'llitm(lnll() .. the .. da,velppmen! of policies and 

.. proc ecJ\jfc~ toaSSU(Eltl)atcharity c;a,re~>I~ ~Yl3Uabl(ll() !bose who c~nn()f:~ffOrdJo.pay. LB~B] \.>·.·•• ..........•.. f ••.•••.••.•. ·········•••• .•..... •· ... 

4. Submission. of the. statement from • th(l.applicant, a9c!lpt~b I e. to. the Depa,rtrn!lnt, thattheproposed finE!~ cia If referral 
~truc;tureha~··bea,p a~sa,~sedln •. lighto.fE!nti:ki()kbackE!nd S(llfcr.eferral··laws, •. with consult~ti()r ofthe.Jegal col.l nsel, 
and itj~ conqluded tb~tproca,a,di(lg \\lith the pr()posal is acceptable; [RtlfR] .. · .... ·•.. . .. · •... ·.•· •. < ·.· ... > ·. ·· 

5. ~d3t~~~~~~~~l;a~i{~*~1~arsfjf,a??.·\~lia,tionl3gree~~ntthati~ accept/blet()th\Dep?rtment,with.a •• l;cal 

6, Sqbmi~siot) ofl3 staffing plan, E!C~eptable to !he·Departmeqt,··c()nfirmiiigthat steff ofthe Center.will be sa,p<!lrate 

anddis.ti~q\from staffofother(ilntiti~. [HSj31 · .... ·.••· · ./ ·. · ·.··· .. · < ·••·· •.· ...... •·•• ... · •. ·. ·•··••·•·.· .. • ·••····. •·.··•.·.· 
7· ~~~~~~~hcl~fs\irici~~ci~ ~~h~!df,~!\\J~iit?ti;f18:~j·regardingsign:geth\t c;learlrdepotes•.tnat.the.center·j~ 
8; S~~mlssi?nofa plan,.(lcceptabletotbe . .D!lPartment; .. thatre~ects an entrance to the.ce~ta,r thatdoa,s notdisr~pt 

any o,therentity'scli~i~lprog~am Sp(lce. [HSP] .. • . . .· .. ·.· .. · .. · .. · .. ·. . ..··. · . ··• · ·. 
9. S~bmission ofdocu!Tl£l111a,tiono.acceptl3ble to(he. Departrnept. · thatthe .cl.inical ~pace 1\flll.be used exclusively.for 

this. purpose. [HSPJ. ·······•··•···•• .... ·.·· ... · ·•···. ·•··· ........ > .· · ... · ... ·.. < · .•.... ·...•• . •· ... . • ... ··•·•· .. ·•..• ... .· .· . · · .· .• 
_1 b.- --Su_bmission :,of ar1'--_aQrBem_en_i,>8cc6pta~ie -to th8 D_ep_arirnt:fil,-regarding -the :proviSion- of -GUCllity_-_ovsr:;fght fU'hcUo'hs. 

[I:ISP] .·.· .•. , ..... ·· .... • . . .. ··.. . . .·· .•.. · ·••• .. ·..... . ...•. ·. . ..•.· . . .··· .. ·.· ... ·. . . . ...•. ·.· • ,. 
11, · SuRillis~iot) of: evid,enca,.()fa.proto9ol ensuring all pbysl~iap~ prac\lping atthe A9C C()rnmit, in writing, to maintain 

ing()o9 standingany·responsibUities. with all~cu!ec;a,re.·hospitals wl)er(lprivUeges •have~eengranted.··· [HSP] 
12.· Submission of.a bank loan commit[TlenHor the appli~ant's fin,ancingacceptableto tile Department. [BFA] 
13: S~bmissionqf a working capital loan commitment acceptable to the Department {BFA] 
14 .. Submission of an. executed lease agreementacceptable to the Departme11t [BFA] 

1. The submission of State Hospital Code (SHC)Drawings for review and approval, as described 
Submission .Guidelines DSGc01 (AER), 
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2. The submission of Final Construction Documents, as described in BAEFP Drawing Submission Guidelines DSG-
01, prior to the applicant's start of construction (AER). 

3. The applicant shall complete construction by February 1, 2013. In accordance with 10 NYCRR Part 71 0.2(b)(5), if 
construction is not completed on or before the completion date, this shall constitute abandonment of the approval. 
In accordance with Part 710.1 O(a), this approval shall be deemed cancelled, withdrawn and annulled without 
further action by the Commissioner. 

State Council Recommendation 
August 5, 2010. 

SHRPC: The motion to defer !he project failed with 14 members in favor of deferral and 3 . 
abstentions. (Sixteen (16) votes in favor of a motion are needed to carry the mot1on.) 
No further motions were made. The project moves forward to the August 31, 2010 
Public Health Council without a recommendation. 
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Need 

Background 
Mohawk Valley EC, LLC (MVEC) plans to operate an ambulatory surgery center specializing in endoscopy services. 
The proposed center will have four operating rooms. 

There are seven gastroenterologists that have committed to perform the following volume of procedures at the 
proposed center: 

Physicians 
Stanley Weiselberg 
Norman Neslin 
Robert Pavelock 
Bradley Sklar 
Richard Cherkpak 
Brett Ghandi 

Annual Procedures 
815 

Garth Garramone 
Total 

Existing FASCs - Central New York 
DiQestive Disease Center ofCNY, LLC 
Endoscopic Procedure Center 
Harrison Center Outpatient SurQery 
North Country Orthopedic ASC 
Specialists' One-Day Surgery 
SpJ)cialtv SurQerv Center of CNY 
Syraeuse Endoscopy Associates 
SOURCE SPARCS 

850 
850 
850 
850 
850 
875 

6,000 

County 
OnondaQa 
Onondaga 
Onondaga 
Jefferson 
Onondaga 
OnondaQa 
Onondaga 

2008 Utilization 
NR 

4,243 
3,869 
1,898 
9,240 
6,905 
6,133 

MVEC reports that three of the seven gastroenterologists in the Digestive Disease Management (DDM) practice are 
over 57 years of age. DDM has been unable to recruit new gastroenterologists for the last seven years. The 
applicants report that they need to have an ambulatory surgery center in order to recruit new gastroenterologists to 
their practice. 

The DDM group's seven physicians currently perform approximately 20,000 outpatient procedures per year. DDM 
anticipates adding two new physicians within the next year. The applicant reports that each physician added to the 
practice will increase the surgical volume by 2,000 to 3,000 procedures. 

DDM reports that it has a 10 to 14 week waiting list for endoscopy procedures, with approximately 500 patients waiting 
each week. The physicians estimate that there is a current backlog of 5,000 to 7,000 outpatient procedures in their 
service area. 

Ul)M expects significant growth in screening coionoscopies and oiher outpatient endoscopic procedures, based on 
the area's aging population and an increasing focus on preventive medicine. 

DDM's physician practice has not had an opportunity to meet the service needs of adjacent counties such as Lewis 
and Chenango because the physicians are currently overextended serving patients from the three core counties they 
serve (Oneida, Herkimer and Madison). According to data from the Expanded Behavioral Risk Factor Surveillance 
System (BRFSS) Report: July 2008- June 2009 (Age Adjusted), in counties outside New York City 66.3 percent of 
adults aged 50 and older reported having a sigmoidoscopy or colonoscopy within the past 10 years. The chart below 
shows the results for the five county areas around Utica where DDM's proposed facility will be located. 
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Adults Aged 50+ Having a Sigmoidoscopy or Colonoscopy 
within the Past 10 years (Age Adjusted) 

Countv Percent 
Oneida 66.2% 
Chenango 51.3% 
Herkimer 59.8% 
Lewis 45.8% 
Madison 69.6% 
New York State Outside NYC 66.3% 
SOURCE. BehaVIoral R1sk Factor SuNelf/ance System (BRFSS) 

DDM states that outside the two counties (Oneida and Madison) that are primarily served by DDM, the other counties 
are below average for colorectal screenings. 

The applicant states that the proposed ambulatory surgery center and the recruitment of additional gastroenterologists 
will lead to the expansion of gastroenterology services for this five county region. The primary population targeted for 
colorectal screening (ages 50- 75) is projected to increase by 9,103 (7.4 percent) in the five county area which DDM's 
proposed facility will serve. 

Population Projections b County: Age 50- 74 
County 2010 2020 Change Percent 
ChenanQo 15,199 16,200 1,001 6.6% 
Herkimer 18,331 19,412 1,081 5.9% 
Lewis 7,242 7,920 678 9.4% 
Madison 19,280 21,218 1,938 10.1% 
Oneida 63,183 67,588 4,405 7.0% 
Total 123,235 132,338 9,103 7.4% 
SOURCE. Cornell Umverslty Program on Applied Demographics New York State and 

County Population Projections by Age and Sex- Preliminary Population 
Projections by Age and Sex, New York Stata and 62 coontles, 2005- 2035. 

DDM estimates that to bring Chenango, Lewis and Herkimer Counties up to the Upstate New York rate of colorectal 
screenings, the practice would need to perform an additional 4,956 colorectal screenings for these three counties. 

The data indicate that these three counties are currently underserved. The growth in the population aged 50-74 
demonstrates that the demand for colorectal screenings will increase. 

DDM reports that their physicians currently perform the following procedures at area hospitals: 

Hospital 
Faxton-St. Luke's 
St. Elizabeth's 
Oneida Community Hospital 
Total 

Annual Gastroenterology 
Procedures 

7,000 
9,000 
5,000 

21,000 

DDM states that there is insufficient outpatient surgical capacity in the area to accommodate the increased surgical 
volume that would be generated by the additional physicians that DDM intends to recruit. The applicant states that 
Faxton-St. Luke's and St. Elizabeth Hospitals cannot accommodate additional DDM physicians without expanding 
their facilities. Although both hospitals have offered to build additional procedure rooms, DDM reports that the 
proposed ambulatory surgery center is essential to the recruitment of new gastroenterologists. 

The four OR's in the proposed facility could not accommodate more than the projected number of new procedures (up 
to 6,000) to be generated by the new gastroenterologists. DDM will therefore maintain its current volume of 
procedures at area hospitals 
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Recommendation 
From a need perspective, contingent approval is recommended. 

Programmatic Analysis 

Services 
This freestanding single specialty ambulatory surgery center proposes to provide surgical services in the areas of 
gastroenterology, utilizing four operating rooms. The Center will be in operation 7:00a.m. to 3:30p.m. Monday 
through Friday. The Center intends to extend its hours as necessary to accommodate patient needs. 

The list of procedures provided reflects the proposed services are consistent with the specialties of the physicians that 
have expressed interest in practicing at this Center. The Center intends to review this list annually and as needed to 
determine the appropriateness of adding new procedures consistent with individual physician expertise. 

Staffing 
Staffing will consist of 19.7 FTEs including registered nurses and technicians, under the supervision of the Center's 
medical director, Garth Garramone. Staffing is expected to increase to 21.7 FTEs by the third year of operation. 
Anesthesia services will be provided by board-certified or board-eligible anesthesiologists. 

Back-up Support Services and Off-hour Coverage 
Emergency, in-patient and back-up support services will be provided by Faxton-St. Luke's Healthcare which is 1.5 
miles and five minutes in travel time from the Center. Negotiations have been initiated. An answering service, with 
access to the surgeon who performed the surgery or his/her on call physician, will be provided to address patient 
concerns during hours when the facility is closed. 

Compliance with Applicable Codes, Rules and Regulations 
The medical staff will ensure that procedures performed at the Center conform with generally accepted standards of 
practice and that privileges granted are within the physician's scope of practice and/or expertise. The Center's 
admissions policy will include anti-discrimination regarding age, race, creed, color, national origin, marital status, sex, 
sexual orientation, religion, disability, or source of payment. All procedures will be performed in accordance with all 
applicable federal and state codes, rules and regulations, including standards for credentialing, anesthesiology 
services, nursing, patient admission and discharge, a medical records system, emergency care, quality assurance and 
data requirements. In addition, the applicant indicates the Center intends to receive accreditation from either the 
Accreditation Association of Ambulatory Health Care or Joint Commission on Accreditation of Healthcare 
Organizations within two years after opening. 

A sliding fee scale will be in place for those without insurance, and provisions will be made for those who cannot afford 
services. 

Managing Member's Responsiveness to Community Need 
The Managing Members, each with 14.2857% ownership, are as follows: 

Richard Cherpak, M.D. 
Brett Gandhi, M.D. 
Garth Garramone, DO 
Norman Neslin, M.D. 
Robert Pavelock, M.D. 
Bradley Sklar, M.D. 
Stanley Weisel berg, M.D. 

Characteristics of the governing body reflect responsiveness to community need in the use of a patient satisfaction 
measurement tool that will provide continuous, ongoing feedback to the organization for the total quality management 
improvement program and planning discussions. Input from members of the medical staff and patients will provide 
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A 
ffJili! 

basis for additional services and freed or reduced fee care to eligible patients. 

Character and Competence 
Staff from t he Division of Certification and Surveillance reviewed the disclosure information submitted by the 
individuals regarding licenses held, formal education, training in pertinent health and/or related areas, employment 
history, a record of legal actions, and a disclosure of the applicant's and relatives' ownership interest in other health 
care facilities. This review revealed the following: 

Name Work History/Affiliated Facility 
Richard Cherpak, M.D. Physician In private practice since 1993. 
Brett Gandhi, M.D. Physician in private practice since 1994. 
Garth Garramone. D.O. , Physician in private practice since 2004. 
Norman Neslin, M.D. Physician in private practice since 1987. 
Robert Pavelock, M.D. Physician in private practice since 198 7. 
Bradley Sklar M.D. Physician in private practice since 1993. 
Stanley Weiselberg, M.D. Physician In private practice since 1984. 

Based on this information, staff from the Division of Certification and Surveillance conc;luded that those proposed 
managers of the company are persons of good moral character whose training and experience demonstrate 
competency to operate an ambulatory surgery center. The members are of such character, experience, competence 
and standing as to give reasonable assurance of their ability to conduct the affairs of the center so as to provide 
proper care for the patients to be served at the proposed facility. 

Associated Facility Histories 
None of the applicants disclosed ownership/operator association with a medical care facility, other than the private 
practice of medicine, either personally or by any member of their immediate family. 

Recommendation 
From a programmatic perspect ive, contingent approval is recommended. 

Financial Analysis 

Lease Rental Agreement 
The applicant has submitted a draft lease for the proposed site, the terms are summarized below: 

Premises: 
Landlord: 
Lessee: 
Term: 

Provisions: 

11,436 square feet located at 116 Business Park Drive, Utica, New York 
116 Business Park Associates, LLC 
Mohawk Valley EC, LLC 
10 years at $480,312 per year ($42.01 per sq. ft) 
Renewal is for two 5-year terms at $528,343 for the 151 5-year term and $554,760 for the 
2"d 5-year term 
Responsible for utilities, maintenance and increases in real estate taxes and operating 
costs. 

The seven members of the proposed FASC, Mohawk Valley EC, have identical ownerships in the landlord, 116 
Business Park Associates, LLC so this is a non-arm's length lease. The applicant has provided realtor letters attesting 
to the rental rate as being of fair market value. Additionally, they stated $29 of the $42 per square foot charge goes to 
amortizing the landlord's loan to build-out the FASC and its applicable share of the building's purchase price. 
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Total Project Cost and Financing 
Total project costs for the acquisition of moveable equipment are estimated at $1,640,957, broken down as follows: 

Planning Consultant Fees 
Movable Equipment 
CON Application Fee 
CON Processing Fee 
Total Project Cost 

$40,000 
1,589,992 

2,000 
8,965 

$1,640,957 

Project costs are based on a September 1, 2010, start date with a three month construction period. 

The applicant's financing plan appears as follows: 

Equity Contribution 
Bank Loan (6,75%, 7-year term) 
Total 

$164,096 
1,476,861 

$1,640,957 

A letter of interest has been provided by Manufacturers and Traders Trust Company (M &T Bank). 

Operating Budget 
The applicant has submitted an operating budget, in 2010 dollars for the first and third years of operation, as 
summarized below: 

Year One Year Three 
Revenues $3,399,185 $4,111,622 

Expenses: 
Operating $1,878,010 $2,247,109 
Capital 817,665 791,322 

Total Expenses $2,695,675 $3,038,431 

Net Income (Loss) $703,510 $1,073,191 

Utilization: (procedures) 6,000 7,259 
Cost Per Procedure $449.28 $418.57 

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

Medicaid Fee-For-Service 
Medicaid Managed Care 
Medicare Fee-For-Service 
Commercial Fee-For-Service 
Commercial Manage Care 
Private Pay 
Charity 

0.5% 
1.5% 

25.0% 
2.0% 

68.9% 
0.1% 
2.0% 

Utilization and expense assumptions are based on comparable diagnostic and treatment centers in New York State, 
as well as the physicians' experience in operating a private practice. The applicant has submitted physician referral 
letters in support of utilization projections. A sensitivity analysis was performed and illustrates all costs were covered 
in the first year at 70.6% of budgeted procedures or 4,235 procedures and by the third year the breakeven point drops 
to 64.9% of the budgeted procedures. 

Capability and Feasibility 
The total project cost of $1,640,957 will be funded as follows; $164,096 from Mohawk Valley EC proposed members 
and $1,476,861 from a bank loan at stated terms. A letter of interest has been provided for financing from M&T bank. 
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Working capital requirements are estimated at $506,406, which appears reasonable based on two months of third year 
expenses. The applicant has submitted a letter of interest to finance $253,203 at an interest rate of approximately 
6.75% for a three-to- five-year term. The balance of $253,203 is being contributed by the proposed members of 
Mohawk Valley EC. Presented as BFA Attachment A is Mohawk Valley EC members' personal net worth statements 
that indicate sufficient liquid resources for the equity requirements. Presented as BFA Attachment B, is Mohawk 
Valley EC pro forma balance sheet that shows operations will start off with $417,299 in equity. 

Mohawk Valley EC projects operating excesses of $703,510 and $1,073,191 in the first and third years, respectively. 
Revenues are based on current and projected federal and state governmental reimbursement methodologies while 
commercial payers are based on experience. 

Subject to the noted contingencies, it appears that the applicant has demonstrated the capability to proceed in a 
financially feasible manner; and approval is recommended. 

Recommendation 
From a financial perspective, contingent approval is recommended. 

Architectural Analysis 

Background 
The applicant is proposing to build a new ambulatory surgery center (ASC) on the second floor of an existing office 
building. One smoke compartment will have the clinical spaces such as the four procedure rooms, prep/recovery bays, 
nourishment, nurse station, staff lounge and support areas. The other smoke compartment will have the non-clinical 
spaces such as the reception and waiting areas, offices, locker rooms, exam room, conference room and staff lounge. 

Environmental Review 
The Department has deemed this project to be a TYPE II Action and will not have a significant effect on the 
environment. An Environmental Impact Statement is not required. However, any agency that has an interest in this 
project may make their own independent determination of significance and necessity for an EIS in accordance with the 
procedures specified within Part 97.8 of Title 10: Rules and Regulations. 

Recommendation 
From an architectural perspective, approval is recommended. 

BFA Attachment A 

BFA Attachment B 

BFA Attachment C 

BHFP Attachment 

Attachments 

Personal Net Worth Statement of Proposed Members of Mohawk Valley EC, 
LLC 

Pro Forma Balance Sheet of Mohawk Valley EC, LLC 

Establishment Checklist for Ambulatory Care Sites 

Map 
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Outreach 
Below are presented summaries of responses by hospitals to letters from the Department asking for information on the 
impact of the proposed ambulatory surgery center (ASC) in their service areas. There follows a summary of the 
applicant's response to DOH's request for information on the proposed facility's volume of surgical cases, the sources 
of those cases, and on how staff will be recruited and retained by the ASC. 

Facility: Faxton St. Luke's Healthcare 
1676 Sunset Avenue 
Utica, NY 13502 

Current OR Use 1 Surgery Cases' 

Ambulatory Inpatient 

45% 
10,004 1,033 

Amb. Surg. 
Reserved OR Time 

Cases by 
for Applicant 

Applicant 
Physicians 

Physicians 

6,845 Yes 

Faxton St. Luke's Healthcare (FSLH) opposes the application, contending that if all of the outpatient cases 
currently performed by the applicant physicians at FSLH were to be transferred to the proposed facility, FSLH 
would experience a net revenue loss of $5.8 million. This figure is derived from the cash receipts of $7.3 
million for the procedures performed by the applicant physicians last year, less associated direct costs of $1.5 
million. FSLH estimates that this loss would have an adverse impact on the following services that it operates 
at a loss and which are subsidized in part by revenues from its endosc<;>PY cases: 

• Maternal/Child Health Services, including FSLH's Level \I neonatal unit; 

• Inpatient psychiatric services (26-bed unit); 

• FSLH's Urgent Care Center at the Faxton campus; 

• Various community-related wellness and screening activities, for diabetes, tobacco cessation, 
colorectal screening, oncology clinical trials, and others; and 

• Services at FSLH's eight primary care extension clinics. 

In 2007, FSLH had a working capital ratio of 2.77 based on current assets of $82.3 million and current 
liabilities of $29.7 million. FSLH's ratio for 2008 was 2.40, based on current assets of $77.5 million and 
current liabilities of $32.3 million. In 2007, FSLH experienced an operating gain of $7.8 million on revenues of 
$237.4 million and expenses of $229.6 million. In 2008, FSLH had an operating gain of $4.2 million on 
revenues of $257.1 million and expenses of $252.9 million. 

In 2008, FSLH experienced $10.6 million in bad debt and provided $1.7 million in charity care. In 2009, the 
figures were $9.0 million in bad debt and $1.4 million in charity care. 

Facility: 

1 Endoscopy rooms only. 
2 Endoscopy procedures only. 

Oneida Healthcare Center 
321 Genesee Street 
Oneida, NY 13421 
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Oneida Healthcare Center responded with a letter stating that the facility would not oppose the Mohawk Valley 
E. C. L.L.C. application. This was based on a meeting with the applicants in which they assured the facility 
that the proposed ASC would not affect current volume at the Oneida Healthcare Center and that the 
recruitment of additional physicians associated with the new ASC should in the near future allow these and the 
current applicant physicians to perform additional procedures at the Oneida Healthcare Center hospital. 

Facility: St. Elizabeth Medical Center 
2209 Genesee Street 
Utica, NY 13501 

No response. 

Supplemental Information from Applicant 

• Need and Sources of Cases 

The applicant cites information from the Behavioral Risk Factor Surveillance System for New York State showing that 
the number of people undergoing colorectal cancer screening in three of the five counties to be served by the 
proposed ASC is below the Upstate average; and that the primary targeted population for colorectal screening (ages 
50-7 4) is projected to increase by 7.4 percent in the five-county area over the next ten years. 

The applicant also states that with its present caseload, there is a 10 to 14-week wait for endoscopy procedures, with 
approximately 500 patients waiting each week, and an estimated current backlog of 5,000 to 7,000 procedures. The 
recruitment of additional physicians that will be made possible by the establishment of the new ASC will allow the 
provision of 2,000 to 3,000 additional procedures per added physician. This will help address the current backlog, as 
well as increase the volume of colorectal screenings in the area, including in the three underserved counties. 

• Office-Based Procedures 

The applicant states that none of the procedures currently performed by the applicant physicians are carried out in an 
office setting. 

• Staff Recruitment and Retention 

The applicant states that employees will be recruited from accredited schools and training programs, as well as 
through advertisements in local newspapers and professional publications. The proposed facility may also hire some 
it nursing staff from the current practice of the applicant physicians. Competitive wages, above-average benefits, 
incentives for good performance and a spacious, state-of-the-art facility are expected to add to the proposed ASC's 
capacity to retain skilled staff. 

OHSM Comment 
The comments from the objecting hospital, FSLH, presuppose that the facility would lose to the proposed ASC all, or a 
large portion of, its current endoscopy cases performed by the applicant physicians. However, this is at odds with the 
applicant's stated intention that the ASC will be established to accommodate an expansion of the applicant physicians' 
current practice, adding 6,000 to 7,000 procedures per year. The four OR's in the proposed ASC could accommodate 
no more than this volume. This would of necessity mean that the nearly 20,000 procedures currently performed by the 
seven applicant physicians would remain at Faxton St. Luke's Healthcare and at the other hospitals in the area where 
they are currently performed. In view of this circumstance, the Department finds that the information submitted by 
FSLH in opposition to this application does not provide a sufficient basis for reversal or modification of the 
recommendation for five-year limited life approval of the proposed ASC based on public need, financial feasibility and 
operator character and competence. 
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Mohawk Valley Endoscopy Center 

Pro-Forma Balance Sheet 

ASSETS 

CURRENT ASSETS 

Cash Balances $ 

Accounts Receivable • Net $ 
TOTAL CURRENT ASSETS $ 

OTHER ASSETS 

New program Assets (application/consulting) $ 

Equipment (net of depreciation) $ 

TOTAL OTHER ASSETS $ 

TOTAL ASSETS $ 

LIABILITIES AND NET ASSETS 

CURRENT LIABILITIES 

$ 
TOTAL CURRENT LIABILITIES $ 

LONG-TERM LIABILITIES 

Bank Loan for Working Capital $ 

Bank Loan for Equipment $ 

TOTAL LONG-TERM LIABILITIES $ 

TOTAL LIABILITIES $ 

LLC CAPITAL $ 

TOTAL LIABILITIES AND LLC CAPITAL $ 

Beginnning of 
Year One 

January 2011 

506,406 

506,406 

50,965 

1,589,992 

1,640,957 

2,147,363 

253,203 

1,476,861 

1,730,064 

1,730,064 

417,299 

2,147,363 

Attachment B 



Attachment C 

ESTABLISHMENT CHECKLIST FOR AMBULATORY CARE SITE 

APPLICATION: CON 092142-B Mohawk Valley EC, LLC 

NATURE OF APPLICATION: 
XX 

AUSPICE: 
XX 

AFFILIATIONS: None 

UNIT COST: YEAR ONE 

OPERATING $ 313.00 
CAPITAL ~ 136.28 
TOTAL $ 449.28 

PAYOR SOURCE: YEAR ONE 

MEDICAID-FFS .5% 
MEDICAID-MC 1.5% 
MEDICARE-FFS 25.0% 
COMMERCIAL-FFS 2.0% 
COMMERCIAL-MC 68.9% 
PRIVATE PAY .1% 
CHARiTY ,.... '"'ro 1 c:..u-;o 

PRIMARY CARE 
SPECIALTY 
Endoscopy & Colonoscopy 

NON PROFIT 
PROPRIETARY 
PUBLIC 

- Limited Liability Company 

YEAR THREE 

$ 309.56 
$ 109.01 
$ 418.57 
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August 20, 20 I 0 

Richard F. Daines, M.D. 
Commissioner of Health 
New York State Department of Health 
Empire State Plaza 
Corning Tower Building, 14th Floor 
Albany, NY 12237-0001 

Dear Dr. Daines: 

On behalf of the Health e Association of New York State (HANYS), I write 
proposed Mohawk Valley Endoscopy Center, L.L.C. 

(C N#092142), hich is expected to be on the agenda for the August 31 
ublic Health Council's Establishment Committee. 

HANYS represents 550 not-for-profit and public hospitals, health systems, 
nursing homes, and home care providers across the state, and is committed to 
the provision of quality health care in the most appropriate setting, HANYS 
also believes the health care community, government regulators, and 
policymakers have a shared responsibility to preserve access to health care for 
all New Yorkers, especially in these difficult times when patients are 
increasingly turning to safety net providers for care across the continuum. 

For many years, HANYS has supported New York's efforts to "rightsize" the 
state's health care system and, for this reason, we oppose competitive projects 
that seek to create duplicative or excess capacity and then compete only for 
privately insured patients, leaving the uninsured and those receiving Medicaid 
to continue receiving services at the hospital. The state itself has invested 
millions of dollars through Health Care Efficiency and Affordability Law for 
New Yorkers (HEAL NY) grants to effect recommendations of the Berger 
Commission and other voluntary rightsizing efforts to reduce duplication. 

Despite laudable efforts at the state level to increase payments for traditionally 
underpaid hospital services such as emergency department care, hospitals 
continue to cross-subsidize their safety net services with the more generous 
payments received for other services, such as ambulatory surgery procedures. 
Allowing these services to leave the hospital when there is adequate capacity 
to accommodate additional procedures further fragments the health care 

MAW HEADQUARTERS: One Empire Drive i Rensselaer, New York 12144 I (518) 431-7600 I fax (518) 431-7915 i t'/1,\'\v.hanys.org '7 3l{O 7 
WASHINGTON. D.C. OFFICE, 499 South Capitol Street SW, Suite 405 I VVashington, D.C. 20003 I {201) 488-1272 i fox (202) 488-1274 



Richard F. Daines, M.D. 
Commissioner 

Ann Gormley 
Empire Health Advisor 

• 
STATE OF NEW YORK 
DEPARTMENT OF HEALTH 
433 River Street, Su~e 303 Troy, New York 12180-2299 

James W, Clyne, Jr. 
Executive Deputy Commissioner 

August 24, 2010 

60 Railroad Place, Suite 101 
Saratoga Springs, New York 12866 

Dear Ms. Gormley: 

RE: 092142-B 
Mohawk Valley EC, LLC 
(Oneida County) 
Establish and construct a single specialty 
ambulatory surgery center providing endoscopy 
services, at 116 Business Prk Drive, Utica 

The above referenced project is scheduled for review by the Establishment Committee 
of the Public Health Council on August 31, 2010. The meeting is open to the public and will be 
held at 10:00 a.m. at the New York State Department of Health offices in New York City located 
at 90 Church Street, 4'" Floor, Meeting Rooms #4E03/4E04. Anyone wishing to attend the 
Establishment Committee meeting MUST e-mail lat02@health.state.ny.us by noon on Monday, 
August 30, 2010 so your name can be placed on a security list. 

Subsequently, the recommendation of the Committee will be forwarded to the full 
Public Health Council for final decision. The Public Health Council will meet at 10:00 am. on 
September 24, 2010, at the New York State Department of Health offices in New York City 
located at 90 Church Street, 4'" Floor, Meeting Rooms #4E03/4E04. It is anticipated that the 
project will be reviewed by the Public Health Council at that time. The Public Health Council 
meeting is also open to the public, but public comment and participation is not allowed. Anyone 
wishing to attend this meeting should phone (518) 474-8009 to be placed on the security list. 

Should you have any questions regarding this meeting, please feel free to contact me at 
(518) 402-0964. 

Enclosure 

Sincerely, 

~· --------/·~ ' ) . /--r .. ~ 
'-....__ ... V"'~t---r...c.J-- ------- ---:. "/-ck . ....-

.~G. Richards 
Executive Secretary 
State Hospital Review and Planning Council 



GROUP 

January 20,2010 

Syracuse Co=unity Health Center 
819 South Salina Street 
Syracuse, NY 13202 

RE: Dr. Rurka's Office 
1200 East Genesee Street 
Syracuse, NY 

To Whom it May Concern: 

RECEIVED 
AUG 2 3 2010 

Bureau of 
Project Management 

This letter is to confirm that the existing office as modified meets Title 10 NYCRR including 
referenced guidelines under section 711.7, except that there is no fire alarm system nor is the 
building sprinklered and the handicap restrooms are down the hall less than 50 feet from Dr. Rurka's 
office entry. The Syracuse Community Health Center has indicated that they are willing to install a 

. local fire alarm system that would be supervised by the alarm company installing it. It is not a new 
facility so Part 715.1 is not applicable. 

cc: File 

Encl. / 

995 North Avenue 
Syracuse, New York 13206 
Phone: 315·43HS44 
Fax: 315A6H619 

. Email: archltek@crisseygroup.com 



• • 
STATE OF NEW YORK 
DEPARTMENT OF HEALTH 
433 River Street, Suite 303 Troy, New York 12180-2299 

Richard F. Daines, M.D. 
Commfssfaner 

Ann Gormley 
Empire Health Advisor 
60 Railroad Place, Suite 101 
Saratoga Springs, New York 12866 

Dear Ms. Gormley: 

July 15, 2010 

RE: 092142-B 
Mohawk Valley EC, LLC 
(Oneida County) 

James W. Clyne, Jr. 
Executive Deputy Commissioner 

Establish and construct a single specialty federally 
qualified ambulatory surgery center providing 
endoscopy services, at 116 Business Park Drive, Utica 

Please be advised that the above captioned application has been scheduled for review by 
the Project Review Committee of the State Hospital Review and Planning Council on Thursday, 
July 22, 2010, approximately 10:30 a.m. in Meeting Room #1, Concourse Level, Empire State Plaza, 
Albany, New York. A copy of the exhibit, to be reviewed at the meeting, is enclosed. 

Subsequently, the application will be considered by the State Hospital Review and Planning 
Council on Thursday, August 5, 2010, at 10:00 a.m. to approximately 12:00 p.m., located in Meeting 
Rooms #2-4, Concourse Level, Empire State Plaza, Albany, New York. Both meetings are open to 
the public. 

The above stated meetings can be accessed via webcast through the following internet 
address: www.health.state.ny.us/events/webcasts 

Sinc_ .. ·erely, ./.. / 
(I - --~~<: 

~;:a~:~ 
-"" Executive Secretary 

State Hospital Review and Planning Council 
Enclosures 



• • 
CNYHSA Planning and Consulting Services 

for Community Health Improvement 

July 19,2010 

Jeffrey R. Rothman, Director 
Bureau of Project Management 
New York State Department of Health 
433 River Street, Hedley Bldg., 6th Floor 
Troy, New York 12180 

Dear Mr. Rothman: 

{uawe6eueV\I ~afoJd 
JO neams 

OIOZ 0 g lnr 

03/\13038 
RE: Mohawk Valley EC, LLC 

-~~""'Establish and construct 
a single-specialty freestanding 
ambulatory surgery center (FASC) 
County: Oneida 

Attached is a copy of correspondence submitted to the Department by Faxton-St. Luke's 
Healthcare raising objections to the Mohawk Valley EC application to establish an 
endoscopy services FASC in Utica. 

It is CNYHSA practice to pass on comments received from interested parties on CON 
applications to the Department of Health. Therefore, we ask that the concerns expressed by 
Faxton-St. Luke's Healthcare be addressed by the SHRPC Project Review Committee in its 
consideration of the application scheduled for this Thursday's Committee meeting. Thank 
you. 

Sincerely, 

C0~·~ 
Timothy J. Bobo 
Executive Director 

c. Ann Gormley 
Don Peal 
Scott Perra 

Central New York Health Systems Agency, Inc. 
5700 Commons Park Drive, East Syracuse, New York 13057 -Telephone: (315) 472~8099 -Fax: (315) 472-8033 -e-mail: cnyhsa@cnyhsa.com 



Scott H. Perro, FACHE, Pros/denr!CEO 

March 26, 2010 

Mr. Jeff Rothman 
New York State Department of Health 
Bureau of Project Management 
433 River Street, 6th Floor 
Troy, New York 12180-2299 

RE: Certificate of Need Application· CON #092142 
Mohawk Valley E.C., L.L.C. (MVEC) 

Certified Mail 

(Digestive Disease Management of Central New York, LLP) 

Dear Mr. Rothman, 

"It's the people. It's the care." 

Thank you for the Department's February 5, 2010 correspondence regarding the referenced 
Certificate of Need application and for granting a 30 day extension for a response. 

Our understanding is that the proposed DDM ASC will be a single specialty facility, restricted 
to gastroenterologylendoscopy procedures. Thus, although your correspondence and 
questions relate to all operating room capacity or utilization, for purposes of this letter Faxton
St. Luke's Healthcare (FSLH) responses only relate to our separate 
gastroenterologylendoscopy procedure rooms. 

Impact of the Proposed ASC on FSLH's community-oriented services. 

1. FSLH will lose much needed revenue should this free standing ambulatory 
surgery unit be approved. FSLH is a disproportionate share hospital due to 
our high MedicaidiSSI utilization. The following is an explanation of the 
potential revenue impacts that this ASC will have should all of the outpatient 
endoscopy related procedures currently performed be relocated to the newly 
proposed ASC. 

Outpatient Cases Performed by Group 

Revenue Loss from Gl Cases Performed by Group In 2009 
Based on 12 Months of Actual Revenue {Cash Receipts) 

Direct Cost of Above Cases 
Based on 12 Months of Actual Direct Costs 

Net Revenue Loss From Gl Cases Performed by Group 

St. luke's Campus 
1656 Champlin Avenue 
Ut!c.a, NY 13502 
315.624.6000 

Faxton Campus 
1676 Sunset Avenue 
Utica, NY 13502 
315.624:5200 

Corporate Address 
PO Box479 
Utica, NY 13503-0479 
315.624.6000 

6,845 

$ 7,321,421 

$ 1,562,923 

$5,758,498 

www.faxtonstlukes.com 
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2. As indicated above, we project up to a $5.7 million net operating loss as a result of 
this proposed ASC. Should that or a significant portion of that loss take place, the 
following needed safety net services that are provided by FSLH would be in 
jeopardy: 

a. We are the sole community provider of Maternal/Child Health Services 
including the Level II Nursery in the Utica, New York market. Currently 
upwards of 55% of our approximately 2,200 annual deliveries are Medicaid 
and self pay. Based on Medicare approved step down methodologies, we 
lose $1.5 million dollars on maternal/newborn services annually. A service 
such as this is supported by endoscopy revenues, one of the few remaining 
profitable services provided at the hospital. 

b. Since 1992, we have been operating a 26-bed inpatient psychiatric facility, 
one of two in our community. Our Medicaid/self pay charges for this service 
are approximately 45% and based on Medicare approved step-down 
methodologies, this service loses $2 million dollars on an annual basis. 

c. At our Faxton Campus, we operate an Urgent Care Center that has annual 
visits of 18,000-19,000 patients. This safety net service had a loss of $1.4 
million in 2009, and a Medicaid/self pay payer mix of 51%. 

d. During 2009, we have documented costs of $1 million for various community 
related wellness and screening activities such as Community Diabetes 
Program, Lymphadema Therapy, Wellness Center, Oncology Clinical Trials, 
Tobacco Cessation Program, Colorectal Screening, Breast Care Center, 
Palliative Care, and Integrative Medicine which FSLH provides as community 
services. 

e. FSLH provides primary care services in rural areas, i.e. Boonville, Barneveld, 
and Waterville. Our North Utica office sees a very high percentage of 
refugees. Combined our eight primary care sites lost approximately $3.8 
million in 2009. In 2009, 16% of our visits were Medicaid/self pay. These 
facilities in many cases are the sole community provider of primary care 
services in those markets and our ability to support them given their negative 
operating margins would be in jeopardy. 

Total utilization of operating (endoscopy) capacity at FSLH (by percentage) during 
regular hours and off hours. 

FSLH currently operates nine (9) endoscopy procedure rooms, three (3) acute 
care based at the St. Luke's Campus and six (6) at our Faxton Outpatient Multi
specialty Ambulatory Surgery Center. If we assume a conservative utilization 
schedule for each procedure room, we could perform ten (10) procedures per 8-
hour day (48 minutes per procedure). Each of our nine procedure rooms could 
annually perform 2,500 cases, for a total annual capacHy, (again from a 
conservative perspective) of 22,500 cases. In 2009, our total endoscopies 
performed were 11,117 which is approximately a 45% utilization of those rooms. 
The number of procedures done during off hours or on weekends is approximately 
1,000 per year and are currently only performed on an emergency basis. 
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A breakdown of the OR (endoscopy) utilization by total inpatient and total ambulatory 
cases, 

During 2009, FSLH performed 1,033 procedures on inpatients and 10,084 
outpatients for a total of 11,117 annually. 

Names of the surgeons (endoscopists) who currently perform endoscopy at FSLH and 
the number of ambulatory surgery cases (endoscopy procedures) for each in the most 
recent calendar year. 

Stanley Weiselberg, MD 
Norman Neslin, MD 
Robert Pavelock, MD 
Bradley Sklar, MD 
Richard Cherpak, MD 
Brett Ghandi, MD 
Garth Garramone, DO 

Total 

817 
803 
841 

1,072 
1,223 
1,004 
1,085 

6,845 

Whether FSLH reserve OR (endoscopy) time on a regular basis ("block time") for any of 
the surgeons (endoscopists) in question. If so, please include an OR (endoscopy 
schedule) weekly or monthly) delineating the number of ORs (endoscopy procedure 
rooms) and the times reserved for these practitioners. 

See Attachment 1 - Faxton-St. Luke's Healthcare- Endoscopy Block Booking Schedule 

FSLH does utilize block time by physician, but also utilizes the open room concept to 
make sure that emergencies and add-on's can efficiently be accommodated. 

Audited financial statement for the last two years available. 

See Attachment 2 - Faxton-St. Luke's Healthcare and Subsidiaries Consolidated 
Financial Statements, December 31, 2008 and 2007 

Expenditures for Bad Debt and Charity Care in your two most recent fiscal years. 

Bad Debt 
Charity Care 
Total 

2009 

$9,012,773 
$1,399.004 

$10,411,777 

2008 

$10,581,193 
$ 1,724,000 
$12,305,193 

Additional Information: Analysis of access to outpatient/ASC based endoscopy 
services in the greater Utica area. 

Utilizing 2008 outpatient/ASC data obtained from HANYS/SPARCS, FSLH analyzed the Utica 
area's access to outpatient endoscopy services and associated per capita utilization in 
comparison to other UpState New York Metropolitan Areas. This analysis revealed the 
following: 
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a. The Utica-Rome area utilization rate per 1,000 population was 54, the highest of the 
six areas analyzed. The next highest utilization rates per 1,000 population were Binghamton, 
Buffalo and Albany at 35, 31, 31 respectively. Based upon this data, there does not appear to 
be an access to services issue in the Utica area. 

b. The predicted outpatient endoscopies for each Metropolitan area were analyzed 
using HANYS' proprietary Outpatient Forecaster 2.10. This predicted approach reaches the 
same conclusion as above: more Endoscopies are performed in Utica per capita in an 
outpatient setting than any other UpState metro area (15,881 actual Utica area Endoscopies in 
A SUs in 2008 vs 10,187 outpatient total predicted). The Utica area's predicted utilization rate 
per 1,000 population of 34.33 compares to the six area average of 33.60. The Utica area's 
actual utilization rate per 1,000 population of 54 represents an increment of 56% over the 
predicted rate. 

c. In analyzing 2008 outpatient data for 10 upstate NY counties, inclusive of the five 
counties indicated by DDM as being their service area (Oneida, Herkimer, Madison, Lewis & 
Chenango), the DDM five county area reported 41.74 procedures/1,000 population vs 30.52 
for the five comparison counties (Broome, Erie, Albany, Monroe & Onondaga). Removing 
Onondaga County from the five comparison counties, due to its apparent low reporting, would 
result in a use rate of 33.64, still notably lower than the DDM five county area's 41. 74. Access 
issues or unmet need are not evident in the DDM defined five county area. 

d. In the DDM defined service area, DDM in 2008 reported less than a 50% market 
share in the five county area at 46.21%. It had market shares of .96% in Chenango and 
17.01% in Lewis. Even assuming there were an unmet need in those counties, there is no 
reason to believe that DDM would receive 1 00% of any calculated unmet need. Other 
physician practices could also be recruiting/targeting these areas (Syracuse serves Madison, 
Binghamton serves Chenango, Rome serves Oneida and Lewis, the Slocum-Dickson practice 
in Utica, etc.) and the data indicates that there is unused capacity in all of those areas. 
Further, DDM's own analysis indicates that DDM historically has not targeted patient 
populations with access issues. The Self Pay, Medicaid and Medicaid HMO payor mix for the 
5 County area in total was 10.35% in 2008. The DDM payor mix for this population was 3.18%. 

Please see Attachment 3 for detailed infomnation in support of this summary analysis. 

FSLH provides the following summary points In regard to our response to the 
Department's information request: 

• FSLH has enjoyed a good working relationship with the DDM physicians and respects the 
service that they provide to the community; 

• FSLH has offered to have DDM participate with the hospital in a process that would 
enhance their and the hospital's efficiencies and productivity in providing outpatient 
endoscopy services; 

• FSLH has offered DDM assistance in their recruitment of additional physicians; 

• DDM provides a substantial amount of the outpatient Endoscopy volume at FSLH (68% of 
total procedures); 

• FSLH projects up to a $5.7 million net operating loss as a result of the proposed 
DDM ASC. Should that take place, a number of needed safety net services that are 
provided by FSLH would be in jeopardy; 
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• In 2009, FSLH total endoscopies performed were 11,117 which is approximately a 45% 
utilization of those rooms; 

• In the past two years, FSLH has provided approximately $23M of Charity Care and 
incurred Bad Debts; 

• Analysis of available data concludes that there does not appear to be an access issue for 
outpatient endoscopy services in the Utica area or the defined DDM five county area. 

If you have any questions, please feel free to contact me at sperra@mvnhealth.com or 
315.624.6002. 

Sincerely, 

s~~ 
PresidenUCEO 

cc: Mohawk Valley E. C., L.L.C. 
c/o Ms. Ann M. Gormley 
Empire Health Advisors 
60 Railroad Place, Suite 101 
Saratoga Springs, New York 12866 

Tom Jung 
New York State Department of Health 
Division of Health Facility Planning 
433 River Street, 6"' Floor 
Troy, New York 12180-2299 

Christopher Delker 
New York State Department of Health 
Division of Health Facility Planning 
433 River Street, 61h Floor 
Troy, New York 12180-2299 

Garth Garramone, DO 
Digestive Disease Medicine of CNY 
11 0 Business Park Drive 
Utica, NY 13502 



To: N. Nelson 
S. Berry 
C. Abel 
T.Jung 
D. Geleta 
M.Hart 
D. Little 
C. Schermerhorn 
C. Champagne 



092142 Architectural Analysis 
Mohawk Valley EC, LLC 

DATE: July 8, 2010 (Rev. 7/13/10) 

GREENSHEET SUMMARY: 

This project involves the construction of an 11,436 SF freestanding single-specialty ambulatory 
surgery center to perform endoscopies. The facility will be constructed in space located on the 
second floor of an existing office building. 

REVIEW SUMMARY: 

The applicant is proposing to build a new ambulatory surgery center (ASC) on the second floor of 
an existing office building. One smoke compartment will have the clinical spaces such as the four 
procedure rooms, prep/recovery bays, nourishment, nurse station, staff lounge and support 
areas. The other smoke compartment will have the non-clinical spaces such as the reception and 
waiting areas, offices, locker rooms, exam room, conference room and staff lounge. 

ENVIRONMENTAL REVIEW: 

The Department has deemed this project to be a TYPE II Action and will not have a significant 
effect on the environment. An Environmental Impact Statement is not required. However, any 
agency that has an interest in this project may make their own independent determination of 
significance and necessity for an EIS in accordance with the procedures specified within Part 
97.8 of Title 10: Rules and Regulations. 

ANALYSIS: 

Conditions of Approval 

The submission of State Hospital Code (SHC) Drawings for review and approval, as described in 
BAEFP Drawing Submission Guidelines DSG-01 (AER). 

The submission of Final Construction Documents, as described in BAEFP Drawing Submission 
Guidelines DSG-01, prior to the applicant's start of construction (AER). 

The applicant shall complete construction by February 1, 2013. In accordance with 10 NYCRR 
Part 710.2(b){5), if construction is not completed on or before the completion date, this shall 
constitute abandonment of the approval. In accordance with Part 710.1 O(a), this approval shall 
be deemed cancelled, withdrawn and annulled without further action by the Commissioner. 

RECOMMENDATION: 

From an architectural perspective, approval is recommended. 



092142 Financial Analysis 
Mohawk Valley EC, LLC 

092142-B Mohawk Valley EC, LLC d/b/a Mohawk Valley Endoscopy Center 
(Oneida County) 

FINDINGS: CONTINGENT APPROVAL 

The applicant has demonstrated the capability to proceed in a financially feasible 
manner, contingent upon: 

Submission of a bank loan commitment for the applicant's financing acceptable to the 
Department of Health. (BFA) 

Submission of a working capital loan commitment acceptable to the Department of 
Health. (BFA) 

Submission of an executed lease agreement acceptable to the Department of Health. 
(BFA) 

DESCRIPTION 

Mohawk Valley EC, LLC d/b/a Mohawk Valley Endoscopy Center (Mohawk Valley EC), 
a limited liability company recently formed to specifically pursue this CON application, 
requests approval to establish and construct an Article 28 diagnostic and treatment 
center (D&TC). Mohawk Valley EC will be certified as a single-specialty freestanding 
ambulatory surgery center (FASC) in the discipline of gastroenterology, providing 
endoscopy and colonoscopy services. The proposed FASC will lease 11.436 square 
feet of space in a to-be-renovated multi-purpose building located at 116 Business Park 
Drive, Utica. The FASC will be located on the second floor and consist of four 
procedure rooms, one exam room, pre and post-procedure bays, along with space for 
support functions. 

In 2008 the seven proposed members of the new Article 28 FASC performed 19,173 
outpatient endoscopy procedures, at four area medical facilities: St. Elizabeth Medical 
Center; Faxton-St.Luke's Healthcare-Faxton Division; Faxton-St. Lukes Healthcare-St. 
Lukes Division and Oneida Healthcare Center. All seven gastroenterologists are 
partners in Digestive Disease Medicine of Central New York, LLP (DDM). They will 
continue to perform outpatient endoscopies at the four medical facilities, but will add 
Mohawk Valley EC into their current rotation. Mohawk Valley EC believes that the 
proposed FASC will complement the facilities they currently practice at, reduce the wait 
time for an endoscopy procedure, help them recruit one or two additional 
gastroenterologists, and meet the needs of the area's aging population. 



The proposed members of Mohawk Valley EC, LLC and their ownership percentages 
are as follows: 

Proposed Owner 
Stanley P. Weiselberg, M.D. 
Norman R. Neslin, M.D. 
Robert R. Pavelock, M.D. 
Bradley F. Sklar, M.D. 
Richard Cherpak, M.D. 
Brett Gandhi, M.D. 
Garth J. Garramone, D.O. 

FINANCIAL SUMMARY 

Ownership Percentage 
14.2857% 
14.2857% 
14.2857% 
14.2857% 
14.2857% 
14.2857% 
14.2858% 

Total project cost of $1,640,957 consists of moveable equipment and will be met with 
$164,096 in cash and a $1,476,861 seven year loan at 6.75% from M&T Bank. 

Budget: Revenues: 
Expenses: 
Gain: 

$4,111,622 
$3,038.431 
$1,073,191 

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

LEASE RENTAL AGREEMENT 

The applicant has submitted a draft lease for the proposed site, the terms are 
summarized below: 

Premises: 

Landlord: 
Lessee: 
Term: 

Provisions: 

11 ,436 square feet located at 116 Business Park 
Drive, Utica, New York 
116 Business Park Associates, LLC 
Mohawk Valley EC, LLC 
10 years at $480,312 per year ($42.01 per sq. ft) 
Renewal is for two 5-year terms at $528,343 for the 
1st 5-year term and $554,760 for the 2"d 5-year term 
Responsible for utilities, maintenance and increases 
in real estate taxes and operating costs. 

The seven members of the proposed FASC, Mohawk Valley EC, have identical 
ownerships in the landlord, 116 Business Park Associates, LLC so this is a non-arm's 
length lease. The applicant has provided realtor letters attesting to the rental rate as 
being of fair market value. Additionally, they stated $29 of the $42 per square foot 
charge goes to amortizing the landlord's loan to build-out the FASC and its applicable 
share of the building's purchase price. 



TOTAL PROJECT COST AND FINANCING 

Total project costs for the acquisition of moveable equipment are estimated at 
$1,640,957, broken down as follows: 

Planning Consultant Fees 
Movable Equipment 
CON Application Fee 
CON Processing Fee 
Total Project Cost 

$40,000 
1,589,992 

2,000 
8,965 

$1,640,957 

Project costs are based on a September 1, 2010 start date with a three month 
construction period. 

The applicant's financing plan appears as follows: 

Equity Contribution 
Bank Loan (6,75%, 7-year term) 
Total 

$164,096 
1,476,861 

$1,640,957 

A letter of interest has been provided by Manufactures and Traders Trust Company 
(M &T Bank). 

OPERATING BUDGET 

The applicant has submitted an operating budget, in 2010 dollars for the first and third 
years of operation, as summarized below: 

YEAR ONE YEAR THREE 
Revenues $3,399,185 $4,111,622 

Expenses: 
Operating $1,878,010 $2,247,109 
Capital 817,665 791,322 

Total Expenses $2,695,675 $3,038,431 

Net Income (Loss) $703,510 $1,073,191 

Utilization: (procedures) 6,000 7,259 
Cost Per Procedure $449.28 $418.57 



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

Medicaid Fee-For-Service 
Medicaid Managed Care 
Medicare Fee-For-Service 
Commercial Fee-For-Service 
Commercial Manage Care 
Private Pay 
Charity 

.5% 
1.5% 

25.0% 
2.0% 

68.9% 
.1% 

2.0% 

Utilization and expense assumptions are based on comparable diagnostic and 
treatment centers in New York State, as well as the physicians' experience in operating 
a private practice. The applicant has submitted physician referral letters in support of 
utilization projections. A sensitivity analysis was performed and illustrates all costs were 
covered in the first year at 70.6% of budgeted procedures or 4,235 procedures and by 
the third year the breakeven point drops to 64.9% of the budgeted procedures. 

CAPABILITY AND FEASIBILITY 

The total project cost of $1,640,957 will be funded as follows; $164,096 from Mohawk 
Valley EC proposed members and $1,476,861 from a bank loan at stated terms. A letter 
of interest has been provided for financing from M& T bank. 

Working capital requirements are estimated at $506,406, which appears reasonable 
based on two months of third year expenses. The applicant has submitted a letter of 
interest to finance $253,203 at an interest rate of approximately 6. 75% for a three-to
five-year term. The balance of $253,203 is being contributed by the proposed members 
of Mohawk Valley EC. Presented as BFA Attachment A is Mohawk Valley EC 
members' personal net worth statements that indicate sufficient liquid resources for the 
equity requirements. Presented as BFA Attachment B, is Mohawk Valley EC pro forma 
balance sheet that shows operations will start off with $417,299 in equity. 

Mohawk Valley EC projects an operating excess of $703,510 and $1,073,191 in the first 
and third years, respectively. Revenues are based on current and projected federal and 
state governmental reimbursement methodologies while commercial payers are based 
on experience. 

Subject to the noted contingencies, it appears that the applicant has demonstrated the 
capability to proceed in a financially feasible manner; and approval is recommended. 

From a financial perspective, contingent approval is recommended. 



SUPPORTING DATA 

BFA Attachment A Personal Net Worth Statement of Proposed Members of 
Mohawk Valley EC, LLC 

BFA Attachment B Pro Forma Balance Sheet of Mohawk Valley EC, LLC 
BFA Attachment C Establishment Checklist for Ambulatory Care Sites 



Mohawk Valley Endoscopy Center 

Pro-Forma Balance Sheet 

ASSETS 

CURRENT ASSETS 

Cash Balances $ 

Accounts Receivable - Net $ 
TOTAL CURRENT ASSETS $ 

OTHER ASSETS 

New program Assets (application/consulting) $ 

Equipment (net of depreciation) $ 

TOTAL OTHER ASSETS $ 

TOTAL ASSETS $ 

LIABILITIES AND NET ASSETS 

CURRENT LIABILITIES 

$ 
TOTAL CURRENT LIABILITIES $ 

LONG· TERM LIABILITIES 

Bank Loan for Working Capital $ 

Bank Loan for Equipment $ 
TOTAL LONG-TERM LIABILITIES $ 

TOTAL LIABILITIES $ 

LLC CAPITAL $ 

TOTAL LIABILITIES AND LLC CAPITAL $ 

Beginnnlng of 
Year One 

January 2011 

506,406 

506,406 

50,965 

1,589,992 

1,640,957 

2,147,363 

253,203 

1,476,861 

1,730,064 

1,730,064 

417,299 

2,147,363 

Attachment B 



Attachment C 

ESTABLISHMENT CHECKLIST FOR AMBULATORY CARE SITE 

APPLICATION: CON 092142-B Mohawk Valley EC, LLC 

NATURE OF APPLICATION: 
XX 

AUSPICE: 
XX 

AFFILIATIONS: None 

UNIT COST: YEAR ONE 

OPERATING $ 313.00 
CAPITAL §i 136.28 
TOTAL $ 449.28 

PAYOR SOURCE: YEAR ONE 

MEDICAID-FFS .5% 
MEDICAID-MC 1.5% 
MEDICARE-FFS 25.0% 
COMMERCIAL-FFS 2.0% 
COMMERCIAL-Me 68.9% 
PRIVATE PAY .1% 
CHARITY 2.0% 

PRIMARY CARE 
SPECIALTY 
Endoscopy & Colonoscopy 

NON PROFIT 
PROPRIETARY 
PUBLIC 

- Limited Liability Company 

YEAR THREE 

$ 309.56 
$ 109.01 
$ 418.57 



092142 Programmatic Analysis 
Mohawk Valley EC, LLC 

Background 

Mohawk Valley, EC, a limited liability company comprised of seven members, requests 
approval to establish a diagnostic and treatment center which will also be federally 
certified as an ambulatory surgical center at 116 Business Park Drive, Utica. 

Program Description 

Services 

This freestanding single specialty ambulatory surgery center proposes to provide 
surgical services in the areas of gastroenterology utilizing four operating rooms. The 
Center will be in operation 7:00a.m. to 3:30p.m. Monday through Friday. The Center 
intends to extend its hours as necessary to accommodate patient needs. 

The list of procedures provided reflects the proposed services are consistent with the 
specialties of the physicians that have expressed interest in practicing at this Center. 
The Center intends to review this list annually and as needed to determine the 
appropriateness of adding new procedures consistent with individual physician 
expertise. 

Staffing 

Staffing will consist of 19.7 FTEs including registered nurses and technicians, under the 
supervision of the Center's medical director, Garth Garramone. Staffing is expected to 
increase to 21.7 FTEs by the third year of operation. Anesthesia services will be 
provided by board-certified or board-eligible anesthesiologists. 

Back-up Support Services and Off-hour Coverage 

Emergency, in-patient and back-up support services will be provided by Faxton-St. 
Luke's Healthcare which is 1.5 miles and five minutes in travel time from the Center. 
Negotiations have been initiated. An answering service, with access to the surgeon 
who performed the surgery or his/her on call physician, will be provided to address 
patient concerns during hours when the facility is closed. 

Compliance with Applicable Codes, Rules and Regulations 

The medical staff will ensure that procedures performed at the Center conform with 
generally accepted standards of practice and that privileges granted are within the 
physician's scope of practice and/or expertise. The Center's admissions policy will 
include anti-discrimination regarding age, race, creed, color, national origin, marital 
status, sex, sexual orientation, religion, disability, or source of payment. All procedures 



will be performed in accordance with all applicable federal and state codes, rules and 
regulations, including standards for credentialing, anesthesiology services, nursing, 
patient admission and discharge, a medical records system, emergency care, quality 
assurance and data requirements. In addition, the applicant indicates the Center 
intends to receive accreditation from either the Accreditation Association of Ambulatory 
Health Care or Joint Commission on Accreditation of Healthcare Organizations within 
two years after opening. 

A sliding fee scale will be in place for those without insurance, and provisions will be 
made for those who cannot afford services. 

Managing Member's Responsiveness to Community Need 

The Managing Members, each with 14.2857% ownership, are as follows: 

Richard Cherpak, M.D. 
Brett Gandhi, M.D. 
Garth Garramone, DO 
Norman Neslin, M.D. 
Robert Pavelock, M.D. 
Bradley Sklar, M.D. 
Stanley Weiselberg, M.D. 

Characteristics of the governing body reflect responsiveness to community need in the 
use of a patient satisfaction measurement tool that will provide continuous, ongoing 
feedback to the organization for the total quality management improvement program 
and planning discussions. Input from members of the medical staff and patients will 
provide the basis for additional services and freed or reduced fee care to eligible 
patients. 

Character and Competence 

Staff from the Division of Certification and Surveillance reviewed the disclosure 
information submitted by the individuals regarding licenses held, formal education, 
training in pertinent health and/or related areas, employment history, a record of legal 
actions, and a disclosure of the applicant's and relatives' ownership interest in other 
health care facilities. This review revealed the following: 

Name Work History/Affiliated Facility 
Richard Cherpak, M.D. Physician in private practice since 1993. 
Brett Gandhi, M.D. Phy_sician in private ~actice since 1994. 
Garth Garramone, D.O. Physician in private practice since 2004. 
Norman Neslin, M.D. Physician in private practice since 1987. 
Robert Pavelock, M.D. Physician in private practice since 1987. 
Bradley Sklar, M.D. Physician in private practice since 1993. 
Stanley Weiselberg, M.D. Physician in private practice since 1984. 



.... 

Based on this information, staff from the Division of Certification and Surveillance 
concluded that those proposed managers of the company are persons of good moral 
character whose training and experience demonstrate competency to operate an 
ambulatory surgery center. The members are of such character, experience, 
competence and standing as to give reasonable assurance of their ability to conduct the 
affairs of the center so as to provide proper care for the patients to be served at the 
proposed facility. 

Associated Facility Histories 

None of the applicants disclosed ownership/operator association with a medical care 
facility, other than the private practice of medicine, either personally or by any member 
of their immediate family. 

From a programmatic perspective, approval Is recommended contingent upon: 

1. Submission of an executed transfer and affiliation agreement that Is acceptable to 
the Department, with a local acute care hospital. 

2. Submission of a staffing plan, acceptable to the Department, confirming that staff of 
the Center will be separate and distinct from staff of other entities. 

3. Submission of a proposal, acceptable to the Department, regarding signage that 
clearly denotes that the center is separate and distinct from other adjacent entities. 

4. Submission of a plan, acceptable to the Department, that reflects an entrance to the 
center that does not disrupt any other entity's clinical program space. 

5. Submission of documentation, acceptable to the Department, that the clinical space 
will be used exclusively for this purpose. 

6. Submission of an agreement, acceptable to the Department, regarding the provision 
of quality oversight functions. 

7. Submission of evidence of a protocol ensuring all physicians practicing at the ASC 
commit, in writing, to maintain in good standing any responsibilities with all acute 
care hospitals where privileges have been granted. 



092142 Need Analysis 
Mohawk Valley EC, LLC 

PROJECT DESCRIPTION 

Mohawk Valley EC, LLC (MVEC) requests approval to certify a single specialty ambulatory 
surgery center to provide endoscopy services at 116 Business Park Drive, Utica, NY. 

NEED SUMMARY 

MVEC requests approval to construct an ambulatory surgery center with four procedure rooms 
specializing in endoscopy procedures. 

The seven physicians that are members of MVEC plan to perform 6,000 endoscopy procedures 
per year at the new facility. 

The gastroenterology group (Digestive Disease management (DDM)) reports that there is a 
current backlog of 5,000 to 7,000 outpatient gastroenterology procedures in their service area. In 
order to reduce this backlog they plan to recruit two new physicians in the next twelve months. 
The proposed ambulatory surgery center is considered essential to successfully recruit additional 
physicians and to have sufficient capacity to meet the growing demand for colorectal screenings. 

Approval is recommended for a limited life of five years. 

Analysis 

MVEC plans to operate an ambulatory surgery center specializing in endoscopy services. The 
proposed center will have four operating rooms. 

There are seven gastroenterologists that have committed to perform the following volume of 
procedures at the proposed center: 

Physicians 
Stanley Weiselberg 
Norman Neslin 
Robert Pavelock 
Bradley Sklar 
Richard Cherkpak 
Brett Ghandi 
Garth Garramone 
Total 

Annual Procedures 
815 
850 
850 
850 
850 
850 
875 

6,000 

Existing Freestanding Ambulatory Surgery Centers- Central New York 
Facility County 2008 Utilization 

Digestive Disease Center of CNY. LLC Onondaga NR 
Endoscopic Procedure Center Onondaga 4,243 
Harrison Center Outpatient Surgery Onondaga 3,869 
North Country Orthopedic ASC Jefferson 1,898 
Specialists' One-Day Surgery Onondaga 9,240 
Specialty Surgery Center of CNY Onondaga 6,905 
Syracuse Endoscopy Associates Onondaga 6,133 

SOURCE SPARCS 



MVEC reports that three of the seven gastroenterologists are over 57 years of age. They have 
not been able to recruit new gastroenterologists for the last seven years. They report that they 
need to have an ambulatory surgery center in order to recruit new gastroenterologists to their 
practice. 

The Digestive Disease management (DDM) group's seven physicians currently perform 
approximately 20,000 outpatient procedures per year. DDM anticipates adding two new 
physicians within the next year. The applicant reports that each physician added to the practice 
will increase the surgical volume by 2,000 to 3,000 procedures. 

DDM states that there is not sufficient capacity to handle the new DDM physicians and the 
additional surgical volume generated by them. 

DDM reports that there is a 10 to 14 week wait for endoscopy procedures with approximately 500 
patients waiting each week. The physicians estimate that there is a current backlog of 5,000 to 
7,000 outpatient procedures. 

DDM expects significant growth in screening colonoscopies and other outpatient endoscopic 
procedures based on the area's aging population and increasing focus on preventive medicine. 

DDM's physician practice has not had an opportunity to meet the service needs of adjacent 
counties such as Lewis and Chenango because the physicians are currently overextended 
serving patients from the three core counties they serve (Oneida, Herkimer and Madison). 
According to data from the Expanded Behavioral Risk Factor Surveillance System (BRESS) 
Report: July 2008 - June 2009 (Age Adjusted), in counties outside New York City 66.30 percent 
of adults aged 50 and older reported having a sigmoidoscopy or colonoscopy within the past 10 
years. The chart below shows the results for the five county areas around Utica where DDM's 
proposed facility will be located. 

Percent of Adults Aged 50 or Older having a Sigmoidoscopy 
Or Colonoscopy within the Past 10 years (Age Adjusted) 

County Percent 
Oneida 66.2 
Chenango 51.3 
Herkimer 59.8 
Lewis 45.8 
Madison 69.6 
New York State Outside NYC 66.3 

SOURCE: Behavioral Risk Factor Surveillance System (BRESS) 

DDM states that outside the two counties (Oneida and Madison) that are primarily served by 
DDM, the other counties are below average for colorectal screenings. 

The applicant states that the proposed ambulatory surgery center and the recruitment of 
additional gastroenterologists will lead to the expansion of gastroenterology services for this five 
county region. 



Countv 2010 
Chenanoo 15,199 
Herkimer 18,331 
Lewis 7,242 
Madison 19,280 
Oneida 63,183 

Total 123,235 

Population Projections by County 
Age50-74 
2010-2020 

2020 Chanae 
16,200 1,001 
19,412 1,081 
7,920 678 

21,218 1,938 
67,588 4,405 

132,338 9,103 

Percent 
6.6 
5.9 
9.4 

10.1 
7.0 
7.4 

Source: Cornell University Program on Applied Demographics New York State and County 
Population Projections by Age and Sex - Preliminary Population Projections by Age 
and Sex, New York State and 62 counties, 2005- 2035. 

The primary population targeted for colorectal screening (ages 50 - 75) is projected to increase 
by 9,103 (7.4 percent) in the five county area which DDM's proposed facility will serve. 

DDM estimates that to bring Chenango, Lewis and Herkimer Counties up to the Upstate New 
York rate of colorectal screenings, they would need to perform an additional 4,956 colorectal 
screenings for these three counties. 

The data indicate that these three counties are currently underserved. The growth in the 
population aged 50-74 demonstrate that the demand for colorectal screenings will increase: 

DDM reports that their physicians currently perform the following procedures at area hospitals: 

Hospital 
Faxton-St. Luke's 
St. Elizabeth's 
Oneida Community Hospital 

Total 

Annual 
Gastroenterology 

Procedures 
7,000 
9,000 
5.000 

21,000 

DDM reports that there is not sufficient outpatient surgical capacity to handle the new DDM 
physicians and the additional surgical volume generated by them. The applicant states that 
Faxton-St. Luke's and St. Elizabeth Hospitals cannot accommodate additional DDM physicians 
without expanding their facilities. Although both hospitals have offered to build additional 
procedure rooms, DDM reports that the proposed ambulatory surgery center is essential to 
successfully recruit the new gastroenterologists. 

DDM's plan is to maintain the current volume of procedures performed at the area hospitals and 
to expand their practice through the recruitment of additional gastroenterologists that will 
generate the additional procedures that will be performed at the ambulatory surgery center. 

CONCLUSION 

Approval is recommended for a limited life of five years from the date of the issuance of an 
operating certificate, with the following contingencies: 

1. Submission of a signed agreement with an outside independent entity satisfactory to the 
Department to provide annual reports to the Department of Health beginning in the 
second year of operation. 



Said reports should include: 

Data showing actual utilization including procedures; 
Data showing breakdown of visits by payor source; 
Data showing number of patients who needed follow-up care in a hospital within 
seven days after ambulatory surgery; 
Data showing number of emergency transfers to a hospital; 
Data showing percentage of charity care provided; and 
Number of nosocomial infections recorded during the year in question. 
[RNR] 

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

3. Submission of the statement from the applicant, acceptable to the Department, that the 
proposed financial/referral structure has been assessed in light of anti-kickback and self
referral laws, with consultation of the legal counsel, and it is concluded that proceeding 
with the proposal is acceptable. [RNR] 

From a need perspective, contingent approval is recommended. 

Attachment: Map 
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092142 Need Analysis 
Mohawk Valley EC, LLC 

PROJECT DESCRIPTION 

Mohawk Valley EC, LLC (MVEC) requests approval to certify a single specialty ambulatory 
surgery center to provide endoscopy services at 116 Business Park Drive, Utica, NY. 

NEED SUMMARY 

MVEC requests approval to construct an ambulatory surgery center with four procedure rooms 
specializing in endoscopy procedures. 

The seven physicians that are members of MVEC plan to perform 6,000 endoscopy procedures 
per year at the new facility. 

Faxton-St. Luke's Healthcare (FSLH) reports that they have a total of 9 endoscopy procedure 
rooms with a capacity to perform 22,500 endoscopy procedures. In 2009, there were 11,117 
endoscopies performed at FSLH, which is 45 percent of the available capacity. 

There is an existing capacity that can meet the demand for endoscopy procedures. 

Disapproval is recommended. 

Analysis 

MVEC plans to operate an ambulatory surgery center specializing in endoscopy services. The 
proposed center will have four operating rooms. 

There are seven gastroenterologists that have committed to perform the following volum'e of 
procedures at the proposed center: 

Physicians Annual Procedures 
Stanley Weiselberg 815 
Norman Neslin 850 
Robert Pavelock 850 
Bradley Sklar 850 
Richard Cherkpak 850 
Brett Ghandi 850 
Garth Garramone 875 
Total 6,000 

Existing Freestanding Ambulatory Surgery Centers- Central New York 
Facility County 2008 Utilization 

Digestive Disease Center of CNY, LLC Onondaga NR 
Endoscopic Procedure Center Onond<lga 4,243 
Harrison Center Outpatient Surgery Onondaga 3,869 
North Country Orth~edic ASC Jefferson 1,898 
Specialists' One-Day Surgery Onondaga 9,240 
Specialty Surgery Center of CNY Onondaqa 6,905 
Syracuse Endoscopy Associates • Onondaga 6,133 

SOURCE SPARCS 



MVEC is a limited liability company whose, seven members are also partners in Digestive Disease 
Medicine of Central New York, LLP (DDM), a medical practice that has provided gastroenterology 
services to patients primarily residing in Herkimer, Madison, and Oneida counties for over 20 
years. 

DDM reports that in 2008, they provided 19,173 endoscopy procedures at either St. Elizabeth 
Medical Center, Oneida Healthcare Center, and the Faxton Division and the St. Luke's Division of 
Faxton-St. Luke's Healthcare. 

DDM reports that they are currently unable to meet the demand for endoscopy procedures from 
its existing patient base. They report that there is currently a 10-14 week wait for outpatient 
endoscopy procedures. 

Faxton-St. Luke's Healthcare 
Faxton-St, LuKe's Healthcare (FSLH) reports that they currently operate nine endoscopy 
procedure rooms. The St. Luke's campus has 3 procedure rooms and the Faxton Multi-Specialty 
Ambulatory Surgery Center has 6 endoscopy procedure rooms. 

FSLH states that each of the 9 procedure rooms has an annual capacity for 2,500 cases. This 
equals a total capacity for 22,500 cases. In 2009, there were 11,117 endoscopies performed at 
FSLH. which is 45 percent of the available capacity. 

The seven endoscopists that are proposed members of the Mohawk Valley EC, LLC performed 
6,845 endoscopy procedures at FSLH in 2009. This physician group provided 68 percent of the 
total procedures performed at FSLH facilities in 2009. 

FSLH reports that they have offered to cooperate with the endoscopy group to enhance the 
hospital's productivity in providing outpatient endoscopy services and in the recruitment of 
additional physicians. 

Conclusion 

Based on the analysis provided by Faxton-St. Luke's Healthcare, there are existing procedure 
rooms that can meet the demand for endoscopy procedures. 

Disapproval is recommended. 
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-- • Emp1re 
Health Advisors 

March 10, 2010 

Mr. Jeffrey Rothman, Director 
Bureau of Project Management 
New York State Department of Health 
Hedley Park Place, 61

h Floor 
433 River Street 
Troy, NY 12180-2299 

RE: CON# 092142- Mohawk Valley EC, LLC 

Dear Mr. Rothman: 

R D 
MAR 1 2 2010 

Attached is the architectural response to the question raised by the Bureau of 
Architectural and Engineering Facility Planning regarding the above referenced 
Certificate of Need application. 

Question 1: 
1997 NFPA 101: 6-2,4.2: "Openings through floors, such as stairways, hoistways for 
elevators, dumbwaiters, inclined and vertical conveyors; shaftways used for light, 
ventilation, or building services; or expansion joints and seismic joints used to allow 
structural movements, shall be enclosed with fire barrier walls. Such enclosures shall 
be continuous from floor to floor or floor to roof. Openings shall be protected as 
appropriate or the fire resistance rating of the barrier." The proposed plans indicate an 
unprotected vertical opening at the entrance lobby. Please reconfigure the vertical 
opening so that it is in compliance with the above cited regulation. 

Response: 
Refer to attached letter from Optimus Architecture. 

If any further information is required, please contact me at your convenience at ( 518) 
583-4900. Thank you for your assistance with this application. 

Sincerely, 

1'lZ~~ 1Jf)Jue m~ 
Ann M. Gormley 
Consultant 

Encs 

CC: Robert Woods, R.A. 
Bureau of Architectural and Engineering 

60 RAILROAD PLACE, SUITE 101, SARATOGA SPRINGS, NEW YORK 12866 

TEL 518.583.4900 FAX 518.583.4999 

I 

I 
I 



ARCHiftC!URt 

187 East Market Street 
Suite 180 
Rhinebeck NY 12572 

March 9, 2010 

845 876 8202 
845 876 8112 fax 
opfirnusarch'ltecture_com 

Bureau of Project Management 
New York State Department of Health 
Hedley Park Place, 6'h Floor 
433 River Street, Troy NY 12180-2299 
Attn: Jeffrey Rothman 

Re: 092142 B 
Mohawk Valley EC, LLC 
(Oneida) 
Establish and construct a single specialty ambulatory surgery center 
providing endoscopy services, at 116 Business Park Drive, Utica 

Dear Mr. Rothman: 

This letter is in response to a letter from Robert Woods, RA, Bureau of Architectural and 
Engineering Facility Planning, requesting additional information in order to complete review of 
the application referenced above. The vertical opening in question at the Main Lobby is being 
treated as an Atrium per NFPA 101-97 Section 6-2.4.6. As such, we are providing the following 
to comply with this section: 

a. The Atrium is separated from adjacent spaces by a one-hour rated fire barrier with 
opening protectives. 

b. Access to exits is permitted within the atrium. Exit discharge in accordance with 5-
7.2 is permitted within the atrium. 

c. The occupancy classification of the Atrium is Ordinary as allowed by this code. 

d. The entire building will be protected throughout by an approved, supervised 
automatic sprinkler system in accordance with section 7-7. 

e. An engineering analysis will be performed to demonstrate the buildings compliance 
with the smoke layer interface requirement. 

f. An engineered smoke control system will be installed to meet the requirements of 
(e) above and will be independently activated by: 
i. The required automatic sprinkler system, and; 
ii. Manual controls that are readily accessible to the fire department. 



Having provided the aforementioned information showing compliance with the noted 
regulations, we respectfully request that the review of this project be completed for this 
application. Please note our floor plan as shown on our CON plan will not need revising since 
we are meeting the requirements of the code based on our summary noted above. 

Very truly yours, 



Faxton St. Luke's 
HEALTHCARE 

Scott l--1_ Perro, FACHE Pwsident!CEO 

"It's the people. It's the care." 

March 26, 2010 Certified Mail 

Mr. Jeff Rothman 
New York State Department of Health 
Bureau of Project Management 

RECEIVED 
433 River Street, 61

h Floor 
Troy, New York 12180-2299 

RE: Certificate of Need Application- CON #092142 
Mohawk Valley E. C., L.L.C. (MVEC) 
(Digestive Disease Management of Central New York, LLP) 

Dear Mr. Rothman, 

MAR 2 9 2010 

Bureau of 
Project Management 

Thank you for the Department's February 5, 2010 correspondence regarding the referenced 
Certificate of Need application and for granting a 30 day extension for a response. 

Our understanding is that the proposed DDM ASC will be a single specialty facility, restricted 
to gastroenterology/endoscopy procedures. Thus, although your correspondence and 
questions relate to all operating room capacity or utilization, for purposes of this letter Faxton
St. Luke's Healthcare (FSLH) responses only relate to our separate 
gastroenterology/endoscopy procedure rooms. 

Impact of the Proposed ASC on FSLH's community-oriented services. 

1. FSLH will lose much needed revenue should this free standing ambulatory 
surgery unit be approved. FSLH is a disproportionate share hospital due to 
our high Medicaid/SSI utilization. The following is an explanation of the 
potential revenue impacts that this ASC will have should all of the outpatient 
endoscopy related procedures currently performed be relocated to the newly 
proposed ASC. 

Outpatient Cases Performed by Group 

Revenue Loss from Gl Cases Performed by Group in 2009 
Based on 12 Months of Actual Revenue (Cash Receipts) 

Direct Cost of Above Cases 
Based on 12 Months of Actual Direct Costs 

Net Revenue Loss From Gl Cases Performed by Group 

SL luke's Campus 
1656 Champlin Avenue 
Utica, NY 13502 
315.624.6000 

Faxton Campus 
1676 Sunset Avenue 
Utica, NY 13502 
315.6245200 

Corporate Address 
PO Box 479 
Utica, NY 13503-0479 
315.624.6000 

6,845 

$ 7,321,421 

$ 1,562,923 

$ 5,758,498 

www.faxtonstlukes.com 

\ 



Mr. Jeff Rothman 
March 26, 2010 
Page2 

2. As indicated above, we project up to a $5.7 million net operating loss as a result of 
this proposed ASC. Should that or a significant portion of that loss take place, the 
following needed safety net services that are provided by FSLH would be in 
jeopardy: 

a. We are the sole community provider of Maternal/Child Health Services 
including the Level II Nursery in the Utica, New York market. Currently 
upwards of 55% of our approximately 2,200 annual deliveries are Medicaid 
and self pay. Based on Medicare approved step down methodologies, we 
lose $1.5 million dollars on maternal/newborn services annually. A service 
such as this is supported by endoscopy revenues, one of the few remaining 
profitable services provided at the hospital. 

b. Since 1992, we have been operating a 26-bed inpatient psychiatric facility, 
one of two in our community. Our Medicaid/self pay charges for this service 
are approximately 45% and based on Medicare approved step-down 
methodologies, this service loses $2 million dollars on an annual basis. 

c. At our Faxton Campus, we operate an Urgent Care Center that has annual 
visits of 18,000-19,000 patients. This safety net service had a loss of $1.4 
million in 2009, and a Medicaid/self pay payer mix of 51%. 

d. During 2009, we have documented costs of $1 million for various community 
related wellness and screening activities such as Community Diabetes 
Program, Lymphadema Therapy, Well ness Center, Oncology Clinical Trials, 
Tobacco Cessation Program, Colorectal Screening, Breast Care Center, 
Palliative Care, and Integrative Medicine which FSLH provides as community 
services. 

e. FSLH provides primary care services in rural areas, i.e. Boonville, Barneveld, 
and Waterville. Our North Utica office sees a very high percentage of 
refugees. Combined our eight primary care sites lost approximately $3.8 
million in 2009. In 2009, 16% of our visits were Medicaid/self pay. These 
facilities in many cases are the sole community provider of primary care 
services in those markets and our ability to support them given their negative 
operating margins would be in jeopardy. 

Total utilization of operating (endoscopy) capacity at FSLH (by percentage) during 
regular hours and off hours. 

FSLH currently operates nine (9) endoscopy procedure rooms, three (3) acute 
care based at the St. Luke's Campus and six (6) at our Faxton Outpatient Multi
specialty Ambulatory Surgery Center. If we assume a conservative utilization 
schedule for each procedure room, we could perform ten (1 0) procedures per 8-
hour day (48 minutes per procedure). Each of our nine procedure rooms could 
annually perform 2,500 cases, for a total annual capacity, (again from a 
conservative perspective) of 22,500 cases. In 2009, our total endoscopies 
performed were 11,117 which is approximately a 45% utilization of those rooms. 
The number of procedures done during off hours or on weekends is approximately 
1,000 per year and are currently only performed on an emergency basis. 



Mr. Jeff Rothman 
March 26, 2010 
Page 3 

A breakdown of the OR (endoscopy) utilization by total inpatient and total ambulatory 
cases. 

During 2009, FSLH performed 1,033 procedures on inpatients and 10,084 
outpatients for a total of 11,117 annually. 

Names of the surgeons (endoscopists) who currently perform endoscopy at FSLH and 
the number of ambulatory surgery cases (endoscopy procedures) for each in the most 
recent calendar year. 

Stanley Weiselberg, MD 
Norman Neslin, MD 
Robert Pavelock, MD 
Bradley Sklar, MD 
Richard Cherpak, MD 
Brett Ghandi, MD 
Garth Garramone, DO 

Total 

817 
803 
841 

1,072 
1,223 
1,004 
1,085 

6,845 

Whether FSLH reserve OR (endoscopy) time on a regular basis ("block time") for any of 
the surgeons (endoscopists) in question. If so, please include an OR (endoscopy 
schedule) weekly or monthly) delineating the number of ORs (endoscopy procedure 
rooms) and the times reserved for these practitioners. 

See Attachment 1 - Faxton-St. Luke's Healthcare- Endoscopy Block Booking Schedule 

FSLH does utilize block time by physician, but also utilizes the open room concept to 
make sure that emergencies and add-on's can efficiently be accommodated. 

Audited financial statement for the last two years available. 

See Attachment 2- Faxton-St. Luke's Healthcare and Subsidiaries Consolidated 
Financial Statements, December 31, 2008 and 2007 

Expenditures for Bad Debt and Charity Care in your two most recent fiscal years. 

Bad Debt 
Charity Care 
Total 

2009 

$9,012,773 
$1,399,004 

$10,411,777 

2008 

$10,581,193 
$ 1,724,000 
$12,305,193 

Additional Information: Analysis of access to outpatient/ASC based endoscopy 
services in the greater Utica area. 

Utilizing 2008 outpatient/ASC data obtained from HANYS/SPARCS, FSLH analyzed the Utica 
area's access to outpatient endoscopy services and associated per capita utilization in 
comparison to other UpState New York Metropolitan Areas. This analysis revealed the 
following: 
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a. The Utica-Rome area utilization rate per 1,000 population was 54, the highest of the 
six areas analyzed. The next highest utilization rates per 1,000 population were Binghamton, 
Buffalo and Albany at 35, 31, 31 respectively. Based upon this data, there does not appear to 
be an access to services issue in the Utica area. 

b. The predicted outpatient endoscopies for each Metropolitan area were analyzed 
using HANYS' proprietary Outpatient Forecaster 2.1 0. This predicted approach reaches the 
same conclusion as above: more Endoscopies are performed in Utica per capita in an 
outpatient setting than any other UpState metro area (15,881 actual Utica area Endoscopies in 
AS Us in 2008 vs 10,187 outpatient total predicted). The Utica area's predicted utilization rate 
per 1,000 population of 34.33 compares to the six area average of 33.60. The Utica area's 
actual utilization rate per 1,000 population of 54 represents an increment of 56% over the 
predicted rate. 

c. In analyzing 2008 outpatient data for 10 upstate NY counties, inclusive of the five 
counties indicated by DDM as being their service area (Oneida, Herkimer, Madison, Lewis & 
Chenango), the DDM five county area reported 41.7 4 procedures/1 ,000 population vs 30.52 
for the five comparison counties (Broome, Erie, Albany, Monroe & Onondaga). Removing 
Onondaga County from the five comparison counties, due to its apparent low reporting, would 
result in a use rate of 33.64, still notably lower than the DDM five county area's 41.7 4. Access 
issues or unmet need are not evident in the DDM defined five county area. 

d. In the DDM defined service area, DDM in 2008 reported less than a 50% market 
share in the five county area at 46.21%. It had market shares of .96% in Chenango and 
17.01% in Lewis. Even assuming there were an unmet need in those counties, there is no 
reason to believe that DDM would receive 100% of any calculated unmet need. Other 
physician practices could also be recruiting/targeting these areas (Syracuse serves Madison, 
Binghamton serves Chenango, Rome serves Oneida and Lewis, the Slocum-Dickson practice 
in Utica, etc.) and the data indicates that there is unused capacity in all of those areas. 
Further, DDM's own analysis indicates that DDM historically has not targeted patient 
populations with access issues. The Self Pay, Medicaid and Medicaid HMO payor mix for the 
5 County area in total was 10.35% in 2008. The DDM payor mix for this population was 3.18%. 

Please see Attachment 3 for detailed information in support of this summary analysis. 

FSLH provides the following summary points in regard to our response to the 
Department's information request: 

• FSLH has enjoyed a good working relationship with the DDM physicians and respects the 
service that they provide to the community; 

• FSLH has offered to have DDM participate with the hospital in a process that would 
enhance their and the hospital's efficiencies and productivity in providing outpatient 
endoscopy services; 

• FSLH has offered DDM assistance in their recruitment of additional physicians; 

• DDM provides a substantial amount of the outpatient Endoscopy volume at FSLH (68% of 
total procedures); 

• FSLH projects up to a $5.7 million net operating loss as a result of the proposed 
DDM ASC. Should that take place, a number of needed safety net services that are 
provided by FSLH would be in jeopardy; 
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• In 2009, FSLH total endoscopies performed were 11,117 which is approximately a 45% 
utilization of those rooms; 

• In the past two years, FSLH has provided approximately $23M of Charity Care and 
incurred Bad Debts; 

• Analysis of available data concludes that there does not appear to be an access issue for 
outpatient endoscopy services in the Utica area or the defined DDM five county area. 

If you have any questions, please feel free to contact me at sperra@mvnhealth.com or 
315.624.6002. 

Si~ncerely;¢j, ,;~~ ~ .. ) 
' / 

/, /~ I Ctc.·~~:tf. 
Sc . Perra, FACHE 
President/CEO 

cc: Mohawk Valley E. C., L.L.C. 
c/o Ms. Ann M. Gormley 
Empire Health Advisors 
60 Railroad Place, Suite 101 
Saratoga Springs, New York 12866 

Tom Jung 
New York Stale Department of Health 
Division of Health Facility Planning 
433 River Street, 6th Floor 
Troy, New York 12180-2299 

Christopher Delker 
New York State Department of Health 
Division of Health Facility Planning 
433 River Street, 6th Floor 
Troy, New York 12180-2299 

Garth Garramone, DO 
Digestive Disease Medicine of CNY 
110 Business Park Drive 
Utica, NY 13502 
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FAXTON-ST. LUKE'S HEALTH CARE 
AND SUBSIDIARIES 

Consolidated Financial Statements 
(Governmental Filing Requirements) 

December 31, 2008 and 2007 



~Fust Charles Chambers LLP 
CERTIFIED PUBLIC ACCOUNTANTS 

INDEPENDENT AUDITOR'S REPORT 

The Board of Directors 
Faxton-St. Luke's Healthcare: 

We have audited the accompanying consolidated balance sheets ofF axton-St. Luke's Healthcare and 
Subsidiaries as of December 31, 2008 and 2007, and the related consolidated statements of 
operations and changes in net assets and cash flows for the years then ended. These consolidated 
financial statements are the responsibility of the management ofFaxton-St. Luke's Health care. Our 
responsibility is to express an opinion on these consolidated financial statements based on our audits. 

We conducted our audits in accordance with auditing standards generally accepted in the United 
States of America. Those standards require that we plan and perform the audit to obtain reasonable 
assurance about whether the consolidated financial statements are free of material misstatement. An 
audit includes examining, on a test basis, evidence supporting the amounts and disclosures in the 
consolidated financial statements. An audit also includes assessing the accounting principles used 
and significant estimates made by management, as well as evaluating the overall financial statement 
presentation. We believe that our audits provide a reasonable basis for our opinion. 

In our opinion, the consolidated financial statements referred to above present fairly, in all material 
respects, the consolidated financial position ofFaxton-St. Luke's Healthcare and Subsidiaries as of 
December 31, 2008 and 2007, and the consolidated results of their operations and changes in net 
assets and cash flows for the years then ended in conformity with accounting principles generally 
accepted in the United States of America. 

The consolidated financial statements referred to above include the accounts ofFaxton-St. Luke's 
Healthcare and its Subsidiaries, Paxton Leasing, LLC and Network Data Systems (NDS), and were 
prepared primarily to meet credit analysis and governmental filing requirements. Such financial 
statements are not intended to be general purpose financial statements (see note to consolidated 
financial statements I (b)). 

This report is intended solely for the information and use of the board of directors and management 
of Paxton-St. Luke's Healthcare and subsidiaries, the New York State Department of Health and 
other Offices and Agencies of the state of New York and selected financial institutions and is not 
intended to be and should not be used by anyone other than these specified parties. 

June 5, 2009 

5784 Wldewaters Parkway - Syracuse, NY 13214 - P: 315-446-3600 - F: 315-446-3899 - www.tcc-cpa.com 



FAXTON-ST. LUKE'S HEALTHCARE AND SUBSIDIARIES 

Current assets: 
Cash and cash equivalents 
Assets limited as to use 
Investments 

Consolidated Balance Sheets 

December 31, 2008 and 2007 

Assets 

Patient accounts receivable, net of reserve for doubtful 
accounts of$7,544,924 in 2008 and $5,874,648 in 2007 

Other receivables 
Inventories 
Prepaid expenses and other current assets 
Due from affiliates, net 
Net investment in direct financing lease 
Estimated third-party payor settlements, net 

Total current assets 

Interest in and amounts due from Faxton-St. Luke's 
Healthcare Foundation 

Investment in and amounts due from Faxchil Realty, Inc. 
Investment in and amounts due from SLM Medical Office 

Building, Inc. 
Due from affiliates, net 
Assets limited as to use 
Investments 
Net investment in direct financing lease 
Property and equipment, net 
Unamortized debt issuance costs 
Intangible assets 
Other assets 

Total assets 

2008 

$ 3,538,805 
3,570,222 

15,396,789 

39,909,502 
1,399,482 
5,188,882 
2,626,685 

915,499 
547,116 

4,445,345 

77,538,327 

2,802,287 
4,604,696 

199,307 
1,906,305 
5,226,874 
4,528,164 
3,999,719 

85,395,077 
1,509,813 

861,054 
3,462,619 

$ 192,034,242 

2007 

7,246,277 
4,597,363 

20,574,509 

35,064,965 
1,578,528 
5,234,376 
2,461,609 
2,326,376 

547,116 
2,677,711 

82,308,830 

6,954,915 
2,996,764 

892,705 
879,355 

5,176,223 
4,528,164 
4,203,798 

81,823,360 
1,716,861 
1,005,994 
2,900,105 

195,387,074 



Liabilities and Net Assets 2008 2.QQ1 

Current liabilities: 
Current portion oflong-term debt $ 5,077,471 4,685,307 
Current portion of capital lease obligations 3,331,994 2,900,138 
Accounts payable 13,156,811 11,847,687 
Accrued payroll, payroll taxes and benefits 8,846,849 8,096,502 
Current portion of estimated self-insured liabilities 447,502 556,022 
Accrued interest payable 854,229 910,758 
Other current liabilities 538,716 707,163 

Total current liabilities 32,253,572 29,703,577 

Long-term debt, net of current portion: 
Notes payable 6,631,440 5,541,519 
Civic facility revenue bonds 41,336,391 45,861,303 
Capital lease obligations 8,428,187 6,946,079 

Total long-term debt, net of current portion 56,396,018 58,348,901 

Unrealized loss on interest mte swaps 6,373,560 2,153,840 
Estimated self-insured liabilities, net of current portion 2,623,357 3,179,092 
Minority interest in Paxton Leasing, LLC 781,294 781,294 

Total liabilities 98,427,801 94,166,704 

Net assets: 
Unrestricted 87,272,767 95,355,330 
Temporarily restricted 1,805,510 1,336,876 
Permanently restricted 4,528,164 4,528,164 

Total net assets 93,606,441 101,220,370 

Commitments and contingencies (notes 5, 7 and 10) 

Total liabilities and net assets $ 192,034,242 195,387,074 

See accompanying notes to consolidated financial statements. 



FAXTON-ST. LUKE'S HEALTH CARE AND SUBSIDIARIES 

Consolidated Statements of Operations and Changes in Net Assets 

Years ended December 31, 2008 and 2007 

2008 2007 
Unrestricted revenues, gains and other support: 

Net patient service revenue $ 249,205,909 226, ll8,064 
Other revenue 6,546,662 6,094,272 
Investment income, net of fees 837,528 4,756,057 
Contributions 548,583 443,720 
Net assets released from restrictions used for operations 1,000 302 

Total unrestricted revenues, gains and other support 257,139,682 237,412,415 

Expenses: 
Salaries and wages 103,970,224 95,694,502 
Employee benefits 24,891,988 22,331,132 
Supplies and other 99,280,172 88,8ll,243 
Depreciation and amortization 12,013,602 11,620,595 
NYS gross receipts taxes 188,412 
Interest 3,714,557 3,8ll,l89 
Provision for bad debts 9,026,867 7,132,309 
Loss (gain) on disposal of property and equipment (3,305) 43,255 

Total expenses 252,894,105 229,632,637 

Excess of revenues over expenses $ 4,245,577 7,779,778 

2 (Continued) 



FAXTON-ST. LUKE'S HEALTHCARE AND SUBSIDIARIES 

Consolidated Statements of Operations and Changes in Net Assets, Continued 

Years ended December 31, 2008 and 2007 

Unrestricted net assets: 
Excess of revenues over expenses 
Change in fair value of interest rate swaps 
Change in interest in unrestricted net assets of Foundation 
Contributions used for capital acquisitions 
Change in net unrealized gains and losses on investments 

Increase (decrease) in unrestricted net assets 

Temporarily restricted net assets: 
Income on investments 
Change in interest in temporarily restricted net assets of 

Foundation 
Net assets released from restrictions 

$ 4,245,577 
(4,219,720) 
(1,394,965) 

543,430 
(7 ,256,885) 

(8,082,563) 

852 

468,782 
(1,000) 

Increase (decrease) in temporarily restricted net assets __ 4.:..:6:..::8:z:,6:::3..;.4_ 

Total increase (decrease) in net assets 

Net assets at beginning of year 

Net assets at end of year 

See accompanying notes to consolidated financial statements. 

3 

(7,613,929) 

101,220,370 

$ 93,606,441 

7,779,778 
(711,748) 
203,264 

1,325,136 
{1,426,931) 

7,169,499 

8,804 

(1,046,909) 
(302) 

(I ,038,407) 

6,131,092 

95,089,278 

101,220,370 



FAXTON-ST. LUKE'S HEALTHCARE AND SUBSIDIARIES 

Consolidated Statements of Cash Flows 

Years ended December 31, 2008 and 2007 

2008 2007 
Cash flows from operating activities: 

Change in net assets $ (7,613,929) 6,131,092 
Adjustments to reconcile change in net assets to net cash 

provided by operating activities: 
Depreciation and amortization 12,013,602 11,620,595 
Provision for bad debts 9,026,867 7,132,309 
Change in interest in net assets ofFaxton-St. Luke's 

Healthcare Foundation 926,183 843,645 
Change in net unrealized gains and losses on investments 7,256,885 1,426,931 
Change in fair value of interest rate swap 4,219,720 711,748 
Amortization of unearned lease income (343,037) (357,620) 
Net realized loss (gain) on sale of investments 286,644 (3,028,393) 
Loss (gain) on disposition of property and equipment (3,305) 43,255 
Loss (gain) in earnings of subsidiaries (167,990) 543,162 
Contributions for capital acquisitions (543,430) (1,325,136) 
Changes in operating assets and liabilities: 

Receivables (13,692,358) (7,791,331) 
Inventories, prepaid expenses and other current assets (119,582) (688,597) 
Due from affiliates, net 2,863,828 (1,372,300) 
Accounts payable, accrued expenses and other liabilities 1,834,495 1,900,374 
Estimated self-insured liabilities (664,255) 54,171 
Estimated third-party payor settlements (1,767,634) 301,572 

Net cash provided by operating activities 13,512,704 16,145,477 

Cash flows from investing activities: 
Purchases of property and equipment (10,475,008) (11 ,491 ,498) 
Proceeds from sale of property and equipment 58,895 4,622 
Proceeds (purchases) from sale of investments, net· (2,365,809) 803,127 
Increase in other assets (562,514) (410,057) 
Net decrease in assets limited as to use 976,490 1,389,855 

Net cash used in investing activities {12,367,946~ {9,703,951~ 

Cash flows from financing activities: 
Proceeds from long-term debt 1,750,000 909,613 
Principal payments on long-term debt and capitalized 

lease obligations (7,692,776) (8,036,711) 
Minimum direct financing lease payments received 547,116 547,116 
Contributions for capital acquisitions 543,430 1,325,136 

Net cash used in financing activities ! 4,852,230} {5,254,846~ 

Increase (decrease) in cash and cash equivalents (3,707,472) 1,186,680 

Cash and cash equivalents at beginning of year 7,246,277 6,059,597 

Cash and cash equivalents at end of year $ 3,538,805 7,246,277 

See accompanying notes to consolidated financial statements. 
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FAXTON-ST. LUKE'S HEALTHCARE AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

December 31, 2008 and 2007 

(I) Description of Organization and Swrunarv of Significant Accounting Policies 

(a) Organization 

Faxton-St Luke's Healthcare (Healthcare), located in Utica, New York, is a not-for-profit 
healthcare delivery system providing inpatient, outpatient, emergency care, cancer 
treatment, rehabilitation, dialysis, maternity, child care, long term care, surgical, psychiatric 
and community services to residents of the Mohawk Valley Region. Admitting physicians 
are primarily practitioners in the local area. Mohawk Valley Network, Inc. (MVN), a not
for-profit corporation, is the sole corporate member of Healthcare and various other 
organizations involved in providing health care services to the Mohawk Valley Region. 

(b) Principles of Presentation 

The accompanying consolidated financial statements were prepared primarily to meet credit 
analysis and governmental filing requirements, and are not intended to be general purpose 
financial statements of a primary reporting entity. Accordingly, such statements do not 
include the assets, liabilities or results of operations of all subsidiaries or controlled 
corporations as such terms are defined under generally accepted accounting principles for 
consolidated financial statements. Healthcare issues consolidated primary reporting entity 
financial statements. 

The accompanying consolidated fmancial statements include the accounts ofHealthcare and 
its wholly owned subsidiary, Network Data Systems (NDS) and its 55.5% owned subsidiary, 
Faxton Leasing, LLC (Leasing). Faxton-St Luke's Healthcare Foundation (Foundation), of 
which Healthcare is the sole member, SLM Corporation, whose stock is owned by a trust, of 
which Healthcare is the sole beneficiary, and Faxchil Realty, Inc. (Faxchil), a wholly owned 
for-profit subsidiary, are included on the equity method of accounting. Centrex Clinical 
Laboratories, Inc. (Centrex) is the wholly owned subsidiary ofFaxchil. St Luke's Home 
Residential Health Care Facility, Inc. (Home), in which Healthcare has a sole financial 
interest at dissolution, is excluded from these consolidated financial statements. All 
significant intercompany transactions and balances with Leasing and NDS have been 
eliminated in consolidation. 
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FAXTON-ST. LUKE'S HEALTH CARE AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

(I) Description of Organization and Summary of Significant Accounting Policies, Continued 

(b) Principles of Presentation, Continued 

Leasing, a 55.5% owned subsidiary, leases property and equipment to Healthcare for 
radiation therapy services. NDS is a wholly owned limited liability company which leases 
computer hardware and software to Healthcare. The Foundation is a not-for-profit, tax
exempt corporation that carries out fund raising activities which benefit Healthcare and the 
Home. Faxchil is a for-profit corporation that manages real property. Centrex is a for-profit 
corporation that provides clinicallaboratoey services to Healthcare, physicians and other 
entities. 

(c) Use of Estimates 

The preparation of consolidated financial statements in conformity with accounting 
principles generally accepted in the United States of America requires management to make 
estimates and assumptions that affect the reported amounts of assets and liabilities and 
disclosure of contingent assets and liabilities at the date of the consolidated financial 
statements and the reported amounts of revenues and expenses during the reporting period. 
Actual results could differ from those estimates. 

(d) Cash and Cash Equivalents 

Cash and cash equivalents include certain investments in highly liquid debt instruments with 
original maturity of three months or less, excluding temporaey investments included in 
assets limited as to use and long-term investments. 

(e) Investments 

Investments in equity securities with readily determinable fair values and all investments in 
debt securities are measured at fair value in the balance sheets. The insurance group fixed 
annuity contract is valued at contract value, which is considered the best representation of 
fair value. Investment income or loss (including realized gains and losses on investments, 
interest and dividends) is included in the excess of revenues over expenses unless the 
income or loss is restricted by donor or law. Unrealized gains and losses on investments are 
excluded from the excess of revenues over expenses since none of the investments are 
classified as trading securities. 

The Hospital invests in various investment securities. Investment securities are exposed to 
various risks such as interest rate, market, and credit risks. Due to the level of risk 
associated with certain investment securities, it is at least reasonably possible that changes 
in the values of investment securities will occur in the near term and that such changes 
could materially affect the amounts reported in the balance sheet. 
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FAXTON-ST. LUKE'S HEALTHCARE AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

{I) Description of Organization and Summarv of Significant Accounting Policies. Continued 

(f) Assets Limited as to Use 

Assets limited as to use represent assets held by trustees under indenture agreements and 
unexpended debt proceeds for the purchase of equipment. Amounts required to meet 
current liabilities are classified in the balance sheets as current assets. 

(g) Inventories 

Inventories are stated at the lower of average cost or market. 

(h) Property and Equipment 

Property and equipment are recorded at cost. Depreciation is provided over the estimated 
useful life of each class of depreciable asset and is computed using the straight-line method. 
Equipment under capital leases and leasehold improvements are amortized on the straight
line method over the lesser of the lease term or the estimated useful life of the asset. 
Amortization of equipment under capital leases and leasehold improvements is included in 
depreciation expense. 

Interest cost incurred on borrowed funds during the construction of capital assets is 
capitalized as a component of the cost of acquiring those assets. Interest cost capitalized 
amounted to approximately $157,000 in 2008. There was no interest capitalized in 2007. 

Gifts oflong-lived assets, such as land, buildings or equipment are reported as unrestricted 
support and are excluded from the excess of revenues over expenses, unless explicit donor 
stipulations specify how the donated asset must be used. Gifts of long-lived assets with 
explicit restrictions that specify how the assets are to be used and gifts of cash or other 
assets that must be used to acquire long-lived assets are reported as restricted support. 
Absent explicit donor stipulations about how long those long-lived assets must be 
maintained, expirations of donor restrictions are reported when the donated or acquired 
long-lived assets are placed in service. 

(i) Unamortized Debt Issuance Costs 

Debt issuance costs are amortized using the straight-line method, which approximates the 
effective interest method, over the terms of the related debt. Amortization expense 
amounted to approximately $207,000 for 2008 and $221,000 for 2007. Amortization 
expense for the next four years will be approximately $216,000 and approximately $142,000 
for year five. 

G) Intangible Assets 

Intangible assets consisting of purchased goodwill, customer lists and a covenant not to 
compete are being amortized using the straight-line method primarily over fifteen years. 
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FAXTON-ST. LUKE'S HEALTHCARE AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

(I) Description of Organization and Summary of Significant Accounting Policies. Continued 

(k) Other Assets 

Other assets consist primarily of an investment held with an insurance company and . 
receivables from other health care providers. 

(I) Temporarily Restricted Net Assets 

Temporarily restricted net assets are those whose use has been limited by donors to a 
specific time period or purpose. 

(m) Permanently Restricted Net Assets (Endowment Funds) 

The Hospital maintains various donor-restricted and board-designated funds whose purpose 
is to provide long-term support for its charitable programs. In classifYing such funds for 
financial statement purposes as either permanently restricted, temporarily restricted or 
unrestricted net assets, the Board of Directors looks to the explicit directions of the donor 
where applicable and the provisions of the laws of the State ofNew York. To constitute an 
endowment under New York State law, the restriction must arise from a clearly expressed 
donor limitation, not a limitation from within the beneficiary organization. The Board has 
determined that, absent donor stipulations to the contrary, the provisions ofNew York State 
law do not impose either a permanent or temporary restriction on the income or capital 
appreciation derived from the original gift. Therefore, all income and appreciation derived 
from the original gift are transferred to unrestricted net assets absent any restrictions on the 
use made by the donor. 

The Hospital utilizes an investment strategy that emphasizes preservation of principle and 
total return consistent with prudent levels of risk. Investments are allocated over a 
diversified portfolio of multiple asset classes of domestic and international equities and 
bonds. 

Under New York State law, the historic dollar value of an endowment fund must be 
preserved. The historic dollar value is defined as the aggregate fair value in dollars of: an 
endowment fund at the time it becomes an endowment fund, each subsequent donation to 
the fund at the time it is made; and each accumulation made pursuant to a direction in 
applicable gift instrument at the time an accumulation is added to the fund. Certain of the 
Hospital's donor restricted endowments have experienced losses due to market fluctuations 
and the continuing requirements of funded programs. Generally accepted accounting 
principles requires that such excess losses be absorbed by the unrestricted net assets of the 
Hospital and the future gains be allocated to unrestricted net assets until such losses have 
been restored. Aggregate, cumulative losses absorbed by the unrestricted net assets at 
December 31, 2008 amounted to approximately $1,235,000. Permanently restricted net 
assets consist of endowment funds of$4,528,164 at December 31, 2008 and 2007, and are 
included in long-term investments in the consolidated balance sheets. 

8 (Continued) 



FAXTON-ST. LUKE'S HEALTH CARE AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

(I) Description of Organization and Summary of Significant Accounting Policies. Continued 

(n) Net Patient Service Revenue and Patient Accounts Receivable 

Healthcare has agreements with third-party payors that provide for payments to the various 
organizations within its healthcare delivery system at amounts different from their 
established rates. Payment arrangements include prospectively determined rates per 
discharge, cost-based reimbursement, discounted charges, per diem payments and fee-for
service payments. Net patient service revenue and the related patient accounts receivable 
are reported at the estimated net realizable amounts from patients, third-party payors and 
others for services rendered, including estimated retroactive adjustments due to future 
audits, reviews and investigations. Retroactive adjustments are included in the recognition 
of revenue on an estimated basis in the period the related services are rendered and adjusted 
in future periods as adjustments become known or as years are no longer subject to such 
audits, reviews and investigations. 

An allowance for doubtful accounts receivable is estimated by management based on 
periodic reviews of the collectibility of accounts receivable considering historical 
experience and prevailing economic conditions. 

Revenue from the Medicare and Medicaid programs accounted for approximately 52% of 
Healthcare' s net patient service revenue for 2008 and 2007. Laws and regulations 
governing the Medicare and Medicaid programs are extremely complex and subject to 
interpretation. As a result, there is at least a reasonable possibility that recorded estimates 
will change by a material amount in the near term. Patient service revenue decreased by 
approximately $248,000 in 2008 and increased by approximately $608,000 in2007 related 
to either settlement of prior year issues or changes in estimates associated with third-party 
issues. 
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FAXTON-ST. LUKE'S HEALTHCARE AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

(I) Description of Organization and Summary of Significant Accounting Policies. Continued 

(n) Net Patient Service Revenue and Patient Accounts Receivable, Continued 

Healthcare grants unsecured credit to its patients, most of whom are local residents and are 
insured under third-party payor agreements. The mix of receivables from patients and third
party payors at December 31 was as follows: 

Medicare 
Medicaid 
Private payors 
Insurance and all others 

( o) Charity Care 

18% 
II% 
32% 
39% 

25% 
9% 

34% 
32% 

100% 100% 

Healthcare provides care to patients who meet certain criteria under its charity care policy 
without charge or at amounts less than established rates. Because Healthcare does not 
pursue collection of such amounts, they are not reported as net patient service revenue. 
Charity care charges foregone, based on established rates, were approximately $1,724,000 
and $1,758,000 for 2008 and 2007, respectively. 

(p) Contributions 

Unconditional promises to give cash and other assets are reported at fair value at the date the 
promise is received. Conditional promises to give and indications ofintentions to give are 
reported at fair value at the date the gift is received. Contributions are reported as either 
temporarily or permanently restricted support if they are received with donor stipulations 
that limit the use of the donated assets. When a donor restriction expires, that is, when a 
stipulated time restriction ends or purpose restriction is accomplished, temporarily restricted 
net assets are reclassified as unrestricted net assets and reported in the statements. of 
operations and changes in net assets as net assets released from restrictions. Donor 
restricted contributions whose restrictions are met within the same year as received are 
reported as unrestricted contributions in the consolidated statements of operations and 
changes in net assets. 
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FAXTON-ST. LUKE'S HEALTH CARE AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

(I) Description of Organization and Summary of Significant Accounting Policies. Continued 

(2) 

(q) Excess of Revenues over Expenses 

The consolidated statements of operations and changes in net assets include excess of 
revenues over expenses. Changes in unrestricted net assets which are excluded from excess 
of revenues over expenses, consistent with industry practice, include changes in unrealized 
gains and losses on investments other than trading securities, permanent transfers of assets 
to and from affiliates for other than goods and services and contributions of long-lived 
assets (including assets acquired using contributions which by donor restriction were to be 
used for the purpose of acquiring such assets). 

(r) Income Taxes 

Healthcare and the Foundation are not-for-profit corporations and have been recognized as 
tax-exempt pursuant to Section 50l(c)(3) of the Internal Revenue Code. NDS, as a sole 
member limited liability company, is a disregarded entity, in which case it is by default a 
50l(c)(3). Leasing is a for-profit limited liability corporation. 

(s) Concentration of Credit Risk 

Healthcare maintained cash balances above FDIC insurance limitations amounting to 
approximately $806,000 at December 31, 2008. 

(t) Reclassifications 

Certain 2007 amounts have been reclassified to conform with the 2008 presentation. 

Intangible Assets 

Intangible assets at December 31 were: 

2008 2007 

Goodwill $ 1,105,874 1,105,874 
Accumulated amortization (562,515) (487,242) 
Customer lists 945,000 945,000 
Accumulated amortization (656,750) (593,750) 
Covenant not to compete 100,000 100,000 
Accumulated amortization (70,555) (63,888) 

$ 861,054 1,005,994 

Amortization expense for the years ended December 31, 2008 and 2007 was approximately 
$145,000. Amortization expense for each of the next four years will be approximately $145,000 
and approximately $106,000 for year five. 
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FAXTON-ST. LUKE'S HEALTHCARE AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

(3) Investments 

Assets Limited as to Use 

At December 31, assets limited as to use, at fair value, are comprised of the following: 

Cash and cash equivalents 
Guaranteed Investments Contracts 
Mutual funds 

Classified as current assets 

Classified as non-current assets 

Investments 

$ 

2008 

5,710,956 
2,750,827 

335,313 
8,797,096 
3,570,222 

5,226,874 

At December 31, investments, at fair value, are comprised of the following: 

2008 

Cash and cash equivalents $ 2,350,895 
Accrued investment income 
Mutual funds 16,232,150 
Common stock 2,532,070 
Government and agency obligations 
Real estate investment trust 849,618 

$ 21,964,733 

2007 

8,005,249 
1,350,619 

417,718 
9,773,586 
4,597,363 

5,176,223 

2007 

1,548,369 
95,868 

17,359,302 
6,107,822 

512,692 
981,604 

26,605,657 

The above amounts are included in the accompanying financial statements as follows: 

2008 2007 

Investments - current assets $ 15,396,789 20,574,509 
Cash and cash equivalents 2,039,780 1,476,753 
Other receivables 26,231 
Long-term investments 4,528,164 4,528,164 

$ 21,964,733 26,605,657 
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FAXTON-8T. LUKE'S HEALTHCARE AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

(3) Investments. Continued 

Investment income and gains (losses) on unrestricted investments are comprised of the 
following for the years ended December 31: 

Investment income: 
Interest income and dividends, net of fees $ 1,124,172 

(286,644) 
837,528 

Realized gains (losses) 

Change in net unrealized gains and losses on investments (7 ,256,885) 

$ (6,419,357) 

1,727,664 
3,028,393 
4,756,057 

(I ,426,931) 

3,329,126 

The Hospital reviews investments for other-than-temporary impairment whenever the fair value 
of an investment is less than amortized cost and evidence indicates that an investment's carrying 
amount is not recoverable within a reasonable period of time. In the evaluation of whether an 
impairment is other-than-temporary, the Hospital considers the reasons for the impairment, its 
ability and intent to hold the investment until the market price recovers or the investment 
matures, compliance with its investment policy, the severity and duration of the impairment, and 
expected future performance. 

The Hospital's investments in marketable equity securities and mutual funds consist of 
investments diversified in several different industries. A significant portion of the unrealized 
losses in the table below were caused by the slowdown of the U.S. economy, particularly during 
the fourth quarter of 2008. The Hospital evaluated the near-term prospects of the issuer in 
relation to the severity and duration of impairment. Based upon the evaluation and the 
Hospital's ability and intent to hold the securities for a reasonable period of time sufficient for a 
forecasted recovery of fair value, the Hospital does not consider the securities in an unrealized 
loss position to be other-than-temporarily impaired at December 3 I, 2008. 
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FAXTON-ST. LUKE'S HEALTH CARE AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

(3) Investments. Continued 

(4) 

At December 31, 2008 and 2007, the Hospital investment portfolio has mutual funds, common 
stocks and real estate investment trust with temporary net unrealized losses of $4,173,943, 
$847,701 and $241,467, respectively, and an aggregate fair market value of $15,978,853, 
$12,050,154 and $849,618. The following table presents the gross unrealized losses and fair 
value of the Hospital's investments with unrealized losses that are not deemed to be other-than
temporarily impaired, aggregated by investment category and length of time that individual 
securities have been in a continuous unrealized loss position at December 31, 2008: 

L,es~ than Twelve Month~ Twelve Mgnth~ gr Qreater Total 
Fair Unrealized Fair Unrealized Fair Unrealized 

Se£Yriti~s value losses value lgsses value losses 

Mutual funds $ 15,978,853 (4,173,943) 15,978,853 (4,173,943) 

Common stocks 1,426,433 (575,966) 623,721 (271,735) 2,050,154 (847,701) 

Real estate invest-
ment trust 849,618 (241,467) 849,618 (241,467) 

$ 18,254,904 (4,991,37~ 623,721 (271,735} 18,878,625 (5,263,111} 

Other Revenue 

Other revenue consists of the following for the years ended December 31: 

2008 2007 

Rent $ 744,881 734,076 
Affiliate sold services 586,899 549,736 
Interest income from affiliates 445,553 827,912 
Mohawk Valley Heart Institute 1,859,782 1,747,007 
Equity in earnings (losses) of affiliates 167,990 (543,162) 
New Hartford Scarmer Partnership income 735,416 706,799 
Grant revenue 505,971 674,627 
EMS education classes 467,045 379,803 
CMIC Partnership income 41,718 153,562 
School of Radiology tuition 187,277 I 90,857 
VHA partnership equity earnings 294,294 228,930 
Managed care incentive income 241,790 300,114 
Other 268,046 144,011 

$ 6,546,662 6,094,272 
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(5) 

FAXTON-ST. LUKE'S HEALTHCARE AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

Property and Equipment 

Property and equipment is comprised of the following at December 31: 

2008 2007 

Land and improvements $ 5,507,624 5,535,083 
Buildings 97,342,016 95,751,393 
Fixed equipment 34,071,004 32,572,412 
Movable equipment 57,765,698 71,814,019 
Equipment under capitalized leases 17,276,870 17,081,738 

211,963,212 222,754,645 
Less accumulated depreciation 134,199,988 145,874,967 

77,763,224 76,879,678 
Construction-in-progress 7,631,853 4,943,682 

Property and equipment, net $ 85,395,077 81,823,360 

Depreciation expense amounted to approximately $11.7 million and $11.3 million for the years 
ended December 31, 2008 and 2007, respectively. At December 31, 2008, the balance 
remaining on construction contract commitments approximated $6.6 million. 

(6) Direct Financing Lease 

In 2001, Healthcare completed construction of a medical office building with a cost of 
approximately $5 million on land owned by an affiliate of Slocum-Dickson Medical Group, 
P.C. (SDMG). The bnilding is leased to SDMG under a direct financing lease for minimum 
lease payments of$45,393 per month through 2022. Healthcare financed 80% of the building 
cost with a mortgage described in note 7. 

The balance sheet presentation of the direct financing lease at December 3 I is as follows: 

2008 2007 

Minimum lease payments receivable $ 7,047,943 7,595,059 
Unearned lease income {2,501,108} {2,844, 145} 

Net investment in direct financing lease 4,546,835 4,750,914 

Less current portion 547,116 547,116 

Long-term net investment in direct 
financing lease $ 3,999,719 4,203,798 
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FAXTON-ST. LUKE'S HEALTHCARE AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

(7) Long-Term Debt and Lease Obligations 

Long-term debt consists of the following at December 31: 

Variable rate demand Civic Facility Revenue Bonds 
(Mohawk Valley Network, Inc. Obligated Group; 
Faxton-St. Luke's Healthcare) $ 19,I20,000 

Civic Facility Revenue Bonds (Mohawk Valley 
Network, Inc. Obligated Group; Faxton Hospital 
Facility) 

Civic Facility Revenue Bonds (Mohawk Valley 
Network, Inc. Obligated Group; St. Luke's-Memorial 
Hospital Center Facility) 

Unamortized premium on Civic Facility Revenue 
Bonds 

Mortgage note payable in varying installments at interest 
rates ranging from 5% to 8% with a balloon payment 
estimated at $2.5 million due January 2012, secured by 
property under direct financing lease (note 6) 

Note payable to SLM at a fixed interest rate of 5.95% 
with a balloon payment estimated at $1.5 million due 
February 20 II 

Note payable in monthly installments of $I6,698 at a 
fixed rate of 5.25%, collateralized by equipment and 
maturing March 2008 

Note payable in monthly installments of $2,233 at a 
fixed rate of7.25% maturing November 2011 

16 

I4,475,000 

12,100,000 

141,391 

3,I03,3I4 

1,696,6I8 

68,443 

I9,500,000 

16,290,000 

I4,I65,000 

166,303 

3,259,522 

I,763,200 

49,674 

89,442 
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FAXTON-ST. LUKE'S HEALTHCARE AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

(7) Long-Term Debt and Lease Obligations. Continued 

2008 2007 

Note payable in monthly installments of$10,201 at a 
fixed rate of 6.55%, maturing February 2012 348,140 443,860 

Note payable in monthly installments of$1,512 at a 
fixed rate of6.75%, maturing February 2012 51,421 65,500 

Note payable in monthly installments of$2,366 at a 
fixed rate of6.25%, maturing March 2012 83,216 105,528 

Note payable in monthly installments of$3,768 at a 
fixed rate of 6.34%, maturing November 2012 156,181 190,100 

Mortgage payable in monthly installments of $19,600 
at a fixed rate of 6.1 0%, maturing March 2018 1,701,578 

Capital lease obligations 11,760,181 9,846,217 
64,805,483 65,934,346 

Less current portion: 
Debt (5,077,471) ( 4,685,307) 
Capital lease obligations (3,331 ,994) (2,900, 138) 

Long-term debt, net of current portion $ 56,396,018 58,348,901 
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FAXTON-ST. LUKE'S HEALTHCARE AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

(7) Long-Term Debt and Lease Obligations, Continued 

Healthcare, through the Oneida County Industrial Development Agency (OCIDA), has issued 
serial and term Civic Facility Revenue Bonds as follows: 

Faxton Hospital Facility: 

1998A - tax-exempt 
!998B - taxable 
1999C- tax-exempt 
1999D - taxable 

2013 
2013 
2015 
2015 

Principal/Mandatory 
Sinking Fund Pavments 

$ 555,000 - 675,000 
155,000- 200,000 
710,000- 1,035,000 
500,000 - 805,000 

St. Luke' s-Memorial Hospital Center Facility: 

1998A- tax-exempt 
1998B - tax-exempt 
1998C - taxable 

Faxton-St. Luke's Healthcare: 

2006E - tax-exempt 
2006F - taxable 

2013 
2013 
2013 

2031 
2031 

$ I ,060,000 - I ,295,000 
1,035,000- 1,260,000 

90,000 - 110,000 

$ 175,000- 525,000 
$ 220,000 - 955,000 

5.000% 
6.250% 

6.00- 6.625% 
7. 75 - 8.375% 

5.20% 
5.00% 
6.25% 

4.852 - 4.995% 
4.852- 4.995% 

Beginning in 2008, Healthcare may, at its option, redeem certain of the term bonds maturing 
after January I, 2008. The maximum redemption price is 102% of the bond face amount. 
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FAXTON-ST. LUKE'S HEALTHCARE AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

(7) Long-Term Debt and Lease Obligations. Continued 

The Civic Facility Revenue Bonds are insured and are collateralized by Healthcare's gross 
receipts (as defined), including all rights to receive such receipts whether in the form of 
accounts receivable, contract rights or other rights. Healthcare entered into a lease agreement 
with OCIDA, which also acts as security for payment of the revenue bonds. Additional security 
is provided by a Master Trust Indenture under which the initial Members of the Obligated 
Group (Healthcare and MVN) are jointly and severally responsible for payment of the Bonds. 
The total debt outstanding for the Master Indenture Bonds at December 31, 2008 was 
$49,800,000. 

The variable rate demand bonds bear interest based on one of three modes- the weekly rate, the 
term rate, or the fixed rate - for periods selected by the Company. The interest rate for each 
mode will be the current market interest rate as determined by the remarketing agent of the 
bonds. The Company used the weekly rate during 2008 and 2007. At December 31, 2008, the 
bonds carried interest at rates of 3.15% and 1 .20%. At December 3 I, 2007 the bonds carried 
interest at rates of 4.38% and 2.99%. 

The variable rate demand bonds are remarketed by a remarketing agent in accordance with the 
terms of a remarketing agreement. The bonds will be remarketed whenever a new interest rate 
is in effect. If the bonds cannot be remarketed, they would be due and payable under the terms 
of the remarketing agreement; however, the Company can draw on a letter of credit with a bank 
in the amount of the then outstanding balance. Any amounts drawn on the letter of credit are 
due upon the expiration date of the letter of credit, which is currently June 25,2013. 

Various agreements relating to the revenue bonds establish covenants with which Healthcare 
has agreed to comply, including the following, among others. In any year, Healthcare will not 
dispose of operating assets exceeding 2.5% of the total book value of operating assets or 
accounts receivable with recourse having a book value in excess of 50% of the total book value 
of accounts receivable. The Obligated Group may not merge or consolidate with another entity 
unless certain conditions are met. Additional indebtedness is limited to certain provisions 
including borrowings not to exceed 15% of total operating revenue. The Obligated Group 
agreed to maintain a minimum debt service coverage ratio, as defined, of 120% annually. At 
December 31, 2008, the Obligated Group was in compliance with the covenants that are 
considered events of default. 

At December 31, 2008, the Company had a $17,500,000 line of credit with a bank, 
collateralized by substantially all ofthe Company's investments. The line of credit is available 
through June 2009. A portion of the line was reserved for four letters of credit totaling 
approximately $7,324,000 related to self-insured liabilities. The line contains financial 
covenants including a debt service coverage ratio requirement, a day's cash on hand requirement 
and a minimum unrestricted liquidity to funded debt ratio. There was no outstanding balance at 
December 31,2008 and 2007. 
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FAXTON-8T. LUKE'S HEALTHCARE AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

(7) Long-Term Debt and Lease Obligations, Continued 

Healthcare leases certain equipment under capital leases. Healthcare also leases equipment and 
facilities under non-cancelable operating leases, including leases with related parties. The net 
book value of the equipment capitalized under lease agreements at December 31, 2008 and 2007 
amounted to approximately $12,327,900 and $10,956,000, respectively. 

Scheduled principal payments on long-term debt and payments under non-cancelable operating 
leases and the present value of future minimum capital lease payments at December 31, 2008 
are: 

Years ended December 31: 

2009 
2010 
2011 
2012 
2013 
Thereafter 

Total payments 

Less amounts representing interest 
(at rates varying from 
approximately 3.31% to 
12.12%) 

Present value of capital lease 
obligations 

Less current portion 

Capital lease obligations, net of 
current portion 

Long-term 
debt 

$ 5,077,471 
5,387,012 
7,151,976 
5,768,061 
6,037,925 

23,622,857 

53,045,302 

Capital 
leases 

3,892,937 
3,525,381 
2,891,802 
1,475,756 
1,113,450 

116,028 

13,015,354 

1,255,173 

11,760,181 

3,331,994 

$ 8,428,187 

011erating leases 
Related 

I!ill!Y Other 

427,566 703,908 
427,566 491,024 
427,566 367,976 
427,566 304,670 
427,566 304,670 

Rent expense under operating leases amounted to approximately $1,629,000 in 2008 and 
$1,411,000 in 2007. 
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FAXTON-ST. LUKE'S HEALTHCARE AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

(7) Long-Term Debt and Lease Obligations, Continued 

As a result of the aforementioned bond issuances, Healthcare has entered into two interest rate 
swap contracts to reduce its risk of exposure to changes in interest rates. The interest rate swaps 
effectively convert the variable rate of the 2006 bonds to fixed rates of5.938% and 4.216% 
through June 2031. The swaps have been designated as cash flow hedges of the variable interest 
rate and are recorded at fair value as a liability of$6,373,560 on the accompanying consolidated 
balance sheet as of December 31, 2008. The swaps have effective dates of June 26, 2006 and 
termination dates of June 1, 2031. The amounts exchanged are based on the notional amounts 
whereby Healthcare pays the swap counter-party interest at a fixed rate (4.216%- tax-exempt, 
5.938%- taxable) and the swap counter-party pays Health care a variable rate (based on 70% of 
I month LffiOR tax-exempt, BMA Rate- taxable). The notional amounts and fair values based 
on quoted market prices, of Healthcare's interest rate swaps are as follows at December 31, 
2008: 

Healthcare - Series E 
Healthcare - Series F 

$ 

Notional 
amount 

7,340,000 
11,780,000 

Asset 
(liability) 

market value 

(1,922,903) 
( 4,450,657) 

$ ~6,373,560l 

The mark-to-market adjustments resulted in a decrease in unrestricted net assets of$4,219,720 
for the year ended December 31, 2008. Changes in value of the swaps determined to arise from 
ineffectiveness of the instruments, as determined through the hypothetical derivative method, 
are recorded as a component of interest expense in the consolidated statements of operations and 
changes in net assets. For the year ended December 31, 2008, there was no significant 
ineffectiveness. Healthcare expects that the loss existing in unrestricted net assets to be 
reclassified into income from operations within the next 12 months will not be significant. 
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FAXTON-ST. LUKE'S HEALTH CARE AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

(8) Temporarily and Permanently Restricted Net Assets 

Temporarily restricted net assets are available for the following purposes at December 31: 

Renovations 
Continuous Learning Center 
Purchase of equipment 
Capital improvements 
Scholarship assistance 
Specific program 

2008 2007 

$ 500,000 
238,924 

27,335 
30,417 

1,008,834 

205,686 
221,314 

30,565 
879,311 

$ 1,805,510 1,336,876 

Permanently restricted net assets at December 31 are restricted to: 

Investments to be held in perpetuity, the income from 
which is to support charity care, health care services, 
scholarships and facility maintenance $ 4,528,164 4,528,164 

(9) Pension Plans 

Healthcare sponsors a 40 I (k) plan that covers substantially all full-time non-union employees. 
Health care contributes 5% of eligible compensation to the plan ( 4% for employees hired after 
December I, 2001 ). Healthcare also makes a matching contribution up to 1 00% of the first 4% 
of employee contributions to the 40l(k) plan. Healthcare also sponsors a 403(b) plan that 
covers union and certain other employees. Healthcare contributes 5% to 7% of eligible 
compensation to the 403(b) plan. 

Pension expense under all plans aggregated approximately $5,560,000 in 2008 and 
approximately $5,065,000 in 2007. 
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FAXTON-ST. LUKE'S HEALTHCARE AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

(I 0) Estimated Medical Malpractice and General Liability Costs 

Effective March 15, 2004, Healthcare is insured for medical malpractice risks through claims
made professional liability insurance. Should the annual claims-made policy not be renewed or 
replaced with equivalent insurance, claims based on incidents during its term, but reported 
subsequently, will be uninsured. No accrual for possible losses attributable to incidents that 
may have occurred but that have not been reported has been made because the amount is not 
reasonably estimable. Prior to that date, Healthcare maintained occurrence-based medical 
malpractice and general liability insurance coverage. 

Healthcare is a defendant in various malpractice and general liability claims. The ultimate 
outcome of such litigation cannot be determined at this time. However, management believes 
the final disposition of these claims will not have a material effect on the financial position or 
results of operations of Healthcare. · 

Healthcare and certain of its affiliates are primarily self-insured for employee workers' 
compensation and disability claims. Self-insured liabilities are based on claims filed and 
estimates for claims incurred but not reported. As required by the State ofNew York Workers' 
Compensation Board, Healthcare has purchased letters of credit to guarantee payment of 
workers' compensation claims. Stop loss insurance for losses exceeding certain amounts has 
been purchased for workers' compensation. Each affiliate is jointly and severally liable for the 
satisfaction of all obligations. These liabilities are recorded at discounted amounts using a 7% 
interest rate. 
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FAXTON-ST. LUKE'S HEALTHCARE AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

(11) Affiliated Entities 

The following represents summarized financial information from the financial statements of 
Healthcare's affiliates that are included in the accompanying financial statements on the equity 
method of accounting. 

Faxchil-
2008 Foundation SLM consolidated 

Total assets $ 5,825,433 6,525,441 15,744,573 
Total liabilities 106,094 6,529,033 15,948,083 

Net assets (deficiency) $ 5,719,339 {3,592) {203,510) 

Total revenue $ 454,362 1,301,488 42,203,205 

Total expenses $ 0,849,327) (1,335,036) 41,784,856 

Excess (deficiency) of revenue 
over expenses and changes in 
net assets $ (1,394,965) {33,548) 418,349 

Faxchil-
2007 Foundation SLM consolidated 

Total assets $ 7,027,144 6,659,389 17,678,411 
Total liabilities 381,622 6,412,621 18,456,691 

Net assets $ 6,645,522 246,768 {778,280) 

Total revenue 3,223,989 1,302,825 40,374,295 
Total expenses (3,020,725) (1 ,316,528) (40,715,727) 

Excess of revenue over expenses 
and changes in net assets $ 203,264 {13,703) {341,432) 

The following are approximate dollar amounts of significant transactions and balances with 
affiliated entities. 

Contributions from the Foundation to Healthcare amounted to approximately $1,080,000 and 
$1,760,000 in 2008 and 2007, respectively. 

SLM Corporation, which is inc! uded on the equity method, is a for-profit real estate company 
whose stock is owned by a trust, of which Healthcare is the sole beneficiary. Healthcare rents 
space from SLM and provides utilities and maintenance services to SLM. Rent totaled 
approximately $77,000 for 2008 and 2007 and services sold totaled approximately $679,000 and 
$642,000 in 2008 and 2007, respectively. 
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Notes to Consolidated Financial Statements 

(II) Affiliated Entities. Continued 

Included in supplies and other expenses are clinical laboratory services provided by Centrex to 
Healthcare of approximately $10,864,000 and $9,272,000 in 2008 and 2007, respectively. 

Net receivables (payables) at December 31 from the following affiliates were approximately: 

Home 
New Hartford Scanner Associates 
MVN 
Other 

$ 868,000 
605,000 

1,562,000 
(213,000) 

$ 2,822,000 

1,078,000 
628,000 
803,000 
696,000 

3,205,000 

New Hartford Scanner Associates (NHSA) is a joint venture between Healthcare and several 
radiologists to provide CT scan services. Healthcare receives income from NHSA, which 
amounted to approximately $736,000 and $707,000 in 2008 and 2007, respectively. Healthcare 
also provides payroll services to NHSA. 

In addition to the foregoing, Healthcare, through its affiliation with MVN, is affiliated with 
several other entities all of which are independent from Healthcare and are engaged in serving 
the Mohawk Valley area as providers of various healthcare related services. 

( 12) Statements of Cash Flows - Supplemental Disclosures 

Healthcare's non-cash investing and financing activity and cash payments for interest for the 
years ended December 31 were as follows: 

Non-cash investing and financing activity • capital 
lease obligations issued for property and equipment 

Cash paid for interest 
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$ 4,813,913 
3,925,853 

3,018,099 
3,901,202 

(Continued) 



FAXTON-ST. LUKE'S HEALTHCARE AND SUBSIDIARIES 

Notes to Consolidated Financial Statements 

(13) Functional Expenses 

Healthcare provides general health care services to residents of the Greater Utica area. 
Expenses related to providing these services are as follows: 

Health care services 
General and administrative 

(14) Fair Value of Financial Instruments 

2008 

$ 219,868,997 
33,025,108 

$ 252,894, I 05 

2007 

200,629,435 
29,003,202 

229,632,637 

The following methods and assumptions were used by Healthcare in estimating the fair value of 
its financial instruments: 

Cash and Cash Equivalents: The amount reported on the balance sheet for cash and cash 
equivalents approximates fair value. 

Investments including Assets Limited as to Use: The fair values, which are the amounts 
reported on the balance sheets, are based on quoted market prices, if available, or estimated 
using quoted market prices for similar securities. 

Estimated Third-Party Payor Settlements: The amount reported on the balance sheet for 
estimated third-party payor settlements approximates its fair value. 

Long-Term Debt: The fair value of fixed rate issues was determined by price quotes from an 
investment banker or estimated using discounted cash flow analysis, based on the current 
incremental borrowing rate of similar types of borrowing arrangements. The fair value of 
variable rate debt approximates its reported value on the balance sheet. Fixed rate long-tenn 
debt is the only financial instrument with a difference between recorded and fair value. The 
recorded value of fixed rate long-term debt on the balance sheet at December 31, 2008 was 
approximately $30,681,000 and the estimated fair value was approximately $31,376,000. 

ln September 2006, the Financial Accounting Standards Board (FASB) issued Statement of 
Financial Accounting Standards No. 157, "Fair Value Measurements" (SF AS 157). SFAS 157 
provides a new definition for fair value, establishes a framework for measuring fair value and 
expands disclosures about fair value measurements. The Hospital adopted the provisions of 
SF AS 157 as of January 1, 2008 for financial assets and liabilities that are re-measured and 
reported at fair value each reporting period. The financial assets recorded at fair value on a 
recurring basis consist of cash and cash equivalents, short and long-term investments, and assets 
limited as to use. Financial liabilities recorded at fair value on a recurring basis consist of 
interest rate swaps. The adoption of SFAS 157 did not have any impact on the Hospital's 
financial results. 
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(14) Fair Value of Financial Instruments. Continued 

In accordance with the provisions ofFASB Staff Position No. 157-2, "Effective Date ofF ASB 
Statement No. 157 ,''the Hospital has elected to deferimplementation of SFAS 157 as it relates 
to non-financial assets and non-financial liabilities that are not permitted or required to be 
measured at fair value on a recurring basis. The Hospital is evaluating the impact, if any, SF AS 
157 will have on those non-financial assets and liabilities. 

Even though the adoption of SFAS 157 did not impact the financial condition, results of 
operations or cash flows, the Hospital is now required to provide additional disclosures under 
SFAS !57. The following tables present information about assets and liabilities and are 
measured at fair value on a recurring basis as of December 31 and indicate the fair value 
hierarchy of the valuation techniques utilized to determine such fair value. In general, fair 
values determined by Level I inputs utilize quoted prices in active markets for identical assets 
or liabilities. The Hospital considers a security that trades at least weekly to have an active 
market. Fair values determined by Level2 inputs utilize data points that are observable, such as 
quoted prices, interest rates and yield curves. Fair values determined by Level 3 inputs are 
unobservable data points for the asset or liability, and include situations where there is little, if 
any, market activity for the asset or liability. 

Fair value measurements at December 31, 2008 
Carrying 
amount at 

December 31, 
2008 Level I Level2 Level3 

Assets: 
Cash equivalents $ 2,039,780 2,039,780 
Investments 19,924,953 19,075,335 849,618 
Assets limited as to 

use 8,797,096 6,046,269 2,750,827 

Total $ 30,761,829 27,161,384 3,600,445 

Liabilities: 
Interest rate swaps (6,373,560) (6,373,560) 

Total $ {6,373,560} {6,373,560} 
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(14) Fair Value of Financial Instruments, Continued 

Fair value measurements at December 31, 2007 
Carrying 

amountat . 
December 31, 

2007 Levell Level2 Level3 
Assets: 

Cash equivalents $ 1,476,753 1,476,753 
Investments 25,102,673 24,121,069 981,604 
Assets limited as to 

use 9,773,586 8,422,967 1,350,619 

Total $ 36,353,012 34,020,789 2,332,223 

Liabilities: 
Interest rate swap (2,153,840) (2,153,840) 

Total $ ~2. 153 ,840} ~2,153,8402 
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FSLH 
2008 ASC Endoscopy Volume by CBSA 
Calculation of Procedures per 1,000 Population 
Data Per HANYS /SPARCS Database 

2008 
CBSA Total 

Utica-Rome, NY 
Binghamton, NY 
Buffalo-Niagara Falls, NY 
Albany-Schenectady-Troy 
Rochester, NY 
Syracuse, NY 
Total 

Population 

15,881 296,714 
8,586 246,316 

34,897 1,128,032 
26,212 856,008 
21,689 1,033,120 

8,122 649,070 
115,387 4,209,260 

Actual Predicted (1) Predicted (1) 
Rate per Procedure Rate per 
1KPop Volume 1KPop 

53.52 10,187 34.33 
34.86 8,592 34.88 
30.94 38,767 34.37 
30.62 28,372 33.14 
20.99 34,225 33.13 
12.51 21,285 32.79 
27.41 141,428 33.60 

(1) Predicted Endoscopy Outpatient Procedures based upon HANYS proprietary model (Outpatient Forecaster 2.1 0) that 
utilizes standard age/sex adjusted use rates applied to population set. 

Attachment 3 

Variance 
Actual vs 
Predicted 

19.19 
-0.02 
-3.43 
-2.52 

-12.13 
-20.28 

-6.19 



Area: Upstate NY ASU Selected County Study Area 
Selected CPT Procedure Product Lines: Colonoscopy, Sigmoidoscopy 
Data Source: NYS HCPCS/CPT Procedure Product line (2009) HANYS w Sigmoid & Colonoscopies 
Data Source: Outpatient ST 01/01/2008- 12131/2008 

Procedures 
Procedures Procedures Procedures Per 1,000 

County Colonoscopy Sigmoidoscopy Combined Population Population 

Herkimer 2,899 35 2,934 60,429 48.55 
Oneida 10,938 127 11,065 238,233 46.45 
Broome 7,563 158 7,721 200,397 38.53 
Erie 34,383 778 35,161 914,615 38.44 
Lewis 869 7 876 24,738 35.41 
Madison 2,527 37 2,564 74,029 34.64 
Albany 9,411 60 9,471 277,386 34.14 
Monroe 18,625 388 19,013 728,987 26.08 
Chenango 1,223 30 1,253 50,367 24.88 
Onondaga 7,155 137 7,292 455,748 16.00 

Total 95,593 1,757 97,350 3,024,929 32.18 

DDM Specified Five County Area 41.74 
(Oneida, Herkimer, Madison, Lewis & Chenango) 

Other Selected UpState NY Counties 30.52 
(Broome, Erie, Albany, Monroe & Onondaga) 
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Selected CPT Procedure Product Lines: Colonoscopy, Sigmoidoscopy 
Data Source: NYS HCPCSICPT Procedure Product line (2009) HANYS w Sigmoid & Colonoscopies 
Data Source: Outpatient ST 0110112008- 1213112008 
For DDM Specified Five County Area 
Sorted by DDM %of Total (Market Share) 

Colonoscopy Sigmoidoscopy 
County DDM Tot %DDM DDM Tot %DDM 

Oneida 6098 10938 55.75% 47 127 37.01% 

Herkimer 1370 2899 47.26% 12 35 34.29% 

Madison 949 2527 37.55% 0 37 0.00% 

Lewis 149 869 17.15% 0 7 0.00% 

Chenango 12 1223 0.98% 0 30 0.00% 

8578 18456 46.48% 59 236 25.00% 

Analysis of outreach to underserved populations: 

DDM Self Pay, Medicaid 275 
& Medicaid HMO Procedures (of the 8,637 combined DDM five County volume) 

DDM% 3.18% 

Combined 
DDM Tot 

6145 11065 

1382 2934 

949 2564 

149 876 

12 1253 

8637 18692 

UpState NY Ten County Self Pay, Medicaid & Medicaid HMO Procedures (of the 97,350 total volume for all physicians) 
Volume 10,074 
Overall% 10.35% 

%DDM 

55.54% 

47.10% 

37.01% 

17.01% 

0.96% 

46.21% 



• STATE OF NEW YORK 
DEPARTMENT OF HEALTH 
433 River Street, Suite 303 Troy, New York 12180-2299 

Richard F. Daines, M.D. 
Commissioner 

Ms. Ann Gormley 
Consultant 
Empire Health Advisor 
60 Railroad Place, Suite 101 
Saratoga Springs, New York 12866 

Dear Ms. Gormley: 

James W. Clyne, Jr. 
Executive Deputy Commissioner 

March 4, 2010 

RE: 092142 B 
Mohawk Valley EC, LLC 
(Oneida) 
Establish and construct a single specialty 
ambulatory surgery center providing 
endoscopy services, at 116 Business Park 
Drive, Utica 

Review of the above application has revealed the need for the additional information 
requested In the e[lciosure from the Bureau of Architectural and Engineering Facility Planning. 
In preparing answers to the questions, please repeat each question and then provide the 
answer. Please submit your response within 30 days of the date of this letter in accordance 
with 10 NYCRR 710.3(a), as follows: 

1. An original and eight (8) copies of your response to the Bureau of Project Management, 
New York State Department of Health, Hedley Park Place, 6th Floor, 433 River Street, Troy, 
New York, 12180~2299. Drawings should not be sent to Project Management. 

2. One copy, including all drawings associated with this project, to the Bureau of Architectural 
and Engineering Facility Planning, New York State Department of Health, Hedley Park 
Place, 6th. Floor, 433 River Street, Troy, New York 12180-2299. 

Processing of your application by the Bureau of Architectural and Engineering Facility 
Planning cannot be completed until the information is received and reviewed. Also, if this 
project requires review by the State Hospital Review and Planning Council, such review may 
have to be delayed if the requested information is not received promptly. Accordingly, you are 
encouraged to submit the response at your earliest opportunity. In this regard, be advised that 
a single faxed response to this request does not constitute a full and complete response. 

If you have any questions on the information being requested, please contact the individual 
identified on the enclosure. 

RECElVED 
MAR 0 5 2010 

Bureau of 
Project Management 

Sincerely, 

/1~~af /?!~, ~?A-
Robert Woods, R.A. 
Bureau of Architectural & Engineering 
Facility Planning 



Project No.: 092142 
Facility: Mohawk Valley EC, LLC 

The following has been prepared by the Bureau of Architectural and Engineering Facility 
Planning: 

Robert Woods, R.A. 
Phone: 518-402-0904 

The following information is required to complete the review of the above referenced application. 

1. 1997 NFPA 101:6-2.4.2: "Openings through floors, such as stairways, hoistways for 
elevators, dumbwaiters, inclined and vertical conveyors; shaftways used for light, ventilation, 
or building services; or expansion joints and seismic joints used to allow structural 
movements, shall be enclosed with fire barrier walls. Such enclosures shall be continuous 
from floor to floor or floor to roof. Openings shall be protected as appropriate for the fire 
resistance rating of the barrier." The proposed plans indicate an unprotected vertical 
opening at the entrance lobby. Please reconfigure the vertical opening so that it is in 
compliance with the above cited regulation. 



-- • Emp1re 
Health Advisors 

February 18, 201 0 

New York State Department of Health 
Bureau of Project Management 
433 River Street, 61h Floor 
Troy, NY 12180·2299 
Attn: Mr. Christopher Delker 
Health Program Administrator IV 
Division of Health Facility Planning 

RE: CON# 092142 Mohawk Valley EC, LLC 

Dear Mr. Delker: 

FEB 1 9 2010 

RECEIVED 

RECETVED 
FEB 2 2 2010 

Bureau of 
Project Management 

Pursuant to your request for more information regarding the above mentioned 
application, please see the responses below. 

1. Is it expected that the utilization projected in your application will 
meet an unmet need in your community, or will your facility provide 
ambulatory surgery service to clientele who is generally served by 
existing ambulatory surgery providers? 

• We will be meeting an unmet need focusing on a five county region 
around Utica where the proposed facility would be located. Our proposed 
facility would provide outpatient surgical capacity which would 
complement, not replace, the facilities at Faxton-St. Luke's, St. Elizabeth 
Hospital and Oneida Hospital. Digestive Disease Medicine of Central New 
York, LLP (DDM) physicians would continue to perform outpatient 
endoscopies at the three hospitals. Physicians who currently rotate 
among the hospitals would add Mohawk Valley Endoscopy Center to that 
rotation. 

2. If your facility is expected primarily to meet an unmet need in the 
community, what data support the existence of the unmet need? 

• Our facility will be owned by the physicians of Digestive Disease Medicine 
of Central New York, LLP who also will be the users of the facility. DDM 
currently is handling the patient volume of a nine physician Gl practice 
with seven physicians. As a result, there is a 1 0 to 14 week wait for 
endoscopy procedures with approximately 500 patients waiting each 

60 RAILROAD PLACE, SUITE 101, SARATOGA SPRINGS, NEW YORK 12866 
TEL 518.583.4900 FAX 518.583.4999 



week. We estimate a current backlog of around 5,000 to 7,000 outpatient 
procedures 

• In addition to the patient backlog noted above, DDM anticipates significant 
growth in screening colonoscopies and other outpatient endoscopic 
procedures based on the area's aging population and the focus by payers 
and providers on preventive medicine. Once DDM hires the additional 
physicians discussed below, it will be in a position to increase its activities 
in its current primary market area as well as in adjacent, underserved 
counties. 

• DDM's physician practice has not had an opportunity to meet the service 
needs of adjacent counties such as Lewis and Chenango because the 
physicians are currently overextended serving patients from the three core 
counties they serve (Oneida, Herkimer and Madison). According to data 
from the Expanded Behavioral Risk Factor Surveillance System (BRESS) 
Report: July 2008- June 2009 (Age Adjusted), in counties outside New 
York City 66.30 percent of adults aged 50 and older reported having a 
sigmoidoscopy or colonoscopy within the past 1 0 years. The chart below 
shows the results for the five county area around Utica where DDM's 
proposed facility will be located. 

Percent of Adults Aged 50 and Older Having a Sigmoidoscopy 
or Colonoscopy within the Past 10 Years (Age Adjusted) 

County Percent 

Oneida 66.2 

Chenango 51.3 

Herkimer 59.8 

Lewis 45.8 

Madison 69.6 

New York State Outside NYC 66.3 

• These data clearly demonstrate that outside two of the counties DDM 
primarily serves (Oneida and Madison), the population is well below the 
county average for colorectal cancer screening outside New York City. 
The addition of the proposed endoscopy center and the recruitment of 
additional gastroenterologists will allow DDM to focus efforts on expanding 
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screenings of residents from not only these three counties but the entire 
five county region. 

In other Upstate counties where freestanding endoscopy centers exist, the 
percentage of adults aged 50 and older being screened is higher than in 
Oneida County (Albany County- 69.2 percent; Onondaga County (69.9 
percent); and Saratoga County (68.20). 

• The Behavioral Risk Factor Surveillance System (BRFSS Brief Number 
0801) entitled Colo rectal Cancer Screening- New York State Adults 2006 
contained the following statements: 

Colorectal cancer screening by either a fecal test or a 
colonoscopy or sigmoidoscopy has increased by 20% in New 
York State since 2001. Despite this improvement in the 
recommendation that all men and women 50 years and older be 
screened, only 64% of New Yorkers report being screened for 
colorectal cancer. 

While the incidence of colorectal cancer and its associated 
mortality have declined in recent years, further reductions could 
be achieved by increasing the percent of men and women aged 
50 and older screened appropriately for colorectal cancer. 

Improving access to colo rectal cancer screening for all New 
Yorkers and promoting screening among underserved groups 
will help continue to reduce the burden of colorectal cancer on 
New York State. 

Approval of DDM's freestanding endoscopy center and the accompanying 
expansion of its team of gastroenterologists will help New York State achieve 
its goal of expanding colo rectal cancer screenings in the Utica area and 
nearby counties. 

• The primary population targeted for colorectal screening (ages 50 -75) is 
projected to increase by 9,103 (7.4 percent) in the five county area which 
DDM's proposed facility will primarily serve. Even with no improvement in 
the 66.3 percent rate of screenings for counties outside New York City, by 
2020 an additional 6,035 colorectal screenings would need to be 
performed. Furthermore, to bring Chenango, Lewis and Herkimer County 
up to the 66.3 percent figure, based upon the 2010 projected population 
for these counties, 4,956 colorectal screenings will need to be performed. 



County 

Chenango 

Herkimer 

Lewis 

Madison 

Oneida 

Total 

2010 

15,199 

18,331 

7,242 

19,280 

63,183 

POPULATION PROJECTIONS 
BY COUNTY 

Age50-74 
2010-2020 

2020 Change 

16,200 1,001 

19,412 1,081 

7,920 678 

21,218 1,938 

67,588 4,405 

123,235 132,338 9,103 

Percent 

6.6 

5.9 

9.4 

10.1 

7.0 

7.4 

Source: Cornell University Program on Applied Demographics New York 
State and County Population Projections by Age and Sex - Preliminary 
Population Projections by Age and Sex, New York State and 62 Counties, 
2005-2035. 

• Oneida County, the primary county served by DDM, lags behind other 
Upstate Urban counties such as Albany and Onondaga in the percent of 
adults aged 50 and older having a sigmoidoscopy or colonoscopy within 
the past 10 years. These data are presented below. 

County 

Albany 

Onondaga 

Oneida 

Percent of Adults Aged 50 and Older 
Having a Sigmoidoscopy or Colonoscopy Within 

the Past 10 Years 
(Age Adjusted) 

By County 

Percent 

69.2 

69.9 

66.2 



If Oneida County were to increase its percentage of those screened by 
three percent, 1 ,895 additional screenings would need to be performed. 

• To summarize, the data presented above indicate that three counties to 
which DDM proposes to provide expanded services are currently 
underserved; demographic trends indicate that the need for colorectal 
screenings will increase between 2010 and 2020; Oneida County lags 
behind Onondaga and Albany County in the percentage of population 
receiving colorectal screenings and needs to expand its capabilities; and, 
finally, only 64% of New Yorkers are screened appropriately for colorectal 
cancer leading to the need to increase access to colorectal cancer 
screening to reduce the burden of colorectal cancer on New York State. 

• DDM plans to hire at least three new gastroenterologists over the next 24 
months to accommodate its current patient volume and anticipated 
growth. It is recruiting nationally and has retained a search firm to assist 
with its recruitment efforts. DDM anticipates adding two new physicians 
within the next 12 months. 

• DDM's seven physicians currently perform about 20,000 outpatient 
procedures per year. Each physician added to the practice will increase 
DDM's annual outpatient surgical volume by 2,000 to 3,000 procedures. 

• There is not sufficient outpatient surgical capacity to handle the new DDM 
physicians and the additional surgical volume generated by them. Faxton
St. Luke's and St. Elizabeth Hospital cannot accommodate additional 
DDM physicians without expanding their facilities. Although both 
hospitals have offered to build additional procedure rooms, DDM has 
opted, for the reasons described in our CON application, to provide that 
additional capacity through the establishment of a four procedure room 
single- specialty endoscopy facility. 

3. If your facility is expected primarily to provide service to a clientele 
now served by existing providers, why would future patients use 
your facility instead of existing facilities? 

There is a limited capacity with current providers to provide the services 
needed by these patients. This is reflected in the waiting period our 
patients are currently experiencing to have a procedure completed. Our 
facility will help meet the need for the provision of these services in a more 
timely manner which will lead to greater patient satisfaction and improved 
health outcomes. Experience has shown that in other Upstate 
metropolitan areas, such as Schenectady, the approval of freestanding 
endoscopy centers has resulted in reduced waiting times and high levels 
of patient satisfaction. 



4. From where will employees of your facility be recruited? (For 
example, local hospitals, private physician practices, accredited 
schools, training programs). 

Employees will be recruited from accredited schools and training 
programs, as well as through advertisements in local newspapers and 
professional publications. Since DDM's physicians will continue to 
perform a substantial number of procedures at the three local hospitals, no 
direct solicitation of hospital employees will occur. In addition, the facility 
may hire some of its nursing staff from DDM. 

5. What steps will your facility take to retain skilled staff to counter high 
staff turnover found in many health care facilities? 

We will maintain good human resource and communication systems within 
our organization to ensure that employee needs are attended to as 
appropriate. In addition, we will offer competitive wages and above 
average benefits to maintain good employees. Employees will be 
evaluated regularly and provided incentives for good performance. We 
believe that the staff will enjoy working in a spacious, state of the art 
endoscopy facility and this will add to our ability to retain skilled staff. 

6. How many of the procedures you project for your proposed facility 
are currently performed in an office setting (office-based surgery)? 

None 

If you need further information, please contact me at (518) 583-4900 at your 
earliest convenience. At your request, this information has also been provided 
directly to: Oneida Healthcare Center, Faxton-St. Luke's Healthcare and St. 
Elizabeth Medical Center. 

Sincerely, 

~/}1, 

Ann M. Gormley 
Consultant 

Cc: Mr. Gene Morreale 
Mr. Scott H. Perra 
Sr. Johanna DeLelys 



- • Emp1re 
Health Advisors 

February 5, 2010 

Mr. Jeffrey Rothman, Director 
Information and Technology Services Group 
New York State Department of Health 
Hedley Park Place, 61

h Floor 
433River Street 
Troy, NY 12180-2299 

RE: CON# 092142- Mohawk Valley EC, LLC 

Dear Mr. Rothman: 

RECEIVED 
FEB 0 9 Z010 

Bureau of 
Project Management 

We are responding to the questions raised by the Bureau of Financial Analysis 
regarding the above referenced Certificate of Need application. 

1. Please indicate the start and completion dates of Construction on 
Schedule 88. 
Attached is a revised Schedule 88 with the construction dates added. 

2. Please update your letter of interest for the equipment loan, the amount 
shown on Line E of Schedule 9-1 is $1 ,476,861 and the letter of interest is 
for $1,080,000. Also, please complete Schedule 9 C, Terms of Proposed 
Financing. Additionally, it is preferable if the loan has a fixed rate and 
maintains a life consistent with the equipment's. 
Attached is a revised Schedule 9 and a revised letter of interest from the bank. 

3. Schedule 5, Working Capital Financing, indicates that 50% or $253,203 will 
be borrowed through a letter of credit at approximately 6.75%. It is 
preferred that loans for working capital have a 3 to 5-year term and be self
amortizing loan with a fixed rate. Please revise the letter of interest. 
Attached is a revised letter of interest from the bank as requested. 

4. According to Schedule 38-III.A Representative Governance-Ownership, 
the landlord's and applicant's members are the same and furthermore, the 
lease states the landlord will construct the ambulatory surgery center at 
its sole cost and expense. 
~ What is the landlord's estimated cost to construct the proposed 

ambulatory surgery center? Based upon the letter of interest, the 

60 RAILROAD PLACE, SUITE 101, SARATOGA SPRINGS, NEW YORK 12866 

TEL'518.583.4900 FAX 518.583.4999 



construction cost appears to be in the range of $3.6 to $4.0 million 
while the real estate letters use an estimate of $2.3 million. 
The landlord estimates that the cost of construction will be 
approximately $2.369 million. The bank's $3,681 ,000 letter of interest 
includes financing up to 90% of the acquisition cost of the building 
($1.75 million) and up to 90% of the ASC build-out costs. 
Approximately $1 ,575,000 of the $3,681 ,000 would be used to finance 
the purchase of the building (90% of $1.75 million) and approximately 
$2,035,000 would be used to finance the ASC build-out costs (90% of 
$2.26 million). 

:>- How much of the landlord's rent ($480,312 per year or $42 per square 
feet) is allocated to amortizing the landlord's loan? 
Approximately $29 per square foot is allocated to amortizing the 
landlord's loan. The ASC will occupy 50% of the building. The ASC 
rent is intended to cover roughly one-half of debt service associated 
with the building acquisition and 1 00% of debt service associated with 
the ASC build-out. In addition, property taxes represent an additional 
$4.00+1- per square foot, building operating costs represents an 
additional $3.00+/- per square foot and a return on the landlord's equity 
investment in the building and ASC build-out, including soft costs, 
represents an additional $6.00+/- per square foot. 

:>- What contingencies or assurance are in place to address the landlord's 
balloon obligation at the end of five (5) years? 
The bank letter of interest has been revised to provide a 10 year term 
with a 15 year amortization. Assuming that the bank finances 
$3,681 ,000 at 6.75% the balloon at the end of 10 years would be 
$1 ,654,867. It would be the intention of all parties- including the bank 
- that the balloon be refinanced over an appropriate term. The 
members of the landlord will be required to personally guaranty the 
loan. Therefore, upon the maturity - or acceleration in the case of a 
default - the individual members would be responsible for repaying the 
loan if the landlord were unable to refinance the balloon. Because the 
loan-to-value at that time would at least 40% (the current letter of 
interest requires a loan-to-value of 90%), there should be little problem 
in refinancing the balloon. 

5. Please update Schedule 130, Annual Operating Revenue for Charity Care. 
Note the Department has a policy that at least 2% of the total visits are for 
Charity Care. 
Attached is an updated Schedule 130 and Attachment 15 reflecting at least 2% 
Charity Care. Also, attached is an updated Schedule 17E and Attachment 14-
Monthly Revenues, Expenditures and Cash Flow for Year 1. 



6. Please provide analysis showing how the Medicare and Medicaid rates 
were calculated by categorizing each procedure type into the appropriate 
category and applying the regional adjusted rate to the volume 
projections. Please state if these projections take into consideration New 
York State's new rate methodology, Ambulatory Patient Groups (APG) and 
any reductions to Medicare reimbursements. 
Please see the attached analysis for the calculation of Medicare and Medicaid 
rates. The projections are based on current APG and Medicare (APC) 
reimbursement systems. 

7. Please provide a breakeven analysis for the 151 and 3'd years. 
Attached is a breakeven analysis for the 1st and 3rd years. 

If any further information is required, please contact me at your earliest convenience at 
(518) 583-4900. Thank you for your assistance with this application. 

Sincerely, 

~ 
Ann M. Gormley 
Consultant 



• • 
Certificate of Need Application 
Schedule 88- Total Project Cost- For Projects with up to 8 Subprojects 
For Article 28, 36, and 40 Establishment & Construction Requiring Full, Administrative or Limited Review • 
For Limited Review, complete column C only . 

.. ·. . .· .. Constants: ·. . Value Comments: 
Design Contingency.~ New Construction as% ... Normally 10% 
Construction Contingency- New Construction as o/o • Normally 10% 
Design c;ontingency - .RenoVation work as % .. · . 10.00% . ... · .· Normally 10% 
Construction Contingency • Renovation work as %. ·· 10.00% Normally 1 0% 

·. 

.· . 

Construction Start Date: . ... . 06/01/10 .·. as mmfdd/yy .. · · ·· 
Midpoint of Construction Date ·. . ·. ·· ... 08/15/10 
Completion of Construction Date ·. 10/31/10 ·. 

Year used to compute Current.Dollars: .. 2009 
. ...•.. 

I 
.· 

Subject ofattachment 

. 

··1 AttachmentNumb~r 
For new construction and addition, at the schematic stage the 

design contingency will be normally be 1 0% and the 
construction contingency will be 5%. If percentages are 
otherwise, please explain in an attachment. 

For renovation, the design contingency will normally be 1 0% 
and the construction contingency 1 0%. If percentages are 
otherwise, please explain in an attachment 

DOH 155-B 
(04/05/2005) 

Schedule 88 
with subprojects 

n/a 

n/a 

as m m/dd/yy · . . 

asmmldd/yy 
· ..• 

Filenamept 
attachment~ PDF .· 



• • 
Certificate of Need Application 
Schedule 88- Total Project Cost- For Projects with up to 8 Subprojects 

.. ·. . · . 

.··. .i Item .. 

Source: .. 

1.1 Land Acquisition .•.•... .. ·. · .. 
. · 

1.2 Building Acquisition ... ·. .·. • . ·· 

. .. ...• > • . .·.· .. 
2.1 New Construction ·. . ·. • 

2.2 Renovation .& DemoiHion . 
2:3 • Site Development . ··. .. ·.. · · 
2;4 Tern porary UtiiHies · · ··. .··. 

2.5 Asbestos Abatement or Removal 

•· ·.· . ·.· ... .... 

3.1 Design Contingency . · 

3.2 Construction Contingency 

4.1 Fixed Equipment(NIC) · 
4.2 · Planning Consultant Fees 
4.3 Architect/Engineering Fees 
4.4 Construction Manager Fees ·. 

4.5 Other Fees (Consultant, etc.) .· 

Subtotal (Total1.1 thru 4.5) 

5.1 Movable Equipment (Schad 11) 
5.2 Telecommunications 

6. Total Basic Costal Construction(total 
1.1 thru5) .· ·· 

7.1 Financing Costs (Points etc) 

$II 

7.2 Interim lnterelt Expenjr 
II AI % 

for II II months 

8. Total Project Cost: w/o CON lees -
Total 6 thru 7 2 ... 

Application lees: 
9.1 Application Fee $1,250. Only 
applies to Article 28. 

9.2 Additional Processing Fee lor 
Article 28 projects involving 
Construction. (.0045 x line 8) Only 
applies to Article 28 

1 0 Total Project Cost with CON fees 

DOH 155-B 
(04/05/2005) 

A . 

Project Cost in 
Schedule 1 o Col .7 

$0 
$0 

. . 

$0 
$0 
$0 
$0 
$0 
. . 

$0 
$0 

$0 
$40,000 

$0 
$0 
$0 

$40,000 
. 

$1 ,589,992 
$0 

$1,629,992 
$0 

$0 

$1,629,992 

$2,000 

$8,965 

$1,640,957 

Schedule 88 
with subprojects 

B .· . 

Escalation amount to 
· Computed by .applicant . 

. .. · . · . 

• 

. .. . .. 

$0 
$0 
$0 
$0 
$0 

$0 
$0 

$0 
$0 
$0 
$0 
$0 
$0 

$0 
$0 

$0 

$0 

$0 

· .. c . 

Estimated Project 
. (A +B) .. 

$0 
$0 

.· . . .... 

$0 
$0 
$0 
$0 
$0 

. 

$0 
$0 

$0 
$40,000 

$0 
$0 
$0 

$40,000 

$1,589,992 
$0 

$1,629,992 
$0 

$0 

$1,629,992 

$2,000 

$8,965 

$1,640,957 

2 



'New York State Departmen\'tf Health 
Certificate of Need Application 

Schedule 9 Proposed Plan for Project Financing 

I. Summary of Proposed Financial Plan: 
Check all that apply and fill in corresponding amounts. 

Type 

A. Lease 

X B. Cash 
C. Land 
D. Other 

X E. Mortgage, Notes, or Bonds 
F. Refinancing 

Total Mortgage I Notes I Bonds plus Refinancing (E +F) 

Total Project Financing (Sum A to F) 

II. Details 

A. Leases 

I. L.l,l I:"!LII l"d"" Willi !lUll I>J LU~l d~ If fJUI Llld~"U "dLII 

item. Breakdown each lease by total project cost and subproject costs, if 
,f: ohio 

2. Attach a copy of the proposed lease(s). 

3. Submit an affidavit indicating any business or family relationships 
between principals of the landlord and tenant 
4. If applicable, provide a copy of the lease assignment agreement and 
the Landlord's consent to the proposed lease assignment 

5. If applicable, identify separately the total square footage to be occupied 
by the Article 28 facility and the total square footage of the building 

6. Attach two letters from independent realtors verifying square footage 
rate. 
7. For all capital leases as defined by FASB Statement No. 13, 
"Accounting for Leases", provide the net present value of the monthly, 
quarterly or annual lease payments. 

B. Cash 

DOH 155-B 
(09/09/2004) Schedule 9 

Schedule 9 

Amount 

$ 164,096 

$ 1,476,861 

$ 1,476,861 

$ 1,640,957 

Not Title of 
Applicable Attachment 

X 

X 

X 

X 

X 

#9 Realtor 
Letters 

X 

5 



• • • ·New York State Department of Health 
Certificate of Need Application 

Type 

Accumulated Funds 
Sale of Existing Assets 

Gifts (fundraising program) 
Government Grants 
Other: Initial Owner Equity 

TOTAL CASH 

1. Provide a breakdown of the sources of cash. See sample table above. 

2.Attach a copy of the latest certified financial statement and interim 
monthly or quarterly financial reports to cover the balance of time to date. 

3. If amounts are listed in "Accumulated Funds" provide cross-reference 
to certified financial statement or Schedule 2b, if applicable. 
14. Attacn a tull ana complete aescnpllon ottne assets to oe soJa, 11 

aoolicable. 
5. If amounts are listed in "Gifts (fundraising program)": 
• Provide a breakdown of total amount expected, amount already raised, 
and any terms and conditions affixed to pledges. 
• If a professional fundraiser has been engaged, submit fundraiser's 
contract and fundraising plan. 
• Provide a history of recent fund drives, including amount pledged and 
amount collected 
6. If amounts are listed in "Government Grants": 
• List the grant programs which are to provide the funds with 
corresponding amounts. Include the date the application was submitted. 
• Provide documentation of eligibility for the funds. 
• Attach the name and telephone number of the contact person at the 
awarding Agency(ies). 

7. If amounts are listed in "Other'' attach a description of the source of 
financial support and documentation of its availability. 

8. Current Department policy requires a minimum equity contribution of 
10% of total project cost (Schedule Bb line 1 0). 

DOH 155-B 
( 09/09/2004) Schedule 9 

Schedule 9 

Amount 

$ 164,096 

$ 164,096 

Not 
Applicable 

#1 0, Sources of 
Cash 

X 

X 

X 

X 

X 

X 

6 



New York State Departmenf'lf Health 
Certificate of Need Application 

C. Mortgage, Notes, or Bonds·· Not required for limited review 

Equipment Loan 

Total Project 

Interest 6.75% 

Term 7 

Payout Period N/A 

Principal $ 1,476,861 

<.. MLld~/1 d ~Uf'Y Ul d ltHlt:l Ul IILlt:lt:bl LlU/11 lilt: IILlt:/IUt:U bUUI~t: Ul 

permanent financing that indicates principal, interest, term, and payout .... 
3. If New York State Dormitory Authority (DASNY) financing, then attach a 
copy of a letter from a mortgage banker. 

14. It me t1nanc1ng or tniS proJeCt oecomes part or a larger overall nnancmg, 
then a new business plan inclusive of a feasibility package for the overall 
financing will be required for DOH review prior to proceeding with the 
combined financina. 

D. Land·· Not required for limited review 

NOT APPLICABLE 

E. Other - Not required for limited review 

NOT APPLICABLE 

F. Refinancing- Not required for limited review 

NOT APPLICABLE 

DOH 155-B 
( 09/09/2004) Schedule 9 

Schedule 9 

Units 

% 

Years 

Years 

$ 

Not Title of 
Applicable Attachment 

#7, Bank Letter 
of Interest 

X 

X 

7 



~M&TBanlc 
233 Geneseo Street, Utica, NY 1360t 

CNY Business & Professional Banking 

January 29, 2009 

Mr. Ted Kondzielawa, CFO 
116 Business Park Associates, LLC 
110 Business Park Drive 
Utica, New York 13502 

Dear Mr. Kondzielawa: 

Please be advised that Manufacturers and Traders Trust Company ("M& T Bank") would like to express 

its Interest In providing construction and permanent financing for the new Ambulatory Surgery Center to 
be developed by 116 Business Park Associates, LLC to be located at 116 Business Park Drive Utica, New 
York. This letter is an outline of basic terms and conditions and should not be considered a 
commitment. Any commitment is subject to M&T Bank's credit approval process. 

Based upon our initial review ofthe proposed project, M&T Bank would consider lending approximately 
$3,681,000 to the borrower at a fixed rate for a term of ten years and based on an amortization of up to 

fifteen years. A loan to value of no greater than ninety percent would be required. The loan would be 
secured by a mortgage on the real estate as well as a general security Interest In all assets of the 

borrower. M&T Bank may require guarantees and will be determined as part of the formal underwriting 
process. 

Based on the current rate environment, we would expect the fixed rate to be approximately 6.75%, 
however, these move up and down based upon the current rate environment. 

We appreciate the opportunity to work with you and look forward to supporting this project. If you 
have any questions, please do not hesitate to contact me at 738-4834. 

Sincerely, 

~\Y\~l.W~ 
Alicia M Brockway 
Relationship Manager 



~M&TBank 
233 Genesee Street, Utica, NY 13601 

GNY Business & Professional Banking 

January 29, 2009 

Mr. Ted Kondzielawa, CFO 
Mohawk Valley EC, LLC 
110 Business Park Drive 

Utica, New York 13502 

Dear Mr. Kondzielawa: 

Please be advised that Manufacturers and Traders Trust Company ("M&T Bank") would like to express 

its Interest in providing equipment and working capital financing for the new Ambulatory Surgery Center 

to be developed by Mohawk Valley EC, LLC to be located at 116 Business Park Drive Utica, New York. 

This letter Is an outline of basic terms and conditions and should not be considered a commitment. Any 

commitment issubjectto M&T Bank's credit approval process. 

Based upon our initial review of the proposed equipment purchases for the project, M&T Bank would 

consider lending up to $1,476,861 to the borrower at a fixed rate for a term of up to seven years. The 

equipment loan would be secured by the equipment being purchased and a general security Interest in 

all business assets of the borrower. A minimum of 10% equity Into the equipment purchase would be 

required. In addition, M&T Bank would consider a working capital term loan up to $253,203 for a term 

of three years to five years that would also be secured by a general security interest in all assets ofthe 

borrower. M&T Bank may require guarantees and will be determined as part of the formal underwriting 

process. 

Based on the current rate environment, we would expect the fixed rates to be approximately 6. 75%, 

however, these move up and down based upon the current rate environment. 

We appreciate the opportunity to work with you and look forward to supporting this project. If you 

have any questions, please do not hesitate to contact me at 738-4834. 

~0'\. &c.tv 
Alicia M Brockway :J~ 
Relationship Manager u 



New York State Department of Health 
Certificate Of Need Application 

Table 130-1 

Revenue 

Table 130-4 

N 
0 
I 

A 
p 
p 
I 
i 
c 
a 
b 
I 
e 

Year1 
Incremental 

Revenue fill act 

N/A 
$3,399,185 

N/A 

• 

Y~3 
'ncr em~ tal 

Revenue lm act: 

N/A 
$ 4,111,622 

N/A 
$3,399,185 $ 4,111,622 

$3,399,185 $ 4,111,622 

$ 3,399,185 $ 4,111,622 

$ $ 

$3,399,185 $ 4,111,622 

Schedule 130 

Outpatilml'Services** ·.. Tota!CtlrrehtNear·' ·Rrst Year · · ·· " , Thir 1 Yef!r · · 
SourceofRevern1e · · .Vi .. 

1 
.. ;Net Revenue* . Vi• .

15
. > · Net Revenue* .·Vl·.··· •. •··~NetReVenue* 

.. •· · .. ,. ·. . •. • · .· ... · .. · · .'s' s % Dollars ($) • ·. lSI ··.· .. / % < : Dollars(~. ,s'~i • %< Dollar:s ($) 
Coin'mercial Feefoi'seMce• 120 2.5% $ 84 ooo 145 2.5% $ 101 soo 

.... _ . ••· ~ao89e/JC:are;' 4134 79.1% $ 2 6871oo s oo2 79.1% $ 3 2s1 3oo 
Mooii:are ·.··.·~;eet()(Servicii, 1 soo 15.8% $ 538 362 1 815 15.8% $ 651 418 

•.. ·•·•·•···· ... ··•··· ....... · Manag~d care~~ 
Medicaid.· .•.• · fee fo~S!lrvlQ~~ 

I _ .. ·. ···,· 1)11anaged Cafe;;' 
PriVate:P.ay.,;::··~~\:;,> > · 
OASAs,~:'2{ .. ·•.·••· .·;·> ·.·•·: •. :•. ·· .. 
0MI:f' ·.····· .··, ·· · ··· · ...•.. ;·· : 

A 
p 
p 
I 
i 
c 

Cl]~rity Care .·. . ;·.·.. •··· ·· · · a 

Bad Debt .. ···• • · .. ·.··. ··•·. · N b 
AILO!fier . . . . ··.. . .. • · .·· •. · • •. o I 
T6t<il_ .· :~ ?/} :.· t e 

ITotalof.lnp~tientc:nia Olitpe~lientSer:vices I $ 

30 0.4% $ 

90 1.4% $ 
6 0.1% $ 

120 0.6% $ 

6000 100% $ 

I·· .. · I 

14158 36 0.4% $ 16160 
49230 109 1.5% $ 59 623 
4 800 7 0.1% $ 5 600 

21 534 145 0.6% $ 26 021 

3 399185 7 259 100% $ 4 111 622 

3,399,18sl .J <. I$ 4,111,6221 

Revised 2/4/2010 



Attachment 15 

Mohawk Valley Endoscopy Center 

Utilization by Payor 

Year One_ Year Two Year Three 

Commercial/ Fee for Service $ 700 $ 700 $ 700 
Commercial/ Managed Care $ 650 $ 650 $ 650 
Medicare $ 359 $ 359 $ 359 
Medicaid I Fee-for-Service $ 472 $ 460 $ 449 
Medicaid Managed Care $ 547 $ 547 $ 547 
Private Pay $ 800 $ 800 $ 800 

Care $ 179 $ 179 $ 179 
or Mix 

Commercial / Fee for Service 2% 2% 2% 
Commercial / Managed Care 68.9% 68.9% 68.9% 
Medicare 25% 25% 25% 
Medicaid I Fee-for-Service 0.5% 0.5% 0.5% 
Medicaid Managed Care 1.5% 1.5% 1.5% 
Private Pay 0.1% 0.1% 0.1% 

Care 2% 2% 2% 

sit Volume by Payor 
Commercial / Fee for Service 120 145 
Commercial/ Managed Care 4,134 5,002 
Medicare 1,500 1,815 
Medicaid I Fee-for-Service 30 36 
Medicaid Managed Care 90 109 
Private Pay • 7 
Charity Care 145 
TOTAL 7,260 

otal Revenue by Payor 
Commercial/ Fee for Service $ 84,000 $ 92,400 $ 101,500 
Commercial/ Managed Care $ 2,687,100 $ 2,955,550 $ 3,251 ,300 
Medicare $ 538,362 $ 592,198 $ 651 ,418 
Medicaid I Fee-for-Service $ 14,158 $ 15,194 $ 16,160 
Medicaid Managed Care $ 49,230 $ 54,153 $ 59,623 
Private Pay $ 4,800 $ 5,600 $ 5,600 
Charity Care s 21.534 $ 23,688 s 26,021 
TOTAL 185 111 

average revenue per visit $ 567 $ 566 $ 566 

Relmb4.rsement Rate Assumptions 
Commercial Insurance (inc. Hlv!O and PPO) 

Based upon estimates of local commercial insurer payments. 
Medicare 

Based upon Medicare ambulatory surgery group payments for the region. 
Medicaid 

Based upon Medicaid APG blended rates. 
Self-Pay 

Based upon historical experience of the program. 

Revised 2/4/2010 



• New York State Department of Health 
Certificate Of Need Application 

Schedule 17 E- D&TC Statement of Revenue: 

• ~chedule 17E I 

This schedule consists of the Detailed Monthly Cash Flow Analysis for the first year of operations (to be 
submitted as an attachment) and analysis of: 

- Patient Revenue 
- Other Operating Revenue 
- Non-Operating Revenue 
-Charges 

Please see Attachment #14 for Monthly Cash Flow Analysis for First Year 

Provide a breakdown of the utilization (threshold visits) by payer source. Provide supporting calculations for the 
rates assumed for each payer. 
Please see Attachment #15 for Utilization by Payor 

Commercial 

Medicare 

Medicaid 

. Other Operating Revenue 

Revised 2/4/2010 



ATTACHMENT 14 
Mohawk Valley Endoscopy Center 

Monthly Revenues, Expenditures and Cash Flow for Year 1 

Month of Operation YEAR 1 
1 2 3 4 5 6 7 8 9 10 11 12 TOTAL 

TOTAL PATIENT REVENUE $ 283,265 $ 283,265 $ 283,265 $ 283,265 s 283,265 s .• 283,265 s 283,265 $ 283,265 $ 283,265 $ 283,265 s 283,265 $ 283,265 s 3,399,185 
'• 

. . I .... • .. . .. 
''•'. ···•··.·· .·. ·• · . 

EXPENSE 
1. Salaries & Wages s 78,167 s 78,167 s 78,167 s 78,167 s 78,167 s 78,167 $ 78,167 $ 78,167 s 78,167 s 78,167 s 78,167 $ 78,167 $ 938,000 
2. Employee Benefits s 15,633 s 15,633 $ 15,633 s 15,633 $ 15,633 $ 15,633 $ 15,633 $ 15,633 $ 15,633 $ 15,633 s 15,633 s 15,633 $ 187,600 

3. Professional Fees s 2,792 $ 2,792 $ 2,792 $ 2,792 s 2,792 $ 2,792 s 2,792 $ 2,792 $ 2,792 s ~792 $ 2,792 s 2,792 s 33,500 

4. Medical & Surgical Supplies s 27,315 $ 27,315 $ 27,315 $ 27,315 s 27,315 s 27,315 $ 27,315 s 27,315 s 27,315 s 27,315 $ 27,315 s 27,315 $ 327,780 

5. Non-medical & Non-surgical Supplies s 1,000 $ 1,000 $ 1,000 s 1,000 $ 1,000 $ 1,000 s 1,000 $ 1,000 s 1,000 $ 1,000 s 1,000 $ 1,000 s 12,000 

6. Utilities s 4,833 $ 4,833 $ 4,833 s 4,833 s 4,833 s 4,833 $ 4,833 s 4,833 s 4,833 $ 4,833 $ 4,833 s 4,833 s 58,000 

7. Purchased Services s 2,000 s 2,000 s 2,000 s 2,000 s 2,000 $ 2,000 $ 2,000 $ 2,000 $ 2,000 s 2,000 s 2,000 s 2,000 s 24,000 

8. Other Direct Expenses s 24,761 $ 24,761 s 24,761 $ 24,761 s 24,761 s 24,761 s 24,761 $ 24,761 s 24,761 s 24,761 s 24,761 $ 24,761 $ 297,130 
10. Interest s 9,184 s 9,184 s 9,184 $ 9,184 $ 9,184 s 9,184 $ 9,184 $ 9,184 s 9,184 $ 9,184 s 9,184 $ 9,184 $ 110,211 
11. Depreciation $ 18,928 $ 18,928 $ 18,928 s 18,928 s 18,928 $ 18,928 $ 18,928 $ 18,928 $ 18,928 s 18,928 s 18,928 $ 18,928 $ 227,142 
12. Rent $ 40,026 $ 40,026 $ 40,026 $ 40,026 s 40,026 $ 40,026 $ 40,026 s 40,026 $ 40,026 s 40,026 $ 40,026 s 40,026 $ 480,312 

TOTAL EXPENSES $ 224,640 $ 224,640 s 224,640 s 224,640 $ 224,640 s 224,640 $ 224,640 s 224,640 s 224,640 s 224,640 s 224,640 s 224,640 s 2,695,675 
... .. . ... . . .. .. . · ... .. ' .... ' ................. . ' 

SUMMARY OF REVENUE AND EXPENSES 

Total Revenue $ 283,265 $ 283,265 $ 283,265 $ 283,265 s 283,265 s 283,265 $ 283,265 $ 283,265 s 283,265 $ 283,265 $ 283,265 $ 283,265 $ 3,399,185 

Total Expenses $ 224,640 s 224,640 $ 224,640 s 224,640 $ 224,640 $ 224,640 $ 224,640 $ 224,640 $ 224,640 s 224,640 s 224,640 s 224,640 $ 2,695,675 

Surplus f (Loss) s 58,626 $ 58,626 $ 58,626 $ 58,626 s 58,626 s 58,626 $ 58,626 s 58,626 $ 58,626 $ 58,626 s 58,626 $ 58,626 $ 703,510 

MONTHLY CASH FLOW ANALYSIS 

Sources of Cash 
Initial EQuity & Worl!ing Capital Loan s 422,593 
Addition to Accounts Receivable $ 283,265 $ 283,265 $ 283,265 s 283,265 $ 283,265 $ 283,265 s 283,265 s 283,265 $ 283,265 $ 283,265 s 283,265 $ 283,265 

Collections on NR s 42,490 $ 283,265 s 283,265 s 283,265 $ 283,265 s 283,265 $ 283,265 $ 283,265 s 283,265 s 283,265 s 283,265 s 283,265 
Net NR monthly b~ance s 240,776 s 240,776 s 240,776 $ 240,776 s 240,776 s 240,776 s 240,776 s 240,776 s 240,776 $ 240,776 $ 240,776 s 240,776 

TOTAL SOURCES s 465,083 $ 283,265 s 283,265 $ 283,265 $ 283,265 s 283,265 s 283,265 $ 283,265 s 283,265 s 283,265 $ 283,265 s 283,265 

Uses of Cash 
Addition to Accls Payable $ 205,711 s 205,711 s 205,711 $ 205,711 $ 205,711 s 205,711 s 205,711 $ 205,711 $ 205,711 s 205,711 $ 205,711 s 205,711 

Payments on NP s 205,711 s 205,711 $ 205.711 s 205,711 s 205,711 s 205,711 s 205,711 s 205,711 s 205,711 s 205,711 $ 205,711 s 205,711 
NetNP monthly balance s . $ . s ' $ s $ ' s s $ . s ' s s 

[TOTAL USES s 205,711 $ 205,711 s 205,711 s 205,711 $ 205.711 $ 205,711 s 205,711 $ 205,711 $ 205,711 $ 205,711 s 205,711 s 205,711 

SOURCES MINUS USES s 259,372 s 77,554 $ 77,554 $ 77,554 s 77,554 $ 77,554 s 77,554 s 77,554 s 77,554 $ 77,554 $ 77,554 $ 77.554 

ENDING CASH BALANCE $ 259,372 $ 336,926 $ 414,481 $ 492,035 $ 569,589 $ 647,143 $ 724,698 $ 802,252 $ 879,806 $ 957,360 $ 1,034,915 $ 1,112,469 

DRAFT 2/4/10 



• • Mohawk Valley Endoscopy Center 

2007 Historical Rate 
201 0 Base rate 
Capital Add-On 

$380.00 
$ 76.08 
$115.00 

Estimated· .. · 

APG Weighting by Year 

50% 75% 100% 

APG Weight % of Cases · 2010 2011 2012 

134 Upper Gl, Diagnostic 4.0352 35% $458.50 $440.25 $422.00 

135 Upper Gl, Tumor 5.4853 15% .•. $513.66 $522.99 $532.32 

136 Colonoscopy, Diagnostic 4.1844 35% ... $464.17 $448.76 $433.35 . 
137 Colonoscopy, Therapeutic 4.5928 15% ·•.· $479.71 $472.07 $464.42 

Weighted Average APG Payment $471.94 $460.41 $448.88 

ME!dieare: APC F'aymen( · 

Estimated··· 
APC Weight % of Cases· 2010 2011 2012 

141 Levell Upper Gl Procedures 8.7462 48% . $355.71 $355.71 $ 355.71 

143 Lower G I Endoscopy 9.1051 52% .· $361.86 $361.86 $361.86 

Weighted Average APC Payment $ 358.91 $ 358.91 $ 358.91 

Empire Health Advisors 
February 4, 2010 



• • 
Mohawk Valley Endoscopy Center 

Breakeven Analysis for Year 1 through Year 3 

Year 1 Year 2 

Average Revenue per Visit $ 567 $ 566 

Variable Cost per Visit $ 159 $ 164 

(medical supplies, laundry,RNs) 

Contribution Toward Fixed Cost per Visit $ 408 $ 402 

Total Fixed Cost $1,725,751 $1,810,631 

Numb~r ofVists. N~eded t() Cover Fixed Cost 
I 

4,235 4,502 

Visits Projected for Program 6,000 6,600 

Projected Visits less Breakeven Visits 
·.· 

1,765 2,098 

Projected % over Breakeven 42% 47% 

Year3 

$ 566 

$ 170 

$ 397 

$ 1,869,276 

I< 4,714 

7,260 

2,546 

54% 

Empire Health Advisors 
February 4, 2010 



• • STATE OF NEW YORK 
DEPARTMENT OF HEALTH 
433 River Street, Suite 303 Troy, New York 12180-2299 

Richard F. Daines, M.D. 
Commissioner 

Mr. Gene Morreale 
Chief Executive Officer 
Oneida Healthcare Center 
321 Genesee Street 
Oneida, New York 13421 

Dear Mr. Morreale: 

James W. Clyne, Jr. 
Executive Deputy Commissioner 

February 5, 2010 

Re: CON# 092142 
Mohawk Valley E. C., L.L.C. 

The Department of Health has received a Certificate of Need (CON) application for the 
establishment of a freestanding ambulatory surgery center (AS C) in Utica, which is within the 
area served by your facility. The applicant and proposed operator is Mohawk Valley E.C.,L.L.C. 
The proposed location is 116 Business Park Drive, Utica, New York 13502. 

The applicant proposes to operate a singe-specialty ASC offering gastroenterology 
services and to perform 6,000 procedures per year. Enclosed is an excerpt from the application 
that lists the physicans who will be operating at the facility. 

We invite you to comment on any adverse effects you foresee for your facility if the 
proposed project is approved. If you wish to respond, please provide information on the 
following: 

• The impact of the proposed ASC on your hospital's community-oriented services. Please be 
as precise as possible. For example, if you project a loss of revenues to the proposed ASC, 
please show how this estimate is derived; and please furnish the current costs of the services 
that would be adversely affected by the establishment of the proposed facility. 

• Total utilization of operating room (OR) capacity at your hospital (by percentage) during 
regular hours and off-hours. 

• A breakdown of OR utilization by total inpatient and total ambulatory cases. 

• Names of the surgeons on the enclosed list who currently perform surgery at your hospital 
and the number of ambulatory surgery cases for each in the most recent calendar year for 
which information is available. 



• Whether your facility reserves OR time on a regular basis ("block time") for any of the 
surgeons in question. If so, please enclose an OR schedule (weekly or monthly) delineating 
the number of ORs and the times reserved for these practitioners. 

• Audited financial statement for the last two years available. 

• Expenditures for Bad Debt and Charity Care in your two most recent fiscal years. 

Please feel free to enclose any additional information you deem pertinent. 

We ask that you share your response to this letter with the applicant at the following 
address: 

Mohawk Valley E.C.,L.L.C. 
c/o Ms. Ann M. Gormley 
Empire Health Advisors 
60 Railroad Place, Suite 101 
Saratoga Springs, New York 12866 

Enclosed is a list of all hospitals receiving this letter. 

To ensure that the Public Health Council and the State Hospital Review and Planning 
Council have ample time to consider your comments, please forward your response to the 
New York State Department of Health, Bureau of Project Management, 433 River Street, 

d ' 
6 ' Floor, Troy, New York 12180-2299 no later than March I, 2010. 

In the meantime, if you have any questions, please call me at (518) 402-0966 or write 
me via e-mail to cpd02@health.state.ny.us. 

Enclosures 

Christopher Delker 
Health Program Administrator IV 
Division of Health Facility Planning 



Stanley Weiselberg, M.D. 
Norman Neslin, M.D. 
Robert Pavelock, M.D. 
Bradley Sklar, M.D. 
Richard Cherkpak, M.D. 
Brett Gandhi, M.D. 
Garth Garramone, D.O. 

Physician to Practice at 
Mohawk Valley E.C., L.L.C. 

CON# 092142 

Specialty 

Gastroenterology 
Gastroenterology 
Gastroenterology 
Gastroenterology 
Gastroenterology 
Gastroenterology 
Gastroenterology 



Mr. Gene Morreale 
Chief Executive Officer 
Oneida Healthcare Center 
321 Genesee Street 
Oneida, New York 13421 

Mr. Scott H. Perra 
Chief Executive Officer 
Faxton-St. Luke's Healthcare 

St. Luke's Division 
1656 Champlai_n Avenue 
Utica, New York 13502 

Sr. Johanna DeLelys 
Chief Executive Officer 
St. Elizabeth Medical Center 
2209 Genesee Street 
Utica, New York !3501 

List of Hospitals Receiving Letter 
Mohawk Valley E.C., L.L.C. 

CON# 092142 



• • STATE OF NEW YORK 
DEPARTMENT OF HEALTH 
433 River Street, Suite 303 Troy, New York 12180-2299 

Richard F. Daines, M.D. 
Commissioner 

Sr. Johanna DeLelys 
Chief Executive Officer 
St. Elizabeth Medical Center 
2209 Genesee Street 
Utica, New York 13501 

Dear Sr. DeLelys: 

James W. Clyne, Jr. 
Executive Deputy Commissioner 

February 5, 2010 

Re: CON# 092142 
Mohawk Valley E.C., L.L.C. 

The Department of Health has received a Certificate of Need (CON) application for the 
establishment of a freestanding ambulatory surgery center (ASC) in Utica, which is within the 
area served by your facility. The applicant and proposed operator is Mohawk Valley E.C.,L.L.C. 
The proposed location is 116 Business Park Drive, Utica, New York 13502. 

The applicant proposes to operate a singe-specialty ASC offering gastroenterology 
services and to perform 6,000 procedures per year. Enclosed is an excerpt from the application 
that lists the physicans who will be operating at the facility. 

We invite you to comment on any adverse effects you foresee for your facility if the 
proposed project is approved. If you wish to respond, please provide information on the 
following: 

• The impact of the proposed ASC on your hospital's community-oriented services. Please be 
as precise as possible. For example, if you project a loss of revenues to the proposed ASC, 
please show how this estimate is derived; and please furnish the current costs of the services 
that would be adversely affected by the establishment of the proposed facility. 

• Total utilization of operating room (OR) capacity at your hospital (by percentage) during 
regular hours and off-hours. 

• A breakdown of OR utilization by total inpatient and total ambulatory cases. 

• Names of the surgeons on the enclosed list who currently perform surgery at your hospital 
and the number of ambulatory surgery cases for each in the most recent calendar year for 
which information is available. 



• Whether your facility reserves OR time on a regular basis ("block time") for any of the 
surgeons in question. If so, please enclose an OR schedule (weekly or monthly) delineating 
the number of ORs and the times reserved for these practitioners. 

• Audited financial statement for the last two years available. 

• Expenditures for Bad Debt and Charity Care in your two most recent fiscal years. 

Please feel free to enclose any additional information you deem pertinent. 

We ask that you share your response to this Jetter with the applicant at the following 
address: 

Mohawk Valley E.C.,L.L.C. 
c/o Ms. Ann M. Gormley 
Empire Health Advisors 
60 Railroad Place, Suite I 01 
Saratoga Springs, New York 12866 

Enclosed is a Jist of all hospitals receiving this Jetter. 

To ensure that the Public Health Council and the State Hospital Review and Planning 
Council have ample time to consider your comments, please forward your response to the 
New York State Department of Health, Bureau of Project Management, 433 River Street, 
61

h Floor, Troy, New York 12180-2299 no later than March I, 2010. 

In the meantime, if you have any questions, please call me at (518) 402-0966 or write 
me via e-mail to cpd02@health.state.ny.us. 

Enclosures 

Sincerely, 

c~~ 
Christopher Delker 
Health Program Administrator IV 
Division of Health Facility Planning 



Stanley Wciselberg, M.D. 
Nonnan Neslin, M.D. 
Robert Pavelock, M.D. 
Bradley Sklar, M.D. 
Richard Cherkpak, M.D. 
Brett Gandhi, M.D. 
Garth Garramone, D.O. 

Physician to Practice at 
Mohawk Valley E.C., L.L.C. 

CON# 092142 

Specialty 

Gastroenterology 
Gastroenterology 
Gastroenterology 
Gastroenterology 
Gastroenterology 
Gastroenterology 
Gastroenterology 



Mr. Gene Morreale 
Chief Executive Officer 
Oneida Healthcare Center 
321 Genesee Street 
Oneida, New York 13421 

Mr. Scott H. Perra 
Chief Executive Officer 
Faxton-St. Luke's Healthcare 

St. Luke's Division 
1656 Champlain Avenue 
Utica, New York 13502 

Sr. Johanna DeLelys 
Chief Executive Officer 
St. Elizabeth Medical Center 
2209 Genesee Street 
Utica, New York 13501 

List of Hospitals Receiving Letter 
Mohawk Valley E. C., L.L.C. 

CON# 092142 



• • STATE OF NEW YORK 
DEPARTMENT OF HEALTH 
433 River Street, Suite 303 Troy, New York 12180-2299 

Richard F. Daines, M.D. 
Commissioner 

Mr. Scott Perra 
Chief Executive Officer 
Faxton-St. Luke's Healthcare 

St. Luke's Division 
1656 Champlain Avenue 
Utica, New York 13502 

Dear Mr. Perra: 

James W. Clyne, Jr. 
Executive Deputy Commissioner 

February 5, 2010 

Re: CON# 092142 
Mohawk Valley E. C., L.L.C. 

The Department of Health has received a Certificate of Need (CON) application for.the 
establishment of a freestanding ambulatory surgery center (ASC) in Utica, which is within the 
area served by your facility. The applicant and proposed operator is Mohawk Valley E.C.,L.L.C. 
The proposed location is 116 Business Park Drive, Utica, New York 13502. 

The applicant proposes to operate a singe-specialty ASC offering gastroenterology 
services and to perform 6,000 procedures per year. Enclosed is an excerpt from the application 
that lists the physicans who will be operating at the facility. 

We invite you to comment on any adverse effects you foresee for your facility if the 
proposed project is approved. If you wish to respond, please provide information on the 
following: 

• The impact of the proposed ASC on your hospital's community-oriented services. Please be 
as precise as possible. For example, if you project a loss of revenues to the proposed ASC, 
please show how this estimate is derived; and please furnish the current costs of the services 
that would be adversely affected by the establishment of the proposed facility. 

• Total utilization of operating room (OR) capacity at your hospital (by percentage) during 
regular hours and off-hours. 

• A breakdown of OR utilization by total inpatient and total ambulatory cases. 

• Names of the surgeons on the enclosed list who currently perform surgery at your hospital 
and the number of ambulatory surgery cases for each in the most recent calendar year for 
which information is available. 



• Whether your facility reserves OR time on a regular basis ("block time") for any of the 
surgeons in question. If so, please enclose an OR schedule (weekly or monthly) delineating 
the number of ORs and the times reserved for these practitioners. 

• Audited financial statement for the last two years available. 

• Expenditures for Bad Debt and Charity Care in your two most recent fiscal years. 

Please feel free to enclose any additional information you deem pertinent. 

We ask that you share your response to this Jetter with the applicant at the following 
address: 

Mohawk Valley E.C.,L.L.C. 
c/o Ms. Ann M. Gormley 
Empire Health Advisors 
60 Railroad Place, Suite 101 
Saratoga Springs, New York 12866 

Enclosed is a Jist of all hospitals receiving this letter. 

To ensure that the Public Health Council and the State Hospital Review and Planning 
Council have ample time to consider your comments, please forward your response to the 
New York State Department of Health, Bureau of Project Management, 433 River Street, 
61

h Floor, Troy, New York 12180-2299 no later than March I, 2010. 

In the meantime, if you have any questions, please call me at (518) 402-0966 or write 
me via e-mail to cpd02@health.state.ny.us. 

Enclosures 

Sincerely, 

Christopher Delker 
Health Program Administrator IV 
Division of Health Facility Planning 



Stanley Weiselberg, M.D. 
Norman Neslin, M.D. 
Robert Pavelock, M.D. 
Bradley Sklar, M.D. 
Richard Cherkpak, M.D. 
Brett Gandhi, M.D. 
Garth Garramone, D.O. 

Physician to Practice at 
Mohawk Valley E.C., L.L.C. 

CON# 092142 

Specialty 

Gastroenterology 
Gastroenterology 
Gastroenterology 
Gastroenterology 
Gastroenterology 
Gastroenterology 
Gastroenterology 



Mr. Gene Morreale 
Chief Executive Officer 
Oneida Healthcare Center 
321 Genesee Street 
Oneida, New York 13421 

Mr. Scott H. Perra 
Chief Executive Officer 
Faxton-St. Luke's Healthcare 

St. Luke's Division 
1656 Champlain Avenue 
Utica, New York 13502 

Sr. Johanna DeLelys 
Chief Executive Officer 
St. Elizabeth Medical Center 
2209 Genesee Street 
Utica, New York 13501 

List of Hospitals Receiving Letter 
Mohawk Valley E.C., L.L.C. 

CON# 092142 



s'fATE OF NEW Y~RK 
DEPARTMENT OF HEALTH 
433 River Street, Suite 303 Troy, New York 12180-2299 

Richard F. Daines, M.D. 
Commissioner 

Ms. Ann Gormley 
Empire Health Advisors 
60 Railroad Place, Suite I 01 
Saratoga Springs, New York 12866 

Dear Ms. Gormley: 

James W. Clyne, Jr. 
Executive Deputy Commissioner 

February 5, 2010 

Re: CON# 092142 
Mohawk Valley E.C.,L.L.C. 

Review of the referenced application by Department staff has resulted in the need for 
additional information. To enable staff to adequately review your proposal, please respond to the 
following questions: 

I. Is it expected that the utilization projected in your application will meet an unmet need in 
your community, or will your facility provide ambulatory surgery service to a Clientele who 
is generally served by existing ambulatory surgery providers? 

2. If your facility is expected primarily to meet an unmet need in the community, what data 
support the existence of the unmet need? 

3. If your facility is expected primarily to provide service to a clientele now served by existing 
providers, why would future patients use your facility instead of existing facilities? 

4. From where will employees of your facility be recruited? (For example, local hospitals, 
private physician practices, accredited schools, training programs). 

5. What steps will your facility take to retain skilled staff to counter high staff turnover found in 
many health care facilities? 

6. How many of the procedures you project for your proposed facility are currently performed 
in an office setting (office-based surgery)? 



We ask that you share your response to this letter with the administrators at concerned 
hospitals at the following addresses: 

Mr. Gene Morreale 
Chief Executive Officer 
Oneida Healthcare Center 
321 Genesee Street 
Oneida, New York 13421 

Mr. Scott H. Perra 
Chief Executive Officer 
Faxton-St. Luke's Healthcare 
Faxton Division 

1656 Champlain Avenue 
Utica, New York 13502 

Sr. Johanna DeLelys 
Chief Executive Officer 
St. Elizabeth Medical Center 
2209 Genesee Street 
Utica, New York 13501 

To ensure that the State Hospital Review and Planning Council have ample time to 
consider your comments, please forward your response to the New York State Department of 
Health, Bureau of Project Management, 433 River Street, 61

h Floor, Troy, New York 12180-2299 
no late.r than March 1, 2010. 

In the meantime, if you have any questions, please call me at (518) 402-0966 or 
write me via e-mail to cpd02@health.state.ny.us. 

~:~~ 
Christopher Delker 
Health Program Administrator IV 
Division of Health Facility Planning 



sfATE OF NEW Y~RK 
DEPARTMENT OF HEALTH 
433 River Street, Suite 303 Troy, New York 12180-2299 

Richard F. Daines, M.D. 
Commissioner 

Ms. Ann Gormley 
Consultant 
Empire Health Advisor 
60 Railroad Place, Suite 1 01 
Saratoga Springs, New York 12866 

Dear Mli Gormley: 

James W. Clyne, Jr. 
Executive Deputy Commissioner 

January 22, 2010 

RE: 092142-B 
Mohawk Valley EC, LLC d/b/a 
Mohawk Valley Endoscopy Center 
(Oneida County) 

Review of the above application has revealed the need for the additional information 
requested in the enclosure from the Bureau of Financial Analysis. In preparing your answers 
to the questions, please repeat each question and then provide the answer. Please submit 
your response within 30 days of the date of this letter in accordance with 10 NYCRR 
710.3{a), as follows: 

1) One copy to the Bureau of Financial Analysis, New York State Department of Health, 
Hedley Park Place, 6th. Floor, 433 River Street, Troy, New York 12180-2299. 

2) An original and eight copies of your response to Jeffrey Rothman, Director, Bureau of 
Project Management, New York State Department of Health, Hedley Park Place, 6th. 
Floor, 433 River Street, Troy, New York, 12180-2299 

Processing of your application by the Bureau of Financial Analysis cannot be 
complete until the information is received and reviewed. Also, if this project requires review 
by the State Hospital Review and Planning Council, such review may have to be delayed if 
the requested information Is not received promptly (particularly if the Bureau of Financial 
Analysis does not receive a separate copy). Accordingly, you are encouraged to submit the 
response at your earliest opportunity. In this regard, be advised that a single faxed response 
to this request does not constitute a full and complete response. 

If you have any question on the information being requested, please contact the 
individual identified on the enclosure. 

Sincerely, 

0(~~~ 
Charles P. Abel, Director 
Bureau of Financial Analysis 



092142-B 
Mohawk Valley EC, LLC d/b/a 
Mohawk Valley Endoscopy Center 
(Oneida County) 

The following questions have been prepared by the Bureau of Financial Analysis. 
If additional information is needed, please contact Bill Lindenman at (518) 402-0953. 

1. Please indicate the start and completion dates of Construction on Schedule 8B. 

2. Please update your letter of interest for the equipment loan, the amount shown on 
Line E of Schedule 9-1 is $1,476,861 and the letter of interest is for $1,080,000. 
Also, please complete Schedule 9 C, Terms of Proposed Financing. Additionally, it 
is preferable if the loan has a fixed rate and maintains a life consistent with the 
equipment's. 

3. Schedule 5, Working Capital Financing, indicates that 50% or $253,203 will be 
borrowed through a letter of credit at approximately 6. 75%. It is preferred that loans 
for working capital have a 3 to 5-year term and be self-amortizing loan with a fixed 
rate. Please revise the letter of interest. 

4. According to Schedule 3B-III.A Representative Governance-Ownership, the 
landlord's and applicant's members are the same and furthermore, the lease states 
the landlord will construct the ambulatory surgery center at its sole cost and 
expense. 

• What is the landlord's estimated cost to construct the proposed ambulatory 
surgery center? Based upon the letter of interest, the construction cost 
appears to be in the range of $3.6 to $4.0 million while the real estate letters 
use an estimate of $2.3 million. 

• How much of the landlord's rent ($480,312 per year or $42 per square feet) 
is allocated to amortizing the landlord's loan? 

• What contingencies or assurance are in place to address the landlord's 
balloon obligation at the end of five (5) years? 

5. Please update Schedule 130, Annual Operating Revenue for Charity Care. Note 
the Department has a policy that at least 2% of the total visits are for Charity Care. 

6. Please provide analysis showing how the Medicare and Medicaid rates were 
calculated by categorizing each procedure type into the appropriate category and 
applying the regional adjusted rate to the volume projections. Please state if these 
projections take into consideration New York State's new rate methodology, 
Ambulatory Patient Groups (APG) and any reductions to Medicare reimbursements. 

7. Please provide a breakeven analysis for the 1st and 3'd years. 



-- • Emp1re 
Health Advisors 

December 9, 2009 

Mr. Jeffrey Rothman, Director 
Information and Technology Services Group 
New York State Department of Health 
Hedley Park Place, 61

h Floor 
433 River Street 
Troy, NY 12180-2299 

RE: CON#092142- Mohawk Valley EC, LLC 

Dear Mr. Rothman: 

RECEIVED 
DEC 0 9 2009 

We are responding to the questions raised by the Division of Certification and 
Surveillance regarding the above reference to the Certificate of Need application. 

1. Please provide the hours of operation. 
The ambulatory surgery center will operate Monday through Friday from 
7:00 a.m.- 3:30 p.m. As the Center grows, Saturday hours may be 
added for patient convenience. 

2. Please verify that anesthesia services will be provided by board
certified or board-eligible anesthesiologists. 
Since the Center will only use moderate sedation (Fentanyl, Versed, 
Demerol) anesthesia will be managed by the board-certified 
gastroenterologists. The gastroenterologists will receive additional 
training in managing and administering this type of sedation and will be 
credentialed as such after passing their sedation test. The physicians will 
be additionally credentialed to manage and supervise registered nurses 
assisting with sedation administration. 

3. Please verify that the list of surgical procedures to be performed at 
the Center will be reviewed annually, and as needed, to determine 
the appropriateness of adding new procedures consistent with 
individual physician expertise. 
At the annual meeting of the corporation the members will review the list 
of surgical procedures being performed and medication used in the 
Center. If a staff physician requests to add a new procedure, it will be 
discussed at the quarterly Medical Executive Committee where credentials 

/ 

-----------------------------------------------
60 RAILROAD PLACE, SUITE 101, SARATOGA SPRINGS, NEW YORK 12866 

TEL 518.583.4900 FAX 518.583.4999 



will be reviewed along with the appropriateness of the procedure to be 
performed in the Center. If approved, the request will be brought to the 
quarterly member meeting for discussion and approval. Procedures 
added will stay within the regulatory requirements of those that can be 
performed in a single-specialty ambulatory surgery center providing 
endoscopy services. 

4. Please describe the method of addressing patient concerns after 
regular business hours. 
All patients upon discharge will be given instructions to call the Center if 
they have any concerns after returning home. Each patient will receive a 
follow-up phone call within 24 hours of their procedure. After hours calls 
from Center patients are answered by the on-call physician for the Center. 
All staff physicians of the Center will rotate through this on-call system. 

5. Please provide the name(s) of the hospital(s) with which affiliation 
agreements will be sought. 
The Center is seeking to enter into affiliation agreements with St. 
Elizabeth's Medical Center and Faxton-St Luke's. Initial meetings have 
been held with both hospitals. 

6. Will the services of the Medical Director be through an agreement or 
contract. If so, please provide a copy of that agreement or contract. 
If not, what is the structure for these services. 
The Center will have Dr. Garth Garramone, a staff physician at the 
proposed Center, serve as its initial Medical Director. A copy of the draft 
Medical Director agreement is attached (Attachment A). 

7. Are there any contract services for staff? 
There are no contracted services for staff other than the Medical Director, 
who will be a credentialled staff physician of the Center. 

8. Please provide an indication of how the LLC anticipates securing 
input to ensure it is meeting community needs. 
The Center will be monitoring utilization of its procedure rooms, 
management of open schedules and wait times for a procedure to 
determine if it is meeting community needs. Since the Center accepts all 
patients, including Medicare, Medicaid and the uninsured, monitoring 
these utilization measures should guide the Center in its efforts to meet 
their respective needs and respond accordingly. In addition, the members 
of the Center have relationships with several local facilities serving special 
populations and uninsured patients to assist in evaluating the needs of the 
community. These facilities include: Upstate Cerebral Palsy; ARC
Oneida Lewis Chapter; the Hobart Street Health Clinic and the hospitals 
where the members have priviledges. 



If any further information is required, please contact me at your earliest 
convenience at (518) 583-4900. Thank you for your assistance with this 
application. 

Sincerely, 

J2_~ 
Ann M. G 
Consultant 



Attachment A 

MEDICAL DIRECTOR AGREEMENT 

THIS AGREEMENT is entered into as of 2010 by and between 
MOHAWK VALLEY EC, LLC, a New York limited liability company (the "Company") and 
GARTH J. GARRAMONE, D.O. ("Physician"). 

RECITALS: 

A. The Company owns and operates an A1ticle 28-licensed single specialty 
ambulatory surgery center specializing in endoscopy services located at I I 6 Business Park Drive, 
Utica, New York (the "Surgery Center"). 

B, Physician is a New York State-licensed physician board certified in 
gastroenterology. 

C, The Company wishes to retain Physician to serve as the medical director of the 
Surgery Center pursuant to the terms of this Agreement 

NOW, THEREFORE, the parties, intending to be legally bound, hereby agree as 
follows: 

I. Medical Director Services. During the term of this Agreement Physician shall serve as 
the Surgery Center's Medical Director and shall provide the services listed on Exhibit A. 
The parties anticipate that the Physician will spend, on average, I 0 hours per month to 
provide medical director services under this Agreement 

2. Term. The term of this Agreement shall commence on the date 60 days prior to the date 
that the Health Department issues an operating certificate for the Surgery Center (the 
"Operating Date") or on such earlier date as agreed by the parties and shall continue for 
an initial period of one year following the Operating Date. Thereafter, this Agreement 
shall automatically renew for additional one-year terms unless earlier terminated as 
provided in this Agreement 

3. Independent Contractor. Physician shall at all times be an independent contractor of the 
Company. Nothing herein shall be construed to create an employer/employee 
relationship between the Company and Physician. Physician shall not be eligible for any 
employee benefit programs offered by the Company to its full or part-time employees. 

4. Compensation. In consideration of medical director services to be provided hereunder 
the Company shall pay Physician annual compensation of $18,000, payable in monthly 
installments of $1,500 on the first day of each month. 

5. Termination. This Agreement shall terminate and Physician shall cease to be the Medical 
Director of the Surgery Center upon occurrence of any of the following events: 

a. The mutual agreement of Physician and the Company; 



b. Death of Physician; 

c. Loss or suspension of Physician's license to practice medicine in New York 
State; or 

d. Upon 60 days prior written notice from one party to the other. 

6. Miscellaneous. 

a. In compliance with the regulations of the Health and Human Services 
Department, the Company agrees to give the Secretary of Health and Human 
Services and the Comptroller General of the United States, upon their written 
request, access to this Agreement and to the books, documents, and records of the 
Company relating to this Agreement which are necessary to verify the nature and 
extent of costs of services furnished hereunder. Said books and records will be 
available for a period of four years after such services are rendered. 

b. Should any provision of this Agreement be held invalid or unenforceable, the 
remainder of this Agreement shall not be affected and shall be enforceable to the 
fullest extent permitted at law or in equity. 

c. This Agreement contains the entire agreement between the parties concerning the 
subject matter hereof and supersedes all prior conversations, proposals, 
negotiations, understandings, and agreements, whether written or oral concerning 
the subject matter hereof. 

d. This Agreement shall not be amended, altered, changed, modified, supplemented 
or rescinded in any manner except by written agreement executed by both parties 
hereto. 

e. This Agreement shall be binding upon the parties hereto and their respective 
heirs, personal representative, successors and assigns. 

IN WITNESS WHEREOF, the parties have entered into this Agreement as of the date 
first above written. 

MOHAWK VALLEY EC, LLC 

By: 
Member 

Garth J. Garramone, D.O. 



.II'\. STATE OF NEW YORK 
"ffili DEPARTMENT OF HEALTH 

Richard F. Daines, M.D. 
Commissioner 

Ann Gormley 

433 River Street, Suite 303 

Empire Health Advisors 
60 Railroad Place 
Suite 101 
Saratoga Springs, NY 12866 

Troy, New York 12180·2299 

November 30, 2009 

Re: 092142 
Mohawk Valley EC DEC o7 

' 

Dear Ms. Gormley: P . Bureali •t 
fO)ect {\,f c. 

---.;..::c::~~an~ager,. '·,. 
Review of the above application has revealed the need for the additional _, __ 

information being requested in the enclosure from the Division of Certification & 
Surveillance. In preparing answers to the questions, please repeat each question and 
then provide the answer. Please submit your response within 30 days of the date of this 
letter in accordance with 10 NYCRR 710.3 (a), as follows: 

1. An original and five copies of your response to Jeffrey Rothman, Director, 
Information and Technology Services Group, New York State Department of Health, 
Hedley Park Place, 61

h Floor, 433 River Street, Troy, New York 12180-2299. 

2. One copy to the Division of Certification & Surveillance @ 
DSCCON@ health.state.ny.us. 

Processing of your application by the Division of Certification & Surveillance 
cannot be completed until the information is received and reviewed. Also, if this project 
requires review by the State Hospital Review and Planning Council, such review may 
have to be delayed if the requested information is not received promptly. Accordingly, 
you are encouraged to submit the response at your earliest opportunity. In this regard, 
be advised that a single faxed response to this request does not constitute a full and 
complete response. The fax number is (518) 402-1010. 

If you have any questions on the information being requested, please feel free to 
contact me. 

En c. 

Sinperely, /1 \ '7 .·' J n/-- -i~ 
SuSan F. Ber~ ." { J 
CON Unit Coordinator . .,/ 
Division of Certification 
& Surveillance 



Facility Name: Mohawk Valley EC 
Project No. 092142 

The following questions have been prepared by the Division of Certification & 
Surveillance. If you have any questions, please contact Susan Berry at (518) 402-1008. 

1. Please provide the hours of operation. 

2. Please verify that anesthesia services will be provided by board-certified or board
eligible anesthesiologists. 

3. Please verify that the list of surgical procedures to be performed at the Center will be 
reviewed annually, and as needed, to determine the appropriateness of adding new 
procedures consistent with individual physician expertise. 

4. Please describe the method of addressing patient concerns after regular business 
hours. 

5. Please provide the name(s) of the hospital(s) with which affiliation agreements 

6. Will the services of the Medical Director be through an agreement or contract. If so, 
please provide a copy of that agreement or contract. If not, what is the structure for 
these services. 

7. Are there any contract services for staff? 

8. Please provide an indication of how the LLC anticipates securing input to ensure it is 
meeting community needs. 



• • STATE OF NEW YORK 
DEPARTMENT OF HEALTH 

, 433 River Street, Suite 303 Troy, New York 12180-2299 

Rlchart:J F. Daines, M.D. 
Commissioner 

Ms. Ann Gormley 
Consultant 
Empire Health Advisor 
60 Railroad Place, Suite 101 
Saratoga Springs, New York 12866 

Dear Ms. Gormley: 

James W. Clyne, Jr. 
Executive Deputy Commissioner 

November 23, 2009 

Re: 092142 B 
Mohawk Valley EC, LLC 
(Oneida County) 
Establish and construct a single 
specialty ambulatory surgery center 
providing endoscopy services, at 
116 Business Park Drive, Utica 

The above referenced CON application, for which you have been designated the 
contact person, has been distributed to all reviewing units and, if operating, your local 
health systems agency for processing in accordance with 10 NYCRR 710. Please refer 
to the enclosed Important Notice for further information with respect to this process. 

The mandatory review of your project for the criteria of public need, financial 
feasibility, and character and competence as required by the Public Health Law may 
determine that the proposal is unapprovable. Therefore, prior to entering into any 
contractual commitments or commencing construction, .the final determination of the 
Director of the OHSM, or Public Health Council if establishment is involved, must be 
obtained. 

Enclosure 
JRRIKJM/ss 

Sincerely, 

Iff;~ 
Jeffrey R. Rothman, M.S., M.B.A. 
Director 
Bureau of Project Management 



-- E • 
mp1re 

Health Advisors 

November 12, 2009 

Project Management Group 
Division of Health Facility Planning 
Office of Health Systems Management 
New York State Department of Health 
Attn: Mr. Jeffrey Rothman 
433 River Street, 61

h Floor 
Troy, New York 12180-2299 

RE: Mohawk Valley EC, LLC 

Dear Mr. Rothman: 

NOV 1 3 

Enclosed please tind an original and eight copies of a Certificate of Need application for 
a proposed free-standing, single-specially, ambulatory surgery center sponsored by 
Mohawk Valley EC, LLC. 

Please contact me if you have any questions regarding this application at (518) 583-4900. 

Sincerely, 

€x:Jf~ 
Consultant 

Enc 

60 RAILROAD PLACE, SUITE 101, SARATOGA SPRINGS, NEW YORK 12866 

TEL 518.583.4900 FAX 518.583,4999 



/' 
New .York State Depart.ftnt 
Certificate of Need Apiplicatiejn 

ff ) ' 

Schedule 1 JCX:) ~ 
\ 0 

! 
iii 
c 
'iii 1 1 6 Business Park Drive 
:;; 

Utica 

PROJECT SITE PFI .. 
ffi -u .. 1 1 6 Business Park Drive ·e 
D. 

Utica 

CITY 

12666 

Oneida 

TYPE OF FACILITY PROJECT SITE NAME 

ASC Mohawk Valley EC, LLC 
STREET & NUMBER 

COUNTY ZIP 

Oneida 13502 

OPERATING CERTIFICATE NUMBER TYPE OF FACILITY LEGAL ENTITY THAT WILL OPERATE OF THE FACILITY (or propOsed operator} 

c [Asc Mohawk Valley EC, LLC ~ 0 
0·--- STREET & NUMBER .. .. 
~e .. ~ 1 16 Business Park Drive c.o o- CITY COUNTY ZIP .5 

113502 Utica Oneida 

Title of Attachment· 
Is the applicant an existing facility? If yes, attach a photocopy of the 
resolution of partners, corporate directors, or LLC managers, as the case 
may be, authorizinq the project. YES 0 NO [gl 
Is the applicant part of an "established article 28' network" as defined in 
section 401.1 U) of 10 nycrr? If yes, attach a statement that identifies the 
network and describes the applicant's affiliation. Attach an organizational 
chart, if available. YES 0 NO [gl 

Type of Application: Establishment ~ Construction 
Total Project Cost: 

~ Administrative 0 Limited 0 
$1,629,992.00 

Amount of Application Fee (see Schedule 8) $2,000 

Acknowledgement And Attestation 
I hereby certify, ~enalty of perjury, that I am duly authorized to subscribe and submit this application on behalf 
of the applicant:~. 
I further certify that the information contained in this application and its accompanying schedules and attachments 
are accurate, true and complete in all material respects. I acknowledge and agree that this application will be 
processed in accordance with the provisions of articles 28, 36 and 40 of the public health law and/or article 7 of the 
social services law, and implementing regulations, as the case may be. 

IGNAI!JllE•-· 

)\ rJ I; 
' AINT ofl~PE NA E f 

rr ed Kondzielawk 

DOH 155-A 
(02/20/2009) 

•'lf DATE 

(k - 11/6/2009 
TITLE 

~dministrator 

Schedule 1A 



New York State Depart nt of Health Schedule 1A 
Certificate of Need Application 

Contacts: 

Applicant should identify the operator's chief executive officer, or equivalent official, to whom all official 
correspondence from DOH about this application should be addressed 

:.:.·.:-;-.: . ·.:·.:<·:'· ~·'· . ':::.:;:·· .... .. ............... :··.... .. NMIE.AN DilllE.bFc.HiEFEXEc\ITIVE ·,. . '• < ':·.-.. . . .. ;. ::' . ·:w . - t--'---'--'-...;....----'"'-'---'-..;_.-'---:.:.:==~="-"".:::::...==::..:;..--.:..;._----:....;_-..;...,;,.;.._......;.. __ ~ 

·:~~ . Ted Kondzielawa, Administrator 
'\/.!:;·!:;, ·. ::·,):<. ..... .. < ::::<'; .. · ... ..... : ... : ... : .. .. · '-':> .... "" .... : · ....... ::' ....... .-...... · .. ·· · .. ' ·. ·: STRErr·&'NUt.•ai::R . · ·:.:·;· . . ; :.: ·;· ·.: · .. : . : . 

fifif< 110 Business Park Drive c/o Digestive Disease Medicine 
\:i: rLL .. '...: . .. , .... ,:: .. ......... ;.. ·. : ... ,;;:>:.<· ........ , ..... : .... " .... ::· ........... ·::·.>::i':'.' ... ::· ........ :crrv ''· '. ·.~··::-i :: ... ......... : .... ':-::·: .............. :::· ... ... · .. ... : ..... ·.::·.-·: ·.·.:::' ... : .... · · ... ............. .::· srATE· .... · '. · .. .... · ...... · ... ... ............ , · · · .. :· ... : .... i.P . · 

~:ffi < · l-u~t~ic..;;:.a_:--__,...~-:-_,...~..,_,-:---,.-,-.---:-:"":--___,...~_IN..:...Y;....,...:--___,.,...--:-~-:--~__,..--,.-..JIL.:.;·1 3::;:5:.:0=-2 __,........,...,..,__,...-~ 
·;;;~ ~{:-. .. . ·.· ... · . · . . ·, • TELEPHONE >'. · · ::. :: .'.FAxNUMBER · .· · · · E:MAILAODR£ss · 

: •· . ·· 315-624-7000 b 15-793-1179 !ddmted@yahoo.co 

Applicant may designate a second person to whom copies of all official correspondence from DOH about this 
application should be addressed. (This could be the applicants attorney. or a consultant) 

·· . co NTACT F>i:RsbNico'MPi>.Nv .. 
NAME AND TITLE OF CONTACT PERSON 

: .. 
. :..::·.:. ~ . Empire Health Advisor Ann Gormley, Consultant 

... . · .: ·-:·:· ·. : ·: . STREET'&.NUMSER t~ 
<( :<( 60 Railroad Place, Suite 101 .,_ :e : 
Z "a: · ......... .. · .. : ·: · .. :. CITY' .... ·.·.·. · STATE oo· 

Saratoga Springs !r-J_v h2B66 O .LL 
<·~ · .. ·.·raEPHONE . FAX NUMBER 
.:·:;···· 

518-583-4900 518-583-4999 .. 

The applicant's lead attorney should be identified: 

: NAME 
.. 

Bruce Smfth, Esq., Wood and Smith 
·> · ·. .. . . . . : STREET & N i.J1,18ER . . 
w · 
Z · 110 W. Fayette Street a: 
:o .. . ·. CITY · STATE ZIP t: Syracuse INY !13202 · ~ 

· TELEPHONE FAX NUMBER 'E·MAIL ADDRESS 

315·423-0400 b15-424-1011 bsmith@woodsmithlaw.com 

If a consultant prepared the application, the consultant should be identified: 

· ·~ · .. Ann M. z 
~ 
.;.J 
::J 
(/) 
z 
0 
(J 

51 8-583-4900 

DOH 155-A 
(02/20/2009) 

Schedule 1A 2 

'ZIP 

. .. .l. J,. •• : 



New York State Departrftnt of Health 
Certificate of Need Application 

The applicant's lead accountant should be identified: 

NAME 

1- John D. Marshall, CPA, Testone, Marshall and Discenza, CPAs 
z STREET & NUMBER < 1-

The Foundry, 432 North Franklin Street z 
:I CITY STATE 0 
0 Syracuse INY h3204 0 
< TELEPHONE FAX NUMBER 

Schedule 1A 

ZIP 

E-MAIL ADDRESS 

315-476-4004 1315-475-1513 limarshall @tmdcpas.com 

DOH 155-A 
(02/20/2009) 

Schedule 1A 3 



New YorK ::state Department~Jl Health Schedule 1A 
Certificate of Need Applica 

Checklist of Schedules Included in This Application 
Schedule Schedule Name Required Included 
Number 
1 Genera/Information Forms ~ ~ 
2a Personal Qualifying Information ~ ~ 
2b Personal Financial Statement ~ ~ 
2c Not-For-Profit Director's Statement ~ ~ 
3b Basic Legal information and Documentation ~ ~ 
4 Ownership Transfers Only- Additional Legal Information For All Articles D D 
5 Working Capital Financing Plan (Not Applicable for Article 7) ~ ~ 
6 Architectural Submission ~ ~ 
7 Environmental Assessment ~ ~ 
8 Project & Subproject Cost Summary ~ ~ 
9 Proposed Plan For Project Financing ~ ~ 
10 Space & Construction Cost Distribution ~ ~ 
11 Movable Equipment ~ ~ 
12a Adult Care Facilities Program Information D D 
12c Architectural D D 
12d Project Financing or Lease D D 
12e Projected Start Up Operating Budget- (2 Years) D D 
12f Operating Budget- Adult Care Facility -Full Occupancy D D 
13a Assurances ~ ~ 
13b Staffing ~ ~ 
13c Annual Operating Costs ~ ~ 
13d Annual Operating Revenues ~ ~ 
16a Hospital Program Information D D 
16b Community Need D D 
16c Impact of CON Application - Hospital Operating Certificate D D 
16d Hospital Outpatient Departments D D 
16e Hospital Utilization/Discharge and Patient Days D D 
16f Hospital Facility Access D D 
17a Diagnostic & Treatment Center Program Information ~ ~ 
17b Community Need ~ ~ 
17c Impact of CON Application - D& TCs Operating Certificate ~ ~ 
17d D& TC Allocation of Operating Costs ~ ~ 
17e D& TC Statement of Revenue ~ ~ 
18a Residential Health Care Facility (RHCF) Program Information D D 
18b Impact of CON Application- RHCF Operating Certificate D D 
18c RHCF Space & Construction Cost Distribution D D 
18d RHCF Statement of Functional Expenses D D 
18e RHCF Analysis of Net Patient Revenue & Total Operating Revenue D D 
19a Adult Day Health Care Programs (ADHCP) Program Information D D 
19b ADHCP Services-Staffing/Program Information D D 
20a OMH Component (If Applicable) D D 
21a CHHA and L THHCP Program Information D D 
21b Impact of CON Application - CHHA & L THHCP Operating Certificate D D 
21d CHHNL THHCP Operating Cost D D 
21e CHHNL THHCP Projected Operating Revenue D D 
211 CHHNL THHCP Projected Utilization By Payer Category D D 
22a Hospices Program Information D D 
22b Impact of CON Application - Hospices Operating Certificate D D 
22d Hospices Operating Costs D D 
22e Hospices Utilization and Revenue Estimates D D 

DOH 155-A (02/20/2009) Schedule 1A 4 



New York State Department of Health 
Certificate of Need Application 

Schedule 1 8 - Abbreviated Executive Summary 

Instructions: 

Schedule 18 

In the space below, i.e., no more than one page, provide a succinct overview of your 
proposal. This may be done in bullet format. The purpose of the Abbreviated Executive 
Summary (AES) is to give the reviewer a conceptual understanding of the proposal. The 
AES should summarize the key elements of the proposed project. Details will be contained 
in the appropriate schedules of the application. 

Establishment of a free-standing ambulatory surgery center, single-specialty. 

• Mohawk Valley EC, LLC ("MVEC") proposes to develop a single-specialty ambulatory 
surgery center to provide endoscopy services (the "Center''). The Center will include four 
operatories and will be located at 116 Business Park Drive, Utica, NY in a building owned by 
116 Business Park Associates, LLC, a limited liability company whose ownership is identical 
to MVEC's. 

• MVEC, which will operate the Center, is a limited liability company whose seven 
members are also partners in Digestive Disease Medicine of Central New York, LLP 
("DDM"), a medical practice which has provided gastroenterology services to patients 
primarily residing in Herkimer, Madison and Oneida counties for over 20 years. To date, all 
DDM outpatient endoscopy procedures- totaling over 19,000 in 2008- have been provided 
at either St. Elizabeth Medical Center, Oneida Healthcare Center, Faxton-St Lukes 
Healthcare- Faxton Division or Faxton-St Lukes Healthcare- St. Luke's Division. 

• For several years DDM has been unable to meet the demand for endoscopy 
procedures from its current patient base. Currently there is a 10-14 week wait for outpatient 
endoscopy procedures with approximately 500 patients waiting each week- resulting in a 
backlog of 5,000 -7,000 procedures. DDM has determined that it needs to recruit at least 
two additional physicians within the next 12 months to service its patient base. 

• Establishment of the Center is important for several reasons. First, ownership in the 
Center will be used as a tool by DDM to recruit additional physicians which will improve the 
availability of gastroenterology services for residents in the Mohawk Valley area where it is 
difficult to recruit specialists. Second, the local hospitals do not have sufficient capacity to 
accommodate DDM's current outpatient endoscopy volume or the increased volume to be 
generated by the addition of new physicians. Rather than having one or more of the 
hospitals build additional capacity, DDM desires to provide that additional capacity by 
developing the Center. Third, by providing needed outpatient endoscopy capacity, it will 
also reduce patient wait-times, provide enhanced convenience for patients, improve 
operating efficiencies and reduce costs to governmental and private payers. 

DOH 155-A 
(09/09/2004) 

Schedule 1B 1 



New York State Department of Health 
Certificate of Need Application 

Schedule 1C 

Schedule 1 C - Other Facilities Owned or Controlled by the Applicant 

(Establishment Applications only) 

Does the applicant or any related entity (parent, member or subsidiary corporation) operate or 
control any of the following in New York State? 

FACILITY TYPE- NEW YORK STATE 

Hospital 

Nursina Home 

Diaanostic and Treatment Center 

Licensed Home Care Services Agency 

Certified Home Health Agenc','_ 

Hosoice 

Adult Home 

Assisted Livinq Program 

Long Term Home Health Care Proaram 

Enriched Housina Proaram 

Health Maintenance Orqanization 

Other 

DOH 155-A 
(09/09/2004) 

Schedule 1C 

FACILITY 
TYPE CODE 

HOS Yes 0 No 1Zl 
NH Yes 0 No 1Zl 
DTC YesO No IZI 
LHH Yes 0 No 1Zl 
CHH Yes 0 No 1Zl 
HSP YesO No IZI 
ADH Yes 0 No 1Zl 
~LP Yes 0 No 1Zl 
LTC YesO No 1Zl 
EHP Yes 0 No 1Zl 
HMO Yes 0 No 1Zl 
OTH YesO No 1Zl 

1 



New York State Department of Health 
Certificate of Need Application 

Schedule 1C 

For each facility or agency referenced above, enter the name, the PFI and facility type in the chart 
below. 

FACILITY NAME: 

1 not applicable 

2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 

DOH 155-A 
(09/09/2004) 

PFI 
FACILITY 
TYPE 

Schedule 1C 2 



New York State Department of Health 
Certificate of Need Application 

Schedule 1C 

In addition to the information provided on the above chart, provide a complete list of all health care, 
adult care, behavioral, or mental health facilities, programs or agencies located outside New York 
State that are affiliated with the applicant corporation, as well as with parent, member and 
subsidiary corporations. For each health care entity identified, provide the full name, address, and 
type of services provided. In conjunction with this list, provide documentation from the regulatory 
agency in the state(s) where affiliations are noted, reflecting that the facilities/programs/agencies 
have operated in substantial compliance with applicable codes, rules and regulations for the past 
ten years (or for the period of the affiliation, whichever is shorter). To assist you in securing this 
information, a recommended form and a sample letter of inquiry are provided in Schedule 2 D. 

Please list the facilities outside of New York State that are owned or controlled by the applicant: 

FACILITY NAME AND ADDRESS: 

1 not applicable 

2 

3 

4 

5 

6 

7 

8 

9 

10 

DOH 155-A 
(09/09/2004) 

Schedule 1C 

Services provided: STATE/ FACILITY 

COUNTRY TYPE 

3 



New York State Department of Health 
Certificate of Need Application 

Table 2A-1 Personal Information Tracking 

Schedule 2- Worksheet 

* Refer to the instructions on Worksheet Pages 1 and 2 to determine who should submit Schedule 2 and then enter the 
names accordingly on the following worksheet. Attach additional sheets if necessary. Attachment #j 1 . 

Legal Operator -
List Stockholder(s), Officer(s), Director(s), LLC 

Member(s) or Directors or Manager(s) or F'artners(s) 
. Under Each Entity Named . 

Stanley Weiselberg, M.D. 
Norman Neslin, M.D. 
Robert Pavelock, M.D. 
Bradley Sklar, M.D. 
Richard Cherpak, M.D. 
Brett Gandhi, M. D. 
Garth Garramone, D.O. 

SCHEDULES 2C AND 2D ARE NOT APPLICABLE FOR THIS 
APPLICATION 

* Please note exception for CHHAs on prior pages. 

DOH-155 A 
(04/05/2005) 

Schedule 2 Worksheet 

. . 
• 

• 

. 

Title or Position That Requires This 
Individual to Submit Schedule 2 

.. . 

Owner 
Owner 
Owner 
Owner 
Owner 
Owner 
Owner 

.· . ·· ... ·. ... . . · . 

Mark "X " if R~uired to 
.. · • Submit this S.chedule · 

. . ... ... · . 

2A . . 2B • 2C 
[ZJ [ZJ 0 
[ZJ [ZJ 0 
[ZJ [ZJ 0 
[ZJ [ZJ 0 
[ZJ [ZJ 0 
[ZJ [ZJ 0 
[ZJ [ZJ 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 
0 0 0 

Worksheet 
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New York State Department o f H-ealth Schedule 2A 
Certif icate of Need Applica~i o n 

Schedule 2A - Personal Qua lify ing Information 

Ncms of lndividuar: [517 d~;;----··vtm7;i.6u;,-hl6 ----------------···-··--·--------------.. --.. ----· 
------~--------·---------·-···-----·---.l-- .. -·----· . ' .----- ----~-----------·--·---·_1 

1. Personal Identifying Information 

2. Formal Education 

DOH 155-A 
(04/05/2005) 

A/{:11) 

Schedule 2A 1 



• New York State Department of Health • Schedule 2A 
Certificate of Need Application 

3. Licenses Held 

4. Employment History for the Past 10 Years 

Currently Employed~ Retired 0 

If retired, please specify date of retirement:J L _ _j 

Start with MOST RECENT employment and include employment during the last 10 years. A 
resume or curriculum vitae (CV) may be substituted for this portion of the application but any 
additional information requested below and not contained in such resume or CV should be 
added. Please photocopy and attach additional sheets, if necessary. 

DOH 155-A 
(04/05/2005) 

Schedule 2A 2 



New York State Deplment of Health 
Certificate of Need Application 

~0 5. Offices Held or Ownership in Health Facilities 

!hedule2A 

The purpose of this section is to obtain a listing of any affiliations as referenced below with which the 
owners, officers, directors, controlling persons or partners of the proposed organization have been 
associated in the past 10 years. Affiliation, for the purposes of this section, includes serving as 
either a voting officer, director or principal stockholder of any health care, adult care, behavioral or 
mental health facility, program or agency requiring licensure or certification in New York State. 
Officerships and directorships in similar facilities or programs outside of New York State must also 
be disclosed. Include facilities for which applications were previously disapproved or withdrawn. 

DOH 155-A 
(04/05/2005) 

Schedule 2A 3 



New York State Deplment of Health 
Certificate of Need Application • Schedule 2A 

Provide documentation from the appropriate regulatory agency In the states (other than New York 
State) where you note affiliations, refiecting that the affiliated facilities, programs and agencies 
operated in substantial compliance with applicable codes, rules and regulations for the past ten years 
(or for the period of your affiliation, whichever is shorter). Instructions for the out-of-state review, a 
sample letter of inquiry and a recommended form are provided in Schedule 20 to assist you in 
securing this information. 

~~~a. Applicant's Offices/Ownership Interests 

DOH 155-A 
(04/05/2005) 

Schedule 2A 4 



New York State Deplment of Health 
Certificate of Need Application 

)l~~ b. Relative's Ownership Interests 

Name: 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

!hedule2A 

5 



• New York State Department of Health • Schedule 2A 
Certificate of Need Application 

I 

~~n@ Enforcement Actions 

During the period of your (or your relative's) affiliation, were any of the facilities subject to an 
enforcement or administrative action taken by the State regulatory agency due to the facility's violation 
of applicable laws and regulations? Yes 0 No 0 

If "Yes, Please provide the following Information: 

Has the enforcement or administrative action been resolved? 

r "No", ''""' oo "'''"'"'" 

d. Affirmative Statement of Qualifications 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

YesO NoD 

6 



• • New York State Department of Health Schedule 2A 
Certificate of Need Application 

6. Record of Legal Actions 

YesO No~ 

YesO No if 

Yes [iJ"No 0 

YesO No~ 

YesO Nag/ 

YesO No~ 

YesO No~ 

If the answer to any of the above quest1ons is 'Yes," complete the section below: 

,,, 

)Haveyo
1
t/ever:cf!§n9edyour name or(Jsed an.··.· 

' - --, ' c~'f .• - ,. - , - - ' - - ' - - , - ~ - ' - -
YesO No~ 

lfYes, pro:Jide details below: 

L------------·-------~---------------' 

DOH 155-A 
(04/05/2005) 

Schedule 2A 7 



• New York State Department of Health 
Certificate of Need Application 

eyer, been denied a fkJality bond cr tlad 
'~"''"·'""~" or revoked? 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

• Schedule 2A 

YesONo~ 

Yes 0 No [d" 

YesD No~ 

YesONo~ 

Yes D NoG"' 

YesD No~ 

YesD No~ 

Yes 0 No 

Yes 0 No 

YesD NoD 

YesONo~ 

8 



• • New York State Department of Health Schedule 2A 
Certificate of Need Application 

The undr:;rsigned hersh;t ~er+.fies und2r penalty of pe~ury, that the above stated information 
is true, correct and c:omp'ete. 

DOH 155-A 
(04/05/2005) 

this document been signed and notarized? 

BRADLEY M. KOWALCZVK 
5000286 

Notary Public In the State of New Ym 
Appointed in Oneida County 1, 

My Commission Expires 8/10/20~ 

Schedule 2A 

Yes~ NoD 

9 



Business Address: 

curriculum Vitae 

STANLEY P. WEJSELBERC, M.D. 

Digestive Disease Medicine 
110 Business Park Drive 
Utica, NY 13502 

PRESENT APPOINTMENTS: 

N.Y. 

CLINICAL TRAINIIIIC: 
1982-1984 

1980-1982 
N.Y. 

1979-1980 
N.Y. 

EDUCATION: 

Active staff; Faxton Hospital, Utica, N.Y. 
Active staff; st. Elizabeth Medical center, Utica, N.Y. 
Active staff; st. Luke's Memorial Hospital center, Utica, N.Y. 
courtesy staff; oneida Healthcare center, oneida, N.Y. 
consulting staff; Mohawk Valley Psychiatric center, Utica, 

Fellow in Gastroenterology- New York Medical College: 
c;: westchester county Medical center, Valhalla, N.Y. 
c;: Metropolitan Hospital center, New York, N.Y. 
c;: Lincoln Hospital, Bronx, N.Y. 

Resident in Internal Medicine- Lenox Hill Hospital, New York, 

Intern in Internal Medicine - Lenox Hill Hospital, New York, 

New York University School of Medicine, New York, N.Y. 
c;: Doctor of Medicine, 1979 

university of Pennsylvania, Philadelphia, PA. 



- -- ~-

'fiJi/ 

. q. . Bachelor of Artsl 1972 

.· . .. 

~fA_D_E...,I¢ .A~~~INTNU!NTS_; . : .. .. _ ... -: -~ - - ~ __ ·_. ... .. · .. _.· . . _ ._ . . . 

· 1.~82-1984 · :: ~linical ·ln~tfuctor_orMe9i~ine · ·: · .. · _:_.· .· ._. _ 
· · · •-·.· •• . · .it:. ·.·.-·. New. York Medicai .College, Valhalla I N.Y. . . _.· ... . 

. . ., ·.': ...... ... . .. · .. · . : .:·. ', ·.:- ... . ··· ........ < .. · .. ·.· .:.:· . . . .. ... · .. .. :'. . . . . :: . ·. ''• :· .. · . . . .. . . •' . . ·_. · . . .. 

;: . . . . . ·· ··.. : ._::.:-_·. :: • . . : :·· .. ·. : . ·:.. .. >. . ,• ·. : .. _:· : .. : .. . •. 
·_, . · .-.aoAilos: ... . · . . . . ... • -. <-' .... · · · · · · 
· · .· ·1·9as ·-·· · . . . ._ · ::·cast~.6ent.er.o·lo9v; American· :s6ard\)(lhter~ari\1edfdne . : .. .. : · ·: ._.. _·:.: -

~ 982 \ ·.· .. . .. • tnfe~nal M~~~~ine, A~~ric~rllio3rt1 of •tnt~rn~l M~dldne .. · • · .· · 
. ... .. .. ·.·: ·. ·.· . .-.: ·.·. · ... . · :-. ·. · <:':···:' :·:· ... : .:·: ·.:: ... . ·.:\.·:· ·: ·.;;.: :-· · ·. ·.: :: : · :· . ·: ·.; ...... ·.: . .... · . . · .. · · · .. ·;.: . : · . . . ... : .· . . . . 

. . . ·. . . :·: ... : . . ..·. : : . : ..... . · .:': ... ·.· . . ·. ·.. . : . ·· . . · .. · . .:'· ·.: .. _ ... : 
. ·. ', .· · . . 

1980 :National Board of= Medical Examiners · · 

continued .... 
. ·Pa·g. _. e_,_.. ···_2: · . -.-._. · . .... :· :- . . 

·.(:.urrlculunl vftae 
st~n lev·P. Weisel berg, M. D. 

MEMBERSHIP: American Gastroenterologlcal Association 
o:. American society of Gastrointestinal Endoscopy 
q. American College of Gastroenterology 
o:. American College of Physicians 

LICENSURE: New York state License 143482 

FOREIGN LANGUAGES: 
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Schedule 2A 

Certificate of Need Application 

Schedule 2A- Personal Qualifying Information 

Name of Individual: 

I /l!o«/JJJ /.--N,-~sk_N-/ -~-_A_-__ -· _______ _ 

1. Personal Ide-ntifying Information 

2.Forma1Education 

DOH 155-A 
(04/05/2005) 

Sched ule 2A 1 



• • New York State Department of Health Schedule 2A 
Certificate of Need Application 

3. Licenses Held 

4. Employment History for the Past 10 Years 

Currently Employed 52( Retired 0 

If retired, please specify date of retirement: Ll _ _J 

Start with MOST RECENT employment and include employment during the last 10 years. A 
resume or curriculum vitae (CV) may be substituted for this portion of the application but any 
additional information requested below and not contained in such resume or CV should be 
added. Please photocopy and attach additional sheets, if necessary. 

DOH 155-A 
(04/05/2005) 

Schedule 2A 2 



New York State DepJtnent of Health 
Certificate of Need Application 

~0 5. Offices Held or Ownership in Health Facilities 

!hedule2A 

The purpose of this section is to obtain a listing of any affiliations as referenced below with which the 
owners, officers, directors, controlling persons or partners of the proposed organization have been 
associated in the past 10 years. Affiliation, for the purposes of this section, includes serving as 
either a voting officer, director or principal stockholder of any health care, adult care, behavioral or 
mental health facility, program or agency requiring licensure or certification in New York State. 
Officerships and directorships in similar facilities or programs outside of New York State must also 
be disclosed. Include facilities for which applications were previously disapproved or withdrawn. 

DOH 155-A 
(04/05/2005) 

Schedule 2A 3 



New York State Dep,ment of Health 
Certificate of Need Application 

!hedule 2A 

Provide documentation from the appropriate regulatory agency in the states (other than New York 
State) where you note affiliations, refiecting that the affiliated facilities, programs and agencies 
operated in substantial compliance with applicable codes, rules and regulations for the past ten years 
(or for the period of your affiliation, whichever is shorter). Instructions for the out-of-state review, a 
sample letter of inquiry and a recommended form are provided in Schedule 2D to assist you in 
securing this information. 

~\A a. Applicant's Offices/Ownership Interests 

DOH 155-A 
(04/05/2005) 

Schedule 2A 4 



New York State Deplment of Health 
Certificate of Need Application 

1-11~ b. Relative's Ownership Interests 

DOH 155-A 
(04/05/2005) 

I 

Schedule 2A 

!hedule2A 

5 



New York State lpartment of Health 
Certificate of Need Application 

I I 

~~n@) Enforcement Actions 

• Schedule 2A 

During the period of your (or your relative's) affiliation, were any of the facilities subject to an 
enforcement or administrative action taken by the State regulatory agency due to the facility's violation 
of applicable laws and regulations? Yes 0 No 0 

If "Yes, Please provide the following Information: 

Has the enforcement or administrative action been resolved? 

r 'No", P"'id' oo "P''"'" oc 

d. Affirmative Statement of Qualifications 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

YesO NoD 

6 



• • New York State Department of Health Schedule 2A 
Certificate of Need Application 

6. Record of Legal Actions 

Yes D NoEi 

YesD No~ 

Yes0'No0 

YesD No~ 

Yes D No bY' 

Yes D NoGr 

YesD No0" 

If the answer to any of the above quest1ons is 'Yes," complete the section below: 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

YesD No IT 

7 



• New York State Department of Health 
Certificate of Need Application 

9)Dqi"il)gtlieJa5t~~O~years,. have you been refused a .... > i i 
P.tpr!3S,si()nf!l, oscl1pational oryocation?llicensebYanypypljp. 
o~goy~t~l!:l,~[lla~t~~~si ng agency ~~ re~u latocy,auth9gt.Y: •er~· .;. 
h~S s.qclif!llcense·held by you dunn9 such penogb.E!€!11) ";; 
~tB~~~deci;'re,v~r:zdor'otherWj.;e.subjected.te ad~i[Ji,;fr~~~i·i. 
~9) I'J,avE! ¥ou S:yp(b§en inyolyecl irr:an·.•<;~.ctlog or .~r<i.pS:~t:llq~Ts~. 
Pf?U$h.tcbY~nY··fl~l:>Jip;.or 9oven;.mental·.lr.censrn9• .~9E!IJP¥,§!·~~l'~.; 
rf!gulat()ry a~tho~w fof violati.orJ.cif any sei::urftiE!s,jn~ur:~p9~~9ft· 
ffe<~lth Jaw or reciulaticiia i ······ ·.. .. . . .. · ...... ,·.·· ········ i.• ;; b~·.~J;.;;~f 
11J1U=fav~s78.u ~ve(.been arr'o.fficer; dir~ct6r,.trustee, tl]er!J§~~~~~ 
IT,i'ahag~(;pilrtner, rnanagenlent employee or f>iockhold~~~pf,a;) 
~mpany,ibcludil)g the appni::antcornpany,. wf1e:'eyqir .rJz;>:X 
cij:ic)upied ctnYs\J~n.Position orse[\!ed. iii any sui::h·.capaci!YsK. •. 
wlietefri.the camoanv: ·. . .. > • .·• · • • . . . .•• :> 

Pi.a'v'ei l'OU 13ver beenin a position that required a fidelitY [>'6Ji~Zi 
~er? a .. nyo.lai111s.rnade against that ()ohd? H "Yes'\ W~vid··· er'' 
10eta1ls below···· · • · · . . · ·. · · • • ·:~ .· .. · 

Hav13 you elier bean cleni"'d a \idolity bond cr tlad sucl1 fidelity· 
k;an.:eled or revoked? -... :· . . 

';:;-<- - ---

f"Yes", provide details below · 

DOH 155-A 
(04/05/2005) 

• 
.... · .. • . 

Schedule 2A 

• Schedule 2A 

YesD No§ 

YesD No[B"' 

YesD No!i2( 

Yes D NoGJ 

Yes D No Gt 

YesD NoGJ 

Yes 0 No l!2r 

YesD NouY 

Yes 0 No [3" 

YesD No[¥ 

YesD No~ 

8 



• New York State Department of Healt11 • Schedule 2A 
Certificate of Need Application 

The und~rsigned hereb;r 8erffie> uncJO)r penalty of perjury, that the above stated infonrnation 
is true, correct and coml)'ete 

no-.. ,,,,,, of this document been signed and notarized? 

DOH 155-A 
(04/05/2005) 

BRADLEY M. KOWALCZYK 
5000286 

Notary Public in the State of New York 
Appointed in Oneida County 1. 

My Commission Expires 8/10/ 20 ~ 

Schedule 2A 

Yes&[ 

9 



.. · .. 

. ·. .. . . · . . 

. · :Business Address: 
. . ', '• '• 

. " .. ' .. ' :.< .. ·;.:·.·.\· ...... · .. . . : . . . . 
.. · . . 
. . . ·. 

· .. . . . . 

. . . ·. · . . ·.· ·. 

Family: 

·. Clinical training: 

Education: 

Licensure: 

Ce11ifictrtioll : 

.. 
. . Curriculum Vitae 

. . . . 
.. · .. · .. · . .. 

· ... .. 

· ~-< .··.: . . :' ... 

•. Digestive :n·; ~case Medicine of CeniraJ N~w ¥ 6rk ... · 
Tid Bu'~.~~~~ .. sP~ik. Dri~e : · · · ·· ·.• · ·. · .· · · .··. ·. .. . · · 
utica; New York l3502 . 

: 315~624~7ooo · ·· · 

Clini~aVResearch Fellow - Gas~oenterology 
· Rhode I~land Hospital, Providence, Rhode Island . . . . . . 

Brown University Medical School- July 1985 to 1987 

Assistant Instructor in Medicine 

Brown Un.iversity Medical School -July I 985 to 1 987 
. . 

Internal Medicine Residency and Internship 

· · .. :. 

. . 
· .· :. 

.:.· - .·· 

: . .. 

. .; 

·.·. ·.·: 

SUNY Upstate Medical Center, Syracuse, New York- July 1982 to 1985 

Upstate Medical Centt:r, Syracuse, New York 

M. D. - 1982 

Virginia PolytechnJc Institute, Blacksburg, VA 

B.S. with Distinction; Mechanical 

Engineering - Biomedical Engineering - 1978 

Completion of Biomedical Co-Op Program 

Virginia Polytechnic Institute- 1978 

New York State - #157789B 

Diplomate, American Board of Gastroenterology - 1987 

Diplomate, American Board of lntemal Medicine- 1985 



Societies: 

Hospital Appoilltments: 

Research: 

Diplomate, National Board of Medical Examiners- 1982 

American College of Physicians 

American Gastroenterological Association 

American College of Gastroenterology 

Medical Society of New York 

Crohns & Colitis Foundation 

Medical Advisor -Central New York Celiac Society 

Active staff at St. Elizabeth Medical Center, Utica, NY 

Active staff at Paxton-St. Luke=s Healthcare, Utica, NY 

Active staff at Oneida Healthcare Center, Oneida, NY 

Duodenal Ulcer Study- Nightly dosing vs standard treatruent 

Behavior of Esophageal Smooth Muscle in Response to Esophagitis 

Abstract - 1987 
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Certificate of Need Application 

Schedule 2A M Personal Qualifying Information 

Name of Individual: 
ldM~Z~~~-~~-.-~~-. -M~~--·----------------~ 

1. Personal Identifying Information 

2.Forma1Education 

DOH 155-A 
(04/05/2005) 

Schedule 2A 1 



• New York State Department of Health • Schedule 2A 
Certificate of Need Application 

3. Licenses Held 

4. Employment History for the Past 10 Years 

Currently Employed ~ Retired 0 

If retired, please specify date of retirement: Ll _ _J 

Start with MOST RECENT employment and include employment during the last 10 years. A 
resume or curriculum vitae (CV) may be substituted for this portion of the application but any 
additional information requested below and not contained in such resume or CV should be 
added. Please photocopy and attach additional sheets, if necessary. 

DOH 155-A 
(04/05/2005) 

Schedule 2A 2 



New York State Deplment of Health 
Certificate of Need Application 

~\\'\ 5. Offices Held or Ownership in Health Facilities 

!hedule2A 

The purpose of this section is to obtain a listing of any affiliations as referenced below with which the 
owners, officers, directors, controlling persons or partners of the proposed organization have been 
associated in the past 10 years. Affiliation, for the purposes of this section, includes serving as 
either a voting officer, director or principal stockholder of any health care, adult care, behavioral or 
mental health facility, program or agency requiring licensure or certification in New York State. 
Officerships and directorships in similar facilities or programs outside of New York State must also 
be disclosed. Include facilities for which applications were previously disapproved or withdrawn. 

DOH 155-A 
(04/05/2005) 

Schedule 2A 3 



New York State Deplnent of Health 
Certificate of Need Application 

• Schedule 2A 

Provide documentation from the appropriate regulatory agency in the states (other than New York 
State) where you note affiliations, reflecting that the affiliated facilities, programs and agencies 
operated in substantial compliance with applicable codes, rules and regulations for the past ten years 
(or for the period of your affiliation, whichever is shorter). Instructions for the out-of-state review, a 
sample letter of inquiry and a recommended form are provided in Schedule 2D to assist you in 
securing this information. 

~~~a. Applicant's Offices/Ownership Interests 

DOH 155-A 
(04/05/2005) 

Schedule 2A 4 
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New York State Department of Health 
Certificate of Need Application 

~~W b. Relative's Ownership Interests 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

• Schedule 2A 

5 



New York State rltartment of Health 
Certificate of Need Application 

~\fl@) Enforcement Actions 

• Schedule 2A 

During the period of your (or your relative's) affiliation, were any of the facilities subject to an 
enforcement or administrative action taken by the State regulatory agency due to the facility's violation 
of applicable laws and regulations? Yes 0 No 0 

If "Yes, Please provide the following Information: 

Has the enforcement or administrative action been resolved? 

d. Affirmative Statement of Qualifications 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

YesO NoD 

6 



• New York State Department of Health • Schedule 2A 
Certificate of Need Application 

6. Record of Legal Actions 

Yes 0 Noc1' 

YesO No~ 

YesO No~ 

Yes 0 NoC9"' 

Yes 0 No if 

If the answer to any of the above questions is "Yes," complete the section below: 

.- '-_, - --,- '. - -_-__ -- - - ',0 

e\lerchanged your narMorus~d ..... . 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

YesONo~ 

7 



• New York State Department of Health 
Certificate of Need Application 

you eVerbeen denied a fidolity oond cr had •. 
r;;a(lvBIE>a orrevoked? 

DOH 155-A 
(04/05/2005) 

details below 

Schedule 2A 

• Schedule 2A 

Yes 0 No Ga" 

Yes 0 No [3"' 

Yes 0 No[!? 

YesO No@' 

YesO No [9"' 

Yes 0 No G" 

Yes 0 No fit 
YesO No 

Yes 0 No 

YesO NoD 

YesO No~ 

8 



• New York State Department of Health • Schedule 2A 
Certificate of Need Application 

The undersigned hersby :::er+Jie3 unci cor penalty of perjury, that the above stated information 
is true, correct and ccmp'ete. 

nncun211--nt this document been signed and notarized? 

DOH 155-A 
(04/05/2005) 

BRADLEY M. KOWALClYK 
5000286 

Notary Public In the State of New York 
Appointed in Oneida County 1 A 

My Commission Expires 8/10/20 ~ 

Schedule 2A 

Yet:Jl] 

9 
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. . ....... ··,·.· ... : ... · ... ·· . . ·· ·: ·· .. : . 

•
• . . 

· .. 

steiien z. Kussln. ·F.Ac.F? 
Stciriley P. W~iselberg. M.D. 
Norman R. Neslln, M.D . 

. Robert R .. P9velock. M.D. 
· Bradley F. Sklar. M.D . 
. Richard M. Cherpak. M.D . 
. Nancy Fudong, R.N.~ M.S .. A.N.P. 
Usa Suilivori. R.N.; iVl.S.N., C.S.N.P. 

· ·Deborah· Clarey.'·R.N:. B.A. F.N.P.·C 
. · (Patricio Onate. R .P.A. -c .. ·.·. · 

. . ·. ' 

. :·· 

· . 

. • Persm~a/Jnfomration .· 

. . ·. .... . . ' . . · . . 

..... 

· · Curriculum Vitae · · 

· ··'······ • p Pla~~~fBirtl1 ~ . 
ddisr1vi: 
DISEASE ·. 
MEDICINE 
OF CEN!llAlllCW VOl1K. U .. P. 

Q. ') 
I 

Home Address: 

Business Address: 

Marital Status: 

Spouse's Name: 

Digestive Disease Medicine of Central New York 
llO Business Park Drive · · 
Utica,Ne\V York 13502 
3 15-624-7000 

Education & Projessio11al Work Experience 

1991-present 

1988-1991 -

1988-1991 

1986-1988 

1985-1986 

Continued .... 

Digestive Disease Medicine of Central New York 

Part-time attending physician 
Emergency Room, Northport V AJv1C 

Chief Fellow in Gastroenterology/Hepatology 
University Hospital, SUNY-Stony Brook, NY 
Northport'¥ AMC, Northport, NY . . . 

Residency in Internal Medicine 
SUNY-Stony Brook University Hospital, Stony Brook, NY 
Northp9rt V AMC, Northport, NY 

Internship .in Internal Medicine 
SUNY-Stony Brook University Hospital, Stony Brook, NY 
Northport VAMC, Northport, NY 

11 0 Business Pork Drive • Utica. New York 13502 • (3 i 5) 624-7000 • FAX (J 15) 793-1129 
301 Genesee Street • Oneida, New York 13421 • (315) 363-9183 • FAX (315) 36i-1093 

·-



Page2 
Curriculum Vitae 
Robert R. Pavelock, M.D. 

1984-1985 

1980-1984 

1975-1980 

Licensure 

C1erkships in Endocrinology, Gastroenterology, Pulmonology & 
Cardiology 
VA Medical Center, Northport, NY 

Nicholas Copernicus Academy of Medicine · 
Cracow, Poland through SUNY-Stony Brook Medical Exchange Program
M.D. 

State University of New York at Stony Brook 
BA- Anthropology 

NewYork-1987 License Number 174776-1 

Board Certified in Internal Medicine - 1990 

Board Certified in Gastroenterology- 1993- Number 121075 

Professional Affiliatiolls 

Associate - American College of Physicians 
Member- American Medical Association 
Member - American Gastroenterological Association 

Publications & Current Clinical Researclt 

Accepted for Publication 

Project in Progress 
(principal investigator) 

Continued .... 

Cheng, EH. Pavelock, R. 
Multiple Gastrointestinal Tract Diverticula. Gastrointestinal 
Radiology, Voll2, No 4 (1990) 

Evaluation oflntravenous Antibiotics for the prevention of 
spontaneous bacterial peritonitis in decompensated cirrhosis with 
ascites following invasive procedure. 



/ -
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Page 3 
Curriculum Vitae 
Robert R. Pavelock, M.D. 

References 

Douglas Brand, M.D. 
Chief, Division of Gastroenterology 
HSC - Tl6-060 
University Hospital 
SUNY- Stony Brook, NY 11794 

Peter Ells, M.D. 
Director, GJ Fellowship Program 
HSC- Tl6-060 
University Hospital 
SUJ•-fY - Stony Brook, l';t' 11794 

Stephen E. Steinberg, M. D. 
Director, Biliary Lithotripsy Program 
HSC - T16-060 
University Hospital 
SUNY - Stony Brook, :Nr' I i 794 
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Page 1 of 1 
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www.mlrnic.com 
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Certificate of Need Application 

Schedule 2A- Personal Qualifying Information 

Name of Individual: 

I j;C&J;;tj~ / 5'~___.;;0;;..._y-lt/_A _ __ ____ __ _ ._____.j 

1. Personal Jdentifying Information 

2. Formal Education 

DOH 155-A 
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Schedule 2A 1 



• • New York State Department of Health Schedule 2A 
Certificate of Need Application 

3. Licenses Held 

.M/ 

4. Employment History for the Past 10 Years 

Currently Employed ~ Retired 0 

If retired, please specify date of retirement: c=J 
Start with MOST RECENT employment and include employment during the last 10 years. A 
resume or curriculum vitae (CV) may be substituted for this portion of the application but any 
additional information requested below and not contained in such resume or CV should be 
added. Please photocopy and attach additional sheets, if necessary. 

DOH 155-A 
(04/05/2005) 

Schedule 2A 2 



New York State Deplnent of Health 
Certificate of Need Application 

~\\'\ 5. Offices Held or Ownership in Health Facilities 

~hedule2A 

The purpose of this section is to obtain a listing of any affiliations as referenced below with which the 
owners, officers, directors, controlling persons or partners of the proposed organization have been 
associated in the past 10 years. Affiliation, for the purposes of this section, includes serving as 
either a voting officer, director or principal stockholder of any health care, adult care, behavioral or 
mental health facility, program or agency requiring licensure or certification in New York State. 
Officerships and directorships in similar facilities or programs outside of New York State must also 
be disclosed. Include facilities for which applications were previously disapproved or withdrawn. 

DOH 155-A 
(04/05/2005) 
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New York State Dep!ment of Health 
Certificate of Need Application 

!hedule2A 

Provide documentation from the appropriate regulatory agency in the states (other than New York 
State) where you note affiliations, reflecting that the affiliated facilities, programs and agencies 
operated in substantial compliance with applicable codes, rules and regulations for the past ten years 
(or for the period of your affiliation, whichever is shorter). Instructions for the out-of-state review, a 
sample letter of inquiry and a recommended fonm are provided in Schedule 20 to assist you in 
securing this information. 

~~A a. Applicant's Offices/Ownership Interests 

I 

DOH 155-A 
(04/05/2005) 

II 

Schedule 2A 4 
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).1\~ b. Relative's Ownership Interests 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

• Schedule 2A 
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• New York State Department of Health • Schedule 2A 
Certificate of Need Application 

I 

~~n@) Enforcement Actions 

During the period of your (or your relative's) affiliation, were any of the facilities subject to an 
enforcement or administrative action taken by the State regulatory agency due to the facility's violation 
of applicable laws and regulations? Yes 0 No 0 

If "Yes, Please provide the following Information: 

Has the enforcement or administrative action been resolved? 

d. Affirmative Statement of Qualifications 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

YesO NoD 
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• • New York State Department of Health Schedule 2A 
Certificate of Need Application 

6. Record of Legal Actions 

Yes 0 No 1:9' 

YesO No~ 

YesO NoD 

Yes 0 No 

YesO NoB' 

YesO No0 

YesO No~ 

If the answer to any of the above quest1ons is 'Yes," complete the section below: 

-- -~ - _' - ' 

H'"""·.··v'.n··•,•• everchangedyournarile or used a·. n aua~s7·i·'"'x. 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

YesO No~ 

7 



• New York State Department of Health 
Certificate of Need Application 

~)lXjr(ng ti"Je last 1 o years, have yo~br:en refused a.·.· • : ( 
tptof~~\'ic:J!}<;f!, occupational orvocati()n?llicef1se by <ll1.¥F!Jbljc 
[9rgqy~thmental Jic~nsif1g agency 9(J~ulatqry autti.or!ty, ()~< . •• 
~a~ ~.L!i::h alicens<:h.eld by you during such periocl b.~~n >' 
~uspepded, .. revoked,or.othe.r\Nise.spb,jectedjoadininis!r.a!.ivl3 ..•••. ·. 
action? ·•.·• .·· ::' :>c<'c .· ·. · .·. , • ~ · ... ·. ·' c':: . .i, .. ;<C•;> 

JP)SJ;:j.~)i~Y()u•ever.beeo ii)V()Iyed jr:r13D aetionocprp(:~~~q9~£ 
~·~()yg~~J:JY •• ~n'i p@ll~or9avsmme)1taJ.liqen~ir19 ageMy,p~~J:~'.f 
rt:J9pi~Jg.ry CJLithorit}'foj;" violatiol) ·()f aqy. securif.ias ;·in su~~d(:e 91 
lhealth·~Jaw oneQulation? · · · · · · • </: ··•·· · > .. • , .. :ii<''" ..... 

1 D·i~~v.\l YO~ ever•beeri ·an .officer..;gireotor, ttust1313 ,Jn~mb,~r'.~~i 
M!lnFjger\·Bartner, managen1ent Elli1p(oy_ee orslockhold~to[;i3' 
~!?DJP~r)Y· (qcludihgthe.~ppiicant. co[l:lpany, wh('3i(; yay};, .)c 
16PS8p~t;j9 <J.ny supp. pos1llon or serv~d,.ln any )>uch capaqi£Y<': :• 
Mil1erern.the cornplmy:. . .: · ... • · .· · · 

·.··••• !'l).befame insolvent; declarf,g cir.was forced to decJ.a[e 
.:.p~pk(yP!cyor_was plaCed in r~'aloivershipor .......... . 

·· c:conservatofstlip? . ····· .• · ·. i; •··· • , 
ii.. .o)y.t!'lsei;njo)necj from or orderecj.to. ceasa··ancj .. des;i~t•).i•;;. 
·: ..•.•.•. [fOIJ1.Yi.o:liltif)g'anysecuritles.)r)surancE!.or .healtbJ;aw§~~ 

. ~.regulaJiotiT , i' > > · · ,,> ,, ····•· · · · · ·· 
··.·.···:···••·.< p)W~~Jheslrbjecf of.an inve,stigation )5y·l3ilher{e!clE!f,~J9r 

• Schedule 2A 

YesD No~ 

YesD Nog 

Yes D No E6' 

YesD Noc;1 

.•. <slate11aw enforcement aoerlCies on iSSL18S related tO'< ·' Yes D No g 
•.•...•. · ....•.. Medicare or Medicaid frau a? :, ! .... ·. <cc_·.,_·7···..c··=-··· ·,.···. ··..c/·.:.·"'c·.•···o"'B-------------j 

[ .•. it••· ..•. ,~~~~~~f~!~?$~~:~~~;.~~EE!~1;~~~~~~'~~ 
: \1' ..... ·.··• l{lumliln seivice5? .. · .... • •. • .. ·•· · ·. \;:; .·•· ·· .•• ·;. • • ••.·· .. • .:.·r·~.; 

1• .f) w~sd~ried a certificate of ~~}horityorlicehsei;tqgo• 
. •. ·bus1ness rn allY state? ·.··.. ';J!.J •• / • r; •. •· · :··· 

!f;;t~e.<,rnsw$FJs"yesto Ouestio11s 9/lP,,orJ 1 attach.$h·.··•,a ····:> 
f't~j:JI~natiok,inciuding; where appilca~le, t,:.s:ctat&, type, and 
ocat1on of the actJor~ and all rele;ant data1ls.. . . ··• , 

'if{e~r:;~nY cJaims made against tllat bor.d?. W'Yes", Pr.o'Vlc!e 
Cl§talls below . . · ·· · · .. · · · ·•· < ··••···•· 

I·~ .·. . .. 
!.--_;::-- ,-_:-c: __ -_ > -_- - - - - - --· - - , :-_._ -- -- --- ~~~-

r{pV!3YOU ever been denisd a iirh:ility bond cr !lad suchfidelit}'\. 
::an.::aled or revoked 7 

f!cYes;', provide details below 

DOH 155-A 
(04/05/2005) 

• • • • • •••• 
• •• 

. . · .. ··········· 

Schedule 2A 

YesD No~ 

YesD NoGi 

YesD NoLa' 

Yes 0 No [9"' 

YesD NoD 

YesD NoW 
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• • New York State Department of Healt11 Schedule 2A 
Certificate of Need Application 

The undersigned hereh~r :.oert'fie3 uncl:cr penalty of perjury, that the above stated information 
is true, correct and ccmp'ete 

'--------------·--·"'""' .. __ ------·------------------------' 

DOH 155-A 
(04/05/2005) 

this document been signed and notarized? 
BRADLEY M. KOWALCZYK 

5000286 
Notary Public in the State of New York 

Appointed in Oneida County 1.. 
My Commission Expires 8/10/ 20 ..&._ 
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. . . . · :: . ·· .. ··· ... . .· · . . . .. . . . . . 
. . · .. .. : .· .: . . .. ··: . . ·:::.::- .... . · .. . - '• : .'. ',•, 

. UNDERCRA.Dl)ATE EDUCA1'1 0N: '· . fif\MILTON·;COLLE:C(;:,.< · ... · ' . :·.:.;i >·.:::< · .. ,' . · . . 
· -.. - BAi 1984, ~umma ~~1m Lauq~; class .r~nl<: 4/411 

Major:·: - . ----- Psychobiology IDepartmemtal Honorsl · . · 
· ' Awards; _· ·.· RF; _.::·skinner .. Prize for Research · in 

..... . . 

POST-GRADUATE TRAINtr'fC: 

continued .... 

· · .... ·.· Psv~hO.b iO.togi( ·-•·· __ .... : .· __ -_ <·_- · · .. 

. Deiui·s· -List Ceach semester) : ... :.: .·:-:;: ..•. ~~\\·.:· 
. ·._ Societies: ·Phi Beta ~Kappa ·. . . . . ·· · . 

Psi ttii' .. (National Horior· society In 
psychology) President 
Sigma Xi (Scientific Research societvl 

. ·.·. 

· NEW YORK UNIVERSITY SCHOOL OF MEDICINE 

-X~~ivi1~~~ Ch~lrman-Curricululll Committee 
·. N~Lir6science, 1986 • 

Chairman-curriculum Committee 
ceil Biology, 1985 --- · 

.Volunteer-stuyvesant clinic, - · 
New York, -New York, -1985·1987 . . . . . . 

NEW YORK UNIVERSITY HONORS PROGRAM, 1986·1988 

·NEW YOR.K U~IVERSITY INTERNAL MEDICINE PROGRAM, 
JLJIY 1988 • '1991 . . . . . . •- . 
Bellevue Hospital and Tisch Hospl~al 1 New York 

DIP~OMATE .IN .INTERNAL ~EDICI~E, AMERICAN B9ARD OF 
INTERNAL MEDICI~E, .September 1991 ·_. . . . 

NEW YORK UNIVERSITY • V.A. GASTROENTEROLOGY 
FELLOWSHIP, July 1991 ·199~ 
New York V.A. ~edlcal center and Bellevue Hospital center 

DIPLOMATE IN GASTROENTEROLOGY, AMERICAN BOARD 
OF INTERNAL MEDICINE, September 1993 
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curriculum Vitae 
Bradley F. Sl<lar, M. D. 

RESEARCH ACTIVITIES: 
1992 -1993 

1989 -1991 

1986-1988 

1985 -1986 

1984 ·1985 

'1982 ·1984 

PUBLICATIONS: 

continued .... 

Clinical Research - Intestinal Permeability 
Gastroenterology Department - New York V.A. Medical 
center, New York, New Yorl< 

Clinicopathologic Research - Malabsorption 
comparison of the clinical history with the histologic 
appearance of small bowel mucosa of adults with 
malabsorption. Department of surgical Pathology, 
NYU-Tisch Hospital 

New York university Honors Program: 
Clinical Research -Arm Exercise stress Testing 
Department of cardiology, Veterans Hospital of 
Manhattan 

Clinical Research - Mechanoreception 
Dept. of Physiology and Biophysics, New York University 
rResults presented at society of Neuroscience convention, 
washington, D.CJ 

New York university Honors Program: 
Basic Research -Extracellularrecording In somatosensory 
cortex in monkeys 
Department of Physiology and Biophysics, 
New York university 

Clinical Research - Mechanoreception 
Institute for sensory Research • syracuse, NY 
Department of Psychology, Hamilton College, Clinton, NY 

Gardner, E.P., Sklar, B.F.: Discrimination of the 
Direction of Motion on the Human Hand: A 
psychophysical study of stimulation parameters. 
Journal Neurophysiology, 1994, June; 71 (6): 241·29 

Weinshel, E.H., Sklar, B.F., Raicht, R.F., Ma, T.Y. and 
Hollander, D.: Intestinal Permeability Is Not Increased 
in HIV Positive Patients • Gastroenterology, April 
1994, VOI.106, No.4, Pt. 2, A792 Abstract. 

Goodman, s., Rubler, s., Bryk, H., Sl<lar, B.F. and Glasser, 
L.: Arm EXercise Testing with Myocardial Scintigraphy 
in Asymptomatic Patients with Peripheral vascular 
Disease. Chest, 1989, Apr; 95(4): 740·6 



Page 3 
curriculum Vitae 
Bradley F. Sklar, M. D. 

CLINICAL/PROFESSIONAL EXPERIENCE: 

1993 - present 

1993 · present 

1993 • present 

1993 • present 

1993- present 

PROFESSIONAL SOCIETIES: 

American Medical Association 

American Gastroenterology Association 

Medical soc1ety, state of New York 

American college of Gastroenterology 

Gardner, E., Sklar, B.F.: Factors 
Discrilnination of Motion on Human 
Neurosci Abst., 1986 Vol. 12, Pt 2. 798 

Influencing 
Hand. soc. 

Gescheider, G,, Sklar, B.F.: Vibrotactile Forward Masking: 
Psychophysical Evidence for a Triplex Theory of 
cutaneous Mechanoreception. J. Accust, soc. Amer., 
87<2J, Aug. 1985. 

Digestive Disease Medicine of central New Yorl< 
Partner (6 person groupJ - 1 OO% Gastroenterology 
practice 

Attending Physician 
Faxton Hospital, Utica, New York 

Attending Physician 
St. Elizabeth Medical center, Utica, New York 

Attending Physician 
st. Luke's Memorial Hospital center, Utica, New York 

Attending Physician 
oneida Healthcare center, oneida, New vorl< 
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Schedule 2A- Personal Qualifying Information 

1. Personal Identifying Informa tion 

2. Formal Education 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

Schedule 2.0, 
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• • New York State Department of Health Schedule 2A 
Certificate of Need Application 

3. Licenses Held 

4. Employment History for the Past 10 Years 

Currently Employed~ Retired 0 

If retired, please specify date of retirement: Ll --' 

Start with MOST RECENT employment and include employment during the last 10 years. A 
resume or curriculum vitae (CV) may be substituted for this portion of the application but any 
additional information requested below and not contained in such resume or CV should be 
added. Please photocopy and attach additional sheets, if necessary. 

DOH 155-A 
(04/05/2005) 

Schedule 2A 2 



New York State Depflnent of Health 
Certificate of Need Application 

~\\'\ 5. Offices Held or Ownership in Health Facilities 

lhedule2A 

The purpose of this section is to obtain a listing of any affiliations as referenced below with which the 
owners, officers, directors, controlling persons or partners of the proposed organization have been 
associated in the past 10 years. Affiliation, for the purposes of this section, includes serving as 
either a voting officer, director or principal stockholder of any health care, adult care, behavioral or 
mental health facility, program or agency requiring licensure or certification in New York State. 
Officerships and directorships in similar facilities or programs outside of New York State must also 
be disclosed. Include facilities for which applications were previously disapproved or withdrawn. 

DOH 155-A 
(04/05/2005) 

Schedule 2A 3 



New York State Deplment of Health 
Certificate of Need Application 

!hedule 2A 

Provide documentation from the appropriate regulatory agency in the states (other than New York 
State) where you note affiliations, reflecting that the affiliated facilities, programs and agencies 
operated in substantial compliance with applicable codes, rules and regulations for the past ten years 
(or for the period of your affiliation, whichever is shorter). Instructions for the out-of-state review, a 
sample letter of inquiry and a recommended form are provided in Schedule 20 to assist you in 
securing this information. 

~~0 a. Applicant's Offices/Ownership Interests 

I 

DOH 155-A 
(04/05/2005) 

Schedule 2A 4 



New York State Deplment of Health 
Certificate of Need Application 

~~~ b. Relative's Ownership Interests 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

• Schedule 2A 
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New York State l,artment of Health 
Certificate of Need Application 

~~~@) Enforcement Actions 

• Schedule 2A 

During the period of your (or your relative's) affiliation, were any of the facilities subject to an 
enforcement or administrative action taken by the State regulatory agency due to the facility's violation 
of applicable laws and regulations? Yes 0 No 0 

If "Yes, Please provide the following Information: 

Has the enforcement or administrative action been resolved? 

d. Affirmative Statement of Qualifications 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

YesD NoD 

6 



New York State Department of Health 
Certificate of Need Application 

6. Record of Legal Actions 

• Schedule 2A 

Yes 0 Noli' 

YesO Noci' 

Yes~oO 

Yes 0 No l2f 

YesO No~ 

Yes 0 No 

Yes 0 No 

If the answer to any of the above ques!Jons is "Yes," complete the section below: 

DOH 155-A 
(04/05/2005) 

'-- ' ' --, _- - ·::- - . 

. . . · · na~e or used~··.;.,. "n.,~~• '••'" 
- r_, --

Schedule 2A 

YesO Nog 
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Certificate of Need Application 

. you eyer been denisd a fidolity bond cr liad . r.hfirl••lih. 
n(;aled or revoked? · · 

DOH 155-A 
(04/05/2005) 

belov/ 

Schedule 2A 

• Schedule 2A 

YesO NoB" 

YesO Nor:;;{ 

YesO No~ 

Yes 0 Nog' 

YesO No!Zf 

YesO No§ 

YesO No@ 

Yes 0 No 4J' 

YesO No 

YesO NoD 

Yes 0 No 
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• New York State Department of Health • Schedule 2A 
Certificate of Need Application 

The undersiQned hersb;r 8er+.fie3 uncl:r penalty of perjury, that the above stated information 
is true, correct and som::>'ete. 

DOH 155-A 
(04/05/2005) 

this document been signed and notarized? 

BRADLEY M. KOWALCZYK 
5000286 

vetJtl 

Notary Public in the State of New York 
Appointed in Oneida County J 

My Commission Expires 8/10/ 20 _6_ 
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. ·. PROFESSIONAL EXJJEruENCE .· 
·. ·. ·.· .. ···.· 

·.·:·.·· 
. · ... · .. . 

. :: · . . 

· .: : :. 
.. . . ... 

. ·· .. . 

D . 

·. ·.. Gro.~P.:rracti~e., 1993---P:r~~~nt ..... ..... · .. .. · · .. · ... · ... · . . ... · .......... ·. ·.•· ... ··· .. · .. · .. · .. 
· · .· .· <:on.~ultati<Jri; )3~(iosc()pYiJ1cluding ERCP and Nurritional Support· ...•.. •. 

. ~k.air#.~~;·~~4d~~~p~,co~rJl.ittce; Faxt~!l~St L~k(!;~.Hospitai;2003-Present .. · · 
. ·.· ....... .... :: ..... .... . :.f . ... . 

· ... · .·. <:: . .... .. : .·::. 
··. : · .. : . . · ·. 

· .. : ..... ... :·.: .............. ~ .:·· ... :··. : :·. . . ·: ·: .· .... :·: .· ··. ·::· :.: :·:: : . .:· .. 

· · LICENSURE AND CERTlli'iCATION .· .. · , Diplon1at~Atriencan ]3ollrCi ofl.n~riuil Me<Jit:ine ~ Oastm~iitemlogy, September . · 
· • · ·.· .·. • · · · · ·. · ·. · · · · t 993 .Receriificatioiii20o3 > . • . ·. · ·.· ·.·. • • . . · ... . . . 

. . ... . .. _.: ... ·.. . · ... . : . ~ . ·.< . •: ...... .. .. . · ..... ·. ·:· : ... ·· . . ·. · ... ·· ... ·.·: . .. ·.... . . . . . . .·. ·. . . . ... : ... . . .·:· : . .... ·: . . · .... ·: ... . : . . . . 

· I)iplomatej\meric~mBoard oflnteinal Medicine; Scpttmiber l 991, Recertification .·· 
. . . . . . . · . . . 

. . . . 

. . . : . . . . . 
. : ·. . ·. . . . ·.. . . 

POSTGRADUATETRAUUNG 

EDUCATION 

.PROFESSIONAL ORGANIZATIONS 

R.Ell'ERENCES 

2001 ·. ·.·. '• <; • ·.· ·•·· •· > . . .. ·•. ; .·.· ·. 

DiploxnateN~ti~rial~oard ofMedical E~i11ers c#364 ws),juty 1989 ·•· .. 
Ne~yoiksiateLicensure(#I85866) · · · · · · · · · 

. ·:.· . . : :. ·. · . . 
. . . · .. · .. · 

THJi:LONG ISLAND COLLEGE HOSPITAL, Bmoklyn, NY 
GaStroenterology Fello•'vship: July 1991-June 1993 · 
Board ~ligible 1.Jpon completion of fellowship, 1993 . 

. · si'Aii irNIV:Eksrfl' oFrm\V voR:K . 
·.HEALTH SCIENCE CENTER AT STONY BROOK, Stony Brook, NY 
lllte;nOJ Medicine Reiideney: July 1988-June 1991 

STATE UNIVERSITY OF NEW YORK 
HEALTH SCIENCE CENTER AT BROOKLYN, Brooklyn, NY 
M.D.,May 1988 . 
Honors: . . 
National Institute of Health Research Fellowship, 1985. Awarded to students for 
independent research in biochemistry. 

S.U.N.Y. Health Science Center at Brooklyn Alumni Research Stipend, 1985-1986. 
Awarded for research completed in biochemistry. 

CORNELL UNIVERSITY;Hhaca, NY 
B.A. Cherriistry; May 1934 

: . .. 
HonrkS: ·. ·. 
Phi Beta Kappa. 
Alpha Lambda Delta Honor Society 
Laubbngayer Award -Awarded to outstanding student in advanced chemistry. 
Research in Physical Chemistry 
Dean's List- 6 Semesters 

Member, American College Gastroenterology 
Member, American Gastroenterology Association 
~1ember, American College Of Physicians 
Member, American Medical Association 

Available upon request 
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Schedule 2A- Personal Qualifying Information 

Name of Individual: 
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1. Personal Identifying Information 

2. Formal Education 
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• New York State Department of Health Schedule 2A 
Certificate of Need Application 

3. Licenses Held 

4. Employment History for the Past 10 Years 

Currently Employed lSi' Retired 0 

If retired, please specify date of retirement: ~I -~ 

Start with MOST RECENT employment and include employment during the last 10 years. A 
resume or curriculum vitae (CV) may be substituted for this portion of the application but any 
additional information requested below and not contained in such resume or CV should be 
added. Please photocopy and attach additional sheets, if necessary. 

DOH 155-A 
(04/05/2005) 
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New York State Dep&ent of Health 
Certificate of Need Application 

~\\'\ 5. Offices Held or Ownership in Health Facilities 

• Schedule 2A 

The purpose of this section is to obtain a listing of any affiliations as referenced below with which the 
owners, officers, directors, controlling persons or partners of the proposed organization have been 
associated in the past 10 years. Affiliation, for the purposes of this section, includes serving as 
either a voting officer, director or principal stockholder of any health care, adult care, behavioral or 
mental health facility, program or agency requiring licensure or certification in New York State. 
Officerships and directorships in similar facilities or programs outside of New York State must also 
be disclosed. Include facilities for which applications were previously disapproved or withdrawn. 

DOH 155-A 
(04/05/2005) 

Schedule 2A 3 



New York State Deplment of Health 
Certificate of Need Application 

• Schedule 2A 

Provide documentation from the appropriate regulatory agency in the states (other than New York 
State) where you note affiliations, reflecting that the affiliated facilities, programs and agencies 
operated in substantial compliance with applicable codes, rules and regulations for the past ten years 
(or for the period of your affiliation, whichever is shorter). Instructions for the out-of-state review, a 
sample letter of inquiry and a recommended form are provided in Schedule 20 to assist you in 
securing this information. 

~~A a. Applicant's Offices/Ownership Interests 

DOH 155-A 
(04/05/2005) 

Schedule 2A 4 



• New York State Department of Health 
Certificate of Need Application 

11[ ~ b. Relative's Ownership Interests 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

• Schedule 2A 
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New York State l,artment of Health 
Certificate of Need Application 

I I 

~In@) Enforcement Actions 

• Schedule 2A 

During the period of your (or your relative's) affiliation, were any of the facilities subject to an 
enforcement or administrative action taken by the State regulatory agency due to the facility's violation 
of applicable Jaws and regulations? Yes D NoD 

If "Yes, Please provide the following Information: 

Has the enforcement or administrative action been resolved? 

r "No", ''"''" oo "'''""'" 

d. Affirmative Statement of Qualifications 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

YesO NoD 

6 



• New York State Department of Health Schedule2A 
Certificate of Need Application 

6. Record of Legal Actions 

YesD No@ 

Yes D Nog 

YesD NoD 

Yes D No [;2{ 

YesD NoD 

YesD NoD 

YesD NoD 

If the answer to any of the above questrons is "Yes," complete the section below: 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

YesD No~ 
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• New York State Department of Health 
Certificate of Need Application 

- - - ' 

you ever been denisd a iid8lity bond cr hadsu.chtJdelltYJ 
.. I or rev()ked? . 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

• Schedule 2A 

Yes D No [i:f 

Yes D No 8' 

YesD No@ 

Yes D No [9"' 

YesD No[Y" 

Yes D No@' 

Yes D No 

YesD No 

YesD NoD 

YesD NoD 

YesD NoD 

8 



• • New York State Department of Health Schedule 2A 
Certificate of Need Application 

The undersigned hereb'j c:ert"fia3 uncl;-,r penalty of perjury, that the above stated information 
is true, correct and com::-'ete 

DOH 155-A 
(04/05/2005) 

document been signed and notarized? 

BAAOLEY M. KOWALC2YK 
5000286 

Notary Public in the State of New York 
Appoint.ed in Oneida County J 

My CommiSSion Expires 8/1 0/ 20 ~ 

Schedule 2A 

Yesifij 
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.. · : ~: /:· .. ~ 

.· .. CurriciJhl~nVjtac 

j>erson~Ii luformalion . BRETT R. GANDHI, M . .D. 

.. •. :orG.EsTrvE 
· ··. DISEASE· 

·MEDICINE 
· CFaNIRJ'l tiif; 'fOl<'<.lLP 

. •.: :.·· ::·:··: .. ,.:.: . . ·.·:.,.: .. · 

Date of Birth: 

Place of Birth: 

. Citizenship: 

.· .. 110.8u~in¥ss Park Dr · 
.Utjco.JI.JVJ3502 . · · ... 
(3lS) 624~7000 • · · ·. · •M. arital Sta.lus: · . 

. · .· · i=A>((315.)7.?3~1129 > 

· · .·3·oi Gery~see:St · · · 
· · . Oneld.o. NY )3421 Bu~il~~ss Address: 

. (315) 363~9183 
. . FAX: (315)361:1093 

. Academic Tmiuing 

1984 

1976 

!971 

Licensure 

t··· ·r ct,.·. Continued ... ... 

. · .. . 

. · .. · 
·.··.:·.Digestive Disease fVJedldiie ofCentnil New York 

llO Busin~ssP~~k .Dfive · · · · .· · · .· · 
u tica, Ne\y .y~~k I3so2 
J 15-()24-.7000 . 

..... 

~.1 D. 
University of North Carol ina at Chapel Hill 
·chapel Hill, North Carolina 

M.S. in Experimental Pathology 
Uni.versity of North Carolina at Chapel Hill 
Chapel Hill, North Carolina 

M.S. in Microbiology 
University of Southwesiern Louisiana 
Lafayette, Lou isiana 

B.S. in Microbioiogy 
University of Bombay 
Bombay, India 

New York State - I 83530 
New Hampshire - iJlactive 

.. ; . 

Steven Z. l<ussin, ivi.D., F.AC.P. • Stor.!ey P. We!selbe!g, M.D. • Norman R. Neslln, rvi.D. • Robert R. Pavelock. M.D. 
Brodie/ F, 3l<lo•. ivtD • Richoid M Cherpak. MD. • Brett R. Gard:i. ~1lD • Gcrih J. G:Jr:~mone. D.O. 

Nancy Furlong, R.N., M.S., C.S.N.P. • Usa Sul!lvan. R.N., MS., C.S.N.P. 
Deborah Clarey, R.N .. B.A. FN.P.-C • E. Patricio Onate. R. P.A-C 



Page 2 
Curriculum Vitae 
Brett R. Gandhi, !vi. D. 

Trainees/lip 

j 992- 1994 

1989-1992 

Board Qualificotions 

1993 

1998 

2003 

.1ppobztnzents 

Jnnuary 2003 to present 

1999- 2002 

1999 

1994- 1998 

1935-1988 

Co!1linued ...... 

Fellowship in Gastroenterology 
Strong Memorial Hospital, University of Rochester 
Rochester, New York 

Residency in lnterna1 Medicine and Primary Care 
University of Rochester 
Rochester, New York 

American Board of Internal Medicine 

American Beard oflnternal Medicine- Gastroenterology 

American Board oflnternal Medicine- Recertification (completed in 
June 2002) 

Gastroenterology Practice 
Digestive Drscase Medicine of Central New York 
301 Genesee Street 
Oneida, New York 

Attending Physi~ian 
Digestive Diseases Unit 
Bassett Healthcare 
l Atwell Road 
Cooperstown, New York 

Nzw Hampshire Gastroenterology, [nc. 
Manchester, New Hampshire 

Center for Gastrointestinal Medicine 
Manchester, New Hampshire 

Medical Technologist 
Durham County General Hospital 
Durham, North Carolina 



Page 3 
Curriculum Vitae 
Brett R. Gandhi, lvL D, 

Appointments- continued: 

1978- 1985 

Research 

Research Assistant 
University of North Carolina at Chapel Hill 
Chapel Hill, North Carolina 

Gandhi and Walker: Detection of Rickettsial Antigen in Urine ofExverimentallv-In(ected Guinea Pivs 
and in Patients Infected with Rickettsia, Student Research Presentation, University ofNorth Carolina, 
Chapel Hill, North Carolina, 

Organizations & Societies 

American College of Gastroenterology 

American Society for Gastrointestinal Endoscopy 

Comntittees 

Blood Transfusion Committee 

Operative and Invasive Procedure Committee 
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New York State Department of Health 
Certificate of Need Application 

Schedule 2A- Personal Qualifying Information 

Name of Individual: 

1. Personal Identifying Information 

2. Formal Education 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

Schedule 2A 

Iff? 

1 



• • New York State Department of Health Schedule 2A 
Certificate of Need Application 

3. Licenses Held 

4. Employment History for the Past 10 Years 

Currently Employed g Retired 0 

If retired, please specify date of retirement: CJ 
Start with MOST RECENT employment and include employment during the last 10 years. A 
resume or curriculum vitae (CV) may be substituted for this portion of the application but any 
additional information requested below and not contained in such resume or CV should be 
added. Please photocopy and attach additional sheets, if necessary. 

DOH 155-A 
(04/05/2005) 

Schedule 2A 2 



New York State Deplment of Health 
Certificate of Need Application 

~\1'1 5. Offices Held or Ownership in Health Facilities 

• Schedule 2A 

The purpose of this section is to obtain a listing of any affiliations as referenced below with which the 
owners, officers, directors, controlling persons or partners of the proposed organization have been 
associated in the past 10 years. Affiliation, for the purposes of this section, includes serving as 
either a voting officer, director or principal stockholder of any health care, adult care, behavioral or 
mental health facility, program or agency requiring licensure or certification in New York State. 
Officerships and directorships in similar facilities or programs outside of New York State must also 
be disclosed. Include facilities for which applications were previously disapproved or withdrawn. 

DOH 155-A 
(04/05/2005) 

Schedule 2A 3 



• New York State Department of Health • Schedule 2A 
Certificate of Need Application 

Provide documentation from the appropriate regulatory agency in the states (other than New York 
State) where you note affiliations, reflecting that the affiliated facilities, programs and agencies 
operated in substantial compliance with applicable codes, rules and regulations for the past ten years 
(or for the period of your affiliation, whichever is shorter). Instructions for the out-of-state review, a 
sample letter of inquiry and a recommended form are provided in Schedule 20 to assist you In 
securing this information. 

~~0 a. Applicant's Offices/Ownership Interests 

.. I 

DOH 155-A 
(04/05/2005) 

Schedule 2A 4 



• New York State Department of Health 
Certificate of Need Application 

~~~ b. Relative's Ownership Interests 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

• Schedule 2A 

5 



New York State lpartment of Health 
Certificate of Need Application 

~~~@ Enforcement Actions 

• Schedule 2A 

During the period of your (or your relative's) affiliation, were any of the facilities subject to an 
enforcement or administrative action taken by the State regulatory agency due to the facility's violation 
of applicable laws and regulations? Yes D NoD 

If "Yes, Please provide the following Information: 

c' ' 

Has the enforcement or administrative action been resolved? 

d. Affirmative Statement of Qualifications 

DOH 155-A 
(04/05/2005) 

Schedule 2A 

YesO NoD 

6 



• • New York State Department of Health Schedule 2A 
Certificate of Need Application 

6. Record of Legal Actions 

YesO Noi0' 

Yes 0 Nos' 

YesO NoD 

YesO No~ 

YesO No~ 

YesO NoM 

YesO Nor!{ 

If the answer to any of the above quest1ons is 'Yes," complete the section below: 

DOH 155-A 
(04/05/2005) 

ACTION , 

YesO NoS' 

Schedule 2A 7 



• New York State Department of Health 
Certificate of Need Application 

~JDu£ing'JIJ~ last 10 year;;,, have you been refusea a > < 
~r,bfes.~OD~.I;gpqup~tional orvocationalljcenseby a~Y .• IJ.4Plj~. 
p[;gov:Elrnrrj~ntallicensln9 agency or regulatory auih9rity, or,> . 
l;[~~~~ucha Hcens~¥. ~ld by you durilJg such period bee11 y 
si:J§pei)ded, .revoked br otherwise subjected to administrative 
aCtion? /'· ). . ' .. . .· .. ···· . ; ~ .· .. ·. / ><,[,.;; 
10) : Ha\lE)~qQ e\fetcl:@enJp}(oi\I_ed i(l;!'!ri acti()nbfp[QS~.~~}RII'~ 
o~()ugfJt.,9y·?IJ*PPI3119~9r ~oyen1rneriial··li<:egsJt1g·a9e.ns~.SJ.rzl;?;.:~·: 
te9}JI?toryfo!uth(Jflt1''fof \(ibl~tTon of any 9.ecurjtles, insu\.?[l~E;~w~ 
t~·ealthlaw or re6ulation?. · ·.. · •.•·· ·· ' , .· .•... >· •· •. ':.c•rxJ;'~x 
11)J~.I3veyg~~V~rbe.en a;16fficer, (jirector; trU;;fE!e;rJ19J)Jp~f/?;~ 
manager, partrer; rnanagernent.employee ors!ockhold,e~Pf.a 
coi:rlp~ny, i~i;ludirigthe ~ppllcant company, .whe1e you . •• i,Z: 
p'R,gUpied an:X ~Ui::Q j)QSJtion. or servedjn any Sllcficapapity •,•······ 
Wnerein.the <;:diripanv: · · .· · . ·.. · ·. · .. · ·· ·· .· · .·. ·· .·. '•· 

··• •• • .tJ)W<l.s ~njci)n~d Jrom or.orderecl.to ge§se an\J:ci~~~~!'~'• 
. ·• frofi1 '{IQiatipg ahy securities, insurance or liealtb I ;a~ p~c.> r reguJation1' ' .. <' . , .. , . ·.• . .... . . z ·.;.,.. 

• Schedule 2A 

YesO Nor:{ 

YesO No~ 

YesO No !:if 

YesO NoB 

Yes 0 No [3" 
1'.>> .c).)ivasJM~IJbjectof <ln investigation by eitherfed~~~~R~ 
•, · ·.· state lciW enfofcernent aoencies on issues relate~.tp .~ 
: ... ·. MecliGar~ o{Meaicaid i'raua? ·.·. ·· .... · ...•.. 5 ... ,, J? 

~-~~~-~~--------------------4 < d)V{~~{e~ui~edto enter info a Corpwate lnteg~}Y i /~'. 
·· Agreem:entaspart of a settlemef]tWIIh the Qffic,e,()f •;.; 
•./ ID~P~,8tBr9eperal of the U,S. DepartmentofHealt~ §pd 
( Human·SeJ;VIces? · •.• · · .. · · .. ·· ... · 

.··• .·e) sqfj'e,ed.thesuspension orrevogation OJit~J:13rtifi~~~l~ 
···. ··•·· ofautbofitYorolicensetodo business in ariystate? >·• 

YesO No5!f 

YesO Nol:!f 

YesO No~ ·, ·.·.• ·. f) :"'~r.9f3ni.ed. a certificate of authority orlicens13§.t~a .• o>·;c 
····•· .... busmess Jn any state? · · · .. · . . "·•··· 

~~-~~~~+--------------------4 
lf.!lje answer is '{yes tQ QuestiOilS 9, 10, Of 1 'La !tach ail< . ),,, 
e;<planatlon; inctuding, where applrcable, the date, type, apd 
ocation of the .action, and all rele1ant details:.:·~·_. ·-·-· .c.·•· ._.';_·'~i~· _...J. _______________ ----1 

/ 
H.ave )IOU ever been in ~ position thatrequit·ed ;§.fidelitY bpdd:t Yes 0 No [:f 

YesO Nocf 

•• ' . ·. > .· . . .· . . . •• 

H~~ve you ever. been denied a fidolity bond cr tiad sucl~ ~clelity, 
~ansaled ot revoked? · ···• YesO No~ 

···... .. •. •> 
--------~--~~~-r--------------------4 

lf"Yes", provide details below · ; .. ··• •· •···· 

DOH 155-A 
(04/05/2005) 

--------~----~--------------------~ 
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• • New York State Department of Health Schedule 2A 
Certificate of Need Application 

The undersign•=d hereby 8erqie3 uncl:r penalty of perjury, that the above stated information 
is true, correct and ccm::o'ete 

DOH 155-A 
(04/05/2005) 

BRADLEY M. KOWALCZYK 
5000286 

Notary Public in the State of New York 
Appointed in Oneida County 1. 

My Commission Expires 8/10/ 20 _IU_ 

Schedule 2A 

Yesff 
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Curriculim Vitae 

Dr. Garth J. Garramone 

CURRENT STAlUS: 

Currently Partner/Owner: Digestive Disease Medicine of Central New York, Utica, NY. 
Ucensed to practice medicine in the state of New York. 
Board certified in Internal Medicine; August of 2000. 
Board certified in Gastroenterology; November 2003. 

FEllOWSHIP TRAINING: 

2000-2003: Fellowship in Gastroenterology at Nassau University Medical Center, East Meadow, NY; major affiliate of 
SUNY Stony Brook Medical School and Lenox Hill Hospital. 

RESIDENCY TRAINING: 

1998-2000: Residency in Internal Medicine; University of Massachussetts/Memorial Hospital, Worcester, MA. 

1997-1998: Medical Internship; University of Massachussetts/Memorial Hospital, Worcester, MA. 

EDUCATIONAL BACKGROUND: 

1993-1997: University of New England College of Osteopathic Medicine, Biddeford, ME.: D.O. Degree. 

1992-1993: William M. Scholl College of Podiatric Medicine, Chicago,IL 

1990-1992: Utica College of Syracuse University, Utica,NY. BS in Human Studies/Economics. 

1988-1990: HamiRon College, Clinton, NY. 

RESEARCH/PUBUCATIONS: 

Papers 

Endoscopic Ultrasound Findings in Esophageal Intramural Pseudoooverliculosis. Garth J. Garramone, D.O., David I. 
Weltman, M.D., Marcia Curvelo, M.D., Carylann Hadjyane, M.D., Crescens Pellecchia, M.D., Ali Karakorum, M.D., Nassau 
University Medical Center, East Meadow, NY. PaperAcceoted to fiastrointestinal Endosc0f!.vlanuary2003. 

Poster Presentations 

Gastrointestinal Histoplasmosis lnvofviog the Stomach and Colon defining a patierd with AIDS. 
Garth J. Garramone, DO, Daniel Freese, DO, Carylann Hadjiyane, MD, Crescens Pellecchia, MD, Ali Karakorum, MD. 
Nassau University Medical Center, Eas1 Meadow, NY. Presented at The Ametican Co/lege of fiastroentemloqr 67"> 
Annual Scjenti6c meeting, October 2002. Seattle, Washington. 

Superior Mesenteric Artery Vasculitis as a cause of abdominal pain in a patient with Systemic Lupus Erythematosus. 
Garth J. Garramone, DO, Orner Masood, MD, Crescens Pellecchia, MD. Nassau University Medical Center, Eas1 Meadow, 
NY. Presented at The Ametican Colleoe of fiastroenterofoov 6/lh Annual Scientific Heetiog. October 2001. Las Vegas, 
Nevada. 



Curriculum vitae pg. 2. 
Gar1h I. Garramone, 00 

Toxic methemoglobinemia induced by topical benzocaine sprny application during endoscopy. 
Ali S. Karakurum, MD, Caryllann Hadjiyane, MD, Garth J. Garramone, DO, lmran Zaffer,MD, Crescens Pellecchia, MD. 
Nassau University Medical Center, East Meadow, NY. Presented at The American College of fiastmenterology 6flh Annual 
Sdentific Heeling. October 2001. Las Vegas. Nevada. 

Subhepatic Abscess from a spilled gallstone 2.5 years after laparoscopic cholecysteclomy. 
Garth J. Garramone, DO, Christopher Elsyad, MD, Carylann Hadjiyane, MD, Crescens Pellecchia, MD, Ali Karakurum, MD. 
Nassau University Medical Center, East Meadow, NY. Presented at The Ametican College of Physicians New York 
Downstate Scientific Heeling, March 1 fll>, 2002. New Y01k NY. 

Abstracts Published 

Endoscopic Ulbasound of Esophageal Intramural Pseudodiverticulosis. 
Garth J. Garramone, DO, Chand Mathur, MD, David I. Weltman, MD, Carylann Hadjiyane, MD 
Nassau University Medical Center, East Meadow, NY. Published in The American Jouma/ of 
Gastroentero/og_r. September 2001. val 96. s14. 

Hepatic Hydrothorax confirmed by technetium scan before TIPS placement in a cinholic patient. 
A.Shehata,MD, Garth J. Garramone,DO, Carylann Hadjiyane,MD, Ali S. Karakurum,MD, Crescens Pellecchia, MD, 
Published in The Ametican Journal of fiastmenterologr, Seotember 2001, val 96. s2S8. 

Superior Mesenteric Artery vasculitis as a cause of abdominal pain in a patient with Systemic Lupus Erythematosus. 
Garth J. Garramone, DO, Orner Masood, MD, Crescens Pellecchia, MD. Nassau University Medical Center, East Meadow, 
NY. Published in TlleAmetican/oumafofGastroenterology. September2001. val96. 5200. 

Subhepatic abscess from a spilled gallstone 2.5 years after laparoscopic cholecysteclomy. 
Garth J. Garramone, DO, Carylann Hadjiyane, MD, Ahmed Shehata, MD, Crescens Pellecchia, MD. 
Nassau University Medical Center, East Meadow, NY. Published in The Amelican Jouma/ of fiastmenterolog_r 
September2001, val96. s121. 

T Olic methemoglobinemia induced by topical benzocaine application duriog endoscopy. 
Ali S. Karakurum, MD, Carylann Hadjiyane, MD, Garth J. Garramone, MD, lmran Zaffer, MD, Crescens Pellecchia, MD 
Published in The Ametican Joumal of Gaslroenterofl!!J.r. September 2001. val 96. s2S7. 

Awards 

2003 FEI.I.OW OF THE YEAR; Nassau University Medical Center, East meadow, U, NY 



Curriculum vitae-pg 3 
Garth l. Garramone, DO 

ORGANIZATIONS AND COMMJmES 

American College ot Gastroenterology 

American Gastroenterology Association 

Medical Society of Central New York 

American College of Physicians 

Credentials Committee Faxton-St. Lukes Healthcare 2008 

Dysphagia Guidelines Committee Faxton-St Lukes Heathcare 2005 

TEACHING 

Lecturer: Critical Care Conference of Central New York; Gastrointestinal Emergencies 2005-2008 

Active in teaching Medical Students and Family Practice Residents on their GJ rotations with me. 
Students from UNECOM and St Elizabeth Family Practice Program. 

Guest Lecturer in Central New York Colon Cancer Awareness Program 2009 

COMMUNITYnNTE~ 

Sponsor for Up.state Cerebral Pal.sy 

Sponsor/DOnations to the House of the Good Sheppard 

Sponsor Mohawk Valley Blues Society 2007 

Operation Sunshine for under privileged children 

CONTINUING MEDICAL EDUCATION 

Currently enrolled In the ABIM continuing medical education and board recertification program. 120 CME credits. 

2009: Practical Reviews in Gastroenterology. 30 CME credits. 

2008: ACG Annual PostGraduate course and Meeting. Orlando, FL. 16 CME credits. 

2007: ACG Annual Post Graduate course and Meeting, Philadelphia, PA. 16 CME credits. 

2002: ACG Annual PostGraduate course and Board Review. Seattle, WA. 16 CME credits. 



Curriculum-Vitae pg 4. 
Garth 1. Gamunone,DO 

2001: ACG Annual PostGraduate course and Board Review. las Vegas, NV. 16 CME credits. 

2007: MKSAP 13-90 CME credits. 

2008: Mayo Clinic Gastroenterology and Hepatology Board Review. 29.5 CME credits. 

2007: ACG update and recertification course. 4 CME credits. 

2005-2008: Practical Reviews in Gastroenterology/CME only. 57 CME credits. 

2005: MlMIC Risk Management Course. 6 CME credits. 

2005-2007: UptoDate. 24.25 CME credits. 

2001: Update in Gastroenterology, Hepatology and Nutrition. 18~ Annual Course, Columbia Presbyterian Hospital. 16 
CME credits. 

2002: Recent Advances in HCV therapy: A Specialists Perspective. Garden City, NY. 6 CME credits. 

2002: William Steinberg Board Review Course in Gastroenterology. Arlington, Virginia. 29 CME credits. 

2002: New York Society for Gastrointestinal Endoscopy Hands-On Course in Endoscopy. New York. New York. 6 CME 
credits. 

2003: Endoscopic Workshop in Therapeutic and Diagnostic ERCP. New York, New York. 6 CME credits. 



New York State Depa!ent of Health 
Certificate of Need Application 

Schedule 38 

Schedule 38 - Basic Legal Information and Documentation 

Instructions: 

1. The following applicants must complete Part I in its entirety: 

a. All Article 7 applicants. 
b. Article 28 applicants seeking establishment or combined establishment and construction 

approval. 
c. Article 36 applicants seeking establishment approval. 
d. Article 40 applicants seeking establishment approval. 

2. The appropriate section of Part II must also be completed, depending on the applicant's type of 
legal entity, as follows: 

a. Applicants that are sole proprietors must complete Section A. 
b. Applicants that are general partnerships must complete Section B. 
c. Applicants that are registered limited liability partnerships must complete Section C. 
d. Applicants that are not-for-profit corporations must complete Section D. 
e. Applicants that are business corporations must complete Section E 
f. Applicants that are limited liability companies must complete Section F. 

3. All Article 28 applicants must complete Part Ill in its entirety. 

N.B.: Whenever a requested legal document has been amended, modified, or restated, all 
amendment(s), modification(s) and/or restatement(s) should also be submitted. 

I. All Applicants 

A. Is the name of the facility different from the name of the applicant's legal entity? 
~Yes 0 No 

If yes, submit the Certificate of Assumed Name. Attachment #ff]. 

B. Is the applicant a natural person? 0 Yes ~No 

If no, type of legal entity: 
0 Sole Proprietor (See II .A. below) 
0 General Partnership (See II.B below) 
0 Registered Limited Liability Partnership (See II.C below) 
0 Not-for-Profit Corporation (See II.D below) 
0 Business Corporation (See II.E below) 
~ Limited Liabiliy Comr.any (See II.F below) 
0 Other, specify . 

C. For Article 36 applicants only: Does the applicant have any partners, members or 
stockholders that are not natural persons? 
0 Yes 0 No 

If yes, the applicant must comply with the requirements of PHL 3611. 

D. For Article 36 business corporations only: Is the corporation publicly traded? 
0 Yes 0 No 

DOH 155-A 
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New York State Depalent of Health 
Certificate of Need Application 

• Schedule 38 

If yes, submit the most recently filed Securities Exchange Commission Form 1 OK. 
Attachment #1 !. 

E. Submit documentation of how the applicant has or will obtain site control. Lease 
agreements for Article 28 facilities, and for hospice residences and the inpatient 
components of Article 40 facilities, must contain the ian ua e set forth in 10 NYCRR 
600.2(d) or 790.2(d}, respectively. Attachment Lease A reement 

F. Are any of the directors or owners (partners, stockholders or members) of the applicant 
physicians who are in a position to make referrals to the facility? 
(gJ Yes 0 No 

If yes, submit a signed statement that the proposed financial/referral structure has been 
assessed in light of anti-kickback and self-referral laws, with the consultation of legal 
counsel, and it is concluded that roceeding with the proposal is appropriate. 
Attachment 3 Anti-Kickback Statement . 

G. Submit an or anizational chart showing the applicant's legal structure. 
Attachment Or anizational Chart . 

H. Does the applicant intend to enter into any agreement(s} involving the management, 
administrative, billing and/or consulting services for the facility, including, but not limited to, 
operational policies. 
D Yes (gJ No 

If yes, subm~ the pr,posed agreement(s) and the remaining questions in this part I. 
Attachment . 

If no, skip to Part II as applicable. 

I. Has the proposed management entity previously received establishment approval under 
either Article 7, 28, 36 or 40 of the PHL? 
D Yes (gJ No 

J. Enter on the following chart, the addresses of the facilities/agencies owned, operated or 
managed by the proposed management entity and the time period that each was owned, 
operated or managed by the proposed management entity. Include ou1-of-state entities. 
Attach additional sheets, if necessary. 
Attachment~· 

K. For each facility named in Question J above, documentation must be submitted reflecting its 
current and past compliance with the applicable regulations in the state in which it operates. 
This information is required for the most recent ten-year period, or for the period it was 
owned, operated or managed by the proposed management entity, whichever is less. See 
Schedule 2D for instructions on how to acquire this documentation. 

DOH 155-A 
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• Schedule 38 

L. Has the proposed management entity been the subject of an administrative action related to 
the ownership, operation or management of any health care facility or agency? 
0 Yes [g) No 

If yes, provide further details regarding the administrative action in the space below. 

M. Are there any criminal actions pending against the proposed management entity? 
0 Yes [g) No 

If yes, provide further details regarding the criminal action in the space below. 

N. Are there now or have there been any civil or administrative actions initiated by either the 
Medicare or Medicaid programs against the proposed management entity? 
D Yes [g) No 

If yes, provide further details regarding the administrative action in the space below. 

II. Additional Documentation Depending on Type of Legal Entity 

Submit the following legal documentation as applicable for the applicant's type of legal entity. 

A. Sole Proprietors 

1. Name of Individual Proprietor: 

2. Certificate of Doing Business: Attachment #j I. 

3. Schedules 2A and 28 

B. General Partnerships 

1. On the following chart, list the partners, partnership interest and percentage ownership 
for each partner: Attach additional sheets if necessary. 
Attachment #I I. 

DOH 155-A 
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2. Partnership Agreement: Attachment #j I. 

• 
3. Certificate of Doing Business as a Partnership: Attachment #j 1. 

4. Schedules 2A and 2B for each partner 

Schedule 38 

N.B. Partnership agreements for Article 28, Article 36 and Article 40 applicants must contain 
the language set forth in 10 NYCRR 600.1 (5)(ii), 760.2 (c)(2) or 790.1 (c)(2), respectively. 
Refer to Schedule 12B, Part II for language that must be included in partnership 
agreements for Article 7 general partnerships. 

C. Registered Limited Liability Partnerships 

1. On the following chart, list the partners, partnership interest and percentage ownership 
for each partner: Attach additional sheets if necessary. 
Attachment #j I. 

2. Partnership Agreement: Attachment #j 1. 

3. Certificate of Doing Business as a Partnership: Attachment #j 
'-------' 

4. Certificate of Registration: Attachment til I. 

5. Schedules 2A and 2B for each partner 

N.B. Registered limited liability partnerships are not a proper entity for adult care facilities. 
See 600.1 (5)(ii) of 10 NYCRR for language that must be included in partnership 
agreements for Article 28 registered limited liability partnerships. 

D. Not-for-Profit Corporations 

1. Does the corporation have any members? 0 Yes 0 No 

If yes, list the names of the members below. 

2. On the following chart, list the names of the officers and directors of the applicant 
corporation and indicate :e pojition held by each. Attach additional sheets if 
necessary. Attachment . 

DOH 155-A 
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3. Certificate of Incorporation: Attachment #I I. 

4. Bylaws: Attachment #I 1. 

• Schedule 38 

5. If the applicant is not a New York corporation, Application for Authority to Do Business in 
New York: Attachment #j ~ 

6. Schedule 2A for each director 

7. Schedule 2B for directors who contribute capital in support of the project 

8. Schedule 2C for directors who do not contribute capital in support of the project 

E. Business Corporations 

1. On the following chart, list the stockholders, stock interest and percentage of ownership 
for each stockholder. Attach additional sheets if necessary. Attachment #j I. 

2. On the following chart, list the names of the officers and directors of the applicant 
corporation and indicate ;e pojition held by each. Attach additional sheets if 
necessary. Attachment . 

DOH 155-A 
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3. Certificate of Incorporation: Attachment #j I. 

4. Bylaws: Attachment #j ~ 

• Schedule 38 

5. If the applicant is not a New York corporation, Application for Authority to Do Business in 
New York: Attachment #I 1. 

6. Schedule 2A for each officer, director and stockholder 

7. Schedule 2B for each stockholder 

N.B. Only stockholders who own ten percent or more of a certified home health agency's 
issued stock must submit Schedule 2B. Stockholders of all other applicants, regardless of 
percentage ownership, must submit Schedule 2B. 

F. Limited Liability Companies 

1. On the following chart, list the members, membership interest and percentage of 
ownership for each member. Attach additional sheets if necessary. 
Attachment 0 

2. List the managers below. 

\ None; the Applicant is member-managed 

3. Articles of Or anization: Attachment current Articles of Or anization and a form o 

4. 

DOH 155-A 
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Schedule 38 

5. If the applicant is not a New York limited liability company, Application for Authority to Do 
Business in New York: Attachment~· 

6. Schedule 2A for each member and manager 

7. Schedule 2B for each member 

N.B. Only members who own ten percent or more of a CHHA's membership interest must 
submit Schedule 2B. Members of all other applicants, regardless of percentage of 
ownership, must submit Schedule 2B. 

Ill. Representative Governance 

A. Ownership 

1. Is the applicant, or any of its owners, employed by, an owner, officer, director, or 
manager of, or in any way affiliated with, or acting on behalf, or for the benefit of, an 
outside entity which will be involved with (including through a lease, contract or 
agreement), or benefit from, the ownership or operation of the proposed facility? 
~Yes 0 No 

If yes, in the space below, identify the outside entity and the nature of the relationship. 

The Members own 116 Business Park Associates, LLC which will lease space in the 
116 Business Park building to the Applicant for the surgery center. 

2. Are there any contractual restrictions, existing or proposed, on the ability of the owners 
of the applicant to assign, transfer or sell their ownership interests or voting rights in the 
applicant? ~ Yes 0 No 

If yes, provide co ies of the existing or proposed arrangements. 
Attachment See Attachment 6. 

B. Consulting/Administrative Agreements 

1. Does this proposal include a consulting or administrative agreement? 
0 Yes ~No 

If no, skip to Section C. 

If yes, attach a copy of this agreement (if not already submitted with the CON), and 
continue wit~ the grstions in this section. 
Attachment . 

2. Describe in the space below the services to be provided under the agreement. 

3. Describe in the space below the relationship between the applicanUoperator and the 
consultant. 

DOH 155-A 
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4. Who/what owns the consultant entity? 

5. Who will manage the subject facility on a day-to-day business? 

6. Who employs the facility manager? 

7. Will there be any subcontracts or assignments with other entities? 
DYes 0 No 

If yes, attach copies of the agreements. Attachment fl1 1. 

Describe the agreements: 

8. What percentage of facility revenues flow to the consultant? 

L___jl% 

9. Is the consultant also an equipment lessor for the facility? 
DYes D No 

10. Is the consultant a real property lessor for the facility? 
DYes D No 

Schedule 38 

11. Who is responsible for financial decisions and by whom is this person is employed? 

C. Financing 

Will another entity provide financing for this CON project? 
0 Yes D No 

If yes, define the lender and it relationship to the applicant and consultant. 

The Applicant will obtain financing from a commercial bank in an arms-length financing 
transaction. There are no other relationships between the Applicant and the lender . 

Completed by: 

Enter Name: 

/ Garth J. Garramone, DO 

DOH 155-A 
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• 
SCHEDULE 38 AITACHMENTS 

Schedule 38 

Complete the section labeled "All Applicants." Then, check the box(es) that apply to your 
organizational structure and enter the corresponding information for each attached document. 
If the document is not applicable, enter "N/A" in the column labeled "Attachment Title." 

••• 
;;{ 

.. 
·.··. ~.· > II I I-\ I .. ·· .•. I 'L'l't..'!'l,;; 

. -•· ··:ex::"',. • . < .. .· ~ 1 S:TiifL.e;z I ·;/~· • 1 .... "' t.J i "Mti; .. 
ALL APPLICANTS 

Certificate of Assumed Name 1 

Form SEC 10K NA 

Documentation of Site Control 2 

Anti-Kickback Statement 3 

Organizational Chart 4 

Management Agreement NA 

List of Out-of-State Entities NA 

D SOLE PROPRIETORS 

Certificate of Doing Business 

D GENERAL PARTNERSHIPS 

List of Additional Partners 

Partnership Agreement 

Certificate of Doing Business as a Partnership 

D REGISTERED LIMITED LIABILITY PARTNERSHIPS 

List of Additional Partners 

Partnership Agreement 

Certificate of Doing Business as a Partnership 

Certificate of Registration 

0 NOT-FOR-PROFIT CORPORATIONS 

List of Additional Officers & Directors 

Certificate of Incorporation 

Bylaws 

Application for Authority to do Business in NYS 

• PDF Format Preferred 

DOH 155-A 
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SCHEDULE 38 ATTACHMENTS (continued) 

. .i.j~~~tl,l~~!'l,! .·· ......• ··.· .. · .·.· .... }\"fT;~.CttMENT 
· · .c.TITtE 

D BUSINESS CORPORATIONS 

List of Additional Stockholders 

List of Additional Officers & Directors 
-Certificate of Incorporation 

Bylaws 

Application for Authority to do Business in NYS 

~ LIMITED LIABILITY COMPANIES 

List of Additional Members NA 

Articles of Organization 

Operating Agreement 

Application for Authority to do Business in NYS NA 

~ REPRESENTATIVE GOVERNANCE 
Restrictions on Ability of Applicant to Assign See Attachment 
Ownership 6 

Consulting/Administrative Agreement NA 

Subcontracts or Assignments with Other Entities NA 

OTHER ATTACHMENTS (SPECIFY) 

• PDF Format Preferred 

DOH 155-A 
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Working Capital Financing Plan 

Schedule 5 

1. Working Capital Financing Plan and Pro Forma Balance Sheet: 
This section should be completed in conjunction with the monthly Cash Flow. The general guidelines for 
working capital requirements are two months of first year expenses for changes of ownership and two 
months' of third year expenses for construction projects. Any deviation from these guidelines must be 
supported by the monthly cash flow analysis. If working capital is required for the project, all sources of 
working capital must be indicated clearly. Borrowed funds are limited to 50% of total working capital 
requirements. If borrowed funds are a source of working capital, please summarize the terms below, and 
attach a letter of interest from the intended source of funds, to include an estimate of the principal, term, 
interest rate and payout period being considered. Also, describe and document the source(s) of working 
capital equity. 

List Titles of Attachments related to 
Borrowed Funds List Filenames of Attachments 

Attachment 7: Bank Letter of Interest N/A 

In the section below, briefly describe and document the source(s) of working capital 
equity 

rrhe total amount of working capital needed based on two months of third year expenses is $506,405. Fifty 
percent of the working capital requirement will be borrowed from a bank using a line of credit with an 
~stimated interest rate of 6.75%. 

jrhe project owners will each contribute funds for the remaining 50 percent, proportional to their ownership of 
he ASC. Detailed information on contribution by individual owner can be found in Attachment 10, Sources of 

Cash. 

2. Pro Forma Balance Sheet 
This section should be completed for all new establishment and change in ownership applications. On a 
separate attachment identified below, provide a pro forma (opening day) balance sheet. If the operation and 
real estate are to be owned by separate entities, provide a pro forma balance sheet for each entity. Fully 
identify all assumptions used in preparation of the pro forma balance sheet. If the pro forma balance 
sheet(s) is submitted in conjunction with a change in ownership application, on a line-by-line basis, provide a 
comparison between the submitted pro forma balance sheet(s), the most recently available facility certified 
financial statements and the transfer agreement. Fully explain and document all assumptions. 

List Titles of Attachments Related to Pro 
Forma Balance Sheets 

~ttachment 8: Pro Forma Balance Sheet 

DOH 155-B 
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Architectural Submission 

Schedule 6 

This Schedule applies to projects with construction, including Articles- 28, 36 & 40, i.e., 
Hospitals, D&TCs, RHCFs, CHHAs, LTHHCPs and Hospices. 

Instructions: Attachments should be saved or scanned as PDF documents. Most 
scanners will create this format. The PDF document should be assigned a unique name, so it 
will not be confused with any other attachment. The title of the attachment, and name of the 
attached PDF file should be entered in the table below. 

Subject of attachment: Title of Attachment 
Filename of attachment 

Example: -attachment in PDF format 
Architecture Attachment 

A 

A. Attachment A 
Functional space program/analysis for this project. 

(Required for all construction projects): 
Architectural Submission 

B. 
Architectural narrative that delineates the project scope 

Attachment A 

of the work to meet the determined program needs. 
Architectural Submission 

~- Conceptual drawings that complement the architectural 
Attachment A 

narrative. 
Architectural Submission 

D. Attachment A 
Architect's or Engineer's Letter of Certification for 

Proposed Construction. 
Architectural Submission 

E. Does the project involve 
Radiation producing Yes 0 No I2Sl 

equipment? 

If yes, a Physicist's Report and drawings must be 
attached. 

DOH 155-B 
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Environmental Assessment 

Part I. 

The following questions help determine whether the project is "significant" from an environmental 
standpoint. 

1. If this application involves establishment, will it involve more than a change of 
name or ownership only, or a transfer of stock or partnership or membership 

yesO nor8l interests only, or the conversion of existing beds to the same or lesser number 
of a different level of care beds? 

2. Does this plan involve construction and chanQe land use or density? yesO nor8l 
3. Does this plan involve construction and have a permanent effect on the yesO nor8l 

environment if temporary land use is involved? 
4. Does this plan involve construction and require work related to the disposition yesO nor8l 

of asbestos? 

Part II. 

If any question in Part I is answered "yes" the project may be significant and Part II must be 
completed If all questions in Part II are answered "no" it is likely that the project is not significant. 

1. Does the project involve physical alteration of ten acres or more? 
2 If an expansion of an existing facility, is the area physically altered by the 

facility expanding by more than 50% and is the total existing and proposed 
altered area ten acres or more? 

3. Will the project involve use of ground or surface water or discharge of 
wastewater to ground or surface water in excess of 2,000,000 gallons per 
day? 

4. If an expansion of an existing facility, will use of ground or surface water or 
discharge of wastewater by the facility increase by more than 50% and 
exceed 2,000,000 gallons per day? 

5. Will the project involve parking for 1,000 vehicles or more? 
6. If an expansion of an existing facility, will the project involve a 50% or greater 

increase in parking spaces and will total oarkinQ exceed 1000 vehicles? 
7. In a city, town, or village of 150,000 population or fewer, will the project entail 

more than 100,000 square feet of gross floor area? 
8. If an expansion of an existing facility in a city, town, or village of 150,000 

population or fewer, will the project expand existing floor space by more than 
50% so that Qross foor area exceeds 100,000 square feet? 

9. If an expansion of an existing facility in a city, town, or village of more than 
150,000 population, will the project entail more than 240,000 square feet of 
gross floor area? 

DOH-155 B 
(09/09/2004) 

Schedule 7 

yesO nor8l 

yesD nor8l 

yesD nor8l 

yesO nor8l 

yesO nor8l 

yesO nor8l 

yesO nor8l 

yesO noi2] 

yesO nor8l 

1 



• New York State Department of Health 
Certificate of Need Application 

. 10. 
If an expansion of an existing facility in a city, town, or village of more than 
150,000 population, will the project expand existing floor space by more than 
50% so that oross foor area exceeds 240,000 square feet? 

11. In a locality without any zoning regulation about height, will the project contain 
any structure exceeding 100 feet above the original ground area? 

12. Is the project wholly or partially within an agricultural district certified pursuant 
to Aoriculture and Markets Law Article 25, Section 303? 

13. Will the project significantly affect drainage flow on adjacent sites? 
14. Will the project affect any threatened or endangered plants or animal 

species? 
15. Will the project result in a major adverse effect on air quality? 
16. Will the project have a major effect on visual character of the community or 

scenic views or vistas known to be important to the community 
17. Will the project result in major traffic problems or have a major effect on 

existing transportation systems? 
18. Will the project regularly cause objectionable odors, noise, glare, vibration, or 

electrical disturbance as a result of the_llroject's operation 
19. Will the project have any adverse impact on health or safety? 
20. Will the project affect the existing community by directly causing a growth in 

permanent population of more than five percent over a one-year period or 
have a major negative effect on the character of the community or 
neiohborhood? 

21. 
Is the project wholly or partially within, or is it contiguous to any facility or site 
listed on the National Register of Historic Places, or any historic building, 
structure, or site, or prehistoric site, that has been proposed by the 
Committee on the Registers for consideration by the New York State Board 
on Historic Preservation for recommendation to the State Historic Officer for 
nomination for inclusion in said National Register? 

22. Will the project cause a beneficial or adverse effect on property listed on the 
National or State Register of Historic Places or on property which is 
determined to be eligible for listing on the State Register of Historic Places by 
the Commissioner of Parks, Recreation, and Historic Preservation? 

23. Is this project within the Coastal Zone as defined in Executive Law, Article 
42? 

DOH-155 B 
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Part Ill. 
Must be completed if any question on Part II was answered "Yes". 

1 . I List all other state or local agencies involved in approval of the project: 

NONE 

2.1 H. as any other agency made an environmental review of this project? If so, 
g1ve name 

3.11s there a public controversy concerning environmental aspects of this 
project? If yes, briefly describe the controversy in the space below. 

DOH-155 B 
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• 
Schedule BA Summarized Project Cost and Construction Dates 

This schedule Is required for all Establishment Applications and Full or Administrative Review 
Construction Applications. 

1.) Project Cost Summary data: 
.. · .. ·... .. .. · .. Total .. ··.··••.. Source 

·... . ..... · . . •. 

· Project Des"ription: . .. . 

.•·. 
. 

f>roject Cost 
. . . 

$1,629,992 
Schedule Ba or Bb, column .··. 

.. ~. . . 

Total Basic Cost of Construction 
;, > .. • •c >: ··• . 
.•.• .· .... <<•> . ·.·· 
Total Cost of Moveable Equlpmeot 
' ·. . . . .• . .·· •< •.. 

<;osUPer Square Foot for New 
qonstructi()D'(calculated on Table 
1 .. ·o)·-- -? -:;,-_~ 
.·.. . 
Cost/F'~Square Footfor 
l:lenoyatior(coristruction 

Total Incremental Operating Cost ( 
From.sch6dule 13C, 11c; o/19D) 
----- ,- --- -- •'" •o~-' ---•-- - - -

Airlount R!iiAced(as $) 

Percentage Financed'as•;., ofTotal 
cosf(From Schedule 9) . 

. ·.·. •··· .. '-' _,·.· .. <,'• • 
i)$preciatlon life (l11years) 

2) Construction Dales 

$1,629,992 

$1,589,992 

Not Applicable 

Not Applicable 

$2,690,838 

$1,476,861 

90% 

7 (equipment) 

Anlicfpated.Start Dllte .· .. ·· · • . N/A 

Anllr:ipated corripletlori Date • < • N/ A 

DOH 1 55-B Schedule BA 
(04/05/2005) 

C,Jine 8 , 

from Schedule Ba or Bb 
columr{C, line 6 . · .· 

sch~dule sa or so; column· •··· 
Cj®e-s. 1 ·. • .. 

Schedule 10 
. 

Schedule10 

. . :· -.. < . 
Schedule 13c,J7corJ9d 

. . • . .• i - . 

Schedule9 .·. · .. · .. 
" . 

ffom Schedule 9 

from Schedule Bb, 
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• • New York State Department of Health 
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Schedule 88- Total Project Cost- For Projects without Subprojects. 
For Article 28, 36, and 40 Establishment & Construction Requiring Full, Administrative or Limited Review 
For Limited Review, escalation amounts may be entered as "0". 

. . ·.··· .· .. ·.· Constants: . ·. ·. . . 

.. ···. ·· .... · ... · .. ······· . - · .. 

Design Contingency. New. Construction . · .. . . . 

I . ·. " ... · . . . . .. . . . ·. . •. . . •· . ·. . .. ·· .. · 
• · Construction Contingency -New Construction .. 

·.·• . ' < c .. w .··· Des1gn Contingency- Renovalion · ark . ·. 

.······ 

... . .. · ... 

Construction Contingency • Renovation Work ·. ·.····.· · .. . ·. 

. . .. · .·· ·· ..... •.· .... ·• . ·. . 

.·• .. Construction Start Date: . . . ·· . ·. .· · . · . .· .·. .. ··.· 

. · ·... . c. • ....• ·.· ·. ··. . 

. Midpoint of Construction Date ·· . •·· ... . 

. ~· - - . ··.. . . .··... . . . . ·. . . . ··· 
Completion of Construction Date · · . •·· . ·. . 

. ·. . . . 

Year used to compute Current Dollars: 

. >···.>< >.; .· . 
Subject Of attllt:hmellt: 

. 

For new construction and addition, at the schematic stage the design 
contingency will be normally be 10% and the construction contingency 
will be 5%. If your percentages are otherwise, please explain in an 
attachment 

For renovation, the design contingency will normally be 10% and the 
construction contingency will be 10%. If your percentages are 
otherwise, please explain in an attachment 

DOH 155-B 
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· . 

Value · Comments: 
..•.. ··.·· 

% Normally 10% 

0.00% 
. .. ··· · .. · ..... · 
Normally5% 

10.00% 
. 

Normally· tO% 

10.00% 
. 

Normally 10% 

1. . .•.. dfWyy 
asmm/dd 
•.··. · .... lyyyy 
asmm/dd/ 

·· .. · .. 

as m m/dd/yyyy 

2009 

· ... ·.· ··~··· Ul 

.. Number attachment -

N/A 

N/A 
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Schedule 88- Total Project Cost- For Projects without Subprojects. 

.. . .·_.·· .. · .· .. , -· .A · ·.· B -·· . C 

· · · .. · · ._·· < · • ·· · · · ·· • Escalation. I . ·•. 
1Projec_ tC.o ___ s .. rtt_ln "'"'"""tt" E ti t d_ 

··.··· ·.· ···. ·.· 
I·· Current .·. •· . _ _c,_:;;:. ~ rna e 

.• _.·. Dollars . ;:. _·:;-_ r -·· , v• proJect Costs 
'· ... _·., __ -.•. ·., •. · •1.·-c · .. vv•.• ·•· _ 

Item 

. , , ,( · .•. · ...••.•.• _.·_·····•. · .. · •·· __ • •. ·.· IC~I.7 ' •··.· (A+B) 

:1 Land i 1 . • •• • • .. · · .. ··.. .• • .· · .··. ·. · •... $0 · ·· . .. $0 
1.) . >. . . . . • • $0 ·.· .•••... • $0 

···• . ·•··. . •• < .. • . . <·. . .··. . .. ·. ·.· ·. . .. · .. · I · ... _ .· ...... · 
2.1 Jew . •- ... · · · -· .· i •. _ .... · _·.· .. ·. •. 

I 15<. I .· ...... · .. · .. ,· • · 

ilte. r .. -•··· · .• .. • > ·. . . 

~A ""~"u' cu )"Utilities ····--·• .. -. . ·· •· .. · 
2.5 > MUQI"IIII:"' : Or ·. · . ' ·.· 
.·.•. . .... . .. ··. . . 

3.1. i .•.... ···•· 
3.2 .· .· .·. .·. 

> .. • ...... ···· -.... · ....... · 
4;1 Fixed Ec : (NIC) · . · .· . 
4.21 :Fees · .· 
4.3 Fees . 

4A :tlOn •-· · 
4.5 utner t-ees Atr.. l ·. 

1 ( 1 otall.l tnru ~.t:>J . 

5.1 ' Eau tlrorr "'' ' 0 1 11} · . 
5.2 I •· ··. 

6. Total Basic Cost of Construction(total1.1 thru 5) 

.1 1 Gosts 1 :etc) 

7;21, "u""' Interest ""~"""~".. · 

$ . . II .% 

8. Total Project Cost: w/o CON fees· Total 6_ thru _7.2 

"fees: · 

19.1 Application Fee $2,000 . . . . . .. _ 

19.2 Additional Processing Fee for Article 28 projects 
lin • .:;lvir '"-! Construction; (.0055 x .line .8) D& TC 

10 Total Project Cost with CON fees 

DOH 155-B 
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$0 
$0 

$0 
<~:dn nnn 

$ 
$ 
$ 

$40.000 

$1,589,992 

$0 

$1,629,992 

$0 

$0 

$1,629,992 

$2,000 

$8,965 

$1,640,957 

. . 

. 

. 

;o 

$0 
$0 

$0 
$0 
$0 
$0 
$0 
$0 

$0 
$0 

$0 

$0 

$0 

• • 
0 
0 

$0 
$0 

$0 

$40000 

$1,589,992 

$0 

$1,629,992 

$0 

$0 

$1,629,992 

$2,000 

$8,965 

$1,640,957 
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Schedule 9 Proposed Plan for Project Financing 

I. Summary of Proposed Financial Plan: 
Check all that apply and fill in corresponding amounts. 

Type 

A. Lease 

X B. Cash 

c. Land 

D. Other 

X E. Mortgage, Notes, or Bonds 

F. Refinancing 

Total Mortgage I Notes I Bonds plus Refinancing (E +F) 

Total Project Financing (Sum A to F) 

11. Details 

A. Leases 

1. List each lease with corresponding cost as if purchased each leased 
item. Breakdown each lease by total project cost and subproject costs, if 
applicable. 

2. Attach a copy of the proposed lease(s). 

3. Submit an affidavit indicating any business or family relationships 
between principals of the landlord and tenant 

4. If applicable, provide a copy of the lease assignment agreement and the 
Landlord's consent to the proposed lease assignment 

5. If applicable, identify separately the total square footage to be occupied 
by the Article 28 facility and the total square footage of the building 

6. Attach two letters from independent realtors verifying square footage 
rate. 

7. For all capital leases as defined by FASB Statement No. 13, 
"Accounting for Leases", provide the net present value of the monthly, 
quarterly or annual lease payments. 

B. Cash 

DOH 155-8 
(0910912004) Schedule 9 

Schedule 9 

Amount 

$ 164,096 

$ 1,476,861 

$ 1,476,861 

$ 1,640,957 

Not 
Title of Attachment 

Applicable 

X 

X 

X 

X 

X 

#9 Realtor Letters 

X 



New York State DepartmeAf Health 
Certificate of Need Application 

Type 

Accumulated Funds 

Sale of Existing Assets 

Gifts (fundraising program) 

Government Grants 

Other: Initial Owner Equity 

TOTAL CASH 

1. Provide a breakdown of the sources of cash. See sample table above. 

2.Attach a copy of the latest certified financial statement and interim 
monthly or quarterly financial reports to cover the balance of time to date. 

3. If amounts are listed in "Accumulated Funds" provide cross-reference to 
certified financial statement or Schedule 2b, if applicable. 

4. Attach a full and complete description of the assets to be sold, if 
applicable. 

5. If amounts are listed in "Gifts (fundraising program)": 
• Provide a breakdown of total amount expected, amount already raised, 
and any terms and conditions affixed to pledges. 
• If a professional fundraiser has been engaged, submit fundraiser's 
contract and fundraising plan. 
• Provide a history of recent fund drives, including amount pledged and 
amount collected 

6. If amounts are listed in "Government Grants": 
• List the grant programs which are to provide the funds with 
corresponding amounts. Include the date the application was submitted. 
• Provide documentation of eligibility for the funds. 
• Attach the name and telephone number of the contact person at the 
awarding Agency(ies). 

7. If amounts are listed in "Other" attach a description of the source of 
financial support and documentation of its availability. 

8. Current Department policy requires a minimum equity contribution of 
10% of total project cost (Schedule Sb line 10). 

DOH 155-B 
(09/09/2004) Schedule 9 

Schedule 9 

Amount 

$ -
$ -

Not 
Applicable 

#10, Sources of Cash 

X 

X 

X 

X 

X 

2 



New York State Departme.f Health 
Certificate of Need Application 

C. Mortgage, Notes, or Bonds·· Not required for limited review 
1. Provide a breakdown of the terms of the mortgage. See sample table below. 

Total Project 

Interest N/A 

Term N/A 

Payout Period N/A 

Principal N/A 

2. Attacn a copy ot a letter ot Interest trom the mtended source ot 
permanent financing that indicates principal, interest, term, and payout 
period. 

3. If New York State Dormitory Authority (DASNY) financing, then attach a 
copy of a letter from a mortgage banker. 

4. If the financing of this project becomes part of a larger overall financing, 
then a new business plan inclusive of a feasibility package for the overall 
financing will be required for DOH review prior to proceeding with the 
combined financing. 

D. Land- Not required for limited review 

NOT APPLICABLE 

E. Other- Not required for limited review 

NOT APPLICABLE 

F. Refinancing - Not required for limited review 

NOT APPLICABLE 

DOH 155-B 
(09/09/2004) Schedule 9 

Units 

% 

Years 

Years 

$ 

Not 
Applicable 

X 

X 

Schedule 9 

Title of Attachment 

#7, Bank Letter of 
Interest 

3 



• 
New York State Department of Health 
Certificate of Need Application 

• 
Schedule 10 ·Space & Construction Cost Distribution 

For Article 28, 36, and 40 Construction Projects Requiring Full, Administrative or Limited Review • Codes 
for completing this table are found in Schedule 10 lookups sheet.(see tab below) 

Indicate if this project is: New Construction: 0 Renovation: 

. 

DOH 155-B 
(09/09/2004) 

Location 
. 

• ··,I· . I ····. 
. •. 

U)' 

~· 

g· 

2 402 

E ·. ·· ... 
. · . . . . 

Oescription oiFunction;:ll' 
Coc!e (ente[\FUnctipnal .· 

coaeir\.Col(fmrib, 
descriptiol'lappears here 
•' •.• automatically) •. 

Ambulatory Surgery 

Total1fforWhole Project: 

Schedule 10 

F · ·. ·· G H I ... · 
.···· 

·· .. . 
. . .. 

.· .· . Alterat, 
Construe- • Total io.os, . . 

Functional • tion cost per construction Scope of 
Gross SF SF c, .·a'tist . wdTk · 

11436 NIA N/A 

11436 0 0 

Page 1 



• 
New York State Department of Health 
Certificate of Need Application 
Schedule 10- Space & Construction Cost Distribution 

• 
If additional sheets are necessary, go to the toolbar, select "Edit", select "Move or copy sheet", make sure the 
"create a copy'' box is checked, and select this document as the destination for the copy then select "OK". An 
additional worksheet will be added to this spreadsheet 

'----'------'1'-. l_f.:...N..:..e.:...w;....G_o..cn..:..st:...ru_ct"'""i"-on..:..·-is ... ln"""_v'-'o~lv.:....e .... d,'"'J"-s-'it_'f"'"Je'"'e:...s.:...ta"-n.:...di.:...ng,_?~. ___ _;... ... v-Es_..-\~liol?~ 

2.gheq~ the boxthat be sf de5erjbes the .location of 
tfiejacilities affected bythis proJect 

· Dense.Urban 

D 

Other metropolitan or 
· ::suburban Rural 

The section below must be filled out and signed by the applicant, applicant's representative, project 
architect, project engineer or project estimator. engineer, 

· · / SIGNATURE DATE 

("f\ (vJ/' 11/6/2009 
..__, · · PRINl" NAME . . · TITLE 

Ted Kondzielawa Administrator 
.· . _, NAME OF FIRM · · 

Mohawk Valley EC, L.L. C. 
. .. STREET & NUMBER 

. 

117 Business Pari Drive c/o Digestive Disease Medicine 
CITY 

Utica 

DOH 155-B 
(09/09/2004} 

STATE 

NY 
ZIP PHONE NUMBER 

13502 315-793-1179 

Schedule 10 Page 4 



• New York State Department of Health 
Certificate of Need Application 
Schedule 11 -Moveable Equipment 

• 
For Article 28, 36, and 40 Construction Projects Requiring Full or Administrative Review • 

Table 1: New Equipment Description 
~~~.- ·-•. I · .. _··._ .. 

~um ·. Description, including mp<:lel, manufacturer, year of Number • ·• 
1>or Functional Cof!e . .• manu! actor where appfj&iblS:: '~"-- . .of units Unit C6sh Purchase.Price 

Waiting/Reception Chairs 25 $ 375 $9,375 

End Tables 4 $ 250 $1,000 

Prep Area Side Tables 4 $ 145 

VIsit Chair 4 $ 95 

BP Portable 2 $ 25 

Stethoscopes 3 $ 5 

Procedure Rooms CV-180 EVIS EXERA II Video System Center 4 $ 21,150 

Recovery Area 

DOH-155-B 
{09/09/2004) 

CLV-180 EVIS EX ERA II Light Source 4 

CF-H180AL Video ColonoscOQ_e 12 

PCF-H180AL unra slim VIdeo Colonoscope 4 

GIF-H180 EVIS EXERA II Video Gastroscope 8 

OEV-191H Olympus LCD Monitor 4 

OL-0013-02 Stand w/disp/ay 4 

OEP-4 Olympus HD color printer 4 

WM-Dpi procedure cart 4 

MAJ-179 Sliding Keyboard and MAJ 183 Scope Pole 4 

ESG AFU 1 00 Electrosurigica/ generator 4 

Instrumentation 1 

Footstools 4 

Vital Signs Monitors -Welch Allyn 622NP-E1 w/6200 4 

Stretchers-Gendron 890 Hydraulic Ht. Adj., Tendele 16 

Stretchers-Gendron 990 Hydraulic Ht. Adj., Tendele 4 

Blanket Warming Cabinet Jewett 1541000 1 

Suction Units Schucco S 130 Aspirator 4 

Cautery/Bovie Units Con Med 2450 System 4 

Narcotics Lock Box 4 

Procedure Carts 4 

Medivator Reprocessors 2 

Suregon's Chairs 4 

Defibulatory Burdick Power Heart AED 9300-501 ppc 1 

Over the bed tables -Joems OBT500 8 

VS Monitors Welch Allyn 622NP-E1 w/6200-mobi/e 8 

Schedule 11 

$ 12,060 

$ 36,000 

$ 36,720 

$ 31,383 

$ 4,905 

$ 8,850 

$ 8,350 

$ 5,396 

$ 1,160 

$ 14,400 

$ 50,000 

$ 49 

$ 6,155 

$ 3,600 

$ 3,750 

$ 6,645 

$ 350 

$ 15,685 

$ 275 

$ 1,240 

$ 46,221 

$ 1,000 

$ 1,930 

$ 300 

$ 6,155 

$580 

$380 

$50 

$15 

$84,600 

$48,240 

$432,000 

$146,880 

$251,064 

$19,620 

$35,400 

$33,400 

$21,582 

$4,640 

$57,600 

$50,000 

$195 

$24,620 

$57,600 

$15,000 

$6,645 

$1 ,400 

$62,740 

$1,100 

$4,960 

$92,441 

$4,000 

$1,930 

$2,400 

$49,240 



• New York State Department of Health 
Certificate of Need Application 
Schedule 11 - Moveable Equipment 

• 
For Article 28, 36, and 40 Construction Projects Requiring Full or Administrative Review • 

Stethoscopes 

BP Portable 

Vis~ Chair 

Wheelchairs 

Curtain System 

Crash Cart 

Tracheostomy Tray -Busse BOO 

General Desk chairs 

Locker banks, double 3, wide 5 per bank 

Large Narcotics Box for Med Room 

Ronco Communications Telephone System-MICS 7 

Secure Network Solutions Computer System 

Appliances for staff lounge (refrigerator, coffee syst 

Staff lounqe furniture 
. . 

Total ProJect Equrpment Costs: 

NOTE: All equipment will be purchased. 

DOH-155-B 
(09/09/2004) Schedule 11 

3 $ 5 

2 $ 25 

8 $ 95 

2 $ 185 

1 $ 10,000 

1 $ 1,522 

1 $ 85 

9 $ 195 

1 $ 2,787 

1 $ 375 

1 $ 19,915 

1 $ 21,161 

1 $ 5,500 

1 $ 5,000 

$15 

$50 

$760 

$370 

$10,000 

$1,522 

$85 

$1,755 

$2,787 

$375 

$19,915 

$21,161 

$5,500 

$5,000 

I $1 ,sa9,992 I 

2 



New York State Depa,ment of Health 
Certificate of Need Application 

Schedule 13 A. Assurances From Article 28 Applicants 

Schedule 13A 

Article 28 applicants seeking combined establishment and construction or construction approval only 
must complete this schedule. 

The undersigned, as a duly authorized representative of the applicant, hereby gives the following 
assurances: 
a) The applicant has or will have a fee simple or such other estate or interest in the site, including 
necessary easements and rights-of-way, sufficient to assure use and possession tor the purpose of the 
construction and operation of the facility. 

b) The applicant will obtain the approval of the Commissioner of Health of all required submissions, 
which shall conform to the standards of construction and equipment in Subchapter C of Title 10 
(Health) of the Official Compilation of Codes, Rules and Regulations of the State of New York (Title 
10). 

c) The applicant will submit to the Commissioner of Health final working drawings and specifications, 
which shall conform to the standards of construction and equipment of Subchapter C of Title 1 o, prior 
to contracting for construction, unless otherwise provided for in Title 10. 

d) The applicant will cause the project to be completed in accordance with the application and 
approved plans and specifications. 

e) The applicant will provide and maintain competent and adequate architectural and/or engineering 
inspection at the construction site to insure that the completed work conforms to the approved plans 
and specifications. 

f) If the project is an addition to a facility already in existence, upon completion of construction all 
patients shall be removed from areas of the facility that are not in compliance with pertinent provisions 
of Title 10, unless a waiver is granted by the Commissioner of Health, under Title 10. 

g) The facility will be operated and maintained in accordance with the standards prescribed by law. 

h) The applicant will comply with the provisions of the Public Health Law and the applicable 
provisions of Title 10 with respect to the operation of all established, existing medical facilities in which 
the applicant has a controlling interest. 

i) The applicant understands and recognizes that any approval of this application is not to be 
construed as an approval of, nor does it provide assurance of, reimbursement for any costs identified 
in the application. Reimbursement for all cost shall be in accordance with and subject to the provisions 
of Part 86 of Title 10. 

Date 

DOH 155-D 
(07/31/07) 

Schedule 13A j 



New York State Depafment of Health 
Certificate of Need Application 

Schedule 13 B. Staffing 

Schedule 138 

Table 138 - 1: See "Schedules Required for Each Type of CON" to determine when this form is 
required. Use the "Other" categories for providers, such as dentists, that are not mentioned in the staff 
categories. If a project involves multiple sites please create a staffing table for each site. 

l;g] Total Project 0 Subproject number 

A 8 I c I D 
Number of FTEs to the Nearest Tenth 

Staffing Categories 

1. Management & Supervision 

2. Technician & Specialist 

3. Registered Nurses 

4. Licensed Practical Nurses 

5. Aides, Orderlies & Attendants 

6. Physicians 

7. PGY Physicians 

8. Physicians' Assistants 

9. Nurse Practitioners 

10. Nurse Midwife 

11. Social Workers and Psychologist** 

12. Physical Therapists and PT Assistants 

13. Occupational Therapists and OT 
Assistants 
14. Speech Therapists and Speech Assistants 

15. Other Therapists and Assistants 

16. Infection Control, Environment and Food 
Service 
17. Clerical & Other Administrative 

18. Other 

19. Other 

20. Other 

21. Total Number of Employees 
.. 

*Last complete year pnor to subm1tling applicatiOn 
••use only for RHCF and D and T Center proposals 

Current Year• 

Describe how the number and mix of staff were determined: 

First Year of Third Year of 
implementation implementation 

2.2 2.2 

3.0 3.0 

9.0 11.0 

1.0 1.0 

4.5 4.5 

19.7 21.7 

Based on regulatory requirements; quality of care standards for ambulatory surgery centers 
specializing in endoscopy and physician experience in similar settings. 

DOH 155-D 
(07/31/07) 
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• New York State Department of Health Schedule 138 
Certificate of Need Application 
1.) All diagnostic and treatment centers should complete the following section: 

Name of medical director: Garth Garramone, D.O. 

License number of the Medical 217231-1 
Director 

Filename of 
0 \ppuca N t A r bl e: 1 eo ac men a ac men Ttl f Att h t It h t 

Attach a copy of the medical director's 
D 

Medical Director C.V. 11 
curriculum vitae. 

Acute care facility with which an Faxton-St. Luke's Healthcare and St. Elizabeth 
affiliation agreement is being Medical Center 
negotiated: 
In the s~ace below, Indicate the status of those neqotiations: 
Following submission of this CON application there will be further meetings with the 
hospitals to discuss the application and request for transfer agreements. We anticipate 
that each facility will agree to enter into an affiliation/transfer agreement. 

Not Applicable: Title of Attachment 

Attach a copy of a letter of intent or the 
affiliation agreement, if appropriate. 

Distance in miles from the proposed facility to the acute 
care affiliate. 

Distance in minutes of travel time from the proposed 
facility to the acute care affiliate. 

Name of the acute care facility, nearest the proposed 
facility: 

Distance in miles from the proposed facility to the nearest 
acute care facility: 

Distance in minutes of travel time from the proposed 
facility to the nearest acute care facility. 

DOH 155-D 
(07/31/07) 

Schedule 138 

1.5 miles 

5 minutes 

St. Luke's Hospital 

1.5 miles 

5 minutes 

Filename of 
attachment 

2 



New York State Department of Health 
Certificate of Need Application 

Schedule 138 

Table 138- 2. Ambulatory surgery centers should complete the following Table: 

List all practitioners-- including surgeons, Dentists and Podiatrists, who have expressed an interest in practicing at the Center. 
NOTE: Attach copies of letters from each giving the number and type of procedures he or she expects to perform per year. 

Practitioner's Name 
Stanley Weiselberg, M.D. 

Norman Neslin, M.D. 

Robert Pavelock, M.D. 

Bradley Sklar, M.D. 

Richard Cherkpak, M.D. 

Brett Gandhi, M. D. 

Garth Garramone, D.O. 

DOH 155-D 
(07/31/07) 

License No. Specialty (s) 
143482-1 Gastroenterology 

157789-1 Gastroenterology 

174776-1 Gastroenterology 

179332-1 Gastroenterology 

185866-1 Gastroenterology 

183530-1 Gastroenterology 

217231-1 Gastroenterology 

Schedule 138 

Board 
Certified or 

Eligible 

YES i2!J 

NOD 

YES i2!J 

NOD 

YES i2!J 

NOD 

YES i2!J 

NOD 

YES i2!J 

NOD 

YES i2!J 

NOD 

YES i2!J 

NOD 

Expected List hospitals where itle and File Name of 
Number of Physician has Admitting attachment 
Procedures Privileges: 
875 St. Luke's, Faxton, Attachment 12 

Oneida, St. Elizabeth's Procedure Expectations 

850 St. Luke's, Faxton, Attachment 12 
Oneida, St. Elizabeth's Procedure Expectations 

850 St. Luke's, Faxton, Attachment 12 
Oneida, St. Elizabeth's Procedure Expectations 

850 St. Luke's, Faxton, Attachment 12 
Oneida, St. Elizabeth's Procedure Expectations 

850 St. Luke's, Faxton, Attachment 12 
Oneida, St. Elizabeth's Procedure Expectations 

850 St. Luke's, Faxton, Attachment 12 
Oneida, St. Elizabeth's Procedure Expectations 

875 St. Luke's, Faxton, Attachment 12 
Oneida, St. Elizabeth's Procedure Expectations 

3 



New York State Department of Health 
Certificate Of Need Application 

Schedule 13 C. Annual Operating Costs 

Schedule 13C 

For Establishment and/or Construction Requiring Full/Administrative Review 

Use this schedule to summarize the first lull year's incremental cost lor the categories, which are affected by this project. The 
first lull year is defined as the first 12 months of lull operation after project completion. Project the first and third lull year's 
direct incremental costs in current year dollars. (Show only additional operating costs to be incurred during the first lull year 
after project completion). Enter in the column heading the year and month when this period begins and ends." 

[X] Total Project 
[ ] Subproject Number __ 

1st Year Annual 3rd Year Annual 
Current Year Incremental Cost Incremental Cost 

Impact Impact 

Categories 1 2 3 

1. Salaries & Wages $ 938,000 $ 1,129,071 

1a. FTEs N 19.7 21.7 

2. Employee Benefits 0 $ 187,600 $ 225,814 

3. Professional Fees t $ 33,500 $ 35,540 

4. Medical & Surgical Supplies 
A 

$ 327,780 $ 420,768 

5. Non-medical & Non-surgical Supplies p $ 12,000 $ 15,404 

6. Utilities p $ 58,000 $ 61,532 

7. Purchased Services I $ 24,000 $ 27,467 
i 

8. Other Direct Expenses c $ 290,282 $ 331,513 

9. Subtotal (total 1 thru 8 ) a $ 1,871 '162 $ 2,247,109 

10. Interest b $ 112,222 $ 83,868 

11. Depreciation & Rent 
I 
e 

$ 707,454 $ 707,454 

12. Total Incremental Operating Costs $ 2,690,838 $ 3,038,431 

Attachment # and Title 

1. In an attachment, provide the basis and supporting calculations for 
#13 Depreciation, Interest and Rent Expens depreciation and rent expense. 

2. In an attachment, provide the basis for interest cost. Separately 
identify, with supporting calculations, interest attributed to mortgages and #13 Depreciation, Interest and Rent Expense 
working capital. 

Any approval of this application is not to be construed as an approval of any of the above indicated 
current or projected operating costs. Reimbursement of any such costs shall be in accordance with and 
subject to the provisions of Part 86 of 10 NYCRR. Approval of this application does not assure reimbursement 
of any of the costs indicated therein by payors under Title XIX of the Federal Social Security Act (Medicaid) 
or Article 43 of the State Insurance Law or by any other payors. 



• 
New York State Department of Health 
Certificate Of Need Application 

Table 130-1 
. · .. ·· .. ·;;<:':IL I.··· .. I.·· . ·. a 

I 
· .. . 

.> >··· . :··. . · .. ·· J . ·. 

I 
.·. · . 

· .. 
Current 

Categories · .. ·.· . . ..... · .· .... Year 

Start date of year in question:(rllJdfYyyyL . 

1: Daily HospitaiServices .·· .: • · .•. · . • ··.··• ·,r,• . · .. N 

2. Arni:>OJaiory servJce6 · · .... · .. ·~·· .. ··. ·:.··· .. · .... . . ; 0 

I 
S. Ancillary Serliices .. :,;;; C> .·· .. 

4. Total Gross Ratientfcare Services Rendered .. A 
s. Deductions from Revenue . .·.· p 
6/NetPatientCllre Ser\lices.Reienue 

.. 

. . . p 
-z; 'OtheYOperatirig.Aevenue (ld€rntify sources) · I 

I i 
----- ·.· c .'--

B. Totai:Operating Revenue (Total1-7) a 
.·.·• b 9. Non-Operating Revenue . . 

I 
10. Total Project Revenue e 

Table 130-4 
~utpalient_SefV!ces*• Tntll . · I YAM' 
Source of Revenue Net evenue• 

Visits 
. . . 

Visits % Dollars($) 
. 

Commercia FeeJor. •··· ··.· 121 
... 

. 
Managed c:are 4,149 

Medicare Fee lor ; > N 1,503 

Managed Gate 0 

Medicaid Fee tor./ .< t 46 .. 

. Managed Care A 
9 

PtfvatePay p 
.. p 84 

OASAS • I 

OMH 
•• 

i 

Cllarity Care . ·.· 
. . 

. c 

Bad [)ebt 
a 

. 
b 

All Other . ---· I 
Total 

- .. e 6,000 
. . . 

!Total of Inpatient and OL!jpatient -.:- · I$ 

Schedule 130 

cb</c'. c . 

. . 

' Yearl > Year3 .·• 
lncreme\)laj .. . IncrementaL. 

Revenue lmRact ~Revenue Impact• 

NJA N/A 
$3,453,690 $ 4,178,716 

N/A N/A 

$3,453,690 $ 4,178,716 

$3,453,690 $ 4,178,716 
... ··.··.... -

$3,453,690 $ 4,178,716 

$ - $ -

$3,453,690 $ 4,178,716 

1r~t YA~i I . :Iiiiqi y.,N~!Revenue• · .. ·. · · •· Net Revenue* 
· .. . . 

'Dollars($) 
v· ·t :_ :- --

% • ISIS % Dollars($) 
. 

2.4% $ 84,700 146 2.4% $ 102,200 
77.9% $ 2,696,850 5,020 78.1% 1 $ 3,263,ooo 
16.4% $ 569,637 1,819 16.5% I$ 689,401 

0.8% $ 27,438 56 0.7% $ 30,128 
1.7% $ 57,982 117 1.5% $ 63,999 

0.8% $ 27,342 10~ 0.7% $ 29,988 

100% $ 3,463,949 7,260 100% $ 4,178,716 

I 1 $ s,463,949J 1$ 4,178,716J 



New York State Department of Health 
Certificate of Need Application 

Schedule 14A 

Schedule 14A- Additional Legal Information -Article 28 Business 
Corporations 

Instructions: 

Article 28 applicants seeking establishment or combined establishment and construction approval that are 
business corporations must complete this schedule. 

N.B.: Whenever a requested legal document has been amended, modified, or restated, all 
amendment(s}, modification(s) and/or restatement(s) should also be submitted. 

Business Corporations: 

A Affidavits: Attach the originals of stockholder affidavits from each stockholder including the specific 
information set forth in 10 NYCRR 620.1(b). 

B. Stock Certificate: Attach a sample stock certificate including the specifiC language set forth in 10 
NYCRR 620.1(a)(4). 

N.B.: The Certificate of Incorporation must comply with the language requirements set forth in 10 
NYCRR 620.1 (a). 

C. Limited Liability Corporation Stockholders: Does the applicant have any stockholders that are limited 
liability companies (LLCs)? 

YesO NoD 

If yes, identify each LLC-stockholder in the following table: 

Name of LLC Shareholder: Address 

D. Documentation for LLC Stockholders: For each LLC-stockholder (2nd Level Stockholder), attach 
the following documentation: 

1. A list providing the name, membership interest and percentage ownership interest in the 2nd 
Level Stockholder and indirect ownership percentage in the Article 28 business corporation. 
(Indirect ownership is determined by multiplying the percentage of ownership in each entity. For 
example, if A owns 10 percent of a 2nd Level Stockholder which itself owns 80 percent of an 
Article 28 business corporation, A owns an indirect ownership interest of eight percent in the 
Article 28 business corporation.) for each member; 

N.B.: All members of the 2nd Level Stockholder must be natural persons. 

2. A list of all managers; 

3. Articles of Organization; and 

4. Operating Agreement. 

DOH 155-E 
(04/05/2005) 
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New York State Department of Health Schedule 14A 
Certificate of Need Application 
E. Articles of Organization: In addition to any other provisions required by the Limited Liability Company 
Law, the Articles of Organization of the 2nd Level Stockholder must include provisions to the following 
effect: 

1. That all members of must be natural persons and that this provision may not be deleted, modified 
or amended without the prior approval of the New York State Department of Health; and 

2. That notwithstanding anything to the contrary in the Articles of Organization or the Operating 
Agreement, transfers, assignments or other dispositions of membership interests or voting rights 
must be effectuated in accordance with section 2801-a(4)(c) of the Public Health Law and that 
this provision may not be deleted, modified or amended without the prior approval of the New 
York State Department of Health. 

F. Operating Agreement: The Operating Agreement of the 2nd Level Stockholder must include 
provisions to the following effect: 

a. That all members must be natural persons and that this provision may not be deleted, modified or 
amended without the prior approval of the New York State Department of Health; 

b. That notwithstanding anything to the contrary in the Articles of Organization or the Operating 
Agreement, transfers, assignments or other dispositions of membership interests or voting rights 
must be effectuated in accordance with section 2801-a(4)(c) of the Public Health Law and that 
this provision may not be deleted, modified or amended without the prior approval of the New 
York State Department of Health; and 

c. That, if the 2nd Level Stockholder will be managed by managers who are not members, the 
following powers with respect to the ownership and operation of the Article 28 business 
corporation are reserved to the members of the 2nd Level Stockholder: 

i. direct independent authority over the appointment or dismissal of hospital 
management-level employees and medical staff, 

ii. approval of hospital operating and capital budgets and independent control of the 
books and records, 

iii. adoption or approval of hospital operating policies and procedures and independent 
adoption of policies affecting the delivery of health care services, 

iv. authority over the disposition of assets and authority to incur liabilities not normally 
associated with day-today operations, 

v. approval of certificate of need applications filed by or on behalf of the hospital, 

vi. approval of hospital debt necessary to finance the cost of compliance with 
operational or physical plant standards required by law, 

vii. approval of hospital contracts for management or for clinical services, and 

viii. approval of settlements of administrative proceedings or litigation to which the 
hospital is a party, and that this provision may not be deleted, modified or amended 
without the prior approval of the Department of Health. 
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SCHEDULE 14A CHECKLIST OF ATTACHMENTS 

DOCUMENT 

Stockholder affidavits 

Sample stock certificate 

Stockholder-LLCs 

List of members 

List of manaQers 

Articles of Organization 

Operating Agreement 
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Schedule 148 Additional Legal Information Article 28 Limited Liability 
Companies 

Instructions: 
Article 28 applicants seeking establishment or combined establishment and construction approval that are 
limited liability companies must complete this Schedule in its entirety. 

N.B.: Whenever a requested legal document has been amended, modified, or restated, all 
amendment(s}, modification(s) and/or restatement(s) should also be submitted. 

I. Articles of Organization 

Provisions to the following effect must be included: 

A. The name of the LLC which must contain either the words "Limited Liability Company" or the 
abbreviations "LLC" or "L.L.C."; 

B. Designation of the Secretary of State as agent of the LLC for service of process and an address to 
which the Secretary of State may mail a copy of any such process; 

C. How the LLC will be managed and that neither the management structure nor the provision setting 
forth such structure may be deleted, modified or amended without the prior approval of the New York 
State Department of Health; 

D. If the LLC will be managed by managers who are not members, that the manager may not be changed 
without the prior approval of the New York State Department of Health; 

E. That the powers and purposes of the LLC are limited to the ownership and operation of the Article 28 
facility specifically named and the location of the facility by street address, city, town, village or locality 
and county; 

N.B.: The powers and purposes may also include the operation of an Article 36 facility, an Article 
40 facility and/or an Article 44 entity if the applicant has received all appropriate approvals and 
certifications. 

F. The location of the principal office of the LLC, which must be the same address as the facility; and 

G. That notwithstanding anything to the contrary in the Articles of Organization or the Operating 
Agreement, transfers, assignments or other dispositions of New York State Department of Health 
membership interests or voting rights must be effectuated in accordance with section 2801-a(4 )(b) of the 
Public Health Law. 

II. Operating Agreement 

Provisions to the following effect must be included: 

A. That the powers and purposes of the LLC are limited to the ownership and operation of the Article 28 
facility specifically named and the location of the facility by street address, city, town, village or locality 
and county; 

B. That notwithstanding anything to the contrary in the Articles of Organization or the Operating 
Agreement, transfers, assignments or other dispositions of membership interests or voting rights must be 
effectuated in accordance with section 2801-a(4)(b) of the Public Health Law; 

C. How the LLC will be managed and that neither the management structure nor the provision setting 
forth such structure may be deleted, modified or amended without the prior approval of the Department of 
Health; 

D. If the LLC will be managed by managers who are not members, that the manager may not be changed 
without the prior approval of the Department of Health; and 
DOH 155-E Schedule 14B 1 
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E. If the LLC will be managed by managers who are not members, that the following powers are reserved 
to the members: 

(i) direct independent authority over the appointment or dismissal of hospital management-level 
employees and medical staff; 

(ii) approval of hospital operating and capital budgets and independent control of the books and 
records; 

(iii) adoption or approval of hospital operating policies and procedures and independent adoption 
of policies affecting the delivery of health care services; 

(iv) authority over the disposition of assets and authority to incur liabilities not normally 
associated with day-to-day operations; 

(v) approval of certificate of need applications filed by or on behalf of the hospital; 

(vi) approval of hospital debt necessary to finance the cost of compliance with operational or 
physical plant standards required by law; 

(vii) approval of hospital contracts for management or for clinical services; and 

(viii) approval of settlements of administrative proceedings or litigation to which the hospital is a 
party. 

Ill. Management 

Will the applicant be managed by managers who are not members? 

Yes D No r:8l 
If yes, attach the proposed Management Agreement between the applicant and the manager, which must 
meet the following requirements and be approved by the Commissioner. 

A. The management agreement must include provisions to the following effect 

1. A description of the proposed roles of the members of the Article 28 LLC during the period of the 
proposed management contract, which must clearly reflect retention by the members of ongoing 
responsibility for statutory and regulatory compliance, 

2. A provision that clearly recognizes that the responsibilities of the members of the Article 28 LLC 
are in no way obviated by entering into a management agreement and that any powers not 
specifically delegated to the manager through the provisions of the management agreement 
remain with the members, 

3. The following powers are reserved to the members of the Article 28 LLC: 

i. direct independent authority over the appointment or dismissal of hospital 
management-level employees and medical staff; 

ii. approval of hospital operating and capital budgets and independent control of the 
books and records; 

iii. adoption or approval of hospital operating policies and procedures and independent 
adoption of policies affecting the delivery of health care services; 

iv. authority over the disposition of assets and authority to incur liabilities not normally 
associated with day-today operations; 

v. approval of certificate of need applications filed by or on behalf of the hospital; 

vi. approval of hospital debt necessary to finance the cost of compliance with 
operational or physical plant standards required by law; 

DOH 155-E 
(04/05/2005) 

Schedule 148 2 



New York State Department of Health 
Certificate of Need Application 

Schedule 148 

vii. approval of hospital contracts for management or for clinical services; and 

viii. approval of settlements of administrative proceedings or litigation to which the 
hospital is a party; and that this provision may not be deleted; modified or amended 
without the prior approval of the Department of Health. 

4. The following language: 

"Notwithstanding any other provision in this contract, the facility remains responsible for ensuring that any 
service provided pursuant to this contract complies with all pertinent provisions of Federal, State and local 
statutes, rules and regulations.", 

5. A plan for assuring maintenance of the fiscal stability, the level of services provided and the 
quality of care rendered by the facility during the term of the management agreement, and 

6. Retention of authority by the members of the Article 28 LLC to discharge the manager and its 
employees from their positions at the facility with or without cause on not more than 90 days' 
notice. In such event, the facility shall notify the Department in writing at the time the manger is 
notified. The members of the Article 28 LLC must provide a plan for the operation of the facility 
subsequent to the discharge of the manager and such plan must be submitted with the 
notification to the Department. 

7. That the manager may not be changed and its responsibilities and obligations under the 
management agreement may not be subcontracted, assigned or otherwise assumed without the 
prior approval of the Department of Health; 

B. The members of the Article 28 LLC must retain sufficient authority and control to discharge its statutory 
and regulatory responsibility. The following powers must be specifically reserved to the Article 28 LLC 
members: 

i. Direct independent authority over the appointment or dismissal of the facility's management
level employees and medical staff, 

ii. Approval of the facility's operating and capital budgets and independent control of the books 
and records, 

iii. Adoption or approval of the facility's operating policies and procedures and independent 
adoption of policies affecting the delivery of health care services, 

iv. Authority over the disposition of assets and authority to incur liabilities not normally 
associated with day-to-day operations, 

v. Approval of certificate of need applications filed by or on behalf of the facility, 

vi. Approval of debt necessary to finance the cost of compliance with operational or physical 
plant standards required by law, 

vii. Approval of the facility's contracts for management or for clinical services, and 

viii. Approval of settlements of administrative proceedings or litigation to which the facility is a 
party; 

C. An Article 28 LLC desiring to be managed by managers who are not members must submit a proposed 
written management agreement to the Department at least 60 days before the intended effective date, 
unless a shorter period is approved in writing by the Commissioner, due to extraordinary circumstances. 
In addition, the Article 28 LLC shall also submit, within the same time frame, the following: 

1. Documentation demonstrating that the proposed manager holds all necessary approvals to do 
business within New York, 
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2. Documentation of the goals and objectives of the management arrangement, including a 
mechanism for periodic evaluation by the members of the Article 28 LLC of the effectiveness of 
the arrangement in meeting those goals and objectives, 

3. Evidence of the manager's financial stability, 

4. Information necessary to determine that the character and competence of the proposed manager, 
and its principals, officers and directors, are satisfactory, including evidence that all facilities it has 
managed within New York have provided a substantially consistent high level of care in 
accordance with applicable statutes and regulations, during the term of any management 
agreement contract or the period they held an operating certificate, and 

5. Evidence that it is financially feasible for the facility to enter into the proposed management 
agreement for the term of the agreement and for a period of one year following expiration, 
recognizing that the costs of the agreement are subject to all applicable provisions of Part 86 of 
10 NYCRR. To demonstrate evidence of financial feasibility, the facility shall submit projected 
operating and capital budgets for the required periods. Such budgets shall be consistent with 
previous certified financial statements and be subject to future audits; 

D. During the period between a facility's submission of a request for initial approval of a management 
contract and disposition of that request, a facility may not enter into any arrangement for management 
contract services other than a written interim consultative agreement with the proposed manager. Any 
interim agreement must be consistent with these provisions and submitted to the Department no later 
than five days after its effective date. 

E. The term of a management contract shall be limited to three years and may be renewed for additional 
periods not to exceed three years only when authorized by the Commissioner. The Commissioner shall 
approve an application for renewal provided that compliance with this section and the following provisions 
can be demonstrated: 

1. That the goals and objectives of the arrangement have been met within specified time frames, 

2. That the quality of care provided by the facility during the term of the arrangement has been 
maintained or has improved, and 

3. That the level of service to meet community needs and patient access to care and services has 
been maintained or improved. 

IV. Membership Certificates 

Does the applicant intend to issue membership certificates? 

Yes 0 No [SJ 

If yes, attach a sample membership certificate including the following legend: 

"That notwithstanding anything to the contrary in the Articles of Organization or the Operating Agreement, 
transfers, assignments or other dispositions of membership interests or voting rights must be effectuated 
in accordance with section 2801-a(4)(b) of the Public Health Law." 

V. Business Corporation Members 

Does the applicant have any members which are business corporations? 

Yes 0 No [SJ 

If yes: 

A. Identify each business corporation-member (2"d level member) in the following table: 
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B. For each business corporation-member, attach the following documentation: 

1. A list providing the name, stock interest and percentage ownership interest in the 2nd Level 
Member and indirect ownership percentage in the Article 28 LLC for each stockholder. (Indirect 
ownership is determined by multiplying the percentage of ownership in each entity. For example, 
if A owns 10 percent of a 2nd Level Member which itself owns 80 percent of an Article 28 LLC, A 
owns an indirect ownership interest of eight percent in the Article 28 LLC.); 

N.B.: All stockholders of the 2nd Level Member must be natural persons. 

2. A list providing the name and position held for each officer and director; and 

3. Certificate of Incorporation. In addition to any other provisions required by the Business 
Corporation Law, the Certificate of Incorporation of the 2nd Level Member must include 
provisions to the following effect: 

a. That all stockholders must be natural persons and that this provision may not be 
deleted, modified or amended without the prior approval of the New York State 
Department of Health; and 

b. That notwithstanding anything to the contrary in the Certificate of Incorporation or the 
Bylaws, transfers, assignments or other dispositions of ownership interests or voting 
rights must be effectuated In accordance with section 2801-a(4)(b) of the Public Health 
Law and that this provision may not be deleted, modified or amended without the prior 
approval of the New York State Department of Health. 

VI. General or Registered Limited Liability Partnership Members 

Does the applicant have any members which are general or registered limited liability partnerships? 

Yes D No !8l 
If yes: 

A Identify each partnership-member (2"" level member) In the following table: 

DOH 155-E 
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1 A list providing the name, partnership interest and percentage ownership interest in the 2nd Level 
Member and Indirect ownership percentage in the Article 28 LLC for each partner. (Indirect 
ownership is determined by multiplying the percentage of ownership in each entity. For example, 
if A owns 10 percent of a 2nd Level Member which itself owns 80 percent of an Article 28 LLC, A 
owns an indirect ownership Interest of eight percent in the Article 28 LLC.); and 

N.B.: All partners of the 2nd Level Member must be natural persons. 

2 The Partnership Agreement of the 2nd Level Member must include provisions to the following 
effect: 

a. That all partners must be natural persons and that this provision may not be deleted, 
modified or amended without the prior approval of the New York State Department of Health; 

b. That transfers, assignments or other dispositions of partnership Interests or voting rights 
must be effectuated in accordance with section 2801-a(4)(b) of the Public Health Law and 
that this provision may not be deleted, modified or amended without the prior approval of the 
New York State Department of Health. 

VII. Not-for-Profit Corporation Members 

Does the applicant have any members which are not-for-profit corporations? 

Yes D No [81 

If yes: 

A Identify each not-for-profit corporation-member (2"" Level Member): 
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B. For each not-for-profit corporation-member, attach the following documentation: 

1 A list providing the name and interest or position held for each member, director, and officer; 

2 Certificate of Incorporation; and 

3 Bylaws. 

C. Are any of the following powers reserved to any of the corporation's member(s): 

Appointment or dismissal of hospital management-level employees and medical staff, except the election 
or removal of corporate officers. 

YesD NoD 

Member: 

Approval of hospital operating and capital budgets. 

YesD NoD 

Member: 

Adoption or approval of hospital operating policies and procedures. 

Yes D NoD 

Member: 

. Approval of certificate of need applications filed by or on behalf of the hospital 

YesD NoD 

Member: 

DOH 155-E 
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Approval of hospital debt necessary to finance the cost of compliance with operational or physical plant 
standards required by Jaw. 

Yes D NoD 

Member: 

Approval of hospital contracts for management or for clinical services. 

YesD NoD 

Member: 

Approval of settlements of administrative proceedings or litigation to which the hospital is a party, except 
approval of settlements of litigation that exceed Insurance coverage or any applicable self-insurance fund. 

Yes D No [gJ 

Member: 

N.8.: If any of the corporation's members have been or will be delegated any of these powers, the 
member itself must have or obtain establishment approval as an active 2"• level member. If so, submit 
Schedule 2A for each individual listed in ijem 8(1) above. Directors who contribute capital in support of 
the project must also submit Schedule 28. Directors who do not contribute capital in support of the project 
must also submit Schedule 2C. 

VIII. Limited Liability Company Members 

Does the applicant have any members which are also LLCs? 

Yes D No [gJ 

If yes: 

A In the following table, identify each LLC 2"" level member: 
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1 A list providing the name, membership interest and percentage ownership interest in the 2nd 
Level Member and indirect ownership percentage in the Article 28 LLC. (Indirect ownership is 
determined by multiplying the percentage of ownership in each entity. For example, if A owns 10 
percent of a 2nd Level Member which itself owns 80 percent of an Article 28 LLC, A owns an 
indirect ownership interest of eight percent in the Article 28 LLC.) 

N.B.: All members of the 2nd Level Member must be natural persons. 

2 A list of all managers; 

3 Articles of Organization; and 

4 Operating Agreement 

C. In addition to any other provisions required by the Limited Liability Company Law, the Articles of 
Organization of the 2nd Level Member must include provisions to the following effect 

1 That all members must be natural persons and that this provision may not be deleted, modified or 
amended without the prior approval of the New York State Department of Health; 

2 That transfers, assignments or other dispositions of membership interests or voting rights must be 
effectuated in accordance with section 2801-a(4){b) of the Public Health Law and that this 
provision may not be deleted, modified or amended without the prior approval of the New York 
State Department of Health. 

D. The Operating Agreement of the 2nd Level Member must include provisions to the following effect: 

1 That all members must be natural persons and that this provision may not be deleted, modified or 
amended without the prior approval of the New York State Department of Health, 

2 That notwithstanding anything to the contrary in the Articles of Organization or the Operating 
Agreement, transfers, assignments or other dispositions of membership interests or voting rights 
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must be effectuated in accordance with section 2801-a(4)(b) of the Public Health Law and that 
this provision may not be deleted, modified or amended without the prior approval of the New 
York State Department of Health; and 

3 That, if the 2nd Level Member will be managed by managers who are not members, that the 
following powers with respect to the ownership and operation of the Article 28 LLC are reserved 
to the members of the 2nd Level Member: 

(i) direct independent authority over the appointment or dismissal of hospital management-level 
employees and medical staff; 

(ii) approval of hospital operating and capital budgets and independent control of the books and 
records; 

(iii) adoption or approval of hospital operating policies and procedures and independent adoption 
of policies affecting the delivery of health care services; 

(iv) authority over the disposition of assets and authority to incur liabilities not normally 
associated with day-today operations; 

(v) approval of certificate of need applications filed by or on behalf of the hospital; 

(vi) (approval of hospital debt necessary to finance the cost of compliance with operational or 
physical plant standards required by law; 

(vii) approval of hospital contracts for management or for clinical services; and 

(viii) approval of settlements of administrative proceedings or litigation to which the hospital is a 
party; and that this provision may not be deleted; modified or amended without the prior 
approval of the Department of Health. 
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SCHEDULE 148 CHECKLIST OF ATTACHMENTS 

Atta-
Attach-

Electronic Document 
DOCUMENT NA 

ched 
ment 

file name 
number 

Manaqement Aqreement 
[8J D 

Sample membership certificate 
[8J D 

Business Corporation- Members 

Members 
[8J D 

List of stockholders 
[8J D 

List of officers and directors 
[8J D 

Certificate of Incorporation 
[8J D 

Not-for-Profit Corporation- Members 

Members 
[8J D 

List of members 
[8J D 

List of officers and directors 
[8J D 

Certificate of Incorporation 
[8J D 

Bylaws 
[8J D 

Documentation of approval for the application 
[8J D 

Limited Liability Company - Members 

Members 
[8J D 

List of members 
[8J D 

List of manaqers 
[8J D 

Articles of Organization 
[8J D 

OperatinQ AQreement 
[8J D 

General or Registered Limited Liability Company- Members 

List of Partners 

Partnership Aqreement 
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Schedule 14c Additional Legal Information Article 28 Not-For-Profit 
Corporations 

Instructions: 
Article 28 applicants seeking establishment or combined establishment and construction approval that are 
not-for-profit corporations must complete this Schedule in its entirety. 

N.B.: Whenever a requested legal document has been amended, modified, or restated, all 
amendment(s), modification(s) and/or restatement(s) should also be submitted. 

I. Directors 

A. Number of director positions set by bylaws or otherwise fixed: c=J 
(See Not-for-Profit Corporation Law 702.) 

B. Number of director positions currently filled: c=J 
C. Explain how and by whom the directors will be appointed or elected: 

II. Members 

A. In the following table, identify each member of the applicant: 

Member: Address 

B. For each member, attach the following documentation: 

1. A list of the name and position held for each officer and director; 

2. Certificate of Incorporation; and 
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3. Bylaws. 

Ill. Reserved Powers 

Schedule 14C 

A Are or will any of the following powers be reserved to any of the applicant's member(s): 

Appointment or dismissal of hospital management-level employees and medical staff, except the election 
or removal of corporate officers. 

YesD NoD 

Member: 

Approval of hospital operating and capital budgets. 

YesD NoD 

Member: 

Adoption or approval of hospital operating policies and procedures. 

YesD NoD 

Member: 

Approval of certificate of need applications filed by or on behalf of the 

hospital. 

YesD NoD 

Member: 

If yes, attach documentation of approval for this application. 

(lpproval of hospital debt necessary to finance the cost of compliance with operational or physical plant 
standards required by law. 

YesD NoD 

Member: 

Approval of hospital contracts for management or for clinical services. 

Yes D NoD 

Member: 

Approval of settlements of administrative proceedings or litigation to which the hospital is a party, except 
approval of settlements of litigation that exceed insurance coverage or any applicable self-insurance fund. 

Member: 
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N.B.: If any of the applicant's members have been or will be delegated any of these powers, the member 
itself must have or obtain establishment approval. If so, submit Schedule 2a for each individual listed in 
item 8(1) above. Directors who contribute capital to the project must also submit Schedule 2b. Directors 
who do not contribute capital to the project must also submit Schedule 2c. 

B. Do any of the applicant's members reserve the power to approve certificate of need applications to 
ensure that they conform to the facility's stated mission and philosophy? 

YesO NoD 

Member: 

If yes, attach documentation of approval for this application. 
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SCHEDULE 14C CHECKLIST OF ATIACHMENTS 

DOCUMENT 

Members 

List of officers and directors 

Certificate of Incorporation 

Bylaws 
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Schedule 140 Additional Legal Information -Article 28 General or 
Regisdtered Limited Liability Partnerships 

Instructions: 

1. The language in Section A of this schedule must be included in the Partnership Agreements for 
Article 28 applicants seeking establishment or combined establishment and approval that are 
partnerships. 

2. The language in section B of this schedule must be included in the Certificate of Registration for 
Article 28 applicants seeking establishment or combined establishment and construction approval 
that are registered limited liability partnerships. 

N.B.: Whenever a requested legal document has been amended, modified, or restated, all 
amendment(s), modification(s) and/or restatement(s) should also be submitted. 

A Partnership Agreement- The language in section 600.1 (5)(ii) of 1 ONYCRR must be included in its 
entirety for general or registered limited liability partnerships. 

B. Certificate of Registration- must include provisions to the following effect:: 

1. That the powers and purposes specifically include the ownership and operation of the facility 
and the name of the facility; and 

2. That, notwithstanding anything to the contrary in the Certificate of Partnership agreement, 
transfers, assignments or other dispositions of partnership interests or voting rights must be 
effectuated in accordance with section 2801-4(b) of the PHL. 

SCHEDULE 140 CHECKLIST OF ATTACHMENTS 

DOCUMENT 

Certificate of Registration 
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• New York State Department of Health Schedule 17A 
Certificate of Need Application 
Schedule 17 A- Diagnostic and Treatment Center Program Information. 

See "Schedules Required for Each Type of CON" to determine when this form is required. 

Instructions: In the space below, briefly indicate how the facility intends to comply with state and federal 
regulations. If the application involves conversion of an existing practice, state who owns the practice and how 
the conversion will be done. If there are other entities utilizing the same space or resources, please state exactly 
how the space and resources will be allocated. Also, provide a description of the other entities. 

The proposed Mohawk Valley EC, LLC intends to comply with State and federal regulations. It will seek to 
become an approved Medicare provider as soon as possible following approval and will thus be familiar with 
federal regulations. Its policies and procedures will be consistent with all New York State requirements for 
operations of an ambulatory surgery center licensed under Article 28 of the Public Health Law. The 
administrator and Medical Director will be responsible for assuring that the facility is in compliance with State and 
federal regulations. 
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SCHEDULE 17 B- COMMUNITY NEED 

Public Need Summary 

Briefly summarize on this schedule, why the project is needed. Use additional paper, as 
necessary. If the following items have been addressed in the project narrative, please cite 
the relevant section and pages. 

1. Identify the relevant service are (e.g., Minor Civil Division(s), Cenus Tract(s), street 
boundaries, Zip Code(s), Health Professional Shortage Are (HPSA) etc.) 

The proposed Mohawk Valley Endoscopy Center's service area will consist primarily of the 
three counties where current patients of the gastroenterology practice of the sponsoring 
physicians currently reside. The majority of patients (70-75 percent) are likely to reside in 
Oneida County; 1 0-15 percent in Herkimer County; 5 percent in Madison County; and 5-10 
percent from nearby counties including Lewis and Chenango. 

2. Provide a quantitative and qualitative description of the population to be served. 
(Qualitative data may include median income, ethnicity, payor mix, etc.) 

The population for the three counties which will comprise the majority of the patients to be 
served by the proposed Mohawk Valley Endoscopy Center totaled 369,937 according to the 
2000 Census. Oneida County accounted for the majority of these residents (235,469) 
followed by Madison (69,441) and Herkimer (64,427). The White population comprised 92.6 
percent of the population of the three counties with 4 percent Black/African American and 
3.4 percent Other. The population is 50.4 percent female and 49.6 percent male. The 
population age is 65+ in 2010 is projected to total 55,765 (15.3 percent of the three county 
population) and is projected to be 60,457 in 2020, an increase of 8.4 percent.' It is 
anticipated that the payor mix for the proposed ambulatory surgery center will be similar to 
that of the current gastroenterology medical practice of the sponsoring physicians which is 
presented below: 

Projected Payor Mix 
Mohawk Valley Endoscopy Center 

(Percent) 
Commercial/Managed Care 69 
Medicare 25 
Commercial/Fee-for-Service 2 
Medicaid Managed Care 2 
Medicaid/Fee-for-Service 1 
Self-Pay 1 
Total 100 

1 Cornell University Program on Applied Demographics New York State and County Population Projections by 
Age and Sex- Preliminary Population Projections by Age and Sex, New York State and 62 Counities, 2005-
2035. 
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3. Document the current and projected demand for the proposed services. If the 
proposed services are covered by a DOH need methodology, demonstrate how the 
proposed service is consistent with it. 

The seven gastroenterologists at Digestive Disease Medicine ("DDM") performed 19,173 
outpatient endoscopy procedures in 2008 at St. Elizabeth Medical Center, Faxton-St. Luke's 
Healthcare -Faxton Division, Faxton-St. Lukes Healthcare-St. Lukes Division and Oneida 
Healthcare Center. The practice has been unable to fully meet the demand for endoscopy 
procedures by its current patient base. At the current time, there is a 10-14 week wait for an 
endoscopy procedure with approximately 500 patients waiting each week. This results in a 
pent-up demand for procedures totaling 5,000-7,000 procedures. The backlog is likely to 
continue to increase as the population of the three county area continues to age and more 
people practice preventative medicine. In order to meet the current and future demand for 
endoscopy services, the physician practice must increase the number of gastroenterologists 
in the practice. Although the practice has been actively recruiting additional 
gastroenterologists in recent years, it has been unsuccessful due to the shortage of the 
specialists along with the limited desirability of residing in Central New York. At least two 
new physicians will be needed to meet the additional demand when the proposed 
endoscopy center begins operation and at least one additional physician will be required by 
its third year of operation. It is anticipated that 6,000 additional endoscopy procedures 
would be performed during the initial year of the proposed Center's operation. The increase 
in procedures is attributable to a number of factors including an aging population, the 
availability of payment for these procedures by Medicare and many other insurers, and the 
increased emphasis on measures designed to indentify and treat health care conditions at 
the earliest possible stage. The DDM physicians will continue to practice at the four 
hospitals where they currently perform procedures and the complementary capacity of the 
proposed Center will not adversely impact the number of procedures currently performed in 
the hospitals. 

4. (a) Describe how this project responds to and reflects the needs of the residents in 
the community you propose to serve. 

The population currently receives endoscopy services at St. Elizabeth Medical Center, 
Faxton-St. Luke's Healthcare -Faxton Division, Faxton-St. Lukes Healthcare-St. Lukes 
Division and Oneida Healthcare Center. As indicated previously in #3, there is a 10-14 week 
wait for endoscopy procedures by patients at Digestive Disease Medicine. 

The expanded capacity to perform endoscopy procedures will benefit community residents 
by reducing waiting times for procedures. In addition, freestanding endoscopy centers have 
proven to provide quality, cost-effective services in a facility which is patient-friendly and less 
intimidating than hospitals. Managed care plans have expressed interest in the cost
effective provision of endoscopy services in a freestanding facility. The creation of facilities 
which can meet market demands for cost-effective health care services is imperative to the 
long-term viability of the health care system. 

Through expansion of capacity by both establishment of the proposed Endoscopy Center 
and recruitment of additional gastroenterologists, outreach activities can be initiated in both 
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the three county primary service area as well as in surrounding underserved counties in an 
effort to serve additional patients who would benefit from endoscopy procedures. 

The proposed Center will serve all patients in need of its services regardless of income, 
race, sex, age or ability to pay. It is committed to creating a program that facilitates access 
to all populations and will establish a sliding fee scale for patients in need of services who 
are uninsured and lack the ability to pay full fees. 

4. (b) Describe how this project is consistent with your facility's Community Service 
Implementation Plan (voluntary not-for-profit hospitals) or strategic plan (other 
providers) 

Freestanding ambulatory surgery provides cost-effective, high quality health care with a high 
level of personal attention to better serve community needs. Independent facilities have 
been shown to be significantly different from hospital-based centers. Because of their 
smaller size and limited function, freestanding units enable the delivery of better service at 
lower cost, return control of the patient to the physician and effectively bridge the gap 
between the capabilities of the physician's office and those of the hospital. Freestanding 
centers have been shown to be less costly than hospital-based centers while providing 
greater levels of physician and patient satisfaction. As managed care plans seek to 
decrease health care expenditures, low-cost alternatives are required. Establishment of the 
proposed Endoscopy Center will ensure that a cost-effective site for endoscopy services is 
readily accessible to the service area's population. 

5. Describe where and how the population to be served currently receives the 
proposed services. 

As indicated in #3 previously, in 2008 the seven physicians at Digestive Disease Medicine 
performed 19,173 outpatient endoscopy procedures at four hospital facilities. However, as 
described in that same section, there was a pent-up demand for an additional 5,000-7,000 
procedures. 

In order to meet that demand and to meet additional needs in the three county primary 
service area as well as contiguous counties, two events must occur. First, capacity must be 
expanded to perform endoscopy services through establishment of the proposed Endoscopy 
Center. This in turn, will allow Digestive Disease Medicine to recruit additional 
gastroenterologists who can assist in meeting the demand for endoscopy procedures. 

QUALITY AND ACCREDITATION 

1. Please cite relevant accreditations, certifications or awards attained by the 
applicant which build confidence in services of high quality. 

NA 
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2. Describe relevant programs or resources the applicant will bring to the new 
facility. Include existing programs that have proven track records at the applicant's 
other sites, if applicable, as well as programs the applicant plans for the future. Such 
programs include: 

NA 

a. Programs specially tailored to the health needs of the population of the 
service 

b. Grant funded programs. 
c. Scholarships or fellowships. 

3. Describe the applicant's experience or track record serving similar populations: 

As described previously, the seven physician owners of the proposed Endoscopy Center 
have been providing gastroenterology services to residents of Oneida, Herkimer and 
Madison and surrounding counties for 20 years. In 2008, they performed 19,173 outpatient 
endoscopy procedures at four hospital facilities. 
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• New York State Department of Health Schedule 17C 
Certificate of Need Application 

Impact of Proposed CON on Diagnostic & Treatment Center Operating Certificate 

TABLE 17C-1 AUTHORIZED SERVICES 

Instructions: 
For applications requesting changes to more than one location, complete a separate Table t 7-C-1 for each location 
For Chronic Dialysis Services only, enter only location below and proceed to page 2 
Column c: Mark 'x' in the box only if the service currently appears on the operating certificate (OpCert) not including requested changas 
Column d: Mark 'x' in the box this CON application seeks to add. Column e: Mark 'x' in the box this CON application seeks to decertify. 
Column f: Mark 'x' in the box correspendinq to all the services that will ultimately appear on the OpCert. 

LOCATION: 0 MOBILE CLINIC DESIGNATION (217) • 
Check box only if extension clinic is mobile 

(Ente~ street address of facility) fA mobile clinic must be an extension clinic with a fixed main site) .. 

a b c d e f 
Existing Add Remove Proposed 

ABORTION 201 0 D D D 
ADULT DAY HEALTH 5 0 D D D 
ADULT DAY HEALTH -AIDS 17 D D D 0 
AMBULATORY SURGERY'' 

MULTI-SPECIALTY'' 20~ D D D D 
SINGLE-SPECIALTY'' (UN DESIGNATED SPECIALTY) 20 D D D D 

GASTROENTEROLOGY- 20 0 [8J 0 D 
OPTHAMOLOGY'' 19E 0 D D D 
ORTHOPEDICS- 20 0 D D D 

~UDIOLOGY 0/PISee Section 700.2) 15E D D D D 
BIRTHING SERVICE 0/P 1BC D D D D 

ERTIFIED MENTAL HEALTH SERVICES 0/P''' 5 D D D D 
HEMICAL DEPENDENCE-REHABILITATION 0/P 15( 0 0 D D 

CLINIC OMRDD ARTICLE 16 SERVICES 21 0 D D 0 
CLINIC PART TIME SERVICEs•••• 1 0 D D D 
CLINICAL LABORATORY SERVICES 0/P 01 D D D D 
CTSCANNER 40 D D D D 
DENTALO/P 14 D D D D 
FAMILY PLANNING 0/P 14 0 D D D 
HEALTH FAIRS 0/P 19 0 D D D 
HYPERBARIC CHAMBER 401 0 D D D 
LINEAR ACCELERATOR 40 0 D D D 
LITHOTRIPSY 0/P 22 D D D D 
MAGNETIC RESONANCE IMAGING (MRI) 40 0 D D 0 
MEDICAL SOCIAL SERVICES 0/P 5 0 D D D 
METHADONE MAINTENANCE 0/P 14 0 D D D 
MULTIPHASIC SCREENING FACILITY 30 0 D D D 
MULTIPHASIC SCREENING 0/P 18 D D D D 
NUCLEAR MEDICINE - DIAGNOSTIC 0/P 22~ 0 D D D 
NUCLEAR MEDICINE- THERAPEUTIC 0/P 22 D D D D 

MOBILE CLINIC: For each location a dinic vehicle will parks to provide services, a separate 'Mobil Clinic Sile Approval Request' must 
be attached. A blank form is included below. 

'' AMBULATORY SURGERY requires additional approval by Medicare 
"' MENTAL HEALTH requires additional approval by Office of Mental Health 

.... PART-TIME CLINICS: For each site, enclose a completed copy of form DOH-4-197 (9100), which is available from: 
Project Management Group, Division of Health Facility Planning, Office of Heallh Systems Management, 
New York State Department of Health, 433 River Street, 6ih floor, Troy, NY 12180 

DOH 155-0 Schedule 17C 1 



• New York State Department of Health Schedule 17C 
Certificate of Need Application 

TABLE 17C-1 AUTHORIZED SERVICES (cont.) 

a b c d e f 
Existino Add Remove Prooosed 

NUTRITIONAL 0/P 185 D D D D 
OPTHAMOLOGY 0/P 22 D D D D 
OPTOMETRY 0/P 228 D D D D 
OUTPATIENT SURGERY 68 D D D D 
PEDIATRICS 0/P 152 D D D D 
PET SCANNER 404 D D D D 
PHARMACEUTICAL SERVICES 07 D D D D 
PHYSICAL MEDICINE AND REHABILITATION 0/P 160 D D D D 
PODIATRY 0/P 177 D D D D 
PRENATAL 0/P 081 D D D D 
PRIMARY MEDICAL CARE 0/P 071 D D D D 
PSYCHOLOGY 0/P 085 D D D D 
RADIOLOGY- DIAGNOSTIC 184 D D D D 
RADIOLOGY -THERAPEUTIC 230 D D D D 
RENAL DIALYSIS- HOME TRAINING 0/P 3 D D D D 

HERAPY- OCCUPATIONAL 0/P 146 D D D D 
HERAPY- PHYSICAL 0/P 14 D D D D 
HERAPY- RESPIRATORY 0/P 231 D D D D 
HERAPY- SPEECH LANGUAGE PATHOLOGY 155 D D D D 
HERAPY- VOCATIONAL REHABILITATION 10 D D D D 
RANSFUSION SERVICES - FULL 10? D D D D 
RANSFUSION SERVICES - LIMITED 189 D D D D 

WELL-CHILD 186 D D D D 

END STAGE RENAL DISEASE (ESRD) 

TABLE 17C-1 a CAPACITY 
CHRONIC DIALYSIS 

If application involves dialysis service with existing capacity. complete the following table: 

I TABLE 17C-11bl PROCEDURES Last 12 mas 2 years prior I 3 years prior 

!CHRONIC DIALYSIS I 
All Chronic Dialysis applicants must provide information requested on the following page in compliance 
with 10 NYCRR 670.6. 

DOH 155-D Schedule 17C 2 



• 
New York State Department of Health 
Certificate Of Need Application 

Table 17C-2- Projected Utilization of Services: 

• 
j Schedule 17C 

The number of projected "visits" should be listed in this table for each existing or proposed certified service. 
Visits should be estimated for the current, first and third year of the project. 

. 
Servic:e .>'{~rot • 3rcl full Y~~r . 

Classification Current Year Proj~ct . · ofproject 
Code . .. Description Visi~s (2011) (2013) 

068 Ambulatory Surgery Vis~s 6,000 7,260 

Not Applicable 

.· 
TotaLVisits 0 6,000 7,260 



New York State Department of Health 
Certificate Of Need Application 

Table 170-1 D&TC Allocation of Operating Costs 

a b c d e 

Salary & Employee Purchased 
Wages Benefits Services 

328 TOTAL ADJUSTED COSTS $ 938,000 $187,600 $ 24,000 

I. Core Cost Centers 

329 a. Administration $ 200,000 $ 40,000 $ 24,000 
330 b. Facility $ 40,000 $ 8,000 
331 c. Patien!T ransportalion 

332 Subtotal $ 240,000 $ 48,000 $ 24,000 
II. Patient Care Cost Centers 

a. Multi-service, child health 

342 1. Medical 
343 2. Dental 

344 3. Laboratory 

345 4. X-ray 

346 5. Pharmacy 

6. Mental Health 

347 7. Rehab Therapies 

348 8. Other Health $ 698,000 $ 139,600 
349 SUBTOTAL a $ 698,000 $139,600 $ -

I Schedule 170 I 

Year 1 from 1/1/11 t() 12/31/11 

f g h i j k 

Total Before Distrib of Total after 
Supplies General Costs Donations Distrib Facility Costs Distribution 

$339,780 $1,201,458 $2,690,838 $ 2,690,838 

$ 12,000 $ 165,222 $ 441,222 131,081 $ 572,303 
$ 568,312 $ 616,312 ${616,312) 

$ -
$ 12,000 $ 733,534 $ - $1,057,534 ${485,231) $ 572,303 

$327,780 $ 467,924 $1,633,304 $ 485,231 $ 2,118,535 
$327,780 $ 467,924 $ - $1,633,304 $ 485,231 $ 2,118,535 



New York State Department of Health 
Certificate Of Need Application 

Table 170-1 D&TC Allocation of Operating Costs 
a b c d e 

Employee Purchased 
Salary & Wages Benefits Services 

328 TOTAL ADJUSTED COSTS $1,090,890 $218,178 $ 25,647 

I. Core Cost Centers 

329 a. Administration $ 207,000 $ 41,400 $ 25,647 
330 b. Facility $ 41,400 $ 8,280 
331 c. Patient Transportation 

332 Subtotal $ 248,400 $ 49,680 $ 25,647 
II. Patient Care Cost Centers 

a. Multi·service, child health 

342 1. Medical 
343 2. Dental 

344 3. Laboratory 

345 4. X-ray 

346 5. Pharmacy 

6. Mental Health 

347 7. Rehab Therapies 

348 8. Other Health $ 842,490 $168,498 
349 SUBTOTAL a $ 842.490 $168,498 $ -

I Schedule 170 

Year 2 from 1/1/12 to 12/31/12 
f g h i j k 

Total Before Distrib of Total after 
Supplies General Costs Donations Distrib Facility Costs Distribution 

$341,376 $1,210,389 $2,886,480 $ 2,886,480 

$ 13,596 $ 153,200 $ 440,843 120,750 $ 561,593 
$ 570,952 $ 620,632 $ {620,632) 

$ -
$ 13,596 $ 724,152 $ - $1,061,475 $ {499,882) $ 561,593 

$327,780 $ 486,237 $1,825,005 $ 499,882 $ 2,324,887 
$327,780 $ 486,237 $ - $1,825,005 $ 499,882 $ 2,324,887 



New York State Department of Health 
Certificate Of Need Application 

Table 170-1 D&TC Allocation of Operating Costs 
a b c d e f 

Salary & Employee Purchased 
Wages Benefits Services Supplies 

328 TOTAL ADJUSTED CC $1 '129,071 $225,814 $ 27,467 $436,172 

I. Core Cost Centers 

329 a. Administration $ 214,245 $ 42,849 $ 27,467 $ 15,404 
330 b. Facility $ 42,849 $ 8,570 
331 c. PatientT ransportation 

332 Subtotal $ 257,094 $ 51,419 $ 27,467 $ 15,404 
II. Patient Care Cost Centers 

a. Multi-service, child health 

342 1. Medical 
343 2. Dental 

344 3. Laboratory 

345 4. X-ray 

346 5. Pharmacy 

6. Mental Health 

347 7. Rehab Therapies 

348 8. Other Health $ 871,977 $174,395 $420,768 
349 SUBTOTAL a $ 871,977 $174,395 $ - $420,768 

I Schedule 170 

Year 3 from1/1/13 to 12/31/13 

!I h i i k 

Total Before Distrib of Total after 
General Costs Donations Distrib Facility Costs Distribution 

$1,219,907 $3,038,431 $ 3,038,431 

$ 140,096 $ 440,061 113,982 $ 554,043 
$ 573,671 $ 625,090 $ (625,090) 

$ -
$ 713,767 $ - $1,065,151 $ (511,108) $ 554,043 

$ 506,140 $1,973,280 $ 511,108 $ 2,484,388 
$ 506,140 $ - $1,973,280 $ 511,108 $ 2,484,388 



New York State Department of Health 
Certificate Of Need Application 

Schedule 17 E - D& TC Statement of Revenue: 

• 
Schedule 17E I 

This schedule consists of the Detailed Monthly Cash Flow Analysis for the first year of operations (to be submitted as 
an attachment) and analysis of: 

- Patient Revenue 
- Other Operating Revenue 
-Non-Operating Revenue 
-Charges 

Please see Attachment #14 for Monthly Cash Flow Analysis for First Year 

Provide a breakdown of the utilization (threshold visits) by payer source. Provide supporting calculations for the rates 
assumed for each payer. 
Please see Attachment #15 for Utilization by Payor 

Commercial 

Medicare 

I. Other Operating Revenue 

II 

IV. Total Revenue 

Total Charges Adjustments 

Charges •• Commercial Fee tor Service 

ManaQed Care 

Morlir::.ro Fee tor Service 



New York State Department of Health 
Certificate Of Need Application 

Schedule 17 E- D&TC Statement of Revenue: 
IVIOUI\...0.1 0 

Managed Care 

Medicaid 
Fee for Service 

Managed Care 

Private Pay 

OASAS 

OMH 

Charity Care 

Bad Debt 

Ordered Ambulatory Services 

All Other 

TOTAL 

Schedule 17E I 

$0 $0 
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1. Certificate of Assumed Name 
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Certificate of Assumed Name 
Pursuant to General Business Law, §130 

1, NAME OF ENTITY 

MOHAWK VALLEY EC, LLC 

NYS Department of State 

Division of Corporations, State Records and UCC 
One Commerce Plaza, 99 Washington Ave, 

Albany, NY 12231-0001 

www.dos.state.ny.us 

1a. FOREIGN ENTITIES ONLY, If applicable, the fictitious name the entity agreed to use in New York State is: 

2. NEW YORK LAW FORMED OR AUTHORIZED UNDER (CHECK ONE): 

I Business Corporation Law 

I Education Law 

I Insurance Law 

Other (specify law): 

3. ASSUMED NAME 

MOHAWK VALLEY ENDOSCOPY CENTER 

IX Limited Liability Company Law 

I Not-for-Profit Corporation Law 

I Revised Limited Partnership Act 

4. PRINCIPAL PLACE OF BUSINESS IN NEW YORK STATE (MUST BE NUMBER AND STREET. IF NONE, INSERT OUT·OF-STATE ADDRESS) 

116 Business Park Drive 
Utica, New York 13502 

5. COUNTIES IN WHICH BUSINESS WILL BE CONDUCTED UNDER ASSUMED NAME 

D ALL COUNTIES (if not, circle county[ies] below) 

Albany Clinton Genesee Monroe Orleans 

Allegany Columbia Greene Montgomery Oswego 

Bronx Cortland Hamilton Nassau Otsego 

Broome Delaware Herkimer New York Putnam 

Cattaraugus Dutchess Jefferson Nlaga~ Queens 

Cayuga Erie Kings ("Oneida_ Rensselaer 

Chautauqua Essex Lewis Onondaga Richmond 

Chemung Franklin Livingston Ontario Rockland 

Chenango Fulton Madison Orange St. Lawrence 

Saratoga Tompkins 

Schenectady Ulster 

Schoharie Warren 
Schuyler Washington 

Seneca Wayne 

Steuben Westchester 

Suffolk Wyoming 

Sullivan Yates 

Tioga 

6. INSERT THE ADDRESS OF EACH LOCATION WHERE BUSINESS Vv'ILL BE CARRIED ON OR TRANSACTED UNDER THE ASSUMED NAME. 
Use a continuous sheet, if needed. (The address must be set forth in terms of a number and street, city, state and zip code. Please note that the 
address(es) reflected In paragraph 6 must be within the county(ies) circled in paragraph 5. If the entity does not have a specific location where it will 
conduct business under the assumed name please check the statement below-) 

116 Business Park Drive 
Utica, New York 13502 

D No New York State Business Location 

DOS-1338 (Rev. 4/08) -1-



INSTRUCTIONS FOR SIGNATURE: If corporation, by an officer; if limited partnership, by a general partner; if limited liability 
company, by a member or manager or by an authorized person or attarney~in~fact far such corporation, limited partnership, or 
limited liability company. If the certificate is signed by an attorney-in-fact, include the name and title of the person far wham the 
attarney-ln~fact is acting. (Example, John Smith, attorney-in-fact for Robert Johnson, president.) 

Name of Signer 

Member 

Title of Signer 

/ 

I / 

L/ 

CERTIFICATE OF ASSUMED NAME 
OF 

MOHAWK VALLEY EC, LLC 

(Insert Entity Name) 

Pursuant to §130, General Business Law 

FILER'S NAME AND MAILING ADDRESS 

NOTE: 1l1is form was prepared by the New York State Department of State. You are not required to use this fonn. You may 
draft your own fonn or use fonns available at legal stationery stores. The Department of State recommends that all documents be 
prepared under the guidance of an attorney. The certificate must be submitted with a $25 fee. The Department of State also 
collects the following, additional, county clerk fees for each county in which a corporation does or transacts business: $100 for 
each county within New York City (Bronx, Kings, New York, Queens and Richmond} and $25 for each county outside New York 
City. All checks over $500 must be certified. 

(For office usc only) 

-2-



LEASE AGREEMENT 

THIS LEASE is entered into as of this _day of between 116 BUSINESS 
PARK ASSOCIATES, LLC ("Landlord"), with an address at 110 Business Park Drive, Utica, 
New York 13502 and MOHAWK VALLEY EC, LLC ("Tenant") , with an address at 110 
Business Park Drive, Utica, New York 13502. 

I. Premises. Landlord hereby leases to Tenant, and Tenant hereby hires from Landlord, the 
premises constituting approximately II ,436 square feet located on the second floor of the 
building located at 116 Business Park Drive, Utica, New York (the "Building") as shown 
on the Floor Plan annexed to this Lease as Exhibit A (the "Premises"). As appurtenant to 
the Premises, Tenant shall have the right of non-exclusive use, in common with others of 
(a) all driveways, parking spaces and footways and of (b) such loading facilities, elevators 
and other common facilities as exist or as may be constructed and designated as common 
area in the Building, from time to time, by Landlord, all to be subject to the terms and 
conditions of this Lease and to reasonable rules and regulations for the use thereof as 
prescribed from time to time by Landlord. 

2. Term and Option to Renew. The initial term of this Lease shall begin on the Term 
Commencement Date established under Section 3 and shall expire 10 years following the 
Rent Commencement Date established under Section 3 (the "Initial Term"). So long as 
Tenant is not in default under this Lease Tenant shall have the option of renewing this 
Lease for two additional five year terms (each, a "Renewal Term") at the same terms and 
conditions as contained in this Lease, except that Base Rent during each Renewal Term 
shall increase as set forth in Section 6. Tenant shall give notice in writing, by certified 
mail or overnight delivery, to the Landlord of its intention to exercise such renewal option 
at least nine months prior to the expiration of the then-current term of the Lease. 

3. Lease Commencement Dates. The "Term Commencement Date" shall be the date on 
which the New York Department of Health issues a certificate of need ("CON") and 
authorizes construction of an ambulatory surgery center at the Premises. The "Rent 
Commencement Date" shall be the first business day after the date upon which the Tenant 
receives all regulatory approvals to commence operations of an ambulatory surgery center 
providing endoscopy services at the Premises and the Landlord and Tenant shall have 
reasonably agreed that the Premises are ready for occupancy and the commencement of 
Tenant's business. 

4. Use. The Premises shall be used for the operation of an ambulatory surgery center and for 
no other purpose without the prior written consent of the Landlord, which consent shall not 
be unreasonably withheld, delayed or conditioned. 

5. Construction of Surgery Center. Landlord shall, at its sole cost and expense, construct an 
ambulatory surgery center at the Premises pursuant to the plans and specifications provided 
by Tenant. All construction shall be performed in a first class and workmanlike manner in 
compliance with all applicable Federal, state and local laws, rules, regulations, orders and 
codes. 



6. Rent. During the term of this Lease, Tenant shall pay monthly rent as set forth below. All 
rent shall be paid in advance on the first day of each month, at the office of the Landlord or 
such other place as Landlord may designate, without set off or deduction whatsoever. 
Should Tenant fail to pay any installment of rent by the IO'" day of the month, then Tenant, in 
addition to any other remedies available to Landlord hereunder, shall pay a late fee equal to 
5% of the delinquent monthly installment. 

Rental Period 

Initial Term 
First Renewal Term 
Second Renewal Term 

Annual Rent 

$480,312 
$528,343 
$554,760 

Monthly Rent 

$40,026 
$44,029 
$46,230 

7. Utilities. Tenant shall pay for all utility services rendered or furnished to the Premises, 
including water, heat, gas, electricity and power. 

8. Increases in Real Estate Taxes. During the Lease Term, Tenant shall pay to Landlord as 
additional rent an amount equal to Tenant's Proportionate Share of the amount by which real 
estate taxes, assessments and all other governmental charges or levies of any kind, general and 
special, ordinary and extraordinary, foreseen and unforeseen which may be charged or 
imposed by any governmental authority on the real property and improvements, including the 
Building, for each calendar year ("Taxes") exceed Base Taxes. "Base Taxes" shall mean all 
city, county and school taxes attributable to the year in which the Initial Term commences. 
Landlord will submit to Tenant a statement of the increase in Taxes for the fiscal year of each 
taxing jurisdiction. Within I 0 days after Tenant's receipt of that statement (and on the first 
day of each month thereafter without notice or invoice) Tenant shall pay to Landlord an 
amount equal to 1/12 of Tenant's Proportionate Share of the increase in Taxes. A copy of a 
tax bill or assessment bill submitted by Landlord to Tenant shall be sufficient evidence of the 
amount of Taxes levied or assessed. For purposes of this Lease "Tenant's Proportionate 
Share" shall mean 44%, which represents a fraction, the numerator of which is the rentable 
area of the Premises and denominator of which is the rentable area of the Building 
(currently 26,003 square feet). 

9. Increases in Operating Costs. 

a. Beginning on the first anniversary of the Rent Commencement Date, Tenant shall 
pay to Landlord, as additional rent, on the first day of each month, an amount equal 
to one-twelfth (1112'") of Tenant's Proportionate Share of the estimated amount by 
which Operating Costs for each Computation Year exceed Base Operating Costs. 
"Computation Year" shall mean each 12-month period during the term of this Lease 
beginning on the Rent Commencement Date. "Base Operating Costs" shall mean 
the Operating Costs for the 12-month period beginning on the Rent Commencement 
Date. 

b. Following the end of the Computation Year, Landlord shall furnish to Tenant a 
comparative statement showing Tenant's Proportionate Share of the increase in 
Operating Costs during the period over the Base Operating Costs and the 
amounts paid by Tenant (based on Landlord's estimate of increases in Operating 
Costs) attributable to such year. Any overpayment or underpayment by Tenant 
shall be promptly adjusted by payment within 15 days of the balance of any 
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underpayment for such year by Tenant to Landlord, or by Landlord to Tenant of 
the balance of any overpayment for such year. 

c. "Operating Costs" shall mean all costs incurred and expenditures of whatever 
nature made by Landlord in the operation, maintenance and management of the 
Building, which, in accordance with accepted principles of sound accounting 
practice as applied to the operation and maintenance of first class office buildings 
are properly chargeable to the operation, maintenance and management of the 
Building. Operating Costs shall include, but not be limited to, the following: (a) 
the costs of operating and maintaining the Building and the Building's common 
areas, exterior parking and landscaped areas, including, but without limiting the 
generality of the foregoing, cost of janitorial and cleaning services, casualty and 
liability insurance, repairs, painting, refinishing, lighting, utilities, sanitary 
control and facilities, removal of waste and refuse, fire and security protection, 
heating, ventilating and air-conditioning, cost of all energy and water used in or 
at the Building, the maintenance and repair of lighting, utilities and heating, 
ventilating and air-conditioning systems and equipment, the cost, as reasonably 
amortized by Landlord, with annual interest at 9% per annum, of any capital 
improvements made to the Building, repair and/or replacement of water lines, 
sanitary and storm sewer lines, the cost of holiday and other decorations, and 
related costs to implement such services, plus (b) other expenses customarily 
incurred in connection with the operation and maintenance of a first-class office 
building. 

10. Care and Maintenance of the Premises. Tenant shall, at its own expense and at all times 
maintain the Premises in good and safe condition, including any systems or equipment 
installed by Tenant upon the Premises and shall surrender the same, at termination hereof 
in as good condition as received, normal wear and tear excepted. Tenant shall be 
responsible for all repairs required except for roof, building shell, building systems 
including HV AC, plumbing and electric and other major structural repairs, which shall be 
the responsibility of Landlord; provided, however, that Tenant shall be responsible for all 
systems that support only the Premises including, without limitation, specialty HVAC, 
plumbing and electric systems. Landlord also shall be responsible for maintaining all 
exterior common areas, sidewalks, driveways and exterior landscaping. 

11. Alterations and Fixtures. Tenant, shall not, without first obtaining the written consent of 
Landlord, which consent shall not be unreasonably withheld, delayed or conditioned, make 
any alterations, additions or improvements, in, to, or about the Premises. Tenant agrees that 
any improvements and alterations made by it shall immediately become the property of 
Landlord and shall remain upon the Premises in the absence of a written agreement to the 
contrary. All alterations to the Premises will be at the Tenant's own cost and expense. 
Damage done to the Premises by the removal of such property shall be repaired at the 
expiration of the Lease Term at the Tenant's own cost and expense. Tenant shall have the 
right to remove movable trade fixtures. Tenant shall indemnifY and hold harmless 
Landlord from all claims, losses, damages, liabilities, liens, and expenses (including 
reasonable attorneys' fees) incurred or suffered by Landlord in connection with Tenant 
making any alteration, addition or improvement to the Premises. Tenant shall not 
commence any construction work without first delivering to Landlord a policy or policies 
of workers' compensation insurance, comprehensive general liability and property damage 
insurance, naming Landlord as additional insureds for any and all contractors and sub
contractors working on the Premises. 
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12. Compliance with Orders of Public Authorities. Tenant shall comply with all laws, 
ordinances, rules, regulations or requirements of all federal, state or municipal 
governments, and every department or bureau thereof applicable to the Premises, and shall 
not do or permit to be done any act upon the Premises whereby the hazard of fire or the 
rate of fire insurance upon the Premises may be increased or which shall be in violation of 
the rules of the Board of Fire Underwriters or the provisions of the New York State 
standard form of fire insurance policies. 

13. Assignment and Subletting. Tenant shall not assign this Lease or sublet any portion of the 
Premises without prior written consent of the Landlord. Any such assignment or subletting 
without consent shall be void and, at the option of Landlord, may terminate this Lease. 

14. Entry and Inspection. Tenant shall permit Landlord or Landlord's agents to enter upon the 
Premises at reasonable times and upon reasonable notice, (or, in the event of an emergency 
without notice) for the purpose of inspecting the same, and will permit Landlord at any 
time within I 20 days prior to the expiration of this Lease, to place upon the Premises any 
usual "To Let" or "To Lease" signs, and permit persons desiring to lease the same to 
inspect the Premises thereafter. 

15. Liability of Landlord. Landlord shall not be liable to Tenant for any loss, damage or 
expenses of any kind resulting from, and no claim shall be made against Landlord by 
Tenant for: (a) any injury or damage to person or property occurring in, on or about the 
Premises; (b) the theft, loss or destruction of any personal property contained in the 
Premises or any storage rooms provided by Landlord, or of any automobile (or personal 
property contained in any automobile) parked in any parking areas designated by Landlord 
for parking; (c) the necessity of repairing the Premises or any other portion of the Building; 
(d) fire or other casualty; (e) any overflow or leakage upon or into the Premises of water, 
rain, snow, steam, gas or electricity, or any breakage or bursting of pipes, conduits or other 
plumbing fixtures or appliances; or (f) any loss or damage to property of the Tenant 
entrusted with Landlord's employees; provided, however, that the foregoing exculpatory 
provisions shall not apply to loss, damage or expense resulting from the willful or 
negligent act or omission of Landlord or its agents. All references to Tenant in the 
preceding sentence shall be deemed to include Tenant's employees, agents and other 
persons claiming the right to be in the premises or the Building under or through Tenant. It 
is specifically understood and agreed that there shall be no personal liability of Landlord in 
respect to any of the covenants, conditions or provisions of this Lease; in the event of a 
breach or default by Landlord of any of its obligations under this Lease, Tenant shall look 
solely to the equity of the Landlord in the Building for the satisfaction of Tenant's 
remedies. 

16. Indemnification. Tenant shall indemnifY and save harmless Landlord from any and all 
liability, damages, expenses, fees, penalties, actions, causes of action, suits, costs, claims or 
judgments in connection with loss of life, personal injury or damage to property (a) arising 
from or out of any occurrence in, upon or at the Premises; (b) arising from or out of the 
occupancy or use by Tenant of the Premises or any part thereof; (c) arising from any 
breach of any provision of this Lease, including the enforcement thereof by Landlord; or 
(d) occasioned wholly or in part by any act or omission of Tenant, its agents, employees, 
customers and invitees. 
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17. Tenant Insurance 

a. Liability Insurance. Tenant covenants and agrees, at its own cost and expense, to 
keep in full force and effect during the entire term of this Lease, a policy of 
general liability insurance with an insurance company qualified to do business in 
New York State which policy shall insure against claims for personal injury, 
death or property damage with such limits as may be reasonably requested by 
Landlord from time to time but not less than $2,000,000 in case of bodily injury 
or death and in the sum of $1,000,000 in case of property damage, naming 
Landlord as an additional named insured and containing an endorsement that the 
policy will not be cancelled or reduced in scope of coverage or amount of 
coverage until 30 days after written notice to Landlord. Tenant shall provide 
Landlord with a certificate of such insurance upon the execution of this Lease 
and upon each renewal of such insurance policy. Failure to deliver such 
certificates shall be considered a material breach of this Lease Agreement. 

b. Property Insurance. Tenant covenants and agrees, at its own cost and expense, to 
keep in full force and effect during the entire term of this Lease fire and extended 
coverage insurance with an insurance company qualified to do business in New 
York State, based upon full replacement cost of Tenant's personal property and 
fixtures. Such insurance shall contain an agreement by the insurance company 
that the policy or policies will not be cancelled or the coverage changed without 
30 days prior written notice to Landlord. The Tenant shall provide Landlord with 
a certificate of such insurance upon the execution of this Lease and upon each 
renewal of such insurance policy. Failure to deliver such certificates shall be 
considered a material breach of this Lease Agreement. 

18. Waiver of Subrogation. Landlord and Tenant hereby waive all rights of subrogation 
against each other with respect to loss by fire or other casualty, and any insurance policies 
kept and maintained by the parties, shall be so written as to recognize such waiver. 

19. Parking. Shall be available for Tenant's use in common with the other tenants. 

20. Subordination. This Lease shall be subject to and subordinate to any mortgage or 
mortgages now in force or which shall at any time be placed upon the Premises or any part 
thereof. Tenant agrees that it will, upon demand, execute and deliver such instruments as 
necessary to effect more fully such subordination of this Lease to the lien of any such 
mortgage or mortgagee as shall be desire by any mortgagee or proposed mortgagee. 

21. Damage. In the event of damage to the Premises by fire or other casualty, Landlord shall 
cause such damage to be repaired, but if the Premises are so damaged that Landlord 
decides not to rebuild, the term of this Lease shall cease and the accrued rent shall be paid 
up to the time of the fire or other casualty. If the Premises are wholly or partially fit for 
occupancy by Tenant during the period of repairs, then the rent shall be apportioned based 
upon the part fit for occupancy. No claim shall be made by the Tenant in any case for 
compensation or damages by reason of interruption of its business through any such 
destruction or damage to the Premises or arising from the necessity of repairing any 
portion of the Premises as herein provided. 
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22. Default and Landlord's Rights. The following shall constitute an "Event of Default": 

a. Default in the payment of monthly rent or additional rent after I 0 days written 
notice; 

b. Default in the observance or performance by Tenant of any other term, covenant 
or condition of this Lease after 30 days written notice; 

c. If the Premises are abandoned or vacated for more than 30 days; 

d. If the Tenant shall make a general assignment for the benefit of creditors, or if a 
trustee or receiver of any of Tenant's property be appointed; or 

e. If Tenant shall file a voluntary petition for bankruptcy or arrangement or 
reorganization, or if an involuntary petition be filed against Tenant which shall 
not be vacated within 30 days after such filing. 

Subject to Section 23 below, upon an Event of Default, Landlord shall have the right to 
terminate this Lease by giving I 0 days written notice to Tenant and upon the expiration 
of said I 0 days this Lease shall expire as if that day were the date herein specifically 
fixed for the expiration of the term of this Lease. Landlord shall have the right, whether 
or not this Lease is terminated as provided above, to enter and repossess the Premises by 
summary proceeding, or otherwise, and to dispossess and remove therefrom any and all 
occupants and their effects without being liable to prosecution or damages therefor, and 
to hold the Premises as if this Lease had ceased by expiration through maturity of the 
term above specified. 

If Landlord shall not realize a sufficient sum each month from any rents collected and 
received from said Premises after paying all the costs and expenses of any repairs, 
alterations or additions and the expenses of any reletting, including, without limitation 
brokerage fees and reasonable attorneys' fees, and the collection of rent accruing 
therefrom to satisfY the rental herein provided to be paid by Tenant, Tenant will satisfY 
and pay such deficiency each month upon demand, but shall be entitled to reimbursement 
for sums so paid out of any surplus later arising. 

23. Right of Reentrv. Notwithstanding the provisions of Section 22 hereof, Landlord 
acknowledges that its rights of reentry into the Premises do not confer on it the authority to 
operate a hospital as defined in Article 28 of the Public Health Law on the Premises and 
agrees that it will give the New York State Department of Health, Tower Building, Empire 
State Plaza, Albany, New York 12237 notification by certified mail of its intent to reenter 
the Premises or to initiate dispossess proceedings or that this Lease is due to expire, at least 
30 days prior to the date on which Landlord intends to exercise a right of reentry or to 
initiate such proceedings or at least 60 days before expiration of this Lease. Upon receipt 
of notice from Landlord of its intent to exercise its right of reentry or upon the service of 
process in dispossess proceedings and 60 days prior to the expiration of this Lease, Tenant 
shall immediately notifY by certified mail the New York State Department of Health, 
Tower Building, Empire State Plaza, Albany, New York 12237, of the receipt of such 
notice or service of such process or that this Lease is about to expire. 
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24. Quiet Enjoyment. Tenant, upon paying the rent and observing and performing all the 
terms, covenants and conditions contained in this Lease on Tenant's part to be observed 
and performed, shall peaceably and quietly enjoy the Premises without hindrance by 
Landlord. 

25. Surrender of Premises. Tenant covenants, at the expiration or other termination of this 
Lease, to remove its property from the Premises and to leave the Premises in good repair, 
order and condition, ordinary wear and tear and damage by fire or other casualty excepted. 

26. Mechanics' Liens. If any mechanics' or other liens, or orders for payment of money shall 
be filed against the Premises by reason of or arising out of any labor or materials furnished 
or alleged to have been furnished, or to be furnished, to or for Tenant at the Premises, 
Tenant shall within I 0 days after notice of filing thereof cause the same to be cancelled and 
discharged of record, by bond or otherwise at the expense of Tenant. 

27. Right of Landlord to Cure Tenant's Default. If Tenant defaults in the making of any 
payment or in doing any act required under this Lease, Landlord may make such payment 
or do such act, any expense thereof shall be paid by Tenant with interest at the prime rate 
reported in The Wall Street Journal from the date paid and shall constitute additional rent 
and be payable with the next monthly installment of rent. 

28. Waiver of Jury Trial. Landlord and Tenant covenant and agree that in any action, 
proceeding or counterclaim brought by either Landlord or Tenant against the other on any 
matter whatsoever arising out of, under or by virtue of the terms of this Lease or Tenant's 
occupancy, Landlord and Tenant shall and do hereby waive trial by jury. 

29. No Oral Changes. This Lease may not be changed or terminated orally. 

30. Estoppel Certificates. Tenant agrees, at any time and from time to time, upon not less than 
I 0 days prior written notice by Landlord to execute, acknowledge and deliver to Landlord 
an estoppel certificate. 

31. Remedies Cumulative. No reference to any specific right or remedy shall preclude 
Landlord from exercising any other right or from having any other remedy or from 
maintaining any action to which it may otherwise be entitled at law or in equity. 

32. No Waiver. No failure by Landlord to insist upon strict performance of any agreement, 
term, covenant, or condition hereof, or to exercise any right or remedy consequent upon a 
breach thereof, and no acceptance of full or partial rent or any continuance of any such 
breach, shall constitute a waiver of any such breach, agreement, term, covenant or 
condition. No waiver by Landlord of any breach by Tenant under this Lease shall 
constitute a waiver of any subsequent breach under this Lease. 

33. Governing Law. This Lease shall be construed and enforced in accordance with the laws 
of the State of New York. If any provisions of this Lease shall, to any extent, be held 
invalid or unenforceable, the remainder of this Lease shall not be affected thereby and shall 
continue to be valid and enforceable to the fullest extent permitted by law. 

34. Entire Agreement. This Lease contains the entire agreement of the parties with regard to 
the Premises. There are no oral agreements existing between them. This Lease may be 
amended by and only by an instrument executed and delivered by each party hereto. 
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35. Successors and Assigns. Except as otherwise provided, this Lease shall bind and inure to 
the benefit of the parties and their respective permitted successors and assigns. In the event 
Landlord sells or transfers the Premises to a third party, this Lease shall continue in full 
force and effect and such purchaser or transferee shall be bound by all of the terms and 
conditions contained herein. 

36. Holdover. Should the Tenant continue to occupy the Premises after the expiration of the 
Term hereof or after a forfeiture has occurred against the consent of the Landlord, such 
tenancy shall be from month-to-month and such month-to-month tenancy shall be under all 
the terms, covenants and conditions of this Lease and at one and one-half (1.5) times the 
fixed monthly rental set forth hereunder. 

IN WITNESS WHEREOF, Landlord and Tenant have duly executed this Lease as of the 
day and year first above written. 

8 

116 BUSINESS PARK ASSOCIATES, 
LLC 

By: __ ~~-------------
Member 

MOHAWK VALLEY EC, LLC 

By: --~~------------
Member 



MOHAWK VALLEY EC, LLC 

State of New York Health Department 
Corning Tower 

October 27, 2009 

The Governor Nelson A. Rockefeller Empire State Plaza 
Albany, New York 12237 

Re: Mohawk Valley EC, LLC 

Ladies and Gentlemen: 

This letter will confirm that in structuring the Mohawk Valley EC, LLC ambulatory surgery 
center project we have considered with our legal counsel both the Federal and New York State anti
kickback and self-referral laws. On this basis we have concluded that proceeding with the project is 
appropriate. 

Very truly yours, 

MOHAWK VALLEY EC, LLC 

(; ! I 
lj v 



Mohawk Valley EC, LLC 

Members 

I 
I _j_ 

Administrator Medical Director 

j_ 

Administrative and Facility 
Clinical Director Physicians 

Staff 

Registered Nurses 

Technicians 
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ARTICLES OF ORGANIZATION 
OF 

MORA WK VALLEY EC, LLC 

Under Section 203 of the Limited Liability Company Law 

I. The name of the limited liability company is: Mohawk Valley EC, LLC. 

2. The office of the limited liability company is to be located in the County of Oneida, State of New 
York. 

3. The Secretary of State is designated as agent of the limited liability company upon whom process 
against it may be served. The post office address to which the Secretary of State shall mail a copy 
of any process against the limited liability company served upon the Secretary is: 

c/o the Company 
I I 0 Business Park Drive 
Utica, New York 13502 

4. The limited liability company may establish classes, or series of classes, of members with such 
relative rights, designations, qualifications, preferences and duties as shall be set forth from time
to-time in its Operating Agreement. 

IN WITNESS WHEREOF, these Articles of Organization have been subscribed to this 14'h day 
of October 2009 by the undersigned who affirms that the statements made herein are true under the 
penalties of perjury. 

rue . Smith, Organizer 
Wood & Smith, P.C. 
One Lincoln Center, Suite I I I 0 
II 0 West Fayette Street 
Syracuse, New York 13202 



To be filed upon issuance of CON 

AMENDED AND RESTATED 
ARTICLES OF ORGANIZATION 

OF 
MOHAWK VALLEY EC, LLC 

Under Section 214 of the Limited Liability Company Law 

I. The name of the limited liability company (the "Company") is Mohawk Valley EC, LLC. 

2. The date of the filing of the Articles of Organization is October_, 2009. 

3. The amendments effected by this Amended and Restated Articles of Organization are as follows: 

a. To subject any change in the management structure of the Company to the prior approval 
of the New York State Department of Health; 

b. To limit the powers and purposes of the Company to the ownership and operation of a 
single specialty ambulatory surgery center providing endoscopy services licensed 
pursuant to New York Public Health Law Article 28; 

c. To specif'y the address of the principal office of the Company; 

d. To subject changes to membership interests and voting rights in the Company to the 
provisions set forth in New York Public Health Law Section 2801-a(4)(b); and 

e. To subject certain membership interest and voting rights in the Company to approval by 
the New York State Department of Health's Public Health Council. 

4. To accomplish amendments 3(a) and (b), as stated above, Article 5 of the Articles of Organization 
of the Company is hereby amended to read as follows: 

"5. The Company shall be managed by its Members. This Article may not be 
deleted, modified or amended without the approval of the New York Department of 
Health." 

5. To accomplish amendment 3(b), as stated above, a new Article 6 of the Articles of Organization is 
hereby added to read as follows: 

"6. The Company is formed for the sole purpose of owning and operating a single 
specialty ambulatory surgery center licensed under Article 28 of the Public Health Law 
located at 116 Business Park Drive, Utica, New York 13502 providing endoscopy 
services." 

6. To accomplish amendment 3(c), as stated above, Article 2 of the Articles of Organization is hereby 
amended to read as follows : 

"2. The office of the Company is to be located in the County of Oneida, State of 
New York at 116 Business Park Drive, Utica, New York 13502." 



7. To accomplish amendment 3(d), as stated above, a new Article 7 of the Articles of Organization is 
hereby added to read as follows: 

"7. Any transfer, assignment or other disposition of I 0% or more of any membership 
interest or voting rights in the Company shall be effectuated in accordance with Section 
2801-a(4)(b) of the Public Health Law." 

8. To accomplish amendment 3(e), as stated above, a new Article 8 of the Articles of Organization is 
hereby added to read as follows: 

"8. No person may own I 0% or more of any membership interests or voting rights in 
the Company unless approved by the Public Health Council." 

9. The Articles of Organization is hereby restated to set forth its entire text as amended: 

ARTICLES OF ORGANIZATION 
OF 

MOHAWK VALLEY EC, LLC 

Under Section 203 of the Limited Liability Company Law 

I. The name of the limited liability company (the "Company") is: Mohawk Valley EC, LLC. 

2. The office of the Company is to be located in the County of Oneida, State of New York at 116 
Business Park Drive, Utica, New York 13502. 

3. The Secretary of State is designated as agent of the Company upon whom process against it may be 
served. The post office address to which the Secretary of State shall mail a copy of any process 
against the Company served upon the Secretary is: 

c/o the Company 
II 0 Business Park Drive 
Utica, New York 13502 

4. The Company may establish classes, or series of classes, of members with such relative rights, 
designations, qualifications, preferences and duties as shall be set forth from time-to-time in the 
Company's Operating Agreement. 

5. The Company shall be managed by its Members. This Article may not be deleted, modified or 
amended without the approval of the New York Department of Health. 

6. The Company is formed for the sole purpose of owning and operating a single specialty ambulatory 
surgery center licensed under Article 28 of the Public Health Law located at 116 Business Park 
Drive, Utica, New York 13502 providing endoscopy services. 

7. Any transfer, assignment or other disposition of 10% or more of any membership interest or voting 
rights in the Company shall be effectuated in accordance with Section 280 I -a( 4 )(b) of the Public 
Health Law. 
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8. No person may own 10% or more of any membership interests or voting rights in the Company 
unless approved by the Public Health Council. 

IN WITNESS WHEREOF, these Amended and Restated Articles of Organization have been 
subscribed this __ day of ____ _ 

------'Member 
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MOHAWK VALLEY EC, LLC 
OPERATING AGREEMENT 

(No Article 28 Powers) 

THIS OPERATING AGREEMENT is entered into as of November I 0, 2009 by and among 
STANLEY P. WEISELBERG, M.D., NORMAN R. NESLIN, M.D., ROBERT R. PAVELOCK, M.D., 
BRADLEY F. SKLAR, M.D., RICHARDCHERPAK,M.D.,GARTIIJ. GARRAMONE, D.O. and BRETT 
GANDHI, M.D. 

In consideration of the mutual promises contained herein the parties hereby agree as follows: 

1. DEFINITIONS 

Unless the context requires otherwise, the following terms used in this Agreement shall have the 
meanings set forth below: 

1.1. "Act" shall mean the New York Limited Liability Company Law, as the same may be amended 
from time to time. 

1.2. "Additional Funding Requirement'' shall mean additional funds ,;:ailed pursuant to Section 4.2 
hereof. 

1.3. "Agreement'' shall mean this Operating Agreement as amended from time to time. 

1.4. "Articles of Organization" shall mean the Articles of Organization filed with the New York 
Secretary of State for the purpose of forming the Company as amended from time to time. 

1.5 .. "Capital Account" shall mean the individual accounts established and maintained pursuant to 
Section 4.5 hereof. 

1.6. "Caoital Contribution" shall mean any,;:ash, property, services rendered or promissory note or other 
binding obligation to contribute cash or property or to perform services which a Member 
contributes to the Company. 

1. 7. "Center' shall mean the ambulatory surgery center to be developed by the Company and located at 
116 Business Park Drive, Utica, New York 13502. 

1.8. "Code" shall mean the Internal Revenue Code of 1986, as amended from time to time or 
,;:orresponding provisions of subsequent laws. 

1.9. "Company'' shall mean Mohawk Valley EC, LLC, a New Y ark limited liability company and its 
successors. 

1.10. "CON" shall mean a certificate of need issued by the New York State Department of Health's 
Public Health Council with respect to the Center. 

1.11. "DDM" shall mean Digestive Disease Medicine of Central New York, LLP and its successors. 

1.12. "Economic Interest" shall mean the right to receive distributions of the Company's assets and 
allocations of income, gain, loss, deduction, credit and similar items from the Company pursuant to 



this Agreement and the Act, but shall not include any other rights of a Member, including, without 
limitation, the right to vote or participate in the management of the Company. 

I.l3. "Health Department" shall mean the New York State Department of Health. 

1.14. "Initial Capital Contributions" shall mean the Capital Contributions to be made by the Members 
upon issuance of the CON as provided in Section 4.2. 

I. I 5. "Majoritv Vote of the Members" shall mean the affirmative vote of a majority of all Members . 

. I .16. "Member" shall mean Stanley P. Weiselberg, M.D., Norman R. Neslin, M.D., Robert R. Pavelock, 
M.D., Bradley F. Sklar, M.D., Richard Cherpak, M.D., Garth J. Garramone, D.O., Brett Gandhi, 
M.D. and such other Persons who are admitted to the Company as additional or substitute 
Members. 

1.17. "Membership Interest'' shall mean a Member's rights in the Company including the Member's 
share ofNet Profits and Net Losses, the right to receive distributions of the Company's assets and 
any right to vote or participate in management of the Company. 

I.I8. ''Net Profits" and "Net Losses" shall mean the income, gain, loss, deductions and credits of the 
Company in the aggregate or separately stated, as appropriate, determined at the close of each fiscal 
year on the Company's information tax return filed for Federal income tax purposes. 

I.l9. "Nonrecourse Deductions" shall have the meaning set forth in Section I.704-2(b)(l) of the 
Treasury Regulations computed in accordance with Section I. 704-2(c) ofthe Treasury Regulations. 

1.20. "Nonrecourse Liabilitv'' shall have the meaning set forth in Section I. 704-2(b)(3) of the Treasury 
Regulations. 

1.21. "Parmer Minimum Gain" shall mean an amount with respect to each Parmer Nonrecourse Debt 
equal to the Partnership Minimum Gain that would result if such Parmer Nonrecourse Debtor were 
treated as a. Nonrecourse Liability, determined in accordance with Section 1.704 2(i)(3) of the 
Treasury Regulations. 

1.22. "Partner Nonrecourse Debt'' shall have the meaning set forth in Section 1.704-2(b)(4) of the 
Treasury Regulations. 

1.23. "Partnership Minimum Gain" shall have the meaning set forth in Section I. 704-2(b)(2) and (d) of 
the Treasury Regulations. 

1.24. "Person" shall mean an individual, corporation, partnership, limited liability company or any 
organization permitted to be a member of a New York limited liability company. 

1.25. "PHC" shall mean the New York State Department ofHealth's Public Health Council. 
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1.26. "Sharing Ratio" shall mean the ratio (expressed as a percentage) of(a) the numberofUnits owned 
by a Member to (b) the aggregate number of Units owned by all Members, or such other ratio as 
shall be agreed by all Members from time to time. 

1.27. "Superrilajority Vote of the Members" shall mean the affirmative vote of a number of Members 
equal to the total number of Members minus two. 

· 1.28. "Transfer'' shall mean a sale, assignment, gift or other disposition, or the pledge, grant of a security 
interest or lien in or other encumbrance, whether voluntary or by operation of law, of all or a part of 
a Member's Membership Interest 

1.29. "Treasurv Regulation"shall mean the Income Tax Regulations, including temporary regulations, 
promulgated under the Code, as amended from time to time. 

130. ''Unit" shall mean a Unit of Membership Interest issued under this Agreement A Unit is divisible 
into fractional parts. The allocation of Net Profits and Net Losses shall be made pursuant to the 
applicable provisions of this Agreement based on the number ofUnits held by Members. 

2. FORMATION OF THE COMPANY 

.2.1. Formation and Term. The Company was formed pursuant to the Act, as evidenced by the filing of 
its Articles of Organization with the New York Secretary of State and shall continue until such 
time as it shall be terminated under the provisions of Section 7. I hereof. 

2.2. Name. The name of the Company shall be "Mohawk Valley EC, LLC" with such variations as 
may be necessary to comply with statutory requirements. 

23. Purpose. The Company has been formed to develop a single-specialty ambulatory surgery center 
specializing in endoscopic procedures to be located at I I 6 Business Park Drive, Utica, New York 
including, without limitation, preparing, submitting and prosecuting a CON application to establish 
and construct such ambulatory surgery center and to carry on, conduct or transact any business or 
other activities which a limited liability company formed under the Act may carry on, conduct or 
transact. 

3. MEMBERS; CONTROL AND MANAGEMENT 

3, I. Membership Interest The number ofUnits ofMembership Interest owned by each Member and their 
respective Sharing Ratios is set forth on Exhibit A attached hereto. 

3.2. Limited Liability. Except as otherwise required by Jaw, no Member shall be personally liable for 
any debts or liabilities of the Company. 

3.3. Management of the Company. The business and affairs of the Company shall be managed by the 
Members. 
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3 .4. Action by Members 

a. For voting purposes each Member shall have one vote. 

b. The following actions shall require a Supermajority Vote of the Members: (i) adopt, amend, 
restate or revoke the Articles of Organization or this Agreement; (ii) approve the dissolution 
of the Company; (iii) approve the sale, exchange or lease of all or substantially all of the 
Company's assets; (iv) make a call for Additional Funds under Section 4.2 or require the 
delivery of personal guaranties under Section 4.4; (v) borrow money or incur expenses in 
excess of $50,000; (vi) approve a merger or consolidation of the Company with any other 
entity; (vii) withdraw the Company's CON application; or (viii) admit a new Member. 

c. Except.as provided in subsection (b) above or as otherwise required under this Agreement, all 
other decisions of the Company shall require a Majority Vote of the Members. 

d. No· act of a Member shall bind the Company unless such act has been authorized by a 
sufficient vote of Members as set forth in this Section. 

3.5. Action by Consent. Any action required or permitted to be taken at a meeting ofMembers may be 
taken without a meeting if the action is evidenced by one or more written consents describing the 
action taken and signed by Members whose voting power is sufficient to authorize such action. 

3.6. No Exclusive Dutv. The Members may have other business interests and may engage in other 
activities in addition to those relating to the Company. Neither the Company nor any Member shall 
have any right, by virtue of this Operating Agreement, to share or participate in such other 
investtnents or activities ofthe Members or to the income or proceeds derived therefrom. No 
Member shall incur any liability to the Company or to any of the other Members as a result of 
engaging in any other business or venture. 

3.7. Transactions with the Company. A Member may be compensated for services provided to the 
Company. Members are also expressly permitted to make loans to the Company and charge a 
market interest rate on such loans. 

4. CAPITAL CONTRIBUTIONS 

4. I. Initial Capital Contributions. Following the issuance of the CON each Member shall make an 
Initial Capital Contribution in the amount set forth on Exhibit A at times and in increments as 
directed by a Majority Vote of the Members in order to fund the Members' share of the equity and 
working capital requirements associated with the development and operation of the Center. 

4.2. Additional Funding Requirement. If the Members by a Supermajority Vote of the Members 
determine that the Company requires additional funds, such funds shall be contributed by the 
Members in proportion to their Sharing Ratios within I 0 days following the date of the call 
("Additional Funds"). At the direction of the Members such Additional Funds shall either be in 
the form of a loan or Capital Contribution to the Company. For purposes of this Agreement, 
Additional Funds called for under this Section shall be referred to as the "Additional Funding 
Requirement." 
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43. Remedies for Failure to Fund. If any Member shall fail to pay his Initial Capital Contribution or 
Additional Funding Requirement when due the Company shall give written notice of such default 
to such Member (a "Defaulting Member") and the Defaulting Member shall have 30 days in which 
to cure such default. If, after 30 days, the Defaulting Member has not cured such default, then 
upon a Majority Vote of the Members (excluding the Defaulting Member), the Company may (a) 
exercise its Right of Termination under Section 6.6; (b) apply any distributions payable to the 
Delimiting Member to fund any unpaid amount plus interest at 15% per annum; and/or(c)enforce 
the Defaulting Member's obligation to pay his Initial Capital Contribution or Additional Funding 
Requirement and recover attorneys' fees and.costs of collection in addition to interest at 15% per 
annum accruing from the date the Capital Contribution or Additional Funding Requirement was 
first required to have been paid. 

4.4. Personal Guaranties. 

a IIi order to obtain bank loans or other third party financing for the Company, or to secure 
other Company obligations, each Member shall execute and deliver one or more personal 
guaranties in such amounts, at such times and in such form as directed by a Supennajority 
Vote of the Members (a "Member Guaranty"). If any Member shall fail to deliver his 
Member Guaranty within 10 days fullowing request, the Company may (a) redeem the 
Membership Interest of the Defaulting Member for $1.00 and seek damages against the 
Defaulting Member or (b) enforce the Member's obligation to deliver his Member Guaranty 
and recover attorneys' fees. 

b. In the event one or more Members who have delivered a Member Guaranty pays in excess of 
his share of the liability (based on the Member's Sharing Ratio) under the guaranty (an 
"Excess Funding Member"), such Member shall have the right to seek payment of such 
excess from those Members who also delivered a Member Guaranty, but did not pay their full 
share of the liability or a Member who did not deliver a Member Guaranty (a ''Nonpaying 
Member''). Any amount not paid by a Nonpaying Member within two business days 
following demand by all Excess Funding Member shall accrue interest at 15% per annum. An 
Excess Funding Member seeking to recover excess payments from a Nonpaying Member 
shall be entitled to receive reasonable attorneys' fees and costs of collection. A Member who 
is not required to deliver a personal guaranty shall not be considered a Nonpaying Member 
hereunder. 

4.5. Capital Accounts. A Capital Account shall be established and maintained for each Member. The 
Capital Account of each Member shall be increased by (a) the amount of cash contributed as a 
capital contribution by the Member to the Company, (b) the agreed fair market value of any 
property such Member has contributed to the Company, net of any liabilities assumed by the 
Company or to which such property is subjectplus (c) the amount of profits or income (including 
tax-exempt income) allocated to such Member and shall be decreased by (x) the fair market value 
of any property distributed to such Member, including cash, net of any liability assumed by such 
Member or to which such property is subject, (y) allocations of Company Joss and deduction (or 
items thereof) to such Member and (z) such Member's share of any other expenditores which are 
not deductible by the Company for Federal income tax purposes or which are not allowable as 
additions to the basis of Company property. 
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4.6. No Interest on Capital Contributions. No interest shall be paid or credited to the Members on their 
Capital Accounts. 

4. 7. No Obligation to Restore Deficit Balance. Except as required by law, no Member shall be required to 
restore any deficit balance in its Capital Account 

4.8. Treatment oflssuance ofMembership Interests. Upon a Supermajority Vote of the Members, the 
issuance of a Membership Interest to a new Member in exchange for cash paid to the Company 
shall be deemed to be a sale of a proportionate part of each existing Member's Membership 
Interest to the new Member and such cash shall be distributed to the existing Members in 
accordance with their respective Sharing Ratios. 

5. ALLOCATIONS AND DISTRIBUTIONS 

5.1. Allocation of Net Profits and Losses. All items of Net Profits, Net Losses and each item of 
Company income, gain, loss, deduction, credit and tax preference shall be allocated among the 
Members in proportion to their respective Sharing Ratios. 

5.2. Accounting Principles. The profits and losses of the Company shall be determined in accordance 
with accounting principles applied on a consistent basis. It is intended thatthe Company will elect 
those accounting methods that provide the Company with the greatest tax benefits. 

5.3. Distributions. Net available cash flow of the Company shall be distributed to the Members at such 
times and in such amounts as the Members shall determine. 

5.4. Changes in Sharing Ratios. If there are changes in the Members' Sharing Ratios during a fiscal 
year as a result of the admission of new Members, issuance of additional Units, transfer ofUnits or 
otherwise, allocations shall be made to the Members in accordance with their varying Sharing 
Ratios during such year in accordance with Code Section 706 using any convention permitted by 
law and selected by the Members. Distributions shall be treated in a similar manner based on the 
periods to which they are attributable, irrespective of the date on which they are paid. 

5.5. Minimum Gain Chargeback. If there is a net decrease in Partnership Minimum Gain during any 
fiscal year, then each Member shall be allocated such amount of income and gain for such year 
(and subsequent years, if necessary) determined under and in the manner required by Section 
!.704-2(f) of the Treasury Regulations as is necessary to meet the requirements for a minimum 

. gain chargeback as provided in that Treasury Regulation. 

5.6. Partner Minimum Gain Chargeback. If there is a net decrease in Partner Minimum Gain 
attributable to Partner Nonrecourse Debt during any fiscal year, any Member who has a share of 
the Partner Minimum Gain attributable to such Partner Nonrecourse Debt determined in 
accordance with Section 1.704-2(i)( 4) of the Treasury Regulations, shall be allocated such amount 
of income and gain for such year (and subsequent years, if necessary) determined under and in the 
manner required by Section I. 704-2(i)(5) as is necessary to meet the requirements for a minimum 
gain chargeback as is provided in that Treasury Regulation. 
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5. 7. Nonrecourse Deductions. Nonrecourse Deductions for any fiscal year shall be allocated among the 
Members in proportion to their Sharing Ratios. 

5.8. Partner Nonrecourse Deductions. Any Partner Nonrecourse Deduction shall be allocated pursuant 
to Section I. 704-Z(i) oftbe Treasury Regulations to the Member who bears the economic risk of 
loss with respect to the Partner Nonrecourse Debt to which it is attributable. 

5.9. Qualified Income OffSet. If any Member unexpectedly receives an adjustment, allocation, or 
distribution described in Section L704-l(b)(2)(ii)(d)(4), (5) or (6) of the Treasury Regulations, 
items ofPartnersbip income and gain shall be specially allocated to such Member in an amount and 
manner sufficient to eliminate, to the extent required by the Treasury Regulations, the deficit 
balances in the Member's Capital Account created by such adjustments, allocations, or 
distributions as quickly as possible. 

5.10. Compliance with Regulations. The provisions of this Agreement are intended to comply with 
Code Sections 704(b) and 704(c) and tbe Treasury Regulations promulgated thereunder. Some of 
the language in this Agreement is taken directly from or is based on such Treasury Regulations. 
These provisions are intended to be interpreted in such manner as to comply with such Treasury 
Regulations. The Members may make any modifications to the manner in which the Capital 
Accounts are maintained that the Members determine is appropriate in order to comply with such 
Treasury Regulations. 

5.11. Accounting Principles. The profits and losses ofthe Company shall be determined in accordance 
with accounting principles applied on a consistent basis. It is intended that the Company will elect 
those accounting methods· that provide the Company with the greatest tax benefits. 

5.12. Loans to Company. Nothing in this Operating Agreement shall prevent any Member from making 
secured or unsecured loans to the Company by agreement with the Company. 

5.13. Fiscal Year. The Company's fiscal year shall be the calendar year. 

5.14. Records, Audits, and Reports. The Company shall maintain records and accounts of all operations 
and expenditures of the Company. 

5.15. Returns and Other Elections. The Members shall cause the preparation and timely filing of all tax 
returns required to be filed by the Company pursuant to the Code and all other tax returns deemed 
necessary and required in each jurisdiction in which the Company does business. Copies of those 
returns, or pertinent infOrmation from the returns, shall be furnished tu the Members within a 
reasonable time after the end ofthe Company's fiscal year. All elections permitted to be made by 
the Company under federal or state laws shall be made by the Members. 

6. WITHDRAWAL; TRANSFER OF MEMBERSHIP INTERESTS 

6.1. Covenant Against Withdrawal. No Member shall withdraw from the Company prior to the 
dissolution and winding-up ofthe Company. 
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6.2. Restriction on Transfer: Conditions to Transfer. Except as otherwise permitted by this Agreement, 
no Member shall make or attempt to make a Transfer of all or any portion of the Member's 
Membership Interest, including an ·Economic Interest, unless such Transfer has been made 
pursuant to the terms of this Article or has been approved by a Supermajority Vote of the 
Members. Any Transferor attempted Transfer in violation of this Article shall be null and void 
and shall not transfer any interest to the proposed transferee. Each Member hereby agrees to 
indemnizy and hold the Company and the other Member harmless from and against any and all 
claims, liabilities, costs and expenses including, without limitation, reasonable attorneys' fees, 

. suffered as a result of such Member's attempting to effect a Transfer in violation of this Section. 

· 6.3. Permitted Transfers. A Member may Transfer all or a part of his Membership Interest to any one or 
more of the following: (a) the Company or (b) a Person approved by a Supermajority Vote of the 
Members . 

• 6.4. Transferee Not a Member. Notwithstanding anything to the contrruy contained in this Agreement, 
· no Person acquiring all or a portion of a Membership Interest shall become a Member unless such 

person is approved by a Supermajority Vote ofthe Members. 

6.5. Status of Transferee. A transferee of a Membership Interest who is not admitted as a substitute 
Member shall. be entitled only to receive that share ofNet Profits, Net Losses and distributions, and the 
return of Capital Contribution, to which the transferor would otherwise be entitled with respect to the 
interest transferred, and shall not have the rights of a Member of the Company under the Act or this 
Agreement including, without limitation, the right to obtain any information on account of the 
Company's transactions, to inspect the Company's books or to vote with the Members on, or to grant 
or withhold consents or approvals of, any matter. The Company shall, however, furnish the transferee 
with pertinent tax information at the end of each fiscal year. 

6.6. Termination of Membership: Involuntarv Withdrawal. The Company shall have the right, which 
may be exercised at the Company's sole discretion, to terminate the membership of a Member 
under the circumstances described below (the "Right of Termination"). A termination of a 
Member's membership under this Section shall be considered an involuntary withdrawal from the 
Company by such Member. If the Company elects to exercise its Right of Termination, the 
Company shall provide written notice of such election to the affected Member (the "Terminated 
Member"), which notice shall set forth the date on which the membership has terminated or will 
terminate (the "Termination Date"). Effective on the Termination Date, without any further action 
required by the Terminated Member or the Company (a) the Terminated Member shall cease being 
a Member of the Company and shall have no further rights under this Agreement except the right to 
receive a Withdrawal Payment as provided in Section 6. 7 hereof and (b) the Terminated Member's 
Membership Interest, and all rights therein, shall automatically transfer to the Company. A 
Majority Vote of the Members shall be required to cause the Company to exercise its Right of 
Termination under this Section. 

a. Right to Terminate if Member Ceases to be an DDM Partner or Emoloyee. If a Member 
ceases to be a partner or employee of DDM the Company shall have a continuing right to 
exercise its Right ofTe.rmination with respect to such Member. The Termination Date shall 
be the date the Member's partnership or employment with DDM terminated or the date he 
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ceased to be a DDM partner or employee, unless a later date is set by the Company. If a 
Member elects to voluntarily withdraw as a partner ofDDM, the Company may exercise its 
Right of Termination at any time on or after the date on which such Member first notified 
DDM of his intent to withdraw. 

b. Right to Terminate on Other Events. The Company shall have a continuing right to exercise 
its Right ofTermination with respect to any Member who has (i) been adjudicated a bankrupt, 
voluntary or involuntary; (ii) made an assignment for the benefit of creditors; (iii) applied for 
a judicial dissolution of the Company under the Act; or (iv) defaults under this Agreement, 
which default is not cured within 30 days following written notice. 

6. 7. Withdrawal Pavmentto Terminated Member. A Member whose membership has been terminated 
under Section 6.6 shall be entitled to receive a Withdrawal Payment which represents payment for 
the Member's Membership Interest. The Withdrawal Payment shall be paid within 90 days 
following the Termination Date and shall be in an amount equal to the greater of (a) the selling 
Member's Capital Account or (b) $1.00. If the Withdrawal Payment is less than $10,000the entire 
Withdrawal Payment shall be paid in full at Closing. If the Withdrawal Payment is greater than 
$10,000 the Company shall pay $10,000 at Closing and the balance by delivery of a promissory 
note bearing interest at the then current short term applicable federal rate and shall be payable in 24 
equal consecutive monthly.installments of principal and interest commencing 60 days following 
the closing date. 

6.8. Release of Personal Guaranties. If the Terminated Member signed any personal guaranty on behalf 
of the Company, the Company shall use its best efforts to obtain a release of such guaranty(ies). If 
the Company is unable to obtain a release, the Company and the remaining Members shall 
indemnifY the Terminated Member against any liability arising out of such guaranty. 

7. DISSOLUTION AND TERMINATION 

7.1. Dissolution of the Company. The Company may be dissolved by a Supermajority Vote of the 
Members. 

7.2. Procedure on Liquidation. Upon the dissolution of the Company, the Members shall liquidate the 
assets of the Company and apply the proceeds of liquidation in the order of priority provided in 
Section 7.3 below. A reasonable time shall be allowed for the orderly liquidation of the assets of 
the Company and the discharge of its liabilities to minimize losses that might otherwise occur in 
connection with the liquidation. Upon completion of the liquidation of the Company and 
distribution of the proceeds, Articles ofDissolution shall be filed with the Secretary of State. 

7.3. Liquidation Proceeds. The proceeds from the liquidation of the assets of the Company shall be 
distributed in the following order of priority: 

a. First, to creditors including Members who are creditors, to the extent permitted by law, in 
satisfaction of liabilities of the Company, whether by payment or by establishment of 
adequate reserves, other than liabilities for distributions to Member under Section 507 or 509 
of the Act; 
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b. Second, to Members and fanner Members in satisfaction ofliabilities for distributions under 

Section 507 or 509 of the Act; 

c. Third, to Members in accordance with their positive Capital Account balances. 

8. INDEMNIFICATION 

8.1. Right to Indemnification. Each person (including the heirs, executors, administrators, and estate of 
each person) (an "Indemnitee") (a) who is or was a Member or (b) who is or was serving at the 
request of the Company in the position of a manager, director, officer, trustee, partoer, agent or 
employee of another limited liability company, corporation, partoership,jointventure, trust or other 
enterprise and as to whom the Company has agreed to gmnt an indemnity hereunder, shall be 
indemnified by the Company as of right to fullest extent pennitted or authorized by the Act or 
future legislation or by current or future judicial or administmtive decision (but, in the case of 
future legislation or decision, only to the extent that it pennits the Company to provide broader 
indemnification rights than pennitted prior to the legislation or decision), against all fines, 
liabilities, settlements, losses, damages, costs and expenses, including attorneys' fees, asserted 
against him or incurred by him in his capacity as a Member, director, officer, trustee, partoer, agent 
or employee, or arising out of his status as a manager, director, officer, trustee, partoer, agent or 
employee. The foregoing right of indemnification shall not be exclusive of other rights to which 
those seeking indemnification may be entitled. The Company may maintain insurance, at its 
expense, to protect itself and the indemnified persons against all fines, liabilities, costs and 
expenses, including attorneys' fees, whether or not the Company would have the legal power to 
indemnitY him directly against such liability. Notwithstanding the foregoing, an Indemnitee shall 
not be entitled to indemnification hereunderforconductwhich (i) was a breach of the Indemnitee's 
duty of loyalty to the Company or the Members; (ii) involved acts or omissions not in good faith or 
that involve intentional misconduct, active and deliberate dishonesty or a knowing violation of law; 
or (iii) involved a transaction from which the Indemnitee personally gained in fuel a financial profit 
or other advantage to which he or she was not legally entitled. 

8.2. Advances. Costs, charges and expenses (including attorneys' fees) incurred by an Indemnitee in 
defending a civil or criminal suit, action or proceeding shall be paid by the Company in advance of 
the final disposition thereof upon receipt of an undertaking to repay all amounts advanced if it is 
ultimately detennined that the person is not entitled to be indemnified by the Company as 
authorized by Section 8.1. 

9. DISPUTE RESOLUTION 

9.1. Mediation. All claims or disputes arising among the parties bound by this Agreement which relate 
to this Agreement or the breach thereof shall be handled in accordance with the following 
procedure: The parties shall first attempt to resolve the dispute through negotiation. If the parties 
are unable to resolve the dispute through negotiation within 30 calendar days after the complaining 
party first gave the other party written notice of the dispute, the parties shall attempt in good faith 
to resolve the dispute by non-binding mediation. Each party shall bear its own costs, but costs of 
the mediator(s) shall be borne equally by the parties. In the event the dispute cannot be resolved 
through non-binding mediation, the parties may pursue any other remedy available at law. 
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10. GENERAL PROVISIONS 

10. I. Covenant Notto Dissolve. Except as otherwise pennitted by this Agreement, each Member hereby 
covenants and agrees not to exercise any power under the Act to dissolve the Company. 

I 0.2. Notices. All notices or other communications hereunder by any party to any other party shall be in 
writing and shall be delivered by first class certified mail, postage prepaid, return receipt requested 
or by nationally-recognized commercial overnight courier. Such notices or communications shall 
be deemed to be received by the addressee on the third business day following the day such notice 
is deposited with the United States postal service first class certified mail, postage prepaid, return 
receipt requested, or on the first business day after deposit with such overnight courier. Unless 
otherwise specified by written notice (a) the Company's address shall be 110 Business Park Drive, 
Utica, New York 13502 and (b) each Member's address shall be that set forth on the Company's 
records. 

I 0.3. Binding Effect. This Agreement shall be binding upon the parties hereto and their respective heirs, 
personal representatives, successors and assigns. 

I OA. Entire Agreement This Agreement constitutes the entire understanding and agreement of the 
parties with respect to-fonnation and opemtion ofthe Company and supersedes any and all prior 
negotiations, understandings or agreements in regard thereto. 

10.5. Nature oflnterest of Member. The interest of a Member in the Company is personal property. 

I 0.6. Counterparts. This Agreement may be executed in counterparts or with detachable signature pages 
and shall constitute one agreement, binding upon all parties hereto as if all parties signed the same 
document 

I 0. 7. Governing Law. This Agreement shall be governed by and construed in accordance, with the laws 
of the State of New York, with venue of any suit, action, or legal proceeding arising under, or 
relating to this Agreement being in a court of competent jurisdiction located in Oneida County, 
New York. 

10.8. Severabilitv. In the event that any of the provisions of this Agreement are held to be invalid or 
unenforceable by any court of competent jurisdiction, the remaining provisions hereof shall not be 
affected thereby, and the provision found invalid or unenforceable shall be revised or interpreted to 
the extent pennitted by law so as to uphold the validity and enforceability of this Agreement and 
the intent of the parties as expressed herein. 

10.9. Waiver of Action for Partition. In additionto being subject to Section 607 of the Act, each 
Member further irrevocably waives during the tenn of the Company any right that it may have to 
maintain any action for partition with respect to the property of the Company. 

10.1 0. Creditors. None of the provisions of this Opemting Agreement shall be for the benefit of or 
be enforceable by any creditors of the Company. 
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1.0.11. Contract Modifications for Prospective Legal Events. l.n the event any state or Federal laws or 
regulations, now existing or enacted or promulgated after the effective date of this Agreement, are 
interpreted by judicial decision, a regulatory agency or legal counsel to a party hereto in such a 
manner as to indicate that the structure of this Agreement may be in violation of such laws or 
regulations, the Members shall amend this Agreement as necessary. To the maximum extent 
possible, any such amendment shall preserve the underlying economic and ·financial arrangements 
among the Members. 

1 0.12. Book Entry. Membership Interests or Units will not be represented by a certificate or other 
instrument, but will be registered upon books maintained for that purpose by the Company. 

10.!3. Classification as Partnership. The Company intends to be classified as a partnership for 
· Federal income tax purposes only. The Members agree to take such actions, make such elections 
and, if required, amend this Operating Agreement to assure that such classification is maintained. 

I 0.14. Agreement Prepared by Attorney for Company. The parties each agree that the Company's 

written. 

counsel has prepared this Agreement in the course ofits representation of the Company and not as 
counsel to any individual Member. The Company's counsel has advised the Company that interests 
of the Members may be adverse in certain circumstances. By its signature below, each Member 
confirms that he has either obtained the advice of separate counsel with respect to this Agreement 
or has independently evaluated the need for separate counsel and has knowingly elected not to 
retain same. 

IN WI1NESS WHEREOF, the parties have entered into this Agreement as of the date first above 

Struiley P. Weiselberg, M.D. 
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Interest Sharing Ratio 
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100 14.29% 

100 14.29% 

100 14.29% 

100 14.29% 

100 14.29% 
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To Be F,jfective Upon Issuance of CON 

MOHAWK VALLEY EC, LLC 
AMENDED AND RESTATED OPERATING AGREEMENT 

TillS OPERATING AGREEMENT is entered into as ofNovember 10, 2009, to be effective on the 
date a CON for the Center has been issued by the Health Department, by and among STANLEY P. 
WEISELBERG, M.D., NORMAN R. NESLIN, M.D., ROBERT R. PAVELOCK, M.D., BRADLEY F. 
SKLAR, M.D., RICHARD CHERP AK, M.D., GARTHJ. GARRAMONE, D.O. and BRETT GANDHI, M.D. 

In consideration of the mutual promises contained herein the parties hereby agree as follows: 

RECITALS: 

A. The Members have entered into an Operating Agreement dated as ofNovember I 0, 2009 (the 
"Original Operating Agreement"). 

B. In connection with the issuance of a Certificate of Need with respect to the Center, the 
Members now wish to amend and restate the Original Operating Agreement. 

NOW, THEREFORE, the Members agree as follows: 

1. DEFINITIONS 

Unless the context requires otherwise, the following terms used in this Agreement shall have the 
meanings set forth below: 

1.1. "Act" shall mean the New York Limited Liability Company Law, as the same may be amended 
from time to time. 

1.2. "Additional Funding Reauirement" shall mean additional funds called pursuant to Section 4.2 
hereof. 

1.3. "Agreement" shaH mean this Operating Agreement as amended from time to time. 

1.4. "Articles of Organization" shall mean the Articles of Organization filed with the New York 
Secretary of State for the purpose of forming the Company as amended from time to time. 

1.5. "Capital Account" shall mean the individual accounts established and maintained pursuant to 
Section 4.5 hereof. 

1.6. "Capital Contribution" shall mean any cash, property, services rendered or promissory note or other 
binding obligation to contribute cash or property or to perform services which a Member 
contributes to the Company. 

!. 7. "Center" shall mean the ambulatory surgery center to be owned and operated by the Company and 
located at 116 Business Park Drive, Utica, New York 13502. 

1.8. "Code" shall mean the Internal Revenue Code of 1986, as amended from time to time or 
corresponding provisions of subsequent laws. 
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1.9. "Company" shall mean Mohawk Valley EC, LLC, a New York limited liability company and its 
successors. 

1.1 0. "CON" shall mean a certificate of need issued by the New York State Department of Health's 
Public Health Council with respect to the Center. 

1.11. "DDM" shall mean Digestive Disease Medicine of Central New York, LLP and its successors. 

1.12. "Economic Interest" shall mean the right to receive distributions of the Company's assets and 
allocations of income, gain, loss, deduction, credit and similar items from the Company pursuant to 
this Agreement and the Act, but shall not include any other rights of a Member, including, without 
limitation, the right to vote or participate in the management of the Company. 

·1.13; "Health Department" shall mean the New York State Department of Health. 

1.14. "Initial Capital Contributions" shall mean the Capital Contributions to be made by the Members 
upon issuance of the CON as provided in Section 4.1. 

1.15. "Majoritv Vote of the Members" shall mean the affirmative vote of a majority of all Members. 

1.16. "Member" shall mean Stanley p, Weiselberg, M.D., Norman R. Neslin, M.D., Robert R. Pavelock, 
M.D., Bradley F. Sklar, M.D., Richard Cherpak, M.D., Garth J. Garramone, D.O., Brett Gandhi, 
M.D. and such other Persons who are admitted to the Company as additional or substitute 
Members. 

1.17. "MembershiP Interest'' shall mean a Member's rights in the Company including the Member's 
share ofNet Profits and Net Losses, the·right to receive distributions of the Company's assets and 
any right to vote or participate in management of the Company. 

1.18. "Net Profits" and "Net Losses" shall mean the income, gain, loss, deductions and credits of the 
Company in the aggregate or separately stated, as appropriate, determined at the close of each fiscal 
year on the Company's information tax return filed for Federal income tax purposes. 

1.19. "Nonrecourse Deductions" shall have the meaning set forth in Section 1.704-2(b)(l) of the 
Treasury Regulations computed in accordance with Section I. 704-2( c) of the Treasury Regulations. 

1.20. "Nonrecourse Liabilitv" shall have the meaning set forth in Section 1.704-2(b)(3) of the Treasury 
Regulations. 

1.21. ''Partner Minimum Gain" shall mean an amount with respect to each Partner Nonrecourse Debt 
equal to the Partnership Minimum Gain that would result if such Partner Nonrecourse Debtor were 
treated as a Nonrecourse Liability, determined in accordance with Section 1.704-2(i)(3) of the 
Treasury Regulations. 

1.22. "Partner Nonrecourse Debt'' shall have the meaning set forth in Section I. 704-2(b )( 4) of the 
Treasury Regulations. 
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I 1.23. "PartnershiP Minimum Gain" shall have the meaning set forth in Section I. 704-2(b)(2) and (d) of 

the Treasury Regulations. 

1.24. "Person" shall mean an individual, corpomtion, partnership, limited liability company or any 
organization permitted to be a member of a New York limited liability company. 

1.25. "PHC" shall mean the New York State Department of Health's Public Health Council. 

1.26. "Sharjng Ratio" shall mean the mtio (expressed as a percentage) of( a) the numberofUnits owned 
by a Member to (b) the aggregate number ofUnits owned by all Members, or such other mtio as 
shall be agreed by all Members from time to time. 

1.27. "Supermajoritv Vote of the Members" shall mean the affirmative vote of a number of Members 
equal to the total number of Members minus two. 

1.28. "Transfer'' shall mean a sale, assignment, gift or other disposition, or the pledge, grant of a security 
interest or lien in or other encumbrance, whether voluntary or by operation oflaw, of all or a part of 
a Member's Membership Interest. 

1.29. "Treasury Regulation" shall mean the Income Tax Regulations, including temporary regulations, 
promulgated under the Code, as amended from time to time. 

1.30. "Unit" shall mean a Unit ofMembership Interest issued under this Agreement. A Unit is divisible 
into fractional parts. The allocation of Net Profits and Net Losses shall be made pursuant to the 
applicable provisions of this Agreement based on the number of Units held by Members. 

2. FORMATION OF THE COMPANY 

2.1. Formation and Term. The Company was formed pursuant to the Act, as evidenced by the filing of 
its Articles of Organization with the New York Secretary of State and shall continue until such 
tirrie as it shall be terminated under the provisions of Section 7.1 hereof. 

2.2. Name. The name of the Company shall be "Mohawk Valley EC, LLC" with such variations as 
may be necessary to comply with statutory requirements. 

2.3. Purpose .. The Company has been formed to own and opemte a single-specialty ambulatory surgery 
center specializing in endoscopic procedures to be located at I I 6 Business Park Drive, Utica, New 
York. 

2.4. Effective Date of Agreement. This Amended and Restated Opemting Agreement shall be effective 
as ofthe date that a certificate of need has been issued for the Center (the "Effective Date"). 

2.5. Superseding Effect. This Amended and Restated Opemting Agreement shall amend, restate and 
supersede the Original Opemting Agreement in its entirety. 
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3. MEMBERS; CONTROL AND MANAGEMENT 

3. I. Membership Interest. The number ofUnits ofMembership Interest owned by each Member and their 
respective Sharing Ratios is set forth on Exhibit A attached hereto. 

3.2. Membership Qualifications. Members shall (a) be partners or employees ofDDM; (b) be New 
York-licensed physicians who practice in the specialty of gastroenterology; (ii) maintain privileges 
at the Center once procedures for privileges are established; and (iii) perform serviees atthe Center 
if he refers patients to the Center. In addition to any other conditions to membership set fortb in 
this Agreement no Person may own I 0% or more of any Membership Interest or voting rights in 
the Company unless approved by the PHC. 

3.3. Limited Liabilitv. Except as otherwise required by law, no Member shall be personally liable for 
any debts or liabilities of the Company. 

3.4. Management of the Company. The business and affairs of the Company shall be managed by the 
Members. This Section may not be deleted, modified or amended without the prior approval of the 
Health Departroent 

3.5. Action by Members 

a For·voting purposes each Member shall have one vote. 

b. The following actions shall require a Supermajority Vote ofthe Members: (i) adopt, amend, 
restate or revoke the Articles of Organization or this Agreement; (ii) approve the dissolution 

. of the Company; (iii) approve the sale, exchange or lease of all or substantially all of the 
Company's assets; (iv) make a call for Additional Funds under Section 4.2 or require the 
delivery of personal guaranties under Section 4.4; (v) borrow money or incur expenses in 
excess of $50,000; (vi) approve a merger or consolidation of the Company with any other 
·entity; (vii) withdraw the Company's CON application; or (viii) admit a new Member. 

c. Except as provided in subsection (b) above or as otherwise required under this Agreement, all 
other decisions of the Company shall require a Majority Vote ofthe Members. 

d. No act of a Member shall bind the Company unless such act has been authorized by a 
· sufficient vote of Members as set fortb in this Section. 

3 .6. Action by Consent Any action required or permitted to be taken at a meeting ofMembers may be 
taken without a meeting if the action is evidenced by one or more written consents describing the 
action taken and sigued by Members whose voting power is sufficient to authorize such action. 

3.7. No Exclusive Duty. The Members may have other business interests and may engage in other 
activities in addition to those relating to the Company. Neither the Company nor any Member shall 
have any right, by virtue of this Operating Agreement, to share or participate in such other 
investtnents or activities of the Members or to the income or proceeds derived therefrom. No 
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Member shall incur any liability to the Company or to any of the other Members as a result of 
engaging in any other business or venture. 

3.8. Tmnsactions with the Company. A Member may be compensated for services provided to the 
Company. Members are also expressly permitted to make loans to the Company and charge a 
market interest rate on such loans. 

3.9. Medical Staff. Members will not be entitled to membership on the Center's medical staff or to 
exercise clinical privileges at the Center merely by virtue of the fact that he is a Member of the 
Company. Further, membership on the Center's Medical Staff and the exercise of clinical 
privileges will not be limited solely to Members. 

4. CAPITAL CONTRIDUTIONS 

4.1. Initial Capital Contributions. Following the issuance of the CON each Member shall make an 
Initial Capital Contribution up to the aggregate amount set forth on Exhibit A at times and in 
increments as directed by a Majority Vote of the Members in order to fund the Members' share of 
the equity and working capital requirements associated with the development and opemtion of the 
Center. 

4.2. Additional Funding Requirement. If the Members by a Superm!\iority Vote of the Members 
determine that the Company requires funds in excess of the Initial Capital Contributions, such 
funds shall be contributed by the Members in proportion to their Sharing Ratios within I 0 days 
following the date of the call ("Additional Funds"). At the direction of the Members such 
Additional Funds shall either be in the form of a loan or Capital Contribution to the Company. For 
purposes of this Agreement, Additional Funds called for under this Section shall be referred to as 
the "Additional Funding Requirement." 

4.3. Remedies for Failure to Fund. If any Member shall fail to pay his Initial Capital Contribution or 
Additional Funding Requirement when due the Company shall give written notice of such default 
to such Member (a "Defuulting Member") and the Defuulting Member shall have 30 days in which 
to cure such delimit If, after 30 days, the Defaulting Member has not cured such defuult, then 
upon a Majority Vote of the Members (excluding the Defuulting Member), the Company may (a) 
exercise its Right of Termination under Section 6.4; (b) apply any distributions payable to the 
Defaulting Member to fund any unpaid amount plus interest at 15% per annum; and/or ( c )enforce 
the Defaulting Member's obligation to pay his fuitial Capital Contribution or Additional Funding 
Requirement and recover attorneys' feeS and costs of collection in addition to interest at 15% per 
annum accruing from the date the Capital Contribution or Additional Funding Requirement was 
first required to have been paid. 

4.4. Personal Guaranties. 

a Iri order to obtain bank loans or other third party financing for the Company, or to secure 
other Company obligations, each Member shall execute and deliver one or more personal 
guaranties in such amounts, at such times and in such form as directed by a Supermajority 
Vote of the Members (a "Member Guaranty"). If any Member shall fail to deliver his 
Member Guaranty within 10 days following request the Member shall be in default and the 
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L Company may {a) exercise its Right of Tennination under Section 6.4 or (b) enforce the 

Member's obligation to deliver his Member Guaranty and recover attorneys' fees in 
connection with any enfOrcement action. 

b. In the event one or more Members who have delivered a Member Guaranty pays in excess of 
his share of the liability (based on the Member's Sharing Ratio) under the guaranty (an 
"Excess Funding Member''), such Member shall have the right to seek payment of such 
excess from those Members who also delivered a Member Guaranty, but did not pay their full 
share of the liability or a Member who did not deliver a Member Guaranty (a "Nonpaying 
Member"). Any amount not paid by a Nonpaying Member within two business days 
following demand by an Excess Funding Member shall accrue interest at 15% per annum. An 
Excess Funding Member seeking to recover excess payments from a Nonpaying Member 
shall be entitled to receive reasonable attorneys' fees and costs of collection. A Member who 
is not required to deliver a personal guaranty shalt not be considered a Nonpaying Member 
hereunder. 

4.5. Capital Accounts. A Capital Account shall be established and maintained for each Member. The 
Capital Account of each Member shall·be increased by (a) the amount of cash contributed as a 
capital contribution by the Member to the Company, (b) the agreed fair market value of any 
property such Member has.contributed to the Company, net of any liabilities assumed by the 
Company or to which such property is subject plus (c)the amount of profits or income (including 
tax-exempt income) allocated to such Member and shall be decreased by (x) the fair market value 
of any property distributed to such Member, including cash, net of any liability assumed by such 
Member or to which such property is subject, (y) allocations of Company loss and deduction (or 
items thereof) to such Member and (z) such Member's snare of any other expenditures which are 
not deductible by the Company for Federal income tax purposes or which are not allowable as 
additions to the basis of Company property. 

4.6. No Interest on Capital Contributions. No interest shall be paid or credited to the Members on their 
Capital Accounts. 

4. 7. No Obligation to Restore Deficit Balance. Except as required by law, no Member shall be required to 
restore any deficit balance in its Capital Account 

4.8. Treatment ofissuance ofMeinbership Interests. Upon a Supermajority Vote of the Members, the 
issuance of a Membership Interest to a new Member in exchange for cash paid to the Company 
shall be deemed to be a sale of a proportionate part of each existing Member's Membership 
Interest to the new Member and such cash shall be distributed to the existing Members in 
accordance with their respective Sharing Ratios. 

S. ALLOCATIONS AND DISTRIBUTIONS 

5.1. Allocation of Net Profits and Losses. All items of Net Profits, Net Losses and each item of 
Company income, gain, loss, deduction, credit and tax preference shall be allocated among the 
Members in proportion to their respective Sharing Ratios. 

5.2. Accounting Principles. The profrts and losses of the Company shall be determined in accordance 
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with accounting principles applied on a consistent basis. It is intended that the Company will elect 
those accounting methods that provide the Company with the greatest tax benefits . 

5.3. Distributions. Net available cash flow of the Company shall be distributed to the Members at such 
times and in such amounts as the Members shall determine. 

5.4. Changes in Sharing Ratios. If there are changes in the Members' Sharing Ratios during a fiscal 
year as a result of the admission of new Members, issuance of additional Units, transfer ofUnits or 
otherwise. allocations shall be made. to the Members in accordance with their varying Sharing 
Ratios during such year in accordance with Code Section 706 using any convention permitted by 
law and selected by the Members. Distributions shall be treated in a similar manner based on the 
periods to which they are attributable, irrespective of the date on which they are paid. 

5.5. Minimum Gain Chargeback. If there is a net decrease in Partnership Minimum Gain during any 
fiscal year, then each Member shall be allocated such amount of income and gain for such year 
(and subsequent years, if necessary) determined under and in the manner required by Section 

· I. 704-2(f}ofthe Treasury ·Regulations as is necessary to meet the requirements for a minimum 
gain chargeback as provided in that Treasury Regulation. 

5.6. Partner Minimum Gain Chargeback. If there is a net decrease in Partner Minimum Gain 
attributable to Partner Nonrecourse Debt during any fiscal year, any Member who has a share of 
the Partner Minimum Gain attributable to such Partner Nonrecourse Debt determined in 
accordance with Section 1.704-2(i)(4) of the Treasury Regulations, shall be allocated such amount 
of income and gain for such year (and subsequent years, if necessary) determined under and in the 
manner required by Section 1. 704-2(i)(5) as is necessary to meet the requirements for a minimum 

·gain chargeback as is provided in that Treasury Regulation. 

5. 7. Nonrecourse Deductions. Nonrecourse Deductions for any fiScal year shall be allocated among the 
Members in proportion to their Sharing Ratios. 

5.8. Partner Nonrecourse Deductions: Any Partner Nonrecourse Deduction shall be allocated pursuant 
to Section 1. 704-2(i) of the Treasury Regulations to the Member who bears the economic risk of 
loss with respect to the Partner Nonrecourse Debt to which it is attributable. 

5.9. Qualified Income Offset. If any Member unexpectedly receives an adjustment, allocation, or 
distribution described in Section I '704-1 (b )(2)(ii)( d)( 4), (5) or ( 6) of the Treasury Regulations, 
items ofPartnership income and gain shall be specially allocated to such Member in an amount and 
manner sufficient to eliminate, to the extent required by the Treasury Regulations, the deficit 
balances in the Member's Capital Account created by such adjustments, allocations, or 
distributions as quickly as possible. 

5.10. Compliance with Regulations. The provisions of this Agreement are intended to comply with 
Code Sections 704(b) and 704(c) and the Treasury Regulations promulgated thereunder. Some of 
the language in this Agreement is taken directly from or is based on such Treasury Regulations. 
These provisions are intended to be interpreted in such manner as to comply with such Treasury 
Regulations. The Members may make any modifications to the manner in which the Capital 
Accounts are maintained that the Members determine is appropriate in order to comply with such 
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Treasury Regulations. 

5.11. Accounting Principles. The profits and losses of the Company shall be detennined in accordance 
with accounting principles applied on a consistent basis. It is intended that the Company will elect 
those accounting methods that provide the Company with the greatest tax benefits. 

5.12. Loans to Company. Nothing in this Operating Agreement shall prevent any Member from making 
secured or unsecured loans to the Company by agreement with the Company. 

5. I 3. Fiscal Year. The Company's fiscal year shall be the calendar year. 

5.14. Records. Audits, and Reports. The Company shall maintain records and accounts of all operations 
and expenditures of the Company. 

5.15. Returns and Other Elections. The Members shall cause the preparation and timely filing of all tax 
returns required to be filed by the Company pursuant to the Code and all other tax returns deemed 
necessary and required in each jurisdiction in which the Company does business. Copies of those 
returns, or pertinent infonnation from the returns, shall be furnished to the Members within a 
·reasonable time after the end of the Company's fiscal year. All elections pennitted to be made by 
the Company under federal or state laws shall be made by the Members. 

6. WITHDRAWAL; TRANSFER OF MEMBERSHIP INTERESTS 

6. I. Covenant Against Withdrawal. No Member shall withdraw from the Company prior to the 
dissolution and winding-up of the Company. 

6.2. Restriction on Transfer: Conditions to Transfer. No Member shall make or attempt to make a 
Transfer of all or any portion of the Member's Membership Interest, or any interest therein, unless 
·(a) the Transfer is to the Company or to a Person approved by a Supennajority Vote of the 
Members; (b) the proposed transferee satisfies all membership criteria; and (c) the conditions set 
forth in this Section have been satisfied. Any Transfer or attempted Transfer in violation of this 
Article shall be null and void and shall not transfer any interest to the proposed transferee. Each 
Member hereby agrees to indemnifY and hold the Company and the other Members hannless from 
and against any and all claims, liabilities, costs and expenses including, without limitation, 
reasonable attorneys' fees, suffered as a result of such Member's attempting to effect a Transfer in 
violation of this Section. The following shall be satisfied as conditions to any such Transfer: 

a. All transfers, assignments or other dispositions ofMembership Interests or voting rights shall 
be effectuated in accordance with section 2801-a(4)(b) of the Public Health Law . 

. b. The transferee shall have assumed the obligations, if any, of the transferor to the Company. 

c. The transferee shall have adopted and approved in writing this Agreement. 

d. The transferee shall have agreed to bear all costs incurred by the Company in connection with 
his or her admission as a substitute Member. 
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e. Except for the right to receive allocations of Net Profits and Net Losses and to receive 
distributions, a transfuree of a Membership Interest shall not have a rightto become a Member 
unless approved by a Supermajority Vote of the Members. 

6.3. Status of Transfuree. A transfuree of a Membership Interest who is not admitted as a substitute 
Member shall be entitled only to receive that share ofNet Profits, Net Losses and distributions, and the 
return of Capital Contribution, to which the transfurorwouldotherwise be entitled with respect to the 
interest transfurred, and shall not have the rights of a Member ofthe Company under the Act or this 
Agreement including, without limitation, the right to obtain any information on account of the 
Company's transactions, to inspect the Company's books or to vote with the Members on, or to grant 
or withhold consents or approvals of, any matter. 11te Company shall, however, furnish thetransfuree 
with pertinent tax information at the end of each fiscal year. 

6.4. Termination of Membership: Involuntary Withdrawal. l11e Company shall have the right, which 
may be exercised at the Company's sole discretion, to terminate the membership of a Member 
under the circumstances described below (the "Right of Termination"). A termination of a 
Member's membership under this Section shall be considered an involuntary withdrawal from the 
Company by such Member. If the Company elects to exercise its Right of Termination, the 
Company shall provide written notice of such election to the affected Member (the "Terminated 
Member''), which notice shall set forth the date on which the membership has terminated or will 
terminate (the "Termination Date"). Effective on the Termination Date, without any further action 
required by the Terminated Member or the Company (a) the Terminated Member shall cease being 
a Member of the Company and shall have no further rights under this Agreement except the right to 
receive a Withdrawal Payment as provided in Section 6.5 hereof and (b) the Terminated Member's 
Membership Interest, and all rights therein, shall automatically transfer to the Company. A 
Majority Vote of the Members shall be required to cause the Company to exercise its Right of 
Termination under this Section. 

a Right to Terminate if Member Ceases to be an DDM Partner or Employee. If a Member 
ceases to be a partner or employee of DDM the. Company shall have a continuing right to 
exercise its Right of Termination with respect to such Member. The Termination Date shall 
be the date the Member's partnership or employment with DDM terminated or the date he 
ceased to be a DDM partner or employee, unless a later date is set by the Company. If a 
Member elects to voluntarily withdraw as a partner ofDDM, the Company may exercise its 
Right of Termination at any time on or after the date on which such Member first notified 
DDM of his intent to withdraw. 

b. Right to Terminate on Other Events. The Company shall have a continuing right to exercise 
its Right ofTermination with respect to any Member who (i) has been adjudicated a bankrupt, 
voluntary or involuntary; (ii) has made an assignment for the benefit of creditors; (iii) has 
applied for a judicial dissolution of the Company under the Act; (iv) is ineligible to own an 
interest in an Article 28 ambulatory surgery facility; or (v) defaults under this Agreement, 
which default is not cured within 30 days following written notice. 

6.5. Withdrawal Payment to Terminated Member. A Member whose membership has been terminated 
under Section 6.4 shall be entitled to receive a Withdrawal Payment which represents payment for 
the Member's Membership Interest The Withdrawal Payment shall be paid within 90 days 
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following the Termination Date (the "Payment Date"). The Withdrawal Payment shall be 
calculated pursuant to Section 6.6 and paid pursuant to Section 6. 7. 

6.6. Amount ofWithdmwal Payment. The Withdmwal Payment shall be determined by multiplying the 
Company's Adjusted Book Value by the Terminated Member's Sharing Ratio. As used herein, 
"Adjusted Book Value" is the net worth of the Company as of the last day of the month coincident 
with or immediately preceding the date of the Termination Date. Adjusted Book Value shall be 
determined by the Company's regular accountant in accordance with generally accepted accounting 
principles applied on a consistent basis with prior periods (but in all events on an accrual basis, 
even if the Company usually reports its opemtions on a cash basis), adjusted as follows: 

a. Depreciation on all equipment, furnishings and fixtures (including uncapitalized, fully 
depreciated and/or items expensed for tax purposes under Code § 179) will be restated by 
using straight-line depreciation over their original useful life; 

b. The value of pre-paid expenses, security and other deposits, and any liability for capital costs 
under financing leases shall be added to the balance sheet; 

c. The Company shall include as a liability the amount of any pension or profit sharing plan 
contributions that the Company shall make or intends to make that are attributable to the 
portion of the fiscal year ending on the closing date and the Member distributions payable or 
to be paid as of the Closing Date; 

d. The Company shall include as an asset 95% of the value ofits accounts receivable calculated 
by the Company's regular accountant using the Company's historic collection percentage 
determined over the prior 24 month period; 

e. If the Terminated Member had been a Member of the Company for at least fuur years 
following the date the Center began commercial operations, the Company shall also include 
as an asset a goodwill component (the "Goodwill Componenf') in an amount equal to one 
times (lx) the avemge ofthe Company's annual net opemting income (in accordance with 
genemlly accepted accounting principles), excluding extraordinary gains and losses, 
calculated before deduction of interest, taxes, depreciation and amortization for the most 
recent two fully completed prior calendar years; and 

f. If the Company has exercised its Termination Right for any of the reasons set forth in Section 
6.4(b)(iii), (iv) or (v), the Withdrawal Payment (i) shall not include the Goodwill Component 
and (ii) shall be reduced by 30%. 

6. 7. Pavment of Withdrawal Payment The Company shall pay (a) 20% of the Withdrawal Payment by 
business check on the Payment Date and (b) the balance by execution arid delivery of a promissory 
note which (x) shall bear interest at a fiXed mte equal to the then current mid-term applicable 
federal rate ("AFR") under Section 127 4( d) of the Code for the month in which the first payment is 
made (or a rate per armum equal to what the AFR would be for such month under Section 1274(d) 
of the Code if the AFR is no longer published) and (y) shall be payable in 60 equal consecutive 
monthly installments of principal and interest commencing 90 days following the Payment Date. 
The promissory note shall be unsecured and shall provide that in case of default all principal and 
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accrued interest shall become immediately due and payable at the holder's election. The Company 
shall have the right to setoff any amounts owing by the Terminated Member to the Company 
against the Withdrawal Payment. Notwithstanding the terms of the promissory note, the Company, 
by a Supermajority Vote ofthe Members, may defer all or a part of the payments due thereunder if 
such payments, combined with Withdrawal Payments owing by the Company to other Terminated 
Members, exceed 25% of the Company's net cash flow available for distribution on an annual 
basis. All deferred payments shall accrue interest at I 0% per annum and shall be paid in full not 
later than two years following the original maturity date of the promissory note. 

6.8. Release of Personal Guaranties. If the Terminated Member signed any personal guaranty on behalf 
of the Company, the Company shall use its best efforts to obtain a release of such guaranty(ies). If 
the Company is unable to obtain a release, the Company and the remaining Members shall 
indemnifY the Terminated. Member against any liability arising out of such guaranty. 

7. DISSOLUTION AND TERMINATION 

7.1. Dissolution of the Company. The Company may be dissolved by a Supe!llll!jority Vote of the 
Members. 

7 .2. Procedure on Liquidation. Upon the dissolution of the Company, the Members shall liquidate the 
assets of the Company and apply the proceeds of liquidation in the order of priority provided in 
Section 7.3 below. A reasonable time shall be allowed for the orderly liquidation of the assets of 
the Company and the discharge of its liabilities to minimize losses that might otherwise occur in 
connection with the liquidation. Upon completion of the liquidation of the Company and 
distribution of the proceeds, Articles ofDissolution shall be filed with the Secretary ofState. 

7.3. Liquidation Proceeds. The proceeds from the liquidation of the assets of the Company shall be 
distributed in the following order of priority: 

a First, to creditors including Members who are creditors, to the extent permitted by law, in 
satisfaction of liabilities of the Company, whether by payment or by establishment of 
adequate reserves, other than liabilities for distributions to Member under Section 507 or 509 
of the Act; 

b. Second, to Members and former Members in satisfuction ofliabilities for distributions under 
Section 507 or 509 of the Act; 

c. Third, to Members in accordance with their positive Capital Account balances. 

8. INDEMNIFICATION 

8.1. Right to Indemnification. Each person (including the heirs, executors, administrators, and estate of 
each person) (an "Indemnitee") (a) who is or was a Member or (b) who is or was serving at the 
request of the Company in the position of a manager, director, officer, trustee, partner, agent or 
employee of another limited liability company, corporation, partoership, joint venture, trust or other 
enterprise and as to whom the Company has agreed to grant an indemnity hereunder, shall he 
indemnified by the Company as of right to fullest extent permitted or authorized by the Act or 
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future legislation or by current or future judicial or administrative decision (but, in the case of 
future legislation or decision, only to the extent that it permits the Company to provide broader 
indemnification rights' than permitted prior to the legislation or decision), against all fines, 
liabilities, settlements, losses, damages; costs and expenses, including attorneys' fees, asserted 
against him or incurred by him in his capacity as a Member, director, officer, trustee, partner, agent 
or employee, or arising out of his status as a manager, director, officer, trustee, partner, agent or 
employee. The foregoing right of indemnification shall not be exclusive of other rights to which 
those seeking indemnification may be entitled. The Company may maintain insurance, at its 
expense, to protect itself and the indemnified persons against all fines, liabilities, costs and 
expenses, including attorneys' fees, whether or not the Company would have the legal power to 
indemnifY him directly against such liability. Notwithstanding the foregoing, an Indemnitee shall 
not be entitled to indemnification hereunder for conduct which (i) was a breach of the Indemnitee's 
duty ofloyalty to the Company or the Members; (ii) involved acts or omissions not in good faith or 
that involve intentional misconduct, active and delibemte dishonesty or a knowing violation oflaw; 
or (iii) involved a,tmnsaction from which the Indemnitee personally gained in filet a financial profit 
or other advantage to which he or she was not legally entitled. 

'8.2. Advances: Costs, charges and expenses (including attorneys' fees) incurred by an Indemnitee in 
defending a civil or criminal suit, action or proceeding shall be paid by the Company in advance of 
the final disposition thereof upon receipt of an undertaking to repay all amounts advanced if it is 
ultimately determined that the person is not entitled to be indemnified by the Company as 
authorized by Section 8.1. 

9. DISPUTE RESOLUTION 

9.1. Mediation. All claims or disputes arising among the parties bound by this Agreement which relate 
to this Agreement or the breach thereof shall be handled in accordance with the following 
procedure: The parties shall first attempt to resolve the dispute through negotiation. If the parties 
are unable to resolve the dispute through negotiation within 30 calendar days after the complaining 
party frrst gave the other party written notice of the dispute, the parties shall attempt in good fuith 
to resolve the dispute by non-binding mediation. Each party shall bear its own costs, but costs of 
the mediator(s) shall be borne equally by the parties. In the event the dispute cannot be resolved 
through non-binding mediation, the parties may pursue any other remedy available at law. 

10. GENERAL PROVISIONS 

I 0.1. Covenant Not to Dissolve. Except as otherwise permitted by this Agreement, each Member hereby 
covenants and agrees not to exercise any power under the Act to dissolve the Company. 

I 0.2. Notices. All notices or other communications hereunder by any party to any other party shall be in 
writing and shall be delivered by first class certified mail, postage prepaid, return receipt requested 
or by nationally-recognized ,commercial overnight courier. Such notices or communications shall 
be deemed to be received by the addressee on the third business day following the day such notice 
is deposited with the United States postal service first class certified mail, postage prepaid, return 
receipt requested, or on the first business day after deposit with such overnight courier. Unless 
otherwise specified by written notice (a) the Company's address shall be II 0 Business Park Drive, 
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Utica, New York 13502 and (b) each Member's address shall be that set forth on the Company's 
records. 

1 0.3. Binding Effect. This Agreement shall be binding upon the parties hereto and their respective heirs, 
personal representatives, successors and assigns. 

1 0.4. Entire Agreement. This Agreement constitutes the entire understanding and agreement of the 
parties with respect to formation and operation of the Company and supersedes any and all prior 

. negotiations, understandings or agreements in regard thereto. 

10.5. Nature of Interest of Member. The interest of a Member in the Company is personal property. 

I 0.6. Countemarts. This Agreement may be executed in counterparts or with detachable signature pages 
and shall constitute one agreement, binding upon all parties hereto as if all parties signed the same 
document. 

I 0. 7. Governing Law. This Agreement shall be governed by and construed in accordance, with the laws 
of the State o!'New York, with venue of any suit, action, or legal proceeding arising under, or 
relating to this Agreement being in a court of competent jurisdiction located in Oneida County, 
New York. 

I 0.8. Severability. In the event that any of the provisions of this Agreement are held to be invalid or 
unenforceable by any court of competent jurisdiction, the remaining provisions hereof shall not be 
affected thereby, and the provision found invalid or unenforceable shall be revised or interpreted to 
the extent permitted by law so as to uphold the validity and enforceability of this Agreement and 
the intent of the parties as expressed herein. 

1 0.9. Waiver of Action for Partition. In addition to being subject to Section 607 of the Act, each 
Member further irrevocably waives during the term of the Company any right that it may have to 
maintain any action for partition with respect to the property of the Company. 

I 0.1 0. Creditors. None of the provisions of this Operating Agreement shall be for the benefit of or 
be enforceable by any creditors of the Company. 

I 0.11. · Contract Modifications for Prospective Legal Events. In the event any state or Federal laws or 
regulations, now existing or enacted or promulgated after the effective date of this Agreement, are 
interpreted by judicial decision, a regulatory agency or legal counsel to a party hereto in such a 
manner as to indicate that the structure of this Agreement may be in violation of such laws or 
regulations, the Members shall amend this Agreement as necessary. To the maximum extent 
possible, any such amendment shall preserve the underlying economic and fmancial arrangements 
among the Members. 

10.I2. Book Entrv. Membership Interests or Units will not be represented by a certificate or other 
instrument, but will be registered upon books maintained for that purpose by the Company. 

13 



10.13. Classification as Partnership. The Company intends to be classified as a partnership for 
Federal income tax purposes only. The Members agree to take such actions, make such elections 
and, if required, amend this Operating Agreement to assure that such classification is maintained. 

I 0.14. Agreement Prepared by Attorney for Company. The parties each·agree that the Company's 
counsel has prepared this Agreement in the course of its representation of the Company and not as 
counsel to any individual Member. The Company's counsel has advised the Company that interests 
of the Members may be adverse in certain circumstances. By its signature below, each Member 
confirms that he has either obtained the advice of separate counsel with respect to this Agreement 
or has independently evaluated the need for separate counsel and has knowingly elected not to 
retain same. 

[Signatnrcs on following page) 
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IN WITNESS WHEREOF, the parties have entered into this Agreement as of the date first above 

written. 2~L ~ 
S~nley P. Weiselberg; M.D. 

~Of\n,L__ 

15 



Name and Address- -

:a:• t , ,., ~~. 

EXHIBIT A 

Initial Capital 
Contribution 

16 

Units of Membership 
Interest Sharing Ratio 

100 14.2857% 

100 14.2857% 

100 14.2857% 

100 14.2857% 

100 14.2857% 

100 14.2857% 

100 14.2857% 

-----------·------------·~-·---·-------···- ···---·----- - -··-



~M&TBank 
233 Genesee Street, Utica, NY 13501 

CNY Business & Professional Banking 

November 9, 2009 

Mr. Ted Kondzielawa, CFO 
Mohawk Valley EC, LLC 
110 Business Park Drive 
Utica, New York 13502 

Dear Mr. Kondzielawa: 

Please be advised that Manufacturers and Traders Trust Company ("M&T Bank") would like to express 
its Interest in providing equipment and working capital financing for the new Ambulatory Surgery Center 
to be developed by Mohawk Valley EC, LLC to be located at 116 Business Park Drive Utica, New York. 
This letter is an outline of basic terms and conditions and should not be considered a commitment. Any 
commitment is subject to M&T Bank's credit approval process. 

Based upon our Initial review of the proposed equipment purchases for the project, M&T Bank would 
consider lending up to $1,080,000 to the borrower at a fixed or variable rate for a term of up to seven 
years. The equipment loan would be secured by the equipment being purchased and a general security 
Interest In all business assets of the borrower. A minimum of 10% equity into the equipment purchase 
would be required. In addition, M&T Bank would consider a working capital line of credit up to 
$259,500 to the borrower at a variable rate that would also be secured by a general security interest In 
all assets of the borrower. M&T Bank may require guarantees and will be determined as part of the 
formal underwriting process. 

Based on the current rate environment, we would expect the fixed rates to range between 5.75% and 
6.75% and variable rates to range from 3.75% and 4.75%, however, these move up and down based 
upon the current rate environment. 

We appreciate the opportunity to work with you and look forward to supporting this project. If you 
have any questions, please do not hesitate to contact me at 738-4834. 

Sincerely, !':l 

~('1\.~~Q 
Alicia M Brockway , 
Relationship Manager 



~M&TBank 
233 Genesee Street, Utica, NY 13501 

CNY Business & Professional Banking 

November 9, 2009 

Mr. Ted Kondzlelawa , CFO 
116 Business Park Associates, LLC 
110 Business Park Drive 
Utica, New York 13502 

Dear Mr. Kondzielawa: 

Please be advised that Manufacturers and Traders Trust Company ("M& T Bank") would like to express 
Its Interest In providing construction and permanent financing for the ne~¥ Ambulatory Surgery Center to 
be developed by 116 Business Park Associates, LLC to be located at 116 Business Park Drive Utica, New 
York. This letter Is an outline of basic terms and conditions and should not be considered a 
commitment. Any commitment is subject to M&T Bank's credit approval process. 

Based upon our initial review of the proposed project, M&T Bank would consider lending approximately 
$3,681,000 to the borrower at a fixed or variable rate for a term of five years and based on an 
amortization of up to 15 years. A loan to value of no greater than ninety percent would be required. 
The loan would be secured by a mortgage on the real estate as well as a general security Interest In all 
assets ofthe borrower. M&T Bank may require guarantees and will be determined as part of the formal 
underwriting process. 

Based on the current rate environment, we would expect the fixed rates to range between 5.75% and 
6.75% and variable rates to range from 3.75% and 4.75%, however, these move up and down based 
upon the current rate environment. 

We appreciate the opportunity to work with you and look forward to supporting this project. If you 
have any questions, please do not hesitate to contact me at 738-4834. 

Sincerely, fl . .. 
~fY\~~ 
Alicia M Brockway ~ 

Relationship Manager 



Mohawk Valley EC, LLC 

Pro-Forma Balance Sheet 

ASSETS 

CURRENT ASSETS 

Cash Balances 

Accounts Receivable - Net 

TOTAL CURRENT ASSETS 

OTHER ASSETS 

Equipment (net of depreciation) 

TOTAL OTHER ASSETS 

TOTAL ASSETS 

LIABILITIES AND NET ASSETS 

CURRENT LIABILITIES 

TOTAL CURRENT LIABILITIES 

LONG-TERM LIABILITIES 

Bank Loan for Equipment 

TOTAL LONG-TERM LIABILITIES 

TOTAL LIABILITIES 

LLCCAPITAL 

TOTAL LIABILITIES AND LLC CAPITAL 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 
$ 

$ 

$ 

$ 

Beginnning of 
Year One 
July 2010 

253,203 

253,203 

1,589,992 

1,589,992 

1,843,195 

1,476,861 

1,476,861 

1,476,861 

366,333 

1,843,195 

Attachment 8 



Utica Pyramid Brokerage 
Company 

COMMERCIAL REAL ESTATE SOLUTIONS 

6 Rhoads Drive 

at Center Green 
Utica, NY 13502 

(315) 736-0856 • Fax: (315) 736-0872 

November 4, 2009 

Ted Kondzielawa 
Digestive Disease Medicine of Central New York, LLP 
II 0 Business Park Drive 
Utica, New York 13502 

Re: Lease between 116 Business Park Associates, LLC and Mohawk Valley EC, 
LLC 

Dear Mr. Kondzielawa: 

I am a licensed real estate broker with substantial experience in the rental of medical 
facilities and, therefore, I have familiarity with the rental rates for medical space, including 
ambulatory surgical space, in the Utica area. 

You have provided me a draft of a Lease between 116 Business Park Associates, LLC 
("Landlord") and Mohawk Valley EC, LLC ("Tenant") under which Landlord will lease to 
Tenant approximately II ,436 square feet located at 116 Business Park Drive, Utica, New York to 
be used by Tenant as an ambulatory surgery center. Pursuant to the Lease Landlord will pay all 
costs of building-out the surgery center which is estimated to be around $2,300,000. 

Tenant will pay base rent in the amount of $42.50 per square foot plus utilities. Real 
estate taxes and operating expenses are included in the base rent subject to escalation, if any, over 
the base year based on the percentage of the building occupied by Tenant. The term of the Lease 
is 10 years and Tenant has the right to extend the Lease for two additional five-year terms. The 
base rent remains constant over the initial 10 year term and increases if the Lease is extended. 
Tenant is not obligated to pay rent until the date that the surgery center improvements have been 
completed and Tenant is ready to begin business operations. 

Based on the foregoing, it is my opinion that the rent payable by the Tenant under the 
Lease is within customary and reasonable rates for comparable medical real estate in this area. 

CUSHMAN& 
WAKEFIELD-
ALLIANCE 

Very trul~-~~11------
cAf\ 

Anthony D. Hathaway 
Managing Director 

ALBANY • BINGHAMTON • BUFFALO • CORNING • ITHACA 
ROCHESTER • SYRACUSE • UTICA • WATERTOWN 

pyramidbrokerage.com 

Individual member of 
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November 12, 2009 

Mr. Ted Kondzleiawa 

(315) 445·1030 • Fax:(JIS) 4-45-2074 , ·~,' '· 
~' ' 1'' 
{ 'J'1 \ 
; t:'\ 
' ',*;' Digestive Disease Medicine of Central New York. LLP 

110 Business Park Drive 
Utica, New York 13502 

Re: Lease between 116 Business Park Associates. LLC and Mohawk Valley EC, LLC 

Dear Mr. Kondzlelawa-

I am a New York State licensed real estate broker with substantial experience In 
the rental of medical facilities and, therefore, I have familiarity with the market 
comparable rental rates for medical space including, but not limited to ambulatory 
surgical space in the Utica, New York market area. 

You have provided me a Draft Lease between 116 Business Park Associates, 
LLC ("Landlord") and Mohawk Valley EC, LLC {"Tenant") under which Landlord will lease 
to Tenant approximately 11,436 square feet located at 116 Business Park Drive, Utica, 
New York; to be used by Tenant as an ambulatory surgery center. Pursuant to the 
Lease, the Landlord will pay all Tenant Improvement or the costs of building-out the 
surgery center estimated to be around $2,300,000. 

The Tenant will pay base rent In the amount of $42.50 per square foot plus 
utilities. Real estate taxes and operating expenses are Included In the base rent subject 
to escalation, if any, over the base year based on the percentage of the building 
occupied by Tenant. The term of the Lease Is 1 o years and Tenant has the right to 
extend the Lease for two (2) additional five (5) year terms. The base rent remains 
constant over the primary ten (1 0) year Lease Term and increases if the Lease is 
extended beyond the primary Lease Term. The Tenant is not obligated to pay rent until 
the date that the surgery center Improvements have been completed and Tenant Is 
ready to begin business operations. 

Based on the foregoing, It Is my opinion that the rent payable by the Tenant 
under the Lease Is within customary and reasonable rates for comparable medic<il real 
estate In this area. 

¥cerely, 

/J-<~Ho•(' 
Michael Kale! 
Director of Sales I Broker Associate 
Pyramid Brokerage Company, Inc. 
A Cushman & Wakefield Alliance Member 
(315)445-8534 
mikekalet@pvramldbrokerage.com 

Email transmission only 
MK/kv 
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Attachment 10 

MOHAWK VALLEY EC, L.L.C. 

SOURCES OF CASH 

Each of the seven members of the proposed LLC will contribute equal funds to 
support the development and operation of the ambulatory surgery center. The 
total amount pr~ each will be -for the project cost - and 
working capital ~- Each member has adequate cash on hand in either 
bank or investment accounts to support the equity contribution required. 



Curriculim Vitae 

Dr. Garth J. Ganamone 

CURRENT STATUS: 

Currently Partner/Owner. Digestive Disease Medicine of Central New York, Utica, NY. 
Ucensed to practice medicine in the state of New York. 
Board certified in Internal Medicine; August of 2000. 
Board certified in Gastroenterology; November 2003. 

FEllOWSHIP TRAINING: 

2000-2003: Fellowship in Gastroenterology at Nassau University Medical Center, East Meadow, NY; major affiliate of 
SUNY Stony Brook Medical School and lenox Hill Hospital. 

RESIDENCY TRAINING: 

1998-2000: Residency in Internal Medicine; University of Massachussetts/Memorial Hospital, Worcester, MA. 

1997-1998: Medical Internship; University of Massachussetts/Memorial Hospital, Worcester, MA. 

EDUCATIONAL BACKGROUND: 

1993-1997: University of New England College of Osteopathic Medicine, Biddeford, ME.: D.O. Degree. 

1992-1993: William M. Scholl College of Podiatric Medicine, Chicago,IL 

1990-1992: Utica College of Syracuse University, Utica, NY. BS in Human Studies/Economics. 

1988-1990: Hami~on College, Clinton, NY. 

RESEARCH/PUBUCATIONS: 

Papers 

Endoscopic Ultrasound Findings in Esophageal Intramural Pseudodiverticulosis. Garth J. Garramone, D.O., David I. 
Weltman, M.D., Marcia Curvelo, M.D., Carylann Hadjyane, M.D., Crescens Pellecchia, M.D., Ali Karakorum, M.D., Nassau 
University Medical Center, East Meadow, NY. Paoer Accepted to Gastrointestinal Endoscopvfanui11J' 2003. 

Poster Presentations 

Gastrointestinal Histoplasmosis Involving the Stomach and Colon defining a patieot with AIDS. 
Garth J. Garramone, 00, Daniel Freese, 00, Carylann Hadjiyane, MD, Crescens Pellecchia, MD, Ali Karakorum, MO. 
Nassau University Medical Center, East Meadow, NY. Presented at The Amedcan College of liastroentero!oqv 67"' 
Annual Sdenti5c meeting, October 2002. Seattle, Washinqtpn. 

Superior Mesenteric Artery Vasculitis as a cause of abdominal pain in a patient with Systemic Lupus Erythematosus. 
Garth J. Garramone, 00, Orner Masood, MD, Crescens Pellecchia, MD. Nassau University Medical Center, East Meadow, 
NY. Presented at The American College of liastroenteroloqy 6fi1h Annual Sdenti5c Heeling, October 2001. L3s Vegas, 
Nevada. 



Curriculum vitae pg. 2. 
Garth J. Garramone, DO 

Poster PresentatiollS-<Ontlnued 

Toxic methemoglobinemia induced by topical benzocaine spray application during endoscopy. 
Ali S. Karakurum, MD, Caryllann Hadjiyane, MD, Garth J. Garramone, DD, lmran Zaffer,MD, Crescens Pellecchia, MD. 
Nassau University Medical Center, East Meadow, NY. Presented at The American College of Gastroenterology 61i"' Annual 
Scientific Meetinq, October 2001. Las Venas. Nevada. 

Subhepatic Abscess from a spilled gallstone 2.5 years after laparoscopic cholecystectomy. 
Garth J. Garramone, DO, Christopher Elsyad, MD, Carylann Hadjiyane, MD, Crescens Pellecchia, MD, Ali Karakorum, MD. 
Nassau University Medical Center, East Meadow, NY. Presented at The American College of Phvsidans New Yo'* 
Oownsfilte Scientific Meeting, March 11i"', 2002. New YoJt NY. 

Abstracts PubfiShed 

Endoscopic Ultrasound of Esophageal Intramural Pseudodivetticulosis. 
Garth J. Garramone, DO, Chand Mathur, MD, David I. Weltman, MD, Carylann Hadjiyane, MD 
Nassau University Medical Center, East Meadow, NY. Published in The American Joumal of 
Gastroenteroloqv. September 2001, vol 96. s14. 

Hepatic Hydrothorax confirmed by technetium scan before TIPS placement in a cinhotic patient 
A.Shehata,MD, Garth J. Garramone,DO, Carylann Hadjiyane,MD, Ali S. Karakurum,MD, Crescens Pellecchia, MD, 
Published in The American Joumal of GastroenteroiO!f.V. September 2001. vol 96. s258. 

Superior Mesenteric Artery vasculitis as a cause of abdominal pain in a patient with Systemic Lupus Erythematosus. 
Garth J. Garramone, DO, Orner Masood, MD, Crescens Pellecchia, MD. Nassau University Medical Center, East Meadow, 
NY. Published in The American Joumal of Gastroenteroloqv. September 2001. vol 96. s200. 

Subhepatic abscess from a spilled gallstone 2.5 years after laparoscopic cholecystectomy. 
Garth J. Garramone, DO, Carylann Hadjiyane, MD, Ahmed Shehata, MD, Crescens Pellecchia, MD. 
Nassau University Medical Center, East Meadow, NY. Published in The American Joumal of GastroenteroiO!f.V 
September 2001. vol96. s121. 

Toxic methemoglobinemia induced by topical benzocaine application duriog endoscopy. 
Ali S. Karakorum, MD, Carylann Hadjiyane, MD,Garth J. Garramone, MD, lmran Zaffer, MD, Crescens Pellecchia, MD 
Published in The American Joumal of Gastroentero!oqv. September 2001. vol 96. s257. 

Awards 

2003 FELLOW OF THE YEAR; Nassau University Medical Center, East meadow, U, NY 



Cuni<ulum vitae-pg 3 
~rth I. Gatr.lmone, 00 

OR6ANIZATIONS AND COMMITTEES 

American College of Gastroenterology 

American Gastroenterology Association 

Medical Society of Central New York 

American College of Physicians 

Credentials Committee Faxton-St. Lukes Healthcare 2008 

Dysphagia Guidellnes Committee Faxton-St Lukes Heathcare 2005 

TEACHING 

Lecturer. Critical Care Conference of Central New York; Gastrointestinal Emergencies 2005-2008 

Active in teaching Medical Students and Family Practice Residents on their Gl rotations with me. 
Students from UNECOM and St. Bizabeth Family Practice Program. 

Guest Lecturer in Central New York Colon Cancer Awareness Program 2009 

COMMUNITY /INTERESTS 

Sponsor for Upstate Cerebral Palsy 

Sponsor/Donations to the House of the Good Sheppard 

Sponsor Mohawk Valley Blues Society 2007 

Operation Sunshine for under privileged children 

CONTlNUING MEDICAL EDUCATION 

Currently enrolled in the ABIM continuing medical education and board recertification program. 120 CME credits. 

2009: Practical Reviews in Gastroenterology. 30 CME credits. 

2008: ACG Annual PostGraduate course and Meeting. Orlando, FL. 16 CME credits. 

2007: ACG Annual Post Graduate course and Meeting, Philadelphia, PA. 16 CME credits. 

2002: ACG Annual PostGraduate course and Board Review. Seattle, WA. 16 CME credits. 



Cuniculum-Vitae pg <l 
Garth J. Garramone,OO 

2001: ACG Annual PostGraduate course and Board Review. Las Vegas, NV. 16 CME credits. 

2007: MKSAP 13-90 CME credits. 

2008: Mayo Clinic Gastroenterology and Hepatology Board Review. 29.5 CME credits. 

2007: ACG updal< and recertification course. 4 CME credits. 

2005-2008: Praclical Reviews in Gastroenterology/CME only. 57 CME credits. 

2005: MLMIC Risk Management Course. 6 CME credits. 

2005-2007: Up!DDate. 24.25 CME credits. 

2001: Update in 6astroenterology, Hepatology and Nutrition. 18th Annual Course, Columbia Presby1erian Hospital. 16 
CME credits. 

2002: Recent Advances in HCV therapy: A Specialists Perspective. Garden City, NY. 6 CME credits. 

2002: William Steinberg Board Review Course in Gastroenterology. Arling1on, Virginia. 29 CME credits. 

2002: New York Society for Gastrointestinal Endoscopy Hands-On Course in Endoscopy. New York. New York. 6 CME 
credits. 

2003: Endoscopic Workshop in Therapeutic and Diagnostic ERCP. New York, New York. 6 CME credits. 



November I 0, 2009 

Mohawk Valley EC, LLC 

Gentlemen: 

This letter will confirm that I plan to perform approximately 375 upper endoscopy type 
procedures and 500 colonoscopy type procedures at the ambulatory surgery center to be 
developed by you and located at 116 Business Park Drive, Utica, New York. 

' 

n~:·.Verytru·l··y. yours., . " 
·~· r.1: "··.·] ' • . y; 

! ; ' 
!- \./ ~--· 

.~tanley P. Weiselberg, M.D. · 



Mohawk Valley EC, LLC 

Gentlemen: 

This Jetter will confirm that I plan to perform approximately 350 upper endoscopy type 
procedures and 500 colonoscopy type procedures at the ambulatory surgery center to be 
developed by you and located at 116 Business Park Drive, Utica, New York. 

Very truly yours, 

Dv----ctv.J2-. 
Norman R. Neslin, M.D. 



Mohawk Valley EC, LLC 

Gentlemen: 

This letter will confirm that I plan to perform approximately 375 upper endoscopy type 
procedures and 500 colonoscopy type procedures at the ambulatory surgery center to be 

developed by you and located at 116 Bu:::st~;,~::s~' ;ca, li ~ ork. 

/~4/(c~ 
Robert R. Pavelock, M.D. 



Mohawk Valley EC, LLC 

Gentlemen: 

This letter will confirm that I plan to perform approximately 375 upper endoscopy type 
procedures and 500 colonoscopy type procedures at the ambulatory surgery center to be 
developed by you and located at 116 Business Park Drive, Utica, New York. 

Very truly yours, 

Bra~r~ 



Mohawk Valley EC, LLC 

Gentlemen: 

This letter will confirm that I plan to perform approximately 3 75 upper endoscopy type 
procedures and 500 colonoscopy type procedures at the ambulatory surgery center to be 
developed by you and located at 116 Business Park Drive, Utica, New York. 

Very truly yours, 



Mohawk Valley EC, LLC 

Gentlemen: 

This Jetter will confirm that I plan to perform approximately 375 upper endoscopy type 
procedures and 500 colonoscopy type procedures at the ambulatory surgery center to be 
developed by you and located at I 16 Business Park Drive, Utica, New York. 



November I 0, 2009 

Mohawk Valley EC, LLC 

Gentlemen: 

This letter will confirm that I plan to perform approximately 375 upper endoscopy type 
procedures and 500 colonoscopy type procedures at the ambulatory surgery center to be 
developed by you and located at I 16 Business Park Drive, Utica, New Y ark. 

Very truly yours, 



Attachment 13 

Interest, Rent and Depreciation Expense 

Interest 

Mohawk Valley EC plans to obtain a bank loan for the purchase of equipment for the new 
surgery center. The bank loan will be a seven-year loan for $1,4 76,861 at an interest rate of 
eight percent. Interest by year is as follows: 

Year I $112,222.05 

Year 2 $ 98,609.96 

Year 3 $ 83,868.08 

Year4 $ 67,902.62 

Year 5 $ 50,612.04 

Year6 $ 31,886.35 

Year 7 $ 11,606.44 

Rent 

Mohawk Valley EC has signed a lease for space at 110 Business Park Drive, Utica, New York 
13502 that has the following rent expense by year: 

Years I through I 0: 

Optional renewal for Years II through 15: 

Optional renewal for Years 16 through 20: 

Depreciation 

$480,312 

$528,343 

$554,760 

Mohawk Valley EC will acquire equipment and furnishings at project inception that will be 
depreciated on a straight-line basis over seven years. 

Expense 

Moveable Equipment $1,589,992 

Depreciation 
Period 

7 

Annual 
Depreciation 

$ 227,142 



ATTACHMENT 14 

MOHAWK VALLEY EC, LLC 

Monthly Revenues, Expenditures and Cash Flow for Year 1 

Month of Operation YEAR 1 
1 2 3 4 5 6 7 8 9 10 11 12 TOTAL 

TOTAL PATIENT REVENUE $ 287,808 $ 287,808 $ 287,808 $ 287,808 $ 287,808 $ 287,808 $ 287,808 $ 287,808 s 287,808 $ 287,808 $ 287,808 s 287,808 $ 3,453,690 

EXPENSE 
1. Salaries & Wages s 78,167 s 78,167 $ 78,167 $ 78,167 $ 78,167 s 78,167 s 78,167 $ 78,167 $ 78,167 $ 78,167 $ 78,167 $ 78,167 $ 938,000 
2. Employee Benefits $ 15,633 $ 15,633 $ 15,633 $ 15,633 $ 15,633 $ 15,633 $ 15,633 $ 15,633 $ 15,633 $ 15,633 $ 15,633 $ 15,633 $ 187,600 
3. Professional Fees $ 2,792 $ 2,792 $ 2,792 s 2,792 s 2,792 s 2,792 $ 2,792 $ 2,792 $ 2,792 $ 2,792 $ 2,792 $ 2,792 $ 33,500 

4. Medical & Surgical Supplies $ 27,315 s 27,315 s 27,315 $ 27,315 $ 27,315 $ 27,315 s 27,315 $ 27,315 s 27,315 s 27,315 $ 27,315 $ 27,315 s 327,780 

5. Non-medical & Non-surgical Supplies $ 1,000 s 1,000 $ 1,000 s 1,000 s 1,000 s 1,000 $ 1,000 s 1,000 $ 1,000 $ 1,000 s 1,000 $ 1,000 $ 12,000 

6. Ulifities s 4,833 s 4,833 $ 4,833 s 4,633 s 4,833 $ 4,833 $ 4,833 $ 4,833 $ 4,833 $ 4,833 $ 4,833 $ 4,833 $ 58,000 

7. Purchased Services $ 2,000 s 2,000 $ 2,000 s 2,000 s 2,000 s 2,000 s 2,000 $ 2,000 $ 2,000 s 2,000 $ 2,000 $ 2,000 $ 24,000 
B. Other Direct Expenses s 24,190 $ 24,190 $ 24,190 $ 24,190 $ 24,190 $ 24,190 $ 24,190 s 24,190 s 24,190 $ 24,190 s 24,190 $ 24,190 $ 290,282 
10. fnterest s 9,352 s 9,352 s 9,352 $ 9,352 $ 9,352 s 9,352 s 9,352 $ 9,352 $ 9,352 $ 9,352 $ 9,352 $ 9,352 $ 112,222 
11. Depreciation $ 18,928 $ 18,928 $ 18,928 s 18,928 s 18,928 s 18,928 $ 18,928 $ 18,928 s 18,928 $ 18,928 $ 18,928 s 18,928 $ 227,142 
12. Rent $ 40,026 $ 40,026 $ 40,026 s 40,026 s 40,026 s 40,026 $ 40,026 s 40,026 s 40,026 $ 40,026 $ 40,026 s 40,026 $ 480,312 

TOTAL EXPENSES s 224,236 s 224,236 $ 224,236 s 224,236 s 224,236 s 224,236 $ 224,236 s 224,236 $224,236 $ 224,236 s 224,236 s 224,236 s 2,690,838 

SUMMARY OF REVENUE AND EXPENSES 

Total Revenue $ 287,808 $ 287,808 s 287,808 s 287,808 $ 287,808 $ 287,808 $ 287,808 $ 287,808 $ 287,808 $ 287,808 $ 287,808 $ 287,808 $ 3,453,690 

Total Expenses $ 224,236 $ 224,236 $ 224,236 $ 224,236 $ 224,236 $ 224,236 $ 224,236 $ 224,236 $ 224,236 $ 224,236 s 224,236 s 224,236 $ 2,690,638 

Surplus I (Loss) $ 63,571 s 63,571 $ 63,571 s 63,571 $ 63,571 s 63,571 $ 63,571 s 63,571 $ 63,571 s 63,571 s 63,571 s 63,571 s 762,852 

MONTHLY CASH FLOW ANALYSIS 

Sources of Cash 
Initial Equity & Working Capi1al L01 $ 253,203 
Addition to Accounts Receivable $ 287,808 $ 287,808 $ 287,808 $ 287,808 s 287,808 $ 287,808 s 287,808 $ 287,808 $ 287,808 $ 287,808 s 287,808 $ 287,808 

Collections on JVA s 14,390 $ 287,808 $ 287,808 s 287,808 s 287,808 s 287,808 $ 287,808 s 287,808 $ 287,808 $ 287,808 s 287,808 $ 287,808 
Net NR monthly balance s 273,417 s 273,417 $ 273,417 s 273,417 $ 273,417 s 273,417 $ 273,417 s 273,417 $ 273,417 $ 273,417 $ 273,417 $ 273,417 

TOTAL SOURCES $ 267,593 $ 287,808 $ 287,808 $ 287,808 s 287,808 s 287,808 $ 287,808 $ 287,808 s 287,808 $ 287,808 $ 287,808 $ 287,808 

Uses of Cash 
Addition to AcC!s Payable $ 205,308 s 205,308 $ 205,308 $ 205,308 $ 205,308 s 205,308 $ 205,308 $ 205,308 $ 205,308 $ 205,308 $ 205,308 s 205,308 

Payments on NP $ 205,308 $ 205,308 s 205,308 s 205,308 $ 205,308 $ 205,308 $ 205,308 $ 205,308 $ 205,308 s 205,308 $ 205,308 $ 205,308 
Net NP monthly balance s s $ $ - $ $ $ $ - $ $ s $ 

!TOTAL USES $ 205,308 $ 205,308 $ 205,308 $ 205,308 s 205,308 $ 205,308 $ 205,308 s 205,308 s 205,308 $ 205,308 s 205,308 $ 205,308 

SOURCES MINUS USES $ 62,285 $ 82,499 $ 82.499 $ 82,499 $ 82,499 s 82,499 $ 82.499 $ 82,499 $ 82,499 $ 82,499 $ 82,499 $ 82,499 

ENDING CASH BALANCE $ 62,285 $ 144,784 $ 227,284 s 309,783 s 392,283 s 474,782 s 557,282 s 639,781 $ 722,281 $ 804,780 s 887,280 s 969,779 

DRAFT 11/9/2009 



Attachment 15 

MOHAWK VALLEY EC, LLC 

Utilization by Payor 

Year One Year Two Year Three 

I Visit 
Commercial/ Fee for Service $ $ $ 700 
Commercial/ Managed Care $ $ $ 650 
Medicare $ $ $ 379 
Medicaid I Fee-for-Service $ $ $ 538 
Medicaid Managed Care $ $ $ 547 
Self 294 

Commercial/ Fee for Service 2% 2% 2% 
Commercial/ Managed Care 69% 69% 69% 
Medicare 25% 25% 25% 
Medicaid I Fee-for-Service 1% 1% 1% 
Medicaid Managed Care 2% 2% 2% 
Self 1% 1% 1% 

Volume by Payor 
Commercial/ Fee for Service 121 133 146 
Commercial/ Managed Care 4,149 4,564 5,020 
Medicare 1,503 1,653 1,819 
Medicaid I Fee-for-Service 46 51 56 
Medicaid Managed Care 97 106 117 
Self Pay 84 93 102 
TOTAL 

Revenue by Payor 
Commercial/ Fee for Service $ 84,700 $ 93,100 $ 102,200 
Commercial/ Managed Care $ 2,696,850 $ 2,966,600 $ 3,263,000 
Medicare $ 569,637 $ 626,487 $ 689,401 
Medicaid I Fee-for-Service $ 24,748 $ 27,438 $ 30,128 
Medicaid Managed Care $ 53,059 $ 57,982 $ 63,999 
Self Pay $ 24,696 $ 27,342 $ 29,988 
TOTAL 

Reimbursement Rate Assumetions 

Commercial Insurance (inc. HMO and PPO) 
Based upon estimates of local commercial insurer payments. 

Medicare 
Based upon Medicare ambulatory surgery group payments for the region. 

Medicaid 
Based upon Medicaid APG blended rates. 

Self-Pay 
Based upon historical experience of the program. 

11/10/2009 



Rccl'ption 

Clinical Areas 

Starr Areas 

Total Net Area 
Circulation, Walls, etc 
Total 

187 East 845 876 8202 
Suite 180 845 876 8112 fax 

FUNCTIONAL SPACE PROGRAM Rhinebeck NY 12572 optimusarchitecture.com 

Mohawk Valley E.C., L.L.C. 

Specially: Endoscopy 

Qt 

Elevator Lobby 10 
Waiting 17 
Reception 7 
Wheelchair Storage 4 
Female Toilet 6 
Male Toilet 8 
care 23 

Exam Room 10 
Clean Stomgc 7 
Soilt:d Holding 9 
Procedure Rooms 4 12 

Clean Room 14 
Dccontam Room 17 

M~dgas Storage 6 
Prep Nurse 9 
Prep Area 6 7 
Re~.:ove1y Area 14 6 
Meds I 7 
Noulishment I 2 
Patient Toilet Rooms 2 6 
Nurse Station II 
Janitor Closet 4 
Supply Storage IJ 
Sta!T Lounge & Dictati1m 17 

Staff Lounge 16 
Staff Closet 2 
Female Locker Room 8 
Male Locker Room 8 
StaiTToi!et 2 6 
Stall Shower Room I 5 
Consult Rooms 5 10 
Lihn11y.' Cnnl',:rence I 28 
Vacuum 10 
Data/ E!cc 10 
Storage 5 

T p SF 

33 
20 
20 

6 
13 
7 

J I 

14 
IJ 
12 
20 248 

9 

10 

12 
14 
10 70 
10 60 
IJ 
12 
7 42 

12 
10 
20 
20 

23 
8 

II 
ll 
7 42 

II 
14 140 
20 
10 
8 
8 

1 of 1 

Tot.al SF Notes 

330 Provide access to dlinking water and telephone 
328 Provide access to drinking water and telephone 
140 
21 
81 
53 

713 

Provide min clear area of 80 sq !l with at least 2 foot 8 
inches at side & !(Jot oftablc, handwashing sink, counter 

140 and writing shclf 
96 

108 
992 Provide min dear area of200 sq ft, oxygen, vacuum, 

suction, monolithic floor, emergency communication & 
accoustical privacy 

126 
170 Provide utility sink. frccswnding hand wash sink, work 

counter, endoscope cleaners, ventilation, vacuum/ air & 
monolithic floming 

72 
!26 
420 Provide handwnshing sink, m;ygen & suction 
840 Provide hand washing sink. oxygen & suction 

90 Provide handwashing sink & mcds stcwJge 
26 Provide sink, counter and f1idgc 
84 

138 
38 

250 
332 

363 Servt:s as multi-pmpose room 
16 
88 

104 
84 
55 

71111 
560 
100 
75 
40 

7,900 nsf 
3,536 usf 

Jl,.t36 StJfl 
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ARCHITECTURAL NARRATIVE 

PROJECT NUMBER: Not Assigned. 
Mohawk Valley E. C., L.L.C., Utica, NY. 

INTRODUCTION 
Mohawk Valley E.C., L.L.C. is requesting approval for a single-specialty 
ambulatory surgery center to perform endoscopy services. 

Location 
Mohawk Valley E. C., L.L.C. is to be located at 116 Business Park Drive in Utica, 
New York. 

Purpose/Need 
Mohawk Valley E.C., L.L.C. will improve access to endoscopy procedures by 
expanding capacity within the region. This will reduce the current patient 
backlog and accomodate anticipated future need. This will also assist in the 
recruitment and retention of trained gastroenterologists by offering them an 
opportunity to participate in an Ambulatory Surgery Center, which will further 
improve patient access to endoscopy procedures. 

Existing Program Inventorv 
This project will establish new constntction for a single specialty Ambulatory 
Surgery Center endoscopy procedure suite within an existing building. At this 
time there is no existing program inventory. 

Program Inventorv at Project Completion 
Upon completion of this project the new facility will consist of four procedure 
rooms, 6 prep bays and 16 recovery bays. The facility will also house support 
services for these functions. 

Existing Building lnventorv 
The project will consist of a new interior fit-up of II ,436 square feet located on 
the second floor of an existing office building. The second floor of this two story 
building will be vacated and converted via a complete renovation into a new 
Article 28 single-specialty Ambulatory Surgery Center, applying AlA Guidelines 
200 I edition, Chapter 9 Out-patient Facilities, 9.9 Endoscopy Suite. 

Building Inventorv at Project Completion 
The first floor will contain other tenants. The first t1oor will be separated in 



187 East Matket Street 
Swte I 80 
Rhrnebeck NY 125 72 

845 876 8202 
845 876 8112 fax 
optimusarchitecture.com 

accordance with NFPA I 0 I with a one hour rated assemblies. The second floor 
will contain the Ambulatory Surgery Center. Please see the Functional Space 
Program. 

PRO.JECT DESCRIPTION 

The new II ,436 square foot endoscopy procedure space will be divided into two 
smoke compartments. One compartment will contain the clinical areas including 
procedure rooms, prep and recovery bays and associated support spaces. The 
second smoke compartment will house non-clinical areas, including staff areas, 
waiting room, and consult spaces. 

The non-clinical area consists of the waiting room, staff and doctor lounges and 
lockers. The waiting room will have an area for coats and wheelchair storage, as 
well as access to DDM phone and drinking water. 

The clinical area will consist of four procedure rooms with a clear floor space of 
no less than 200 square feet. There will be access to a clean processing room and 
a decontamination room, clean storage, soiled holding room, medical gas and a 
janitor closet. Each patient bay will be provided with oxygen and suction and be 
monitored by staff at nurse stations. 

CONCLUSION 

The Mohawk Valley E. C., L.C.C. project will respond to the increased local 
demand for endoscopy procedures. It will improve access to endoscopy 
procedures by expanding capacity in the region. It will reduce the current patient 
backlog and accomodate anticipated future need. It will also assist in the 
recruitment and retention of trained gastroenterologists by offering them an 
opportunity to participate in an Ambulatory Surgery Center, which will further 
improve patient access to endoscopy procedures. 
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NYS Department of Health/Office of Health Systems Management 
Division of Health Care Planning and Resource Management 
Bureau of Architectural and Engineering Review 
433 River Street, Suite 303 
Troy, NY 12180-2299 

Re: Project Number: 
Name: 
Location: 
Description: 

Gentlemen: 

Not Assigned 
Mohawk Valley E.C, L.L.C. 
116 Business Park Drive, Utica, NY 13502 
Establish and construct a freestanding single-specialty Ambulatory 
Surgery Center for endoscopy procedures to be located on the 
second floor of an existing multiple tenant office building. 

This is to certify that under the terms of my contract for the above-named facility to provide 
services to design, prepare working drawings and specifications, and during construction to 
make periodic visits to the site and to perform such other required services to familiarize 
myself with the general progress, quality and conformance of the work, I have ascertained 
that to the best of my knowledge, information and belief, this project will be designed in 
substantial compliance with the provisions of the construction sections of the State Hospital 
Code, which are in effect at the time this application is being submitted. 

I also certify that I have read and understood the conditions of Section 710.1 of 10 NYCRR. 

l\-0 
Date David A. Souers, AlA, ASHE, ACHA 

Professional NYS License No. 017367-1 




