to form 2272-A-E

MUST BE SUBMITTED FOR THE ESTABLISHMENT OF A NEW FACILITY OR A
CHANGE IN OWNERSHIP
(1) Operating Certificate # _3202207R _ {new) PFI#_0602 (old)

(2) Name of Facility__Planned Parenthood Mohawk Hudson, Inc.

Street Address 1424 Genesee Street

City Utica Zip Code 13502 County__ Oneida

Telephone # (315 ) 724 - 6146 _Operator Federal ID#_____
(3)  Administrator’s N ame_ —

(4)  TRANSFER/AFFILIATION AGREEMENTS

Hospital 1 Home Health Agency
4 Residential Health Care Facility O Hospice
] Diagnostic and Treatment Center [ Mental Hospital

O

Other (Please specify)

{Revised 3/97)



@ Planned Parent °

10/25/99

Sal Cerqua

Senior Health Care Fiscal Analyst

New York State Department of Health
Bureau of Financial Analysis and Review
Hedley Park Place, 6° Floor

433 River Street

Troy, New York 12180

Re: 991143 -E
Planned Parenthood Mohawk Hudson, Inc.
(Oneida County)

Dear Mr. Cerqua:

I am writing to offer you assurances that all lan i cilities t
and
are aware of the merger.
€y are also aware , and we would like to assure the New York State Department of
ell, that all rights and responsibilities assigned to either or
Wumder those leases will be reassigned to the new affiliate, Planned Parenthood

Mohawk Hudson.

I hope this answers any questions raised about the matter of lease assignment, Please
contact me if you require further clarification.

President/CEQ

Tt 1 % ammnm V.
NOV 171388 /7

At ericiricesret




- DO STATE OF NEW YORK
W DEPARTMENT OF HEALTH

' Coming Tower The Governor Nelson A. Rockefeller Empire State Plaza Albany, New York 12237
Antonia C. Novello, M.D., M.P.H. Dennis P. Whalen
Commissioner Executive Deputy Commissioner

November 12, 1999

President

enesee Street
Utica, New York 13502

Re: 991143-E

PLANNED PARENTHOOD MOHAWK
HUDSON, INC,
MERGE

Y)

pear [

T am pleased to inform you that, based on action taken at its meeting on
October 22, 1999, the Public Health Council Proposes to approve the above-referenced
application providing the conditions as set forth in the attached resolution are first
fulfilled. Pursuant to Section 600.4 of Title 10 (Health) of the Official Compilation of
Codes Rules and Regulations of the State of New York documentation to satisfy the
contingencies imposed by the Council shall be submitted within the prescribed timeframe
noted in the attached resolution.

This letter should not be construed as approval to file a certificate of incorporation,
a certificate of amendment to a certificate of incorporation, a restated certificate of
incorporation, or an application for authority with the Secretary of State in connection
with this application. Public Health Council approval is not to be construed as approval
of property costs or 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.

Sincerely,

%\\
WaymOstcn

Director

Office of Health Systems Management

Enclosure



BESOLUTION

RESOLVED, that the Public Health Council, pursuant to the provisions of Section
2801-a of the Public Health Law, on this 22nd day of October, 1999, 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 Planned Parenthood Mohawk Hudson, Inc. as surviving corporation in
the merger of Planned Parenthood Association of the Mohawk Valley, inc., and Planned
Parenthood Health Services of Northeastern New York, Inc., and with the contingencies, if any,
as set forth below and providing that each applicant fulfills the contingencies and conditions, if
any, specified with reference to the application, and be it further

RESOLVED, that upon fulfillment by the applicant of the conditions and
contingencies specified for the application in a manner satisfactory to the Public Health 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 appiication 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 Heaith staff, to satisfy
the contingency, the application shall be returned to the Council for whatever action the Council
deems appropriate.

NUMBER: FACILITY/APPLICANT:

991143 Planned Parenthood Mohawk Hudson , Inc.
- (Oneida County)



APPROVAL CONTINGENT UPON:

1. Submission of executed lease assignments that are acceptable to the Office of Health Systems
Management. (BFA)

APPROVAL CONDITIONAL UPON:

N/A

Documentation submitted to satisfy the above-referenced contingencies
(4 copies) shouid be submitted within sixty (60) days to:

Mr. Dominick F. Testo

Director

Information and Technology Services Group
NYS Department of Health

Hedley Building - 6th Floor

433 River Street

Troy, New York 12180-2299
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991143
PLANNED PARENTHOOD MOHAWK
HUDSON, INC.

UTICA - ONEIDA COUNTY

Establishment application submitted on April 6, 1999 by PLANNED
PARENTHOOD MOHAWK HUDSON, INC. :

Planned Parenthood Mohawk Hudson, Inc., a voluntary corporation, requests Article 28
approval for the merger of

. will be the surviving |
corporation and then the name will be changed to Planned Parenthood Mohawk

Hudson, Inc. This new organization will cover 12 counties in upstate New York
Qneida,
counties) and offer health services at 13

centers.

There are no immediate plans for additions to physical plants or services.
This merger will assist in adapting to the competitive health care environment. Merger

of the two entities will bring together diverse staff expertise, to provide for improved,
responsive service delivery.

Recommendations

Health Systems Agency

There will be no HSA review of this application.

Office of Health Systems Management

Approval contingent upon:

1. Submission of executed lease assignments that are acceptable to the Office of
Health Systems Management. (BFA)

State Council Recommendation

October 7, 1999 &f:ﬁ_ &HS(\/\ /{.@W‘,W&c’t\ | S 0{‘26—(?/&4\.‘\,
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Office of Health Systems Management Staff Analysis

991143 - PLANNED PARENTHOOD MOHAWK HUDSON
UTICA - ONEIDA COUNTY

Need Analysis

BACKGROUND

I . (. s - icensed
diagnostic and treatment center located at 1424 Genesee Street, Utica.

I operates three extension sites at the following locations:

B is licensed to provide the following services:

Health education
Primary medical care
Cancer detection
Qutpatient surgery
Social work service
Family planning
Part-time clinics
Venereal disease

licensed diagnostic and treatment center located at _

I oocrates eight extension sites at the following locations:

® & 9 & 9 s ® * 0

isa

n,
“1|1|
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B s licensed to provide the following services:

Health education
Prenatal

Venereal disease
Cancer detection
Immunology

Primary medical care
Family planning
Outpatient surgery
Ultrasound

ANALYSIS AND CONCLUSION

The application requests approval to merge
Inc. and
., into a single entity to be called Planned Parentnood Mohawk Hudson,

inc.

The new organization will cover twelve counties in upstate New York (Oneida,
counties. The new entity will encompass thirteen health care
centers.

The applicant claims that the merger is beneficial for the following reasons:

o The merger will nearly double the financial assets of the individual affiliates.

o The merger will help guarantee the survival of both organizations in a complex,
competitive market.

« The combination of operations will improve service delivery.

From a need perspective, approval is recommended.

Programmatic Analysis

I. BACKGROUND

Inc. {Utica), and -
reques

approval to merge into a single entity to be calie annad Parenthood Mohawk
Hudson, inc.

-4 - Project # 991143




The Utica facility also operates three extension clinics in Oneida, and .
The facility operates eight extension sites in
i _ and

il. PROGRAM REVIEW DESCRIPTION
A. Services

There are no programmatic changes to services proposed concurrent with this
application at any of the sites operated by either of the existing facilities. Scope and
nature of all proposed services offered at each site include ﬁ cancer prevention,
prenatal, primary medical care, venereal disease, outpatient surgery, family planning,
health education, ultrasound, and social work.

B. Staffing
There are no changes to staffing

roposed concurrent with this application. Current
staffing consists of 63 FTEs at the _ facility and 13 FTEs at the Utica facility

including physicians, social workers, physician assistants, and registered and licensed
practical nurses under the supervision of a medical director.

C. Back-up Support Services and Off-hour Coverage

Emergency, inpatient and back-up support services are and will continue to be provided
under terms of an affiliation agreement with which is [] minutes travel
time from the ||| and ich is || minutes from the

facility. Answering services, with access to center staff, are provided to address patient
concemns during hours when the facilities are closed.

D. Compliance with applicable codes, rules and reguiations

The governing body and medical staff will develop, maintain, and periodically review a
list of policies and procedures that will ensure that services performed at the facility will
conform with generally accepted standards of practice. The facility’s admissions policy
will include anti-discrimination provisions regarding age, race, creed, color, national
origin, marital status, sex, sexual orientation, religion, disability, or source of payment.
All services will be performed in accordance with all applicable federal and state codes,
rules and regulations, including standards for credentialling, nursing, patient admission
and discharge, a medicai records system, emergency care, and quality assurance.

lil. DIRECTORS/RESPONSIVENESS TO COMMUNITY NEED

The number of Directors will be a minimum of 20 and a maximum of 40. Currently there
are 34.

-5- Project # 991143



The Board of Directors and offices held are as follows:
NAME QFFICE HELD
Co-Chair
Co-Vice Chair
Treasurer
Secretary

To ensure the Center continues {o be responsive to community needs, the Center
anticipates forming an advisory board that will meet three times per year. The board will
be representative of two groups: the patients who use the centers and the communities
where they are located. The board will include minority representatives, as well as
women and the handicapped.

Characteristics of the governing body that reflect responsiveness to community needs
include board members who live and work in the facility’s service area and the use of a
patient satisfaction measurement tool that provides continuous, ongoing feedback to the
organization for the total quality management improvement program and planning
discussions. In addition, input from members of the medical staff and patients provide
the basis for additional services and free or reduced fee care to eligible patients.

V. PERSONAL CHARACTER AND COMPETENCE

Staff of the Bureau of Hospital and Primary Care Services reviewed the disciosure
information contained in the certificate of need application which was submitted by the
board of directors of the applicant corporation regarding licenses held, formal education,
training in pertinent health and/or related areas, empioyment history, and a record of
legal actions, This review revealed the following pertinent information:

NAME WORK HISTORY

-6~ Project # 991143
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None of the members of the Board of Directors disclosed a record of legal actions, past
or pending.

in addition, the Bureau of Licensure of Nursing Home Administrators indicated no
issues with the licensure of || Il 2 nursing home administrator and the
Education Department indicated no issues with the licensure of the certified social
worker associated with this project.

Based on this information, staff from the Bureau of Hospital and Primary Care Services
concluded that those proposed for the officers of the corporation are persons of good
moral character who are of such character, experience, competence and standing as to
give reasonable assurance of their ability to conduct the affairs of the corporation so as
to provide proper care for the patients to be served by the proposed facility.

V. ASSOCIATED FACILITY HISTORIES

Each of the above, disclosed service on the board of directors of either

Inc., or

Inc. No other ownership/operator associations

were disclosed with other medical care facilities, other than the private practice of
medicine.

The review of the surveillance history of these facilities found that there were no cited
violations that threatened or resulted in direct, significant harm to the health, safety, or
welfare of patients/residents 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 2801(a)(3} and 10ONYCRR 600.2 over the past 10
years.

From a programmatic perspective, approval is recommended.

Financial Analysis

MERGER AGREEMENT

The applicant has provided an executed copy of the merger agreement, which is
summarized as follows:

Parties:

inc. and
Inc.

Surviving Corporation:  The name of the surviving corporation is

inc., of which then the name will be changed to

-8- Project # 991143




Assets Merged:
Liabilities Merged:

Planned Parenthood Mohawk Hudson, Inc.
All assets will be merged.
All liabilities will be merged.

OCCUPANCY ARRANGEMENTS

The applicant has provided the location of the sites they occupy, which are summarized

as follows:

3

Address:
Lessor:

Base Rental:

Tem:

Address:
Lessor:

Base Rental:

Tem:

Address:
Lessor:

Base Rental:

Term:

Address:
Lessor:

Base Rental:

Term:

Address:
lL.essor:

Base Rental:

Term:

Address;
Lessor:

Base Rental:

Term:

Address:
Lessor:

$15,281 annually
5 years ending July 31, 2002

$17,500 annually
5 years ending March 31, 2004

J.M. Montrich, Inc.
$10,800 annually
5 years ending November 30, 2003

inc.

$28,428 annually
5 years ending May 31, 2000

$13,800 annually
5 years ending September 30, 2000

$7,200 annually
§ years ending December 31, 2001

1
O
v
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Base Rental:  $6,900 annually
Term: 5 years ending June 30, 2001
Address:

I

The consent from the mortgagee is not required.

Address:

There is no mortgage on the site.

Address:

There is no morigage on the site.

I

Address:

The consent from the mortgagee is not required.

Address:

1424 Genesee Street, Ulica
There is no morigage on the site.

The applicant has indicated that the landlords consent is not required for the leases and
there are no consents required from the mortgagees. As a contingency to approval, the
applicant must submit executed lease assignments for the sites.

ESTIMATED OPERATING BUDGET

The applicant has submitted an operating budget, in 1999 dollars, for the first and third
year of operation subsequent to the merger:

Utilization: {visits)
(procedures)
Revenues:
Medicaid
Commercial insurance
Self Pay
Total Patient Revenues
Other Revenue
Gifts, Legacies and Requests
Grant Revenue
Total Revenues
Expenses:
Salaries and Wages
Employee Benefits
Purchased Contracts
Supplies
General Costs
Capital Costs

YEAR ONE

44,598
2,062

$1,820,760
1,531,101
1,108,601
$4,460,462
110,288
525,000
3,623,896
58,719,646

$4,622,506
832,500
342,607
542,532
1,557,846
585,058

-10-

YEAR THREE

47,542
2,153

$1,820,760
1,852,632
1,183,026
54,856,418
110,288
570,000
3,623,896
$9,160,602

$4,853,632
979,125
359,737
569,658
1,635,739
614,311

Project # 991143




Total Expenses $8,583,049 $9,012,202
Excess of Revenues over Expenses $ 136,057 $ 148,400
Cost Per Visit/Procedure $ 183.94 $ 181.55

Utilization by payor source for the first and third year are projected as follows:

YEAR ONE YEAR THREE
Medicaid 34.95% 32.82%
Commercial insurance 19.40% 20.03%
Self Pay 45.65% 47 15%
CAPABILITY AND FEASIBILITY

In accordance with the terms of the merger agreement, the surviving entity will assume
the assets and liabilities of PPAMH. There are working capital requirements associated
with the merger, since there are no planned operational changes. Thus, there are no
significant issues of capability associated with the application. Presented as BFA
Attachment A, is the balance sheet of Planned Parenthood Mohawk Hudson, Inc., as of
the first day of operation after the merger, which indicates a net asset balance of
$2,995,052.

The issue of feasibility is centered on the applicant’s ability to offset expenses with
revenues. The applicant projects an excess of revenues over expenses of $136,057

and $148,400 for the first and third year of operation. Revenue projections are based
on curent reimbursement rates of [
which will be the surviving corporation. The applicant also receives grant
funding from New York State and the federal Title X program, of which is expected to

continue on current levels.

Presented as BFA Attachmenis B and C, are the 1997 and 1998 certified financial
statements of Inc., and the
1998 certified financial statements of

Inc., respectively. As shown on Attachment B, -

Inc., had a change in net assets of

19,136 and $29,777 during 1997 and 1998, respectively; and maintained positive
working capital and fund balances over the period. As shown on Attachment C,
I |- -c'c o
increase in net assets of $30,202 and $217,431 during 1997 and 1998, respectively and

also maintain positive fund and working capital balances.

The proposed merger is extended to improve the applicant’s ability to be responsive to
the changes in the health care market.

From a financial perspective, contingent approval is recommended.
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Attachments

BFA Attachment A - Balance Sheet of Planned Parenthood
Mohawk Hudson, inc.

BFA Attachment B- The 1997 and 1998 certified financial statements of

Inc.

BFA Attachment C - The 1998 certified financial statements of-
ne. A
BFA Attachment D -  Establishment Checklist for Ambulatory Care Sites

-12 - Project # 991143



BFA ATTACHMENT A

L. Balance Sheet Of Planned Parenthood
Mohawk Hudosn, inc. Subsequent To The Merger.

ASSETS
Cash $1,776,821
Accounts Receivable 820,154
Pledges Receivable 3,320
inventory, Prepaid Expenses, Other Current Assets 179,180
Land, Building & Equipment 1,350,689
TOTAL ASSETS $4,130,164
LIABILITIES
Payables & Other Current Liabilities $802,068
Deferred Revenue 32,103
Mortgages 300,941
TOTAL LIABILITIES $1,135,112

NET ASSETS $2,995,052




_ INC.
tatements of Financial Position

December 31, 1998 and 1997

ASSETS

Current assets;
Cash and cash equivalents
Accounts receivable, net of allowances
Grants receivable
Prepaid expenses
inventories
Total current assets

Property and equipment:
Land
Buildings
Building improvements
Vehicles
Egquipment
Total
Less accumulated depreciation

Property and equipment, net
Assets whose use is limited:
Cash

Investments
Total

Total Assets

LIABILITIES AND NET ASSETS

Current liabilities;
Accounts payable
Accrued expenses
Total current liabilities

Net assets

Total Liabilities and Net Assets

See nates ta finanriol etatamaons-

BFA ATTACHMENT B

1998 1997
$ 302915 $ 66,884
158,267 125,767
7.042 343,479
15,643 16,516
16,501 14,997
500,368 567.643
42,893 42,893
480,000 480,000
176,456 176,456
38,750 38,750
231,699 240,275
969,798 978,374
499,538 474.314
470,260 504.060
= 27,118
491.485 395,926
491,485 423.044

$ 1462113 $.1.494.747

$ 155851 S 163625
74.308 69,392
230,160 233,017
1.231.953 1,261,730

3.1.462113 $1.494747




Statements of Activities

INC.

BFA ATTACHMENT

For the years ended December 31, 1998 and 1997

Revenues:

Patient fees

Private grants

Grant - Family Planning

Grant- W.L.C,

Grant - Community Based Adolescent
Pregnancy Prevention Program

Grant - Mohawk Valiey Perinatal

Grant - CBAPP

Federated fund raising contributions

Contributions

Investment income

Other income
Total revenues

Expenses:

Salaries
~ ayroll taxes and benefits
“mployee benefits
L.aboratory
Professional fees
Qutside services
Travel
Office supplies
Contraceptives and medical consumables
Education supplies and materials
Occupancy
insurance
Minor equiprnent
Maintenance
Telephone
Postage and printing
Conferences and training
Dues and fees
Patient recruitment
Bad debts
Miscellaneocus
Depreciation

Total expenses

e in net assets

Net assets, beginning of year
Net assets, end of year

See notes to financial statements.

1998 1997

$ 791,232 § 837,123

8,375 -
1,042,108 763,581
451,881 444 913
- 181,046
-. 2,114

6,057 -
6,667 8,585
47,192 48,775
38,757 56,360
1,425 3.144
2.393.684 2.346,511
1,256,202 1,154,350
113,419 108,849
76,122 70,523
172,586 117,940
8,998 7,528
150,147 167,993
13,664 11,911
18,645 21,176
186,166 190,268
24,715 16,693
105,286 72,877
34,360 34,229
8,351 3,875
34,028 33,238
27,798 27,755
27,947 28,308
10,016 10,783
46,163 48,672
75 87,599
40,314 54,644
14,003 4,795
54.466 55,271
2423471 _ 2.327.375
(29,777) 19,136

1,261,730 1.242 594

$1.231993 51,281,730

(CON1




BFA ATTACHMENT C

STATEMENT !F FINAN CIAL POSITION |

DECEMBER 31,1998 )
(WITH COMPARATIVE TOTALS FOR 1997)

1998 1997
ASSETS
CURRENT ASSETS _
Cash and Cash Equivalents $ 751,780 ¥ 354,030
Investments 230,641 213,152
Unrestricted — Unconditional Promises to Give 3,320 6,115
Accounts Receivable, Net 654,845 691,900
Inventory 99419 95,652
Prepaid Expenses 41.008 41223
Total Cusrent Assets 1,781,013 1,402,072
LAND, BUILDING AND EQUIPMENT, NET 880,429 895,823
OTHER ASSETS
Deposits 4,063 3915
' Financing Costs, Net 2,346 4347
TOTAL ASSETS $2,668,051  $2.306,157
LIABILITIES AND NET ASSETS
' CURRENT LIABILITIES
Accounts Payable § 146,303 § 121,307
Accrued Expenses and Payroll Withholdings 139,220 216,295
Cash Advances - New York State 260,174 44,657
' Current Portion — Long Term Debt 31,342 216,013
Deferred Income 32,103 15.490
l Total Current Liabilities 609,142 613,762
OTHER LIABILITIES - LONG TERM DEBT,
l NET OF CURRENT PORTION 295810 146,727
TOTAL LIABILITIES 904 952 760.489
l NET ASSETS
UNRESTRICTED:
Designated by Board for Endowment Purposes 277,353 211,100
l Desiguated by Board for Career Development 10,000 10,600
Undesignated, as Restated 1.456.332 1.299.880
Total Unrestricted Net Assets 1,743,687 1,520,980
l TEMPORARILY RESTRICTED NET ASSETS 19412 24 688
TOTAL NET ASSETS 1.763.099 1,545 668
l TOTAL LIABILITIES AND NET ASSETS $2,668.031 $2.306,157
l- See notes to financial statements.
Page 2
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RFA ATTACHMENT C {CON

— AR

summvm F ACTIVITIES |

YEAR ENDED DECEMBER 31, 1998
(WITH COMPARATIVE TOTALS FOR 1997)

TEMPORARILY
UNRESTRICTED RESTRICTED 1998 1997
PUBLIC SUPPORT
AND REVENUE
Public Support:
Contributions 3 312,360 g - $ 312,360 $ 255,750
Foundation Grants 90,398 17,365 108,263 23,450
Government Grants
New York Stae 2,038,518 - 2,038,518 1,683,871
County 22765 - 22763 18.856
Total Public Support 2.464. 541 17,365 2.481.906 1.981.927
Revenue:
Medicaid 1,376,421 - 1,376,421 1,280,000
Sale of Medical and
and Contraceptive Supplies 591,968 - 591,968 638,597
Patient Fees 1,275,204 - 1,275,204 1,284,086
Training and Education Programs 16,902 - 16,902 28,951
Investment Return 45,750 - 45,750 41,127
Miscellaneous Income 5.038 - 5.038 _6.605
Tosal Revenue 3,311,283 - 3.311283 3.279.406

Net Assets Released from Restrictions:
Restrictions Satisfied by Payment 22,641 22.641) - -

TOTAL SUPPORT
AND REVENUE 5,798.463 (5.276) 5,793,189 5,261,333
EXPENSES
Program Services 4,750,089 - 4,750,089 4,479,818
Management and General 719,224 - 719224 632,690
Fund Raising 106.445 - 106,445 118,623
TOTAL EXPENSES 5575758 - 5.575.758 5,231,131
INCREASE (DECREASE) IN
NET ASSETS 222,707 (5,276) 217,431 30,202
NET ASSETS BEGINNING
OF YEAR, AS RESTATED 1,520,980 24,688 1.545.668 1.515466

NET ASSETSEND OF YEAR  $1,743.687 319412 31,763,008  $1,545,668

See notes to financial statements.
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BYA ATTACHMENT D

ESTABLISHMENT CHECKLIST FOR AMBULATORY CARE SITES

PLANNED PARENTHOOD MOHAWK HUDSON, INC.

NATURE GF APPLICATION:

AUSPICE:

AFFILIATIONS:

UNIT COST:
QOPERATING
CAPITAL

TOTAL

;

PAYOR SOURCE:
MEDICAID-M/C
MEDICAID-FFS
MEDICARE-M/C
MEDICARE-FFS
COMMERCIAL

SELFPAY

O
X

PRIMARY CARE
SPECIALTY

1F SPECIALTY-TYPE: I

b= ¢
a

O

YEAR ONE

$171.40

12.54
$183.94

YEAR ONE

N/A

34.95%
N/A
N/A

i9.40%
45.65%

NON PROFIT
PROPRIETARY
PUBLIC

YEAR THREE
$169.19

12.36
§181.53

YEAR THREE
N/A

32.82%
N/A
N/A

20.03%
. 47.15%
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Central New York Health Systems Agency, Inc. ,
101 Intrepid Lane ) |
Syracuse, New York 13205-2549 - '
Telephone: (315) 492-8557 Fax: (315) 492-8563 SN, ’

Mr. Robert J. Stackrow, Director
Bureau of Project Management
NYS Department of Health, OHSM
433 Rivers Street, Suite 303

Troy, NY 12180-0911

RE: CNYHSA #8-103, NYS #991143-E
Planned Parenthood Mohawk Hudson
{Oneida County)

Merge [

Dear Mr. Stackrow:

The Central New York Health Systems Agency, Inc. (CNYHSA) acknowledges receipt of the
above-referenced proposal. The CNYHSA has no recommendation concerning this proposal and will
not be reviewing it pursuant to 10 NYCRR 710.

Should you have any questions, please do not hesitate to contact us.

Sincerely,

Wil Lol

William L. Conole
President

WLC:TIB/pr
c: Norman Andrzejewski

I P:esident

ALTQ 12/17/92

Cayuga » Cortland e Herkimer » Jefferson » Lewis » Madison ® Oneida « Onondaga ¢ Oswego * St Lawrence ¢ Tompkins

~



:
STATEsJF NEW YORK

sttt PupLic HeaLTh Goonei

October 6, 1999

President :
]
1424 Genesee Street

Utica, New York 13502

Re: 20910435E .
PLANNED PARENTHOOD MOHAWK
HUDSON
(ONEIDA COUNTY)

MERGE

AND I
|

Dear [l I

The above referenced project is scheduled for review by the Establishment Committee of the
Public Health Council on October 13, 1999. The meeting is open to the public and will be held at
10:00 am at the New York State Department of Health, Meeting Room 3, Concourse, Empire State
Plaza, Albany, N.Y. 12237.

The Committee will consider the recommendations of the local Health Systems Agency, the
Office of Health Systems Management and the State Hospital Review and Planning Council in its
proceedings.

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 October 22,1999, at 5
Penn Plaza, Meeting Room 302, 3" Floor, New York, N.Y. 10001. Itis 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.

Should you have any questions regarding this meeting, please feel free to contact me at
(518) 402-0911.

Sincerely,

Dominick F. Testo
Director
Information and Technology Services Group

‘s



Planning Council

Antonia C. Novello, M.D., M.P.H. James D, Durante
Commissioner

Chairman

September 16, 1999

!res:.!en!

1424 Genesee Street
Utica, New York 13502

Re: 881143 - E
PLANNED PARENTHOOD MOHAWK HUDSON, INC.
CNEIDA COUNTY
MERGE TWO AFFILIATES INTQO ONE

pear (N (N

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, September 23, 13889. The meeting
will begin at approximately 11:00 A.M. at the New York State Department of
Health, 5 Penn Plaza, Third Floor, Meeting Room 202, New York City. 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 cn October 7, 1899 at 9:30 A.M. in Meeting Room
302 at the same location. Both meetings are open to the public, The
recommendation of the State Council and the health systems agency involved
will be presented to the Public Health Council for a final decision.

Sincerely,

H ;

> e}
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Donna W. Peterson
Executive Secretary
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991143 Programmatic Analysis
PLANNED PARENTHOOD MOHAWK HUDSON, INC.

September 9, 1999

|. BACKGROUND

Planned Parenthood Association of the Mohawk Valley, Inc. (Utica), and
inc.
request approval to merge into a single entity to be called Planned Parenthood
Mohawk Hudson, Inc.

The Utica facility also operates three extension clinics in Oneida, and
The facility operates eiiht extension sites in

and

Il. PROGRAM REVIEW DESCRIPTION

A. Services

There are no programmatic changes to services proposed concurrent with this
appiication at any of the sites operated by either of the existing facilities. Scope
and nature of all proposed services offered at each site include - cancer
prevention, prenatal, primary medical care, venereal disease, outpatient surgery,
family planning, health education, ultrasound, and social work.

B. Staffing

There are no changes to staffing proposed concurrent with this application.
Current staffing consists of 63 FTEs at the [l faciiity and 13 FTEs at
the Utica facility including physicians, social workers, physician assistants, and
registered and licensed practical nurses under the supervision of a medical
director.

C. Back-up Support Services and Off-hour Coverage

Emergency, inpatient and back-up support services are and will continue to be
provided under terms of an affiliation agreement with which is

minutes travel time from the | and which is ] minutes
rom them facility. Answering services, with access to center staff,
are provided to address patient concerns during hours when the facilities are
closed.

D. Compliance with applicable codes, rules and regulations



The governing body and medical staff will develop, maintain, and periodically
review a list of policies and procedures that will ensure that services performed at
the facility will conform with generally acceptied standards of practice. The
facility's admissions policy will include anti-discrimination provisions regarding
age, race, creed, color, national origin, marital status, sex, sexual orientation,
religion, disability, or source of payment. All services will be performed in
accordance with all applicable federal and state codes, rules and regulations,
including standards for credentialling, nursing, patient admission and discharge,
a medical records system, emergency care, and quality assurance.

fl. DIRECTORS/RESPONSIVENESS TO COMMUNITY NEED

The number of Directors will be a minimum of 20 and a maximum of 40.
Currently there are 34. :

The Board of Directors and offices held are as follows:

QFFICE HELD
Co-Chair
Co-Vice Chair
Treasurer
Secretary

NAME

To ensure the Center continues to be responsive to community needs, the
Center anticipates forming an advisory board that wiil meet three times per year.
The board will be representative of two groups: the patients who use the centers
and the communities where they are located. The board will include minority
representatives, as well as women and the handicapped.

Characteristics of the governing body that reflect responsiveness to community
needs include board members who live and work in the facility’s service area and
the use of a patient satisfaction measurement tool that provides continuous,
ongoing feedback to the organization for the total quality management
improvement program and planning discussions. In addition, input from
members of the medical staff and patients provide the basis for additional
services and free or reduced fee care to eligible patients.

IV. PERSONAL CHARACTER AND COMPETENCE

Staff of the Bureau of Hospital and Primary Care Services reviewed the
disclosure information contained in the certificate of need application which was
submitted by the board of directors of the applicant corporation regarding
licenses held, formal education, training in pertinent health and/or related areas,
employment history, and a record of legal actions. This review revealed the
following pertinent information:



WORK HISTORY




None of the members of the Board of Directbrs disclosed a record of legal
actions, past or pending.

In addition, the Bureau of Licensure of Nursing Home Administrators indicated no
issues with the licensure of , & nursing home administrator and
the Education Department indicated no issues with the licensure of the certified
social worker associated with this project.

Based on this information, staff from the Bureau of Hospital and Primary Care
Services concluded that those proposed for the officers of the corporation
persons of good moral character who are of such character, experience,
competence and standing as to give reasonable assurance of their ability to
conduct the affairs of the corporation so as to provide proper care for the patients
to be served by the proposed facility.

V. ASSOCIATED FACILITY HISTORIES

Each of the above disclosed service on the board of directors of either

Inc. or

inc. No other ownership/operator

associations were disclosed with other medical care facilities, other than the
private practice of medicine.

The review of the surveillance history of these facilities found that there were no
cited violations that threatened or resutted in direct, significant harm to the health,
safety, or welfare of patients/residents 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
2801(a)(3) and 1ONYCRR 600.2 over the past 10 years.

From a programmatic perspective, approval is recommended.



MEMO

TO:
FROM:
DATE; September 3, 1999

Re:  991143E
Planned Parenthood Mohawk Hudson, Inc.

Listed below are the responses to your questions raised in our telephone conversation on

August 31, 1999,

1. What are the full-time equivalent medical staff m
* and

Who are the Board of Directors Co-Vice-Chairs?

- Bd

[

What members of the Boards o

(P8}

are no longer serving?

A statement is attached.

4. Completion of Schedule 20 for ||| EGEGzKG:.

Since 1s no longer on the

Please feel free to call with any further questions,

[}

63
13

f Directors of
and

Board of Directors, I have not mc]u!e! !c!e!u'e !!



The following people are no longer serving on the Boards of Directors o
R -

President/CEQ
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Review Date: August 25, 1999
991143-E Planned Parenthood Mohawk Hudson, Inc. (Oneida County)
FINDINGS: Contingent Approval

The applicant has demonstrated the capability to proceed in a financially feasible
manner, contingent upon:

Submission of executed lease assignments that are acceptable to the Office of
Health Systems Management. (BFA)

DESCRIPTION
The applicant, Planned Parenthood Mohawk Hudson, Inc., a voluntary

corporation, requests Article 28 approval for the merger of
Inc. and

Inc., will be the surviving corporation and then the name
will be changed to Planned Parenthood Mohawk Hudson, Inc. This new

organization wiil cover 12 counties in upstate New York (Oneida,
counties) and offer health services at 13 centers.

There are no immediate plans for additions to physical plants or services.

This merger will assist in adapting to the competitive health care environment.
Merger of the two entities will bring together diverse staff expertise, to provide for
improved, responsive service delivery.

MERGER AGREEMENT

The applicant has provided an executed copy of the merger agreement, which is
summarized as follows:

~ Parties:

Inc. and
Inc.
The name of the surviving corporation is

Surviving Corporation:

Inc. of which then the name will be changed to Planned
Parenthood Mohawk Hudson, Inc.

Assets Merged: All assets will be merged.

Liabilities Merged: Al liabilities will be merged.

OCCUPANCY ARRANGEMENTS



The applicant has provided the location of the sites that they occupy, which are

summarized as follows:

Address:
lL.essor:
Base Rental:
Term:

Address:
Lessor:
Base Rental:
Term:

Address:
Lessor:
Base Rental:
Term:

Address:
Lessor:
Base Rental:
Term:

Address:
Lessor:
Base Rental:
Term:

Address:
l.essor:
Base Rental:
Term:

Address:
Lessor:
Base Rental:
Term:

Address:

Inc.

!15,281 annually
5 years ending July 31, 2002

$17,500 annually
5 years ending March 31, 2004

|

10,800 annually
5 years ending November 30, 2003

Inc.

28,428 annually
5 years ending May 31, 2000

$13,800 annually
5 years ending September 30, 2000

$7,200 annually
5 years ending December 31, 2001

$6,900 annually
5 years ending June 30, 2001

The consent from the mortgagee is not required.



Address:

There is no mortgage on the site.

Address:

There is no mortgage on the site.

Address:

The consent from the mortgagee is not required.

Address:

There is no mortgage on the site.

The applicant has indicated that the landlords consent is not required for the
leases and there are no consents required from the mortgagees. As a
contingency to approval, the applicant must submit executed lease assignments

for the sites.

ESTIMATED OPERATING BUDGET

The applicant has submitted an operating budget, in 1999 dollars, for the first and
third year of operation subsequent to the merger:

Utilization: {visits)
(procedures)
Revenues:
Medicaid
Commercial Insurance
Self Pay
Total Patient Revenues
Other Revenue
Gifts, Legacies and Reguests
Grant Revenue
Total Revenues

Expenses:
Salaries and Wages
Employee Benefits
Purchased Contracts
Supplies
General Costs
Capital Costs

Total Expenses

Excess of Revenues over Expenses

Cost Per Visit/Procedure

YEAR ONE

44,598
2,062

$1,820,760
1,531,101
1,108,601
$4,460,462
110,288
525,000
3,623,896
$8,719,646

$4,622,506
932,500
342,607
542,532
1,657,846
585,058
$8,583,049
$ 136,057
$ 183.94

YEAR THREE

47,542
2,153

$1,820,760
1,852,632
1,183,026
$4,856,418
110,288
570,000
3,623,896
$9,160,602

$4,853,632
979,125
359,737
569,658
1,635,739
614.311
$9,012,202
$ 148,400
$ 18155



Utilization by payor source for the first and third year are projected as follows:

‘ YEAR ONE YEAR THREE
Medicaid : 34.95% 32.82%
Commercial Insurance 19.40% 20.03%
Self Pay 45.65% 47.15%

CAPABILITY AND FEASIBILITY

In accordance with the terms of the merger agreement, the surviving entity will
assume the assets and liabilities of PPAMH. There are working capital
requirements associated with the merger, since there are no planned operational
changes. Thus, there are no significant issues of capability associated with the
application. Presented as BFA Attachment A is the balance sheet of Planned
Parenthood Mohawk Hudson, Inc. as of the first day of operation after the
merger, which indicates a net asset balance of $2,995,052.

The issue of feasibility is centered on the applicant’s ability to offset expenses
with revenues. The applicant projects an excess of revenues over expenses of
$136,057 and $148,400 for the first and third year of operation. Revenue

ojections are based on current reimbursement rates of ||| G
A 1.ich wil be the survving

corporation. The applicant also receives grant funding from New York State and
the federal Title X program, of which is expected to continue on current levels.

Presented as BFA Attachments B and C are the 1997 and 1998 certified financial

statements of Inc. and
the 1998 certified financial statements of
Inc., respectively. As shown on Attachment B,

Inc. had a change in net assets of
$19,136 and $(29,777) during 1997 and 1998, respectively; and maintained

positive working capital and fund balances over the period. As shown on
Attachment C, _

Inc. achieved an increase in net assets of $30,202 and $217,431 during 1997
and 1998, respectively and also maintain positive fund and working capital
balances.

The proposed merger is extended to improve the applicant’s ability to be
responsive to the changes in the health care market. Thus, based on the
preceding, it appears subjectto the noted contingency, it appears that the
applicant has demonstrated the capability to proceed in a financially feasible
manner; and approval is recommended.

SUPPORTING DATA

BFA Attachment A- Balance Sheet of Planned Parenthood Mohawk Hudson,



Inc.
BFA Attachment B - The 1997 and 1998 certified financial statements of

-Inc.

BFA Attachment C - The 1998 certified financial statements of -

Inc.
BFA Attachment D -  Establishment Checkiist for Ambulatory Care Sites.



BFA ATTACHMENT A

Balance Sheet Of F’lanne arenthood
Mohawk Hudosn, Inc, Subsequent To The Merger.

ASSETS
Cash - $1,776,821
Accounts Receivable B20,154
Pledges Receivable 3,320
Inventory, Prepaid Expenses, Other Current Assets 179,180
Land, Building & Equipment 1,350,689
TOTAL ASSETS $4,130,164
LIABILITIES
Payables & Other Current Liabilities $802,068
Deferred Revenue 32,103
Mortgages 300,941
TOTAL LIABILITIES $1,135,112

NET ASSETS $2,995,052



BFA ATTACHMENT B

INC.
Statements of Financial Positjion
December 31, 1988 and 1997

1998 1997
ASSETS
Current assets:
Cash and cash equivalents $ 302915 $§ 66,884
Accounts receivabie, net of allowances 158,267 125,767
Grants receivabie 7,042 343,479
Prepaid expenses 15,643 16,516
Inventories 16.501 14,997
Total current assets 500,368 567.643
Property and equipment:
Land 42 893 42,893
Buildings 480,000 480,000
Building improvements 176,456 176,456
Vehicles 38,750 38,750
Equipment 231,699 240275
Total . 969,798 978,374
Less accumulated depreciation 499 538 474 314
Property and equipment, net 470.260 504,060
Assets whose use is limited:
Cash - 27,118
Investments 491,485 395.926
Total 451,485 423.044
Tota! Assets $ 1462113 $ 1,494,747
LIABILITIES AND NET ASSETS
current liabilities; .
Accounts payabie $ 155851 S 163,625
Accrued expenses 74,309 69,392
Total current liabilities 230,160 233,017
let assets 1,231,853 1,261,730
Total Liabiiities and Net Assets $1462113 § 1,494,747

See notes to financial statements.

[ PN



Statements of Activities

INC.

For the years ended December 31, 1998 and 1997

BFA ATTACHMENT

(CONT.

1998 1997
Revenues:
Patient fees $ 791,232 837,123
Private grants 8,375 -
Grant - Family Planning 1,042,108 763,581
Grant - W.I.C. 451,881 444 913
Grant - Community Based Adolescent
Pregnancy Prevention Program - 181,946
Grant - Mohawk Valley Perinatal - 2,114
Grant - CBAPP 6,057 -
Federated fund raising contributions 6,667 8,555
Contributions 47,192 48,775
Investment income 38,757 56,360
QOther income 1,425 3.144
Total revenues 2,393,694 2,346,511
Expenses:
Salaries 1,256,202 1,154,350
Payroll taxes and benefits 113,419 108,849
Employee benefits 76,122 70,523
L.aboratory 172,586 117,840
Professional fees 8,998 7,526
Qutside services 150,147 167,893
Travel 13,664 11,911
Office supplies 18,645 21,176
Contraceptives and medical consumables 186,166 190,268
Education supplies and materials 24,715 16,693
Occupancy 105,286 72,977
Insurance 34,360 34,229
Minor equipment 8,351 3,875
Maintenance 34,028 33,238
Telephone 27,798 27,755
Postage and printing 27,947 28,308
Conferences and training 10,016 10,783
Dues and fees 46,163 46,672
Patient recruitment 75 87,599
Bad debts 40,314 54,644
Miscelianeous 14,003 4,795
Depreciation 54 466 55,271
Total expenses 2,423,471 2,327,375
-hange in net assets (29,777) 19,136
Jet assets, beginning of year 1,261,730 1,242,594

Jet assets, end of year -

£1.231.993 $1.2081730,

See notes to financial statements.
Pace 4
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BFA ATTACHMENT C

STATEME

ASSETS
CURRENT ASSETS
Cash and Cash Equivalents
Investments
Unrestricted — Unconditional Promises to Give
Accounts Receivable, Net
Inventory
Prepaid Expenses
Total Current Assets

LAND, BUILDING AND EQUIPMENT, NET

OTHER ASSETS
Deposits k
Financing Costs, Net

TOTAL ASSETS

_ LIABILITIES AND NET ASSETS
CURRENT LIABILITIES
Accounts Payable
Accrued Expenses and Payroll Withholdings
Cash Advances - New York State
Current Portion —- Long Term Debt
Deferred Income
Total Current Liabilities

OTHER LIABILITIES - LONG TERM DEBT,
NET OF CURRENT PORTION

TOTAL LIABILITIES

'NET ASSETS

UNRESTRICTED:
Designated by Board for Endowment Purposes
Designated by Board for Career Development
Undesignated, as Restated
Total Unrestricted Net Assets
TEMPORARILY RESTRICTED NET ASSETS

TOTAL NET ASSETS

TOTAL LIABILITIES AND NET ASSETS

See notes to financial statements,

CIAL POSITION
DECEMBER 31, 1998
* (WITH COMPARATIVE TOTALS FOR 1997)

1998 1997
$ 751,780 $ 354,030
230,641 213,152
3,320 6,115
654,845 691,500
99419 93,652
41,008 41223
1,781,013 1,402,072
280,425 395,823
4,063 3,915
2.546 4.347
52668051  $2.306,157
$ 146,303 $ 121,307
139,220 216,295
260,174 44,657
31,342 216,013
32,103 15.490
609,142 613,762
295.810 146,727
904.952 760,489
277,355 211,100
10,000 10,000
1.456.332 1.299.880
1,743,687 1,520,980
19,412 24.688
1,763,099 1,545,668
52668051  $2.306,157
Page 2
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BFA ATTACHMENT C (CONT

TR

*

STATEMENT OF ACTI':IITIES

YEAR ENDED DECEMBER 31, 1993

| (WITH COMPARATIVE TOTALS FOR 1997)

TEMPORARILY
UNRESTRICTED RESTRICTED 1998 1997
PUBLIC SUPPORT
AND REVENUE
Public Support:
Contributions $ 312,360 3 - $ 312,360 $ 255,750
Foundation Grants 90,898 17,365 108,263 23,450
Government Grants
New York State 2,038,518 - 2,038,518 1,683,871
County 22,765 - 22,765 18,856
Total Public Support 2,464,541 17,365 2,481,906 1,981.927
Revenue:
Medicaid 1,376,421 - 1,376,421 1,280,000
Sale of Medical and
and Contraceptive Supplies 591,968 . 591,968 638,597
Patient Fees 1,275,204 - 1,275,204 1,284,086
Training and Education Programs 16,902 - 16,902 28,991
Investment Retum 45,750 . 45,750 41,127
Miscellaneous Income 5,038 - 5.038 6,603
Total Revenue 3,311,283 - 3.311,283 3,275,406
Net Assets Released from Restrictions:
Restrictions Satisfied by Payment 22,641 (22.641) - -
TOTAL SUPPORT .
AND REVENUE 5,798 465 (5,276} 5,793,189 5261333
EXPENSES
Program Services 4,750,089 - 4,750,089 4,479,818
Management and General 719,224 - 719,224 632,650
Fund Raising 106,445 - 106,445 118.623
TOTAL EXPENSES 5,575,758 - 5,575,758 5.231.131
INCREASE (DECREASE) IN
NET ASSETS 222,707 (5,276) 217,431 30,202
NET ASSETS BEGINNING
OF YEAR, AS RESTATED 1,520,980 24 688 1.545 668 1.515.466
NET ASSETS END OF YEAR $1,345 668

See notes to financial statements.

$L743687  §l2412 31763009

Do



BFA ATTACHMENT D

ESTABLISHMENT CHECKLIST FOR AMBULATORY CARE SITES

VPLANNED PARENTHOOD MOHAWK HUDSON, INC.

NATURE OF APPLICATION: a PRIMARY CARE
XX SPECIALTY

IF SPECIALTY-TYPE: I

AUSPICE: D NON PROFIT
a PROPRIETARY
a PUBLIC
AFFILIATIONS:
UNIT COST: YEAR ONE YEAR THREE
OPERATING $171.40 $169.19
CAPITAL 12.54 12.36
TOTAL $183.94 $181.53
4'\
PAYOR SOURCE: YEAR ONE YEAR THREE
MEDICAID-M/C N/A N/A
MEDICAID-FFS 34.95% 32.82%
MEDICARE-M/C N/A N/A
MEDICARE-FFS N/A N/A
COMMERCIAL 19.40% 20.03%

SELFPAY 45,657 .. 47.15%



June 29, 1999

Sal Cerqua

Senior Health Care Fiscal Analyst

New York State Department of Health
Bureau of Financial Analysis and Review
Hedley Park Place, 6™ Floor

433 River Street

Troy, New York 12180

Re: 991143 -~-E
Planned Parenthood Mohawk Hudson, Inc.
(Oneida County)

Dear Mr. Cerqua:

This packet contains answers prepared in response to your questions. Due to the
length and nature of the responses, questions 1 through 7 are dealt with as
attachments to this cover letter.

Question 8: For all sites owned, provide any consents from the mortgagee if
necessary, in relation to this merger.

Answer: No consents are required by any of our mortgagees.

o I

Please contact either

you need clarification.

Sincerely,

President/CEQO

President/CEQ




Response to Question #1




1. Provide supporting calculations for all reimbursement rate assumptions.

an eac
receive grant funding from New York State and the tederal Title X program to
provide family planning services to low income women. The funding, which is
expected to remain static, subsidizes the family planning care for women who do
not qualify for Medicaid and do not have health insurance.

Medicaid rates are expected to remain frozen and Medicaid patient numbers
will be static during the period covered by these calculations.
will be the surviving
corporation in the merger, thus making the Medicaid rate the
surviving rate for Planned Parenthood Mohawk Hudson. The additional
Medicaid revenues reflected in the calculations for the first full year of operation
and the third full year of operation are the result of this change.

The calculations assume that patient numbers other than Medicaid will
remain static in the first full year of operation and will then grow by 10%
through the third year of operation.

In the first full year of operation, commercial insurance rates in many cases

have been adjusted to reflect higher rates. These rates reflect
modest increases by the third full year of operation.

Fee schedule rates change in the first full year of operation to reflect the
differences between the current and * fee schedules. Those
rates remain relatively static into the thir 1 year of operation.




Question 1: 1999 Revenue Streams: Provide supporting calculations for all reimbursement rate assumptions

Current Year
Visits Rate Revenue
Medicaid
Family Planning 2,932 63.46 186,065
Family Plannin 5,785 99.38 574,913
1,289 57.71 74,388
2,820 68.16 192,211
256 248.06 63,503
837 31024 259,671
58 527.34 30,586
-amuy Planning -- 262 143.71 37,652
2,238 126.77 283,711
Pﬁmr}m 181 99.38 17,988
HIV Primary Care ||| 1 71.16 71
Total 16,659 1,720,760
Commercial Insurance
BC/BS Family Plannin 521 4249 22,137
BC/BS* 32 24375 7.800
All Others - Farmuly Plannin g 1,675 294 49,245
All Others ~ Family Planmng 6,021 147.27 886,713
All Others 70 197.14 13,800
Ali Others ~ 370 683 252,710
All Others — Primary Care 364 34.79 12,664
9,053 1,245,068
Fee Schedule
Full Fee -- Family Planning MIY 648 31.89 20,665
Full Fee ~ Family Planning 405 165 66,825
Partial Fee - Family Planning 8463 31.87 269,716
Partial Fee - Family Plannin ‘) 11,163 56.05 625,686
Full Fee 203 312.55 63,448
Full Fee - Primary Care 179 39.48 7,067
Total 21,297 1,154,650

" = average rate




Question 1: continued

First Full Year of Operation

Medicaid_

Primary Care
HIV Primary Care
Total

Commercial Insurance

BC/BS Famili Planning

BC/BS

All Others -- Family Planning
All Others ~#
All Others -- Primary Care

Total

Fee Schedule
Full Fee — Family Planning

Partial Fee -- Family Planning
Full Fee ~~
Full Fee — Primary Care

Total

Visits

8,368
4,109
1,093
58
262
2,238
181

1
16,310

521
32

7,696
440
364

9,053

1,053
19,626
439
179

21,297

Rate

99.38
68.16
310.24
526.96
143.71
126.77
99.38
71.16

147.27
243.75
147.27
683
34.79

59.25

400
39.48

Revenue

831,612
280,069
339,092
30,564
37,652
283,711
17,988

71
1,820,760

76,728
7,800
1,133,390
300,520
12,664
1,531,101

62,390
863,544
175,600

7,067

1,108,601

Third Full Year of Operation
Visits Rate Revenue
Medicaid
Family Planning 8,368 99.38 831,612
HIV 4,109 68.16 280,069
- Regular 1,093 310.24 339,092
- HMO 58 526.96 30,564
amily Planning - HMO 262 143.71 37,652
PCAP 2,238 126.77 283,711
Primary Care 181 99.38 17,988
HIV Primary Care 1 71.16 71
Total 16,310 1,820,760
Commercial Insurance
BC/BS Family Planning 573 162 92,840
BC/BS‘ 35 268.13 9,438
Ali Others — Pamily Planning 8,466 162 1,371,402
All Others -# 484 75130 363,629
All Others — Primary Care 400 38.27 15,323
Total 9,958 1,852,632
Fee Schedule
Full Fee — Family Planning 1,158 59.25 68,629
Partial Fee - Family Planning 21,589 42.31 913,414
Full Fee _ﬁ 483 0 193160
Full Fee — Prunary Care 197 39.73 7,823
Total 23,427 1,183,026 |.




Response to Question #2



Certificate of Need Application

For Establishment/Construction Requiring Full Review

New York State De“p“ﬁ ;ment of Health

Oftfice of Health Systermns Management

( Schedule O j _

Inpatient and Outpatient Services Utilization

(" ' 1st Full Year 3rd Full Year IPeccem)
After Project After Project | Out-
Utilization Current Year | !mplementation | Implementation |Pauent
Service Classification Measure — 10 to to
wei ™ (] wom MO TR MO/ TR ;TR
1 12) 3} 14) 16—
Medicaid
Family Planning Visits 14,977 14,977 100
# Procedures 1,151 1,151 100
rimary Care Visits 182 182 100
Insurance ‘
Family Planning Visits 8,217 9,039 100
# Procedures 472 519 100
rimary Care Visits 364 400 100
Self Pay
Family Planning Visits 20,679 22,747 100
# Procedures 439 483 100
rimary Care Visits 179 197 100
TOTAL 46,660 49,695 100
. J

*Last compiete year prior to submitting application

* Do not use the master copy. Photocopy master and then complete copy if this schedule is required.
DOH 142 17861
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Response to Question #3



Response to Question #4



Question 4; Provide the pro forma balance sheet of
Planned Parenthocod Mohawk Hudson,ing. Identify all
assumptions utilized in its preparation.

Balance Sheet
Planned Parenthood Mohawk Hudson

.Assets

Cash, Cash Equivalents and Investments
Accounts Receivable, Net
Govemment
Client Accounts
Allowance for Uncollectable Client Accounts
Pledges Raceivable, Net
Inventary, Prepaid Expsnses, Cther Current Assets
Land, Building & Equipment
Total Assets

1,776,821

820,154
362,274
492,880
35,000

3,320

179,180

L izvilities

Payables & Other Current Liabilities 802,068

Deferred Revenue 32,103

Mortgages 300,941

Total Llabilitles L 1EsHY
.Net Assets

Unrestricted, Other than LBE 2,975,640

Temporarily Restricted
Subtotal: Expendable
Land, Building & Equipment
Permanently Restricted
Total: All Net Assets

Prepared 6/24/99 using [l a~d [ 2udits from 12 months ending 12/31/98



Response to Question #5



5. What is your strategic plan relative to providing diagnostic and treatment services in
an escalating managed care environment? Provide a complete answer and indicate
any current or proposed managed care contracts.

Both and
ave been aware for a number of years
that managed care would have a major impact on the provision of health care services in
New York State. Our strategic plan has been to contract with as many managed care
organizations as possible so that all patients have access to our services. We will
continue to approach new managed care organizations as they move into the area.

Current managed care contracts include the following:

Blue Cross/Blue Shield
Blue Shield HMOs
Capital District Physicians Health Net
Capital District PHP
CHP Capital Area
CHP

Compre-Care HUM
Empire BC/BS

GHI

HMO Blue
MetraHealth

MVP

Nova Medical Care
Northcare

Prepaid Health Plan
WellCare

Negotiations are underway with US Healthcare.



CERTIFICATE OF INCORPCRATION QF

B . cUisUuT 1O

THE MEMBERSHIP CORPORATIONS LAW

VE, the undersigned, &all being persons of full age,
at least two-thirds being citiiens of the United stétes,
and at least one being a resident of the State of New York,
desiring to form a membership corporation pursuant to the
Membership Corporations Law of the State of New York, do
hereby make, sign, acknowledge and file this Certificate of
Incorporaéion.

Pirst. The name of the proposed gorporation 1is
I

Second. The purposes for which 1t 1s to be formed
aré es fellows:

A; To provide leadersnip for the universal eccept-
ance of family planning as an essential element of responsible
parenthood, stable famlly life and socisl harmony -- through
education for family planning; the provision of the neaessary
services; and the promotion of resemrch in the fleld of hﬁman
reproduction and to perform all other ascts wnich may be
" required to carry out the sbove purposes.

B. To own and acquire lend end to construct end
erect buildings and to own and acquire personal preperty,
records, rights, statistics, and any other property which in
the opinion of the membership shall be necessary to carry out
the purposes for which thls corporation is formed.

Third. The territory in which 1ts operations are to be
conducted 1s the entire Uniﬁed States and 1ts possessions and

81l foreign countries of the World.
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- COUNTY OF SCHENECTADY

Fourth. The principal office of the Corporation shall
ve located in the city of [ NG cowty o [EGEG
and 3tate of New York.

Fifth., The number of Directors of the Corporation shall
be not less than three (3} nor more than thirty-six (36).

é&égg. The names and places of residence of the persons
to be Directors of the sald Corporation until its first annual
meeting, at least one of whom 1s a cltizen of the United States

and a resident of the qtate of Uev York~

This Certificate is executed in triplicate, and each is
an original for all purposes.

IN WITNESE WHEREOF, We have hereunto set our hands and

C’J. 7
seals this _ —6-2X _ day of October, 1961,

STATE OF NEW YORK H
: 883

ﬂ_/c'g'

On this ~& -~ éay of Ccteber, Nineteen Ilundred and

S8ixty-one before me, the subscriber, personally appeared

to me personally known and known to me to be the same persons

described in and who exgcuted the within Instrument, &nd they

severally acknowledged to me that tney executed the same.

/;,,;-.é/ Mf,

Notary Public




STATE O NEW YORK
g8

te »3 09

COUNTY OFF SCHLNECTADY

On this ;fZLKZ/aay of October, Nineteen Hundred and
Sixty~one before me,'ths subscriber, personally apﬁéafed

to me'personally ¥nown and known to rme to be the same persons
described in and who executed the within Instrument, and they

severally acknowledged to me that they executed the same.

/"/KJ/W{ Lo V,——-

Yotary IMukblice




STATE OF NEW YORK
88

COUNTY OF SCHENECTADY

! I B voing duly sworn,

deposes and says that he 1s the attorney for the subscribers
to the annexed certifioate of Iﬁcorpbrdtion,3and that no
previous application for the approval of the Certificate by

any Justice of the Supreme Court has ever been made,

Sworn to before me this

S€_Z% day of October, 1961.

= . P
, o " . 4
/r/4a f(/ ,/«/1/5///
— R s P s 7 >

7~
T A A+ mnr Dith

I, CHARLES M. HUGHES, & Justice of the Supreme
Court, Fourth Judiciasl District, hereby epprove the foregoing

Certificate of Incorporation.

[ aide 27 Rtes

Justice of the Supreme Court

Dated getober> ’ 1961,



991143 Need Analysis
PLANNED PARENTHOOD MOHAWK HUDSON

FINDING
Staff finds evidence of need for the application as proposed.

BACKGROUND

inc. (I is a licensed
diagnostic and treatment center located at 1424 Genesee Street, Utica, New York.

I operates three extension sites at the following locations:

B is licensed to provide the following services:

Health education
Primary medical care
Cancer detection
Qutpatient surgery
Social work service
Family planning
Part-time clinics
Venereal disease

I . isa
licensed diagnostic and treatment center located at 414 Union Street,-
New York.

I oocrates eight extension sites at the following locations:




is licensed 1o provide the following services:

Health education
Prenatai

Venereal disease
Cancer detection
Immunology

Primary medical care
Family planning
QOutpatient surgery
Ultrasound

ANALYSIS AND CONCLUSION

The application requests approval to merge
Inc. and
Inc. into a single entity to be called Planned Parenthood Mohawk Hudson, inc.

The new organization will cover twelve counties in upstate New York (Oneida,

counties. The new entity will encompass thirteen health care
centers.

The applicant claims that the merger is beneficial for the following reasons:

» The merger will nearly double the financial assets of the individual affiliates.

« The merger will help guarantee the survival of both organizations in a complex,
competitive market.

e The combination of operations will improve service delivery.

From a need perspective, approval is recommended.



B SIATE OF NEW Y
DEPARTMENT OF HE

433 River Street, Suite 303 Troy, New®

May 19, 1999

President

1424 Genesee Street
Utica, New York 13502

RE: 991143 E
PLANNED PARENTHOOD MOHAWK HUDSON
(ONEIDA COUNTY)
MERGE

AND

pear I

Review of the above application has revealed the need for the additional information
requested in the enclosure. Please submit an original and six copies of your response to
Robert J. Stackrow, Director, Bureau of Project Management, New York State Department of
Health, Suite 303, 433 River Street, Troy, New York, 12180-2299 within 30 days of the date of
this letter in accordance with 10 NYCRR 710.3(a). In preparing answers to the guestions,
please repeat each question and then provide the answer,

Processing of your application by the review unit which has requested this additional
information cannot continue 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 your 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 and will not
enable further processing.

If you have any question on the information being requested, please contact the
individual identified on the enclosure.

Sincerely,

Robert J, Stackrow
Director

Bureau of Project Management

CC:-



May 18, 1999

991143-E

Planned Parenthood
Mohawk Hudsen, Inc.
(Oneida County)

The following questions have been prepared by the Bureau of Financial Analysis and
Review. If additional information is needed, please contact Sal Cerqua at (518)
402-0953.

1)
2)

3)

4)

6)

7)

8)

Provide supporting calculations for all reimbursement rate assumptions.
Provide Schedule 8, broken down by payor source, for the first and third year.

Provide the certification of incorporation of Planned Parenthood Mohawk Hudson,
Inc.

Provide the pro forma balance sheet of Planned Parenthood Mohawk Hudson, Inc.
Identify all assumptions utilized in its preparation.

What is your strategic plan relative to providing diagnostic and treatment services in
an escalating managed care environment? Provide a complete answer and indicate
any current or proposed managed care contracts.

Provide the 1997 and 1998 certified fmanciam

Provide a description of all the leased sites, which should include the following: the
address, lessor, base rental and the term. Indicate if landlord’s consent is required for
any of the sites,

For all sites owned, provide any consents from the mortgagee if necessary, in relation
to this merger.



TR

STATE OF NEW Y
DEPARTMENT OF HE

433 River Street, Suite 303 Troy, New

April 27, 1999

President

1424 Genesee Street
Utica, New York 13502

RE: 991143 E
PLANNED PARENTHOOD MOHAWK HUDSON
(ONEIDA COUNTY)

TO FORM PLANNED
PARENTHOOD MOHAWK HUDSON

ear I

The above referenced CON application, for which you have been desighated 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 Heaith 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. :

Sincerely,

Rtk

Robert J. Stackrow
Director
Bureau of Project Management

Enclosure
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Planned Parenthood® (NG

April 2, 1999

New York State Department of Health
Office of Health Systems Management

Mr. Robert Stackrow, Director o
Bureau of Project Management — Room 1717 {0 AR UG [ong
Empire State Plaza, Corning Tower P e
Albany, New York 12237 R

Dear Mr. Stackrow:

Enclosed you will find the full review Certificate of Need A

merge our two affiliates,

The new affiliate, Planned Parenthood Mohawk Hudson, will cover twelve
counties in New York State with thirteen health centers. As stated in the CON
application, there will be no additional costs as a result of this merger.

lication in order to

Nine copies of the application are enclosed.

If yvou have an estlonb, Iease call either of us at the followmi num bers

B -

Smcereli

Executwe Director Pres:dent/ CEQO




“& BOARD OF DIRECTORS’ LISTe*

OFFICERS

CHAIR SECRETARY

18T IIII iIIIi TREASURER
2ND VICE CHAL

MEMBERS




NTHOOD ASSOCIATION OF TH
BOARD OF DIRECTORS’ LIS

OHAWK VALLEY

OFFICERSB

SECRETARY

TREASURER

MEMBERS




New York State Departm
Qffice of Health Systems

Certificate of Need Applicatio 8232’?'0'?‘2“"‘3“@

For Establishment/Construction Requiring Full Review*

General Information .
" o ooy =5
I Facility Identification T s

RATIG CERTIEICATE NO. | FACILITY NAM p‘
iilliiiii 32

Ay,

s

ohawk Valliey
“FACILITY ADGAESS — STREET & NUMBER NAME AND TITLE OF CONTACT PERSON
1424 Genesee Street W_(President) or 3
Ty TOUNTY 7P
. - = Xec. Uirector
Utica Oneida 13502 1424 Genesee Street
. “NAME OF OPERATOR : CY STATE 7iP
same as above tUtica NY 13502
STREET AND NUMEER TELEPHONE NUMBER
Y STATE ZiP R
I -

Adgress 21 the Sile/jocalion af me propased acuvily: {anach sksich o approprizie)

Total Project iption: Merging two family planning

| Pl’OjECt Outline: agencies: and -PPHSNNY
Facility Type Code J '
_ FP
CODE PROPOSED SOLUTION/ACTION CODE Fw%ﬁﬁ%&’éﬁééé@%ms RA%KING
n 12) B {4 _ {5l
A Establishment 401 0/P
404 Cancer Detection
418 Prenatal 0O/P
419 rimary Medica! Care O/P
429 Venereal Disease 0/P
415 Uutpatient Surgery
471 Family Planning U/P
472 Health Education 0/P
411 Immunology

508 Ultrasound
Il Board Resolution and Authorizing Signature 479 Social Work Service 0/§
e Board resolution for Corporation Applicants... KX Attached ~ [J Not Required \ ' '

e Authorizing Signature. The undersigned hereby certifies under penalty of perjury | am duly authorized to subscribe and submit this apptication
and that the infarmatian contained herein anc attacned hereto, except that relating to Schedule 10, Space and Construction Cost Distridution, Schedule 16,
Assurances. Scheduie 17. Envirenmental Assessment, and Schedules 13 through 24 of the Establishment Section (which must be individually centified). 1s
accurate. true and complete in ali material respacts. [ further acknawledge that the application wilt be processed pursuant 1o the provisions of Articie 28 of
the Pubhc Health Law and the pertinent reguiations adopted thareto inciuding, but nat fimited to Parts 600. 703 and 710 of Title 10 {Heaitn) of the Othiciai

Compilatian of

3fzitfaq

2/ »Z [ 24
AT

-

Ex Ew‘i‘:\f&'ﬁ: reeToe

LhngivEnt/CEOC
TALE” -/

JOH 135 (17861 3K Do not use the master copy. Photocopy master and then complete copy.




NYS DOH/OHSM Certificate ot Need Application

General information Section® = Page 2

General informati

.
of 2 j

(

.

IV Project & Subproject Cost
SUB SUs SUg
TOTAL PROJECT 1 PROJECT 2 PAGJECT 3
Project/Subproject Cost
{irom scheduie 4A or 48, column (3), line 8)
s S S S
Total Basic Cast of Construction
{trom sghedule 4A or 48, column (3) jine 6)
s s S S
Tatai Cast of Moveable Equipmant
(from schedute 4A. ar 4B, coivmn {3), fine 5)
3 S S S
Cost/SF Mew Construction
{{rem schedule 10)
L k] s $
Cost/SF Renavation Construction
{from Scheduie 10)
$ 3 S $
Total Incremental Gperallng Cost  LUrrent 1st to
{trom scheduie 6A, 68. or 6C) to Ist 3rd
3 S $408,717 5429,152
Type of Financing
{from scheduie 5}
b $ $ s
Percentage Financed
(from scheduie 5)
§ ) 5 $
Depreciation Life
$ $ 3 $
Y Construction Dates
Anticigatzd Construction Start Dats
tfrom Schedule 4A) N/A / 7
Anticipatd Construstion Campietion Date
({rom Scheduie 44) / 7

VI General Questionnaire

Do ail of the components and solutions

contained in this pruject appearin the 1883
Capital Needs Assessment inventory {(CNA)
ar Services Capital Needs inventary (SCNI)?

It yes, enter year

It no. expiain in attachment #
{emergency, minar entity...).

YES NO

2a.

Have you submitted a Long Range Capitai
Plan to the Bureay of Architectural and
Engineering Review?

If yes, date of submission
if no, explain in attachment # _.N_ZA. -

2bh.

Is this proposal consistent with the Long
Range Capitat Pian?

H no, expiain in attachment #

Have you submitted z debt capacity study
to the Departinent?

It yes, date of submission

Have all the solutions contained in ifiis
project been ranked in the Regional/State
Medical Facility Plan?

Note: This issue must be addressead in
Schedute 3.

Has a site visit bean conducted by the Office
of Health Systems Management?

If yes. date of last site visit 1997

Has the Capital. Architactural and Program
Alternatives (CAPA) review process with the
Office ot Health Systerms Management been
completed?

1 no. and if the total basic cost of canstruc-
tion of your propaosal excesds $15,000.000,
contact this Department before filing an
agplication.

Have you submitted an Architecturat
Alternative Report to the Department?

it yes, date of submission

DOH 134 11/86)

¥ Do not use the master copy. Photocopy master and then complete copy.

1
a8}



Oftfice of Heaith System

Certificate of Need Application

nagement

For Establishment/Construction Requiring Full Review

Checklist of Schedules

Qﬁggle Schedule Name Submitted Re:?itred
1  Checklist of Schedules X
2 Project Narrative M
3  Community Need x
4A Total Project Cost X
4B Subproject Cost X
5  Proposed Plan for Project Financing X
6A  Annual Operating Costs X
6B. RHCF Statement of Functional Expenses X
6C D & T Center Annual Allocation of Operating Costs X
7A  Annual Operating Revenues X
7B RHCF Analysis of Net Patient Revenue & Total Operating Revenue X
7C D & T Center Statement of Revenue X
8  Inpatient & Qutpatient Services Utilization X
9  Utilization/Discharge & Patieni Days X
10  Space and Construction Cost Distribution X
10A RHCF Space and Construction Cost Distribution X
T1A  Architectural Submission X
T1B  Construction Timetable X
11C  Architectural Alternatives X
12 Moveable Equipment X
13A Certified Services X
13B RHCF Rehabilitation & Non-Occupant Services X
14 Bed Components X
15  Suaffing X
16  Assurances X
17  Environmental Assessment
18  Facility Access ‘
19  Personal Financial Statement X
20  Personal Qualifying Information
21 Disclosure of Applicant’s and Relatives’ Interests in Other Facilities
99  Corporation, Bank and_/or Savings and Loan Association with a
Real Property interest in the Facility X
73 Pannership, Syndication and/or Other Group with a
Real Property Interest in the Facility X
24  Private Person with a Real Property Interest in the Facility X
DOH 131 11786) Do not use the master copy. Photocopy master and then compiete copy.

_ [ Schedule 1 j |

Ia)



Certlflcate ot - Need Application [ Schedule 2 ]

For Establishment/Construction Requiring Full Review ¥

Project Narrative

e, ot SRR
propose to merge into a single
‘entity to De ca anned Paren ohawk Hudson
] 1

Merger will nearly double the financial assets of the individual affiljates and
bring together diverse staff expertise. That combination will improve the
possibilities for investment in creative, responsive service delivery.

Merger between two health affiliates will help guarantee the survival of both in
a complex, competitive health care environment.

There are no immediate plans for additions to physical plants or services. There
are no construction additions or deletions.

% Da not use the master copy. Photocopy master and then complete copy.

DOH 143 186}



New York State LDepartmasd ot Health
Office of Heaith System§ agement

E

Certificate of Need Application ( schedue 3 )

For Establishment/Construction Requiring Full Review ¥

Pme1m2'

Community Need

Public Need Summary:

Briefly summarize on this schedule. In the space provided. why the project is needed. Append additional narrative as necessary: however
this summary must be completed. as applicable. .

1. Describe the relationship to the mast recently adopted Medical Facility Plan

Not applicable

2. \dentify the reievant service area.

to be serv
, Oneida, an

counties,

3. Describe qualitatively the characteristics of the population to be served. (see 8. next page).

This new affiliate will serve predominately poor women aged 15-44 years old in the
twelve counties mentioned above. The large geographic spread of this new organization
will encompass urban, suburban, and rural communities. The population per square
mile in this region is sparse with significant pockets of poverty.

4. Indicate the proposed demand for this service, currently and five years inta the future.

The most recent information from the Alan Guttmacher Institute indicates that only
34% of the 66,000 women in need of publicly supported contraceptive services are
currently being served at public family planning clinics in the 12 counties served
by this new-affiliate. That leaves a target population of greater than 40,000 women.
Five years into the future, significant numbers of women will still require publicly
supported reproductive health services at the clinics run by the two merging
affiliates.

(Continued next page)

* Do not use the master copy. Photocapy master and then complete copy if this schedule is required.

DOH 143 (1. %%

\.‘P
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NYS DOH/OHSM Cenifica Need Application

Public Need Summary*

L Schedu|831.' j

Page 2 of 2

5. Describs where and how the popufation to be served currently receives the service(s) proposed.  The target population

is currently being served in numerous wa
productive health services is bein

WIC clinics are held at 20 locations

counties. Community education programs are held at hundreds of

6. Indicate the benefits to the target population trom this project. 1ocations including schools, clubs, prisons,
churches, etc.

The target population can expect to receive greater consistency of medical services

over a proader geographic spread. They can also expect access to a greater number
of services eventually.

7. Describe the consequences to the population to be served if this project is not implemented.

The target population will still be served by the two agencies -- just not as effectively.

Without the merger, the target population can expect two less stable organizations with
greater limitations on their capacity to meet comnunity needs.

g A
8. . . et e .
A. Total Population Distribution (See tactor #3 of instructions)
Current Year (1999 ) © 5 Year Projection (2004 )
Age Male Female TOTAL Male Female TOTAL
04 Years
59 Years i
10-14 Years 38,567 35,862 74,429 || "39,338 { 36,579 75,967
1544 Years 233,370 219,801 453,171 238,037 224,197 462,234
4564 Years
65+ Years ﬂ
L TOTAL .
: - N
( B. Ambulatory Care Service Registrants
{See factor #10 of instructions)
- Registrant ~ Number of
Do ot Uise the master copy. Ambulatory Care Rate Per Registrants
Photocopy master and then complete Service Registrants 1,0(0 Population Projected
copy if this schedule is required. First Year
Second Year
\Third Year v,

DOH 148 11786



New York State Depart of Heaith

Office of Health System nagement

i ®
Certificate of Need Application ( schedule 6C | |

For Establishment/Construction Requiring Full Review

Page 1 of 4

D & T Center Annual Allocation of Operating Costs

This schedule consists of 4 pages (9 columns and lines 328-384)
to be completed for the current, first and third year of operation.

Current year for both
(Set No: 1 ) See Fage 2 of this schedule 1999 Inc.
& Salary Purchased \
and Employee Contract & Line
Wages Benefits Services Supplies No.
{h 2] 3] {4
TOTAL ADJUSTED COSTS 4,402,387 888,095 326,292 516,697 328
I. Core Cost Cenlers A -
a. Administration 731,610 144,751 58,975 17,320 329
b. Facility 330
c¢. Patient Transportation K<)
Subtotal 731,610 144,751 58,975 17,320 332
Il. Patient Care Cost Canters
3. Multi-service, Child Health
1. Medical 333
2. Dental 334
3. Laboratory 335
4. X-Ray 336
5. Pharmacy 337
6. Mental Heaith 338
7. Aehab, Therapies 339
8. Other Health 338,680 61,946 2,600 10,000 340
TOTAL {1 & lla) 1,070,290 206,697 61,575 27,320 341
b. Family Planning
1. Reproductive Heaith Care ,365,85 515,898 30 #592 428,752 342
2. Labaratory .| 343
3. Pregnancy Counseling 344
4. Community Service 620,087 | 135,439 137,075 19,335 1345
TOTAL (1 & Ith) 3,917,651 796,088 226,642 465,407 346
c.
1. Medical 47
2. Laboratory 348
3. Other Surgical & Related Services 348
4. Intake & Screening 350
TOTAL {I & lic) 351
d. Cerebral Palsy & Rehab.
1~ Medical 352
2. Dental 353
\___J. Speech & Hearing 34

Calumns continue with column S an page 1 of this schedule.
Lines continue with line 355 on pages 3 and 4 of this schedule.

* De not use the master copy. Photocopy master and then complete copy if this schedule is required.

DOH 14 (1-86)
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NYS DOH/OHSM Certificate of Nead Application |
D &T Center Annual Allocation of Operating Costs | Schedule ch o
Columns S through 9; Lines 328 through 354 3k

Page 2 of ¢
~ (" This data is identified as SETNO. __1
l ' Enter a data Set Number in the box al left {See arrow) an each of the four pages of this
schedule. Enter the identifying infarmation for that data set in this enclosure, Check
box tor the appropriate year.
. 3 Current Year Ended _12_/ 99
@t No: 1 ) (O First Year Ended ./ . (0 Third Year Ended —__/ ____
a8 Total Distribution Total )
Line General Before of Facility After
No. Costs Donations Distribution Costs Distribution
fal {61 m L] 9
328 | 1,441,986 41,677 7,617,134 | 557,198 |8,174,332 [TOTAL ADJUSTED COSTS
l. Core Cast Cantars
329 460,703 1,413,359 | 105.880 11,519,239 ia. Administration
330 b. Fagility .
331 c. Patient Transportation
332 460,703 1,415,359 | 105,880 11,519,239 [ Subtotal
Il. Patient Care Cost Canters
B S » 3. Multi-servics, Chiid Health
33 1. Medical
334 2. Dental Service
335 3. Laboratory
336 4, X-Ray
337 5, Pharmacy
338 6. Mental Health
333 7. Rehab. Therapies
340 18,014 431,240 46,148 477 .388 8. Other Health
M | 478,717 1,844,599 | 152,028 1,996,627 TOTAL (1 & lla)
b. Family Planning
342 301,375 1 41.677 13,884,248 | 290,412 14 174 60 | 1. Reproductive Health Care
343 2. Labgratory
34 3. Pregnancy Counseling
345 322,394 1,234,330 73,672 11,308,002 4. Cammunity Service
46 Q TOTAL (I & lIb)
c.
347 . 1. Medical
348 2. Laboratory
349 3. OtherSurg. & Related Serv.
350 4. Intake & Screening
351 TOTAL (1 & lic}
‘ . Cerebral Palsy & Rehab.
2 1. Medical
353 2. Dental
34 3. Spesch & Hearing  __J

Columns 1 to 4 appear in pages 1and 3 of this schedule.
Lines continue on pages 3 and 4.

* Da not use the master copy. Photocopy master and then complete copy if this schedule is required.

DOH |+ (1'%

o7



NYS DOH/OHSM Certificate of Neaed Appiication .
D &T Center Annual Allocation of Operating Costs LSChed ule 60 )

Columns 1 through 4; Lines 355 to 334

Page 3 of 4

Get No: 1 ) Ses Page 2 of this schedule
8 : Salary Purchased . W
and Employee Contract & Line
Wages Benefits Services Supplies No.
, {1} 1% (3] (4]
d. Cerepraf Palsy & Rehab. (continued)
4. Physical Therapy 355
5. Occupational Therapy 356
6. Other Therapies 357
7. Mental Heaith 358
8. Medical Social Services 359
TOTAL (i & Q) 360
¢. Methadone Maint. Treatment Program
1. Medical 361
2. Mental Heaith 362
3. Dispensing KTx]
TOTAL (1 & lle) 364
{. Hemodialysis NN
1. Medical 365
2_Chronic Nialysis 366
3. Home Diaiysis 367
4. Pentoneal Dialysis 368
TOTAL {I & lif) 369
g. Dental
1. Dental Services 370 |
2. Dental Laboratory n
TOTAL (1 & 11g) 372
h. Soeech & Hearing
1. - . 373
2 ' 374 |
3. 375
TOTAL (1 & Ith) 376
i. Drug Free
1. 37
2. 378
3 379
TOTAL (I & Ili} 380
j. Hemophilia , ,
1. 381
2. 382
3. 384
TOTAL (1 & IID) B3 )
Calumns 5 to 9 continue on pages 2 and 4.
Line 389 is te last line.
X

0o not use the master copy. Photocopy master and then comptete copy if this schedulé is reguied.

DOH 14 .36



D &T Center Annual Allocation of Operating Costs

Columns 5 through 9; Lines 355 to 384

@et No: 1 ) See Page 2 of this schegule

&

[ schedute BC]

Page 4 of 4

-
Line
No.

General
Costs

Danations

Total
Befare
Distribution

Distribution
of Facility
Costs

Total
Aftar
Distribution

5]

&

[

L]

i

Cerebral Palsy & Rehab. (cont.)

4. Physical Therapy

5. Occupatianal Theragy

6. Other Therapies

7. Mental Health

8. Medical Social Serviges

ti it

TOTAL(1 & 1)

. Methadone Maint. Treat. Prog.

1. Medical

2. Mental Health

3. Dispensing

TOTAL {1 & lie)

Hemadialysis

1. Medical

2. Chronic Dialvsis

3. Home Dialysis

4. Pentoneal Dialysis

Al b

TOTAL (1 & i)

. Dental

N 1. Dental Servicas
1 371 2. Dental Laboratory
372 TOTAL {1 & lig)
h. Speech & Hedring
373 1.
374 2
378 3
376 TOTAL {1 & Ilh)
i. Drug Free
37 1.
378 2.
379 3
380 TOTAL (! & (I}
). Hemophilia
381 1.
382 2
384 3.
\ 389 TOTAL (1 & Hp)

End of Schedule

* Do not use the master copy. Photocopy master and then complete copy if this schedule is required.

DOH 1& (135




New York State Depart
Olffice of Hezlth System

af Health
nagernent

Certificate of Need Application [ schedute 6C

For Estabiishment/Construction Requiring Full Review

2. Laboratory

3. Other Surgical & Related Servicas

4. Intake & Screening

TOTAL (1 & lic}

d. Cerebral Palsy & Rehab.

1= Medical

2. Dental

Page 10f 4
D & T Center Annual Allocation of Operating Costs
This schedule consists of 4 pages (9 columns and lines 328-384)
to be compieted for the current, first and third year of operation.
CSet No: » J See Fage 2 of this schedule Ist year ended 12/2000
Salary Purchased )
and Employee Contract & Line
Wages Benefits Services Supplies No.
{l {Z} ) {4
TOTAL ADJUSTED COSTS 4,622,506 932,500 342,607 542,532 328
I, Core Cost Ceniers
a. Administration 768,191 151,989 61,924 18,186 3238
b. Facility 330
¢. Patient Transportation k<]
Subtotal 768,191 151,989 61,924 - 18,186 332
II. Patient Care Cost Centers
a. Muilti-service, Child Health
1. Medical 33
2. Dental 334
3. Labgratory 335
4. X-Ray 336_|
5. Pharmacy 37
6. Mental Health 338
7. Rehab. Therapies 339
8. Other Heaith 355,614 £5.043 2,730 10,500 340
TOTAL {i & lla) 1,123,805 217,032 64.65 341
b. Family Planning
1. _Reproductive Health Care 2,694,252 541.693. 32,182 450,190 342
2. Laboratory 343
3. Pregnancy Counsaling 344
4. Community Service 651,091 142,211 143,929 20,302 3435
TOTAL (1 & IIb) ,113,534 835,892 237,974 488.677 346
c.
1. Medica 7
348
349
30
351
352
253

\_ J. Speech & Hearing

§

*Do not use the master copy. Photocopy master and then complete copy if this schedule is required.

DOH 14 (1-86t

Columns continue with column S an page 1 of this scheduie.
Lines continue with line 355 on pages 3 and 4 of this schedule.

X



@ @

NYS DOH/OHSM Certificate of Need Application |
D&T Center Annual Allocation of Operating Costs | Schedule BC j o
Columns 5 through 9; Lines 328 through 354 %

Page 2 of 4
- " This data is identified as SETNO, ___2
£ ’ Entar a data Set Numbar in the box at left (see arrow) an each of the four pages of this
schedule. Enter the identitying information {or that data set in this snclosure. Check
box far the appropeiate year.
O Current Year Ended ./
@et No: 2 j L EX First Year Ended _12_/ 2000 (T Third Year Ended ___/ ___
a8 Total Distribution Total h
Line General Before of Facility After
No. Costs Donations Distribution Costs Distribution
1] 8l m ® 1]
38 [ 1,514,085 43,761 | 7,997,991 { 585,058 (8,583,049 [TOTAL ADBJUSTED COSTS
L O, ._Care East Canters
329 483,738 1,484,027 111,174 1,595,201 |a. Administration
330 b. Facility :
a3t c. Patient Transportation.
2 483,73 1,484,027 111,174 1,595,201 | Subtotal
Il. Patient Care Cost Centars
d. Muiti-service. Child Health
Kxx| 1. Medical
334 2. Dantal Service
335 3. Laboratory
336 4. X-Aay
37 5. Pharmacy
338 6. Mental Healith
339 7. Rehab. Therapies
340 18,91 452,807 48,455 501,257 §. Other Heaith
1] 502,653 1.936.829 159,629 12.096.458 TOTAL (I & lia)
N A R . Family Planining
342 316,444 43,761 4,078,460 304,933 14,383,393 1. Reproductive Health Care
343 2. Laboratory
344 3. Pregnancy Counseling
345 338,514 1,296,047 77,356 1,373,402 4. Community Service
M6 | 1,138,696 43,761 6,858,534 | 493,462 7,351,996 TOTAL (I & Iib)
C.
37 . 1. Medical
348 2. Labaratory
349 3. OtherSurg. & Refated Serv.
30 4. |ntake & Screening
351 TOTAL (I & lic)
\ g. Cerebral Paisy & Rehab.
352 1.. Medical
353 2. Dental
\ 354 3. Speech & Hearing

Columns 1to 4 2ppear in pages 1 and 3 of this schedule.
Lines continue an pagss 3 and 4.

x* Do not use the master copy. Photocaopy master and then complete copy if this scheduie is reguired.

DOH 14 )] 86}

7



NYS DOH/OHSM Certificate of Need Application .
D&T Center Annual Allocation of Operating Costs [ Schedule BCU
Columns 1 through 4; Lines 355 to 384 '

Page 3 of 4
(Set No: 2 J See Page 2 of this schedule
d Salary Purchased . "
and Emplayee Contract & Line
Wages Banefits Services Supplies No.
- {H {2 &l {4l
d. Cerebral Palsy & Rehab. (continued)
4. Physical Theragy 155
5. Occupational Theraoy 356
6. Other Theragies 357
7. Mentat Heaith 258
8. Medical Social Services 359
TOTAL (I & lld) 360
e. Meathadone Maint. Treatment Program
1. Medical 361
2. Meatai Heaith 362
3. Dispensing 83
TOTAL (I & ile) 364
. Hemodialysis
1. Medical 365
2. Chronic Dialysis 355
3. Home Dialysis %7 |
4. Peritoneai Dialysis 368
TOTAL {1 & 1t1) 369
~g. Dental
.|~ 1. Dental Services 370
2. Dental Laboratory 71
TOTAL (I & lig) 372
h. Soeech & Hearing
1. - . 373
2 ' - 374
3. 375
TOTAL (1 & ilh) 376
i. Drug Free
1. 3
2. 378
I 379
TOTAL (1 & lii) 380
_|. Hemaphiiia
1. 381
2. 382
3. 384
\__TOTAL (I & ii} 39 )

Columns 5 to 3 continue on pages 2 and 4.
Line 389 is the last line.

* 0o not use the master copy. Photocepy master and then complete copy if tis scheduie i3 reduaed.

DOH 12 11 %



NYS DOH/ OHSM Cen;%te of Need Application @ ' s
D & T Center Annual Allocation of Operating Costs LSChedule Bc ]

Columns 5 through 9; Lines 355 to 384

Page 4 of 4

@et No: 2 j See Page 2 of this schedule
-

Total Distribution Total 3
Line General Before aof Facility After
No. Casts Denations Distribution Costs Bistribution

5] 61 M @ @l

Cerebral Palsy & Rehab. (cont.)
165 4. Physical Therapy
356 3. Occupational Therapy
257 6. Other Theraptes
158 7. Mental Health
259 8. Medical Sacial Services
360 TOTAL (i & 1Ild)

. Methadone Maint. Treat. Prog.
|1 | 1. Medical
KT 2. Mental Health
363
364
365
366
367
368
363

3. Dispensing
TOTAL {1 & lle)
1. Hemodialysis
1. Medical
2. Chronic Nialvsis
3. Home Dialysis
4. Peritoneat Dialysis
TOTAL {1 & [If)
. Dental

370 1. Dental Services
37 2. Dental Labaratory
32 TOTAL (! & iig)
h. Spesch & Hearing
373 - 1.
374 2.
375 3.
6 TOTAL (I & Il
. i, Orug Free
377 1,
378 2.
379 3.
TOTAL (I & Ifi)
T A N /. Hermahiilia
81 1.
82 2.
384 3.
389 TOTAL (1 & 11))

£nd of Scheduie

*Do not use the master copy. Photacopy master and then compiete copy if this schedule is raquired.

DCH 14« 11788



New York State Depa

rtrpent af Heaith
Ofiice aif Health Syster‘anagemenl

Certificate of Need Applicati

Far Establishment/Construction Requiring Full Review

gn [Schedule Blﬂ

Page 1 of 4

D & T Center Annual Allocation of Operating Costs

This schedule consists of 4 pages (3 columns and lines 328-384)
to be completed for the current, first and third year of operation.

(Set No: 3 ) See Page 2 of this schedule  3rd year ended 12/2002
é Safary Purchased )
and Empioyee Contract & Line
Wages Benefits Services Supplies No.
i) {2 3 4
TOTAL ADJUSTED COSTS 4,853,632 979,125 359,737 569,658 2028
|. Care Cost Centers - F--QH
3. Administration 806,600 159,588 65,020 19,095 228
b. Facility 330
. Patient Transportation 331
Subtotat 806,600 159,588 65,020 19,085 2
Il Patient Care Cast Centers
a. Multi-service. Child Health
1. Medical 33
2. Dental 334
J. Labaratory 335
4. X-Ray 336
5. Pharmacy 37
6. Mental Heaith 338
7. Rehab. Therapies 339
8. QOther Heaith 373,395 68,295 2,86/ 11,025 340
TOTAL (1 & Ha) 1,179,985 227,883 67,886 30,120 341
b. Family Planning R
1. Reproductive Heaith Care 2,828,964 568,778 33,728 472,699 342
2. Labaoratory 343
3. Pregnancy Counseling 344
4. Community Service 683,646 149,321 151,125 21,317 HS
TOTAL (1 & Iib) 7,319,210 877,687 249,873 513,111 | 346
1. Medical 7
2. Labaratory
3. Qther Surgical & Refated Servicas .39
4. Intake & Scresning 350 |
TOTAL {1 & ll¢) 351
d. Cerebral Palsy & Renab.
1= Medical 352
2. Dental o 33
\___ 3. Speech & Hearing 354/

Cofumns continue with column 5 on page 1 of this schedule.
Lines continue with tine 355 on pages 3 and 4 of tiis schedule.

*Do nat use the master copy. Photacopy master and then complete copy if this schedule is required.

DOH 144 {1861



NYS DOH/OMSM Certificate of Need Application
D &T Center Annual Allocation of Operating Costs | Schedule Bﬁj
Columns 5 through 9; Lines 328 through 354 3%k

Page 2 of 4
-
‘ This data is identified as SETNQ. ___3
[ ‘ Enter a data Sel Numtrer in the box at left (see arrow) an each of the four pages of this
schedule. Enter the identilying information tor that data set in this enclosure. Check
box tar the appropriate year.
' O Current Year Ended Y
@et No: 3 j \__CJ First Year €nded ___/ — KX Third Year Ended _12_ / 2002
(" Total Distribution Totat A
Line General Before of Facility After
No. Costs Donations Distribution Costs Distribution
Bl— [6) N ® )]
328 (1,589,790 45,949 8,397,890 { 614,311 9.012.201 ;TOTAL ABJUSTED COSTS
i, Core Cost Centers
329 , 1,568,228 { 116,733 1,674,961 ja. Administration
330 390,380 _390.380 b. Facility _
331 ¢. Patient Transportation.
332 898,305 ) : Subtatat
if. Patiant Care Cost Centars
N NN D a. Multi-servics, Child Health
333 1. Medical
34 2. Dental Service
335 3. Laboratory
336 4. X-Ray
37 5. Pharmacy
338 6. Mental Heaith
339 7. Rehab. Therapies
340 19,860 475,442 1 50.878 526.320 | 8 Other Health
341 | 918,165 2,424,050 167,611 2.201.2 TOTAL (I & l1a)

b. Family Planning

342 332,266 45,949 4,282,383 | 320,179 4,602,563 1. Reproductive Health Care
343 2. Laboratory
344 3. Pregnancy Counseling
345 399,439 1,360,849 81,223 1,442,072 4. Community Service
346 11.586,010 TOTAL {1 & llb)
C.
| 347 ~ 1. Medical
348 2. Laboratory
349 3. OtherSurg. & Related Serv.
4. Intake & Screening
) TOTAL (i & llc)
R TRy . Cer&bral Paisy & Rehab.
1. Medicai
333 2. Dental
\ 34 3. Spesch & Hearing

Columns 1to 4 appear in pages 1and 3 of tus schedule,
Lines continue on pages 3 and 4.

*00 not use the master copy. Photocopy masier and then compiete capy if this schedule is required.

OCH j& (188

&7



D &T Center Annual Allocation of Operating Costs

NYS DOH/OHSM Certificate of Need Application

Columns 1 through 4; Lines 355 to 384 X

[ Schedute ch |

Page 3 of 4
(Set No: 3 ) See Page 2 of this schedule
é Satary Purchased )
and Employee Contract & Line
Wages Benefits Services Supplies No.
. 1) ) {3 (4]
. Cerebrai Palsy & Rehab. (continued)
4. Physical Therapy 355
5. Occupational Therapy 35
6. Other Therapies 357
7. Mental Health 358
8. Medical Social Services 353
TOTAL (1 & Iid}) 360
. Methadone Maint. Treatment Program
1. Medical 361
2. Mental Health 362
3. Dispensing 363
TOTAL () & lle) 364
] ?eaogial):sis A
. Medica 365
2. Chranic Nialysis 366
3__Home Dialysis 367 |
4. Peritoneal Dialysis 368
TOTAL {I & IIf) 369
g. Dental
" 1. Dental Services 370
2. Dental Laboratory 371 |
TOTAL {I & Iig) 372
. Speech & Hearing
1. 373
2. 374
3. 375
TOTAL {1 & Ith) : 376
i. Drug Free \&\\\\\\\.\\\\\%ﬁ\\\\\\\\\\‘&\\\\\\\\\\\\‘m\\\\\\\\\\
1.
2. 378
3. 379
TOTAL (1 & ih) | 380
i. :{emophi!ia HHHIITITITIH \\\\\\\\\\\\\\%s\\\\\\\\\\‘\\\\\\?&X\\\\\\\\\\\\\\\\\\ﬁs\§
. 1
2. 332
3. 384
\___ TOTAL (I & I}j) 389 )
Columns 5 to 9 continue on pages 2 and 4.
Line 389 Is the last line.
* Do not use the master copy. Photacopy master and then complete copy if this schedule is required.
DOH 144 (1. 86
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@ @

NYS DOH/OHSM Certificate of Need Application N
D&T Center Annual Allocation of Operating Costs [ Schedule Bcj

Columns 5 through 9; Lines 355 to 384

Page 4 of 4

(Set No: 3 j See Page 2 of this schedule

(- Total Distribution Total )
Line General Before of Facility After
No. Costs Donations Distribution Costs Distribution

®) ) M 8) ®)

Cerebral Paisy & Rehab. (cont.}
4. Physical Therapy
5. Qccupatianal Therapy
6. Other Therapies
7. Mental Health
8. Medical Social Services
TOTAL (1 & 1id)
¢. Methadone Maint. Treat. Prog.
1. Medical
2. Mental Health
3. Dispensing
TOTAL (1 & lle)

qtatelid’ fdiafiaiaialio

B O N . Hemadialysis
365 . 1. Medical
| 366 2. Chronic Dialvsis
367 3. Home Dialysis
368 4. Peritoneal Diatysis
369 e _ ‘ TOTAL (1 & i)
&\W&W&WW%&&\Y@%K\\&\\W\ . ?etl\)tea‘l‘ =
. tal Services
37 2. Dental Laboratory
372 . TOTAL (1 & lig)
- h. Speech & Hearing
KIK] - 1.
374 2,
375 3
376 TOTAL (! & 1ih)
_ i. Drug Free
37 1.
378 . 2.
378 3
380 TOTAL (I & 11i)
i. Hemophilia
381 1.
382 2.
384 3.
\ 389 TOTAL (1 & lfj} p,
End of Schedule

* Do net use the master copy. Photocopy master and then complete copy if this schedule is required.
DOH 144 (1/86)



New York Stiate Depa
Office of Health Syste

?«\r’&—

v;“& =

t of Health
nagement

Certificate of Need Apphcatlon [ scheduie 76 )

For Establishment/Construction Requiring Full Rev:ew

Diagnostic & Treatment Center
Statement of Revenue

1999 current year for
Planned Parenthood Health
Services of Northeastern
NY and Planned Parenthood
Association of the Mohawk

[ a. Medicaid 1,720,760 )Valle
f. Patient Revenue b. Medicare
¢. Blue Cross
d. Seit Pay 2,399,729
e. Private Insurance
{. Capitation Plan Revenye
g. Ordered Ambulatory Services
h. Other {specity)
TOTAL 4,120,489
. a. Sale of Literature 1.220
I1. Other Operating b. Sale of X-Ray Silver
Revenue ¢. Sale of Supplies to Other than Patients
d. Telephone
e. Other 109,068
TOTAL 110,288
Nifpe | iae anAd Ranmnsate
itl. Non Operating : g‘r:;'ts”:egac'“' s 501’570.
Revenue Community Health Center (Section 330)
Maternal and Child Health (Title V)
WIC Administrative Funds 477,387
Primary Ambutatory Care Program
Local Heaith Assistance Funds _
Family Planning 2,795,059
QOther Grants (Specify) 351,450
¢. Other Non-Operating Revenue
TOTAL 4,125,466
\_ TOTAL REVENUE {I. Il and i) 8,356,243
(" Total
F. Charges Charges Adjustments
1. MEDICAID
2. MEDICARE
3. BLUE CROSS
4, SELF PAY
5. PRIVATE INSURANCE
6. OTHER
\_ TOTAL
* Do ot use the master copy. Photocopy master and then complete copy if this schedule is required.
DOH 134 {1/864
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t ol Mealth
nagement

Certificate of Need Applicati

For Establishment/Construction Requiring Full Review

New Yark State Departm,

[Schedule 716G )

Diagnostic & Treatment Center
Statement of Revenue

1st year 2000

( a. Medicaid 1.820,760
c. Blue Cross
d. Self Pay 2,639,702
e, Private insurance
f. Capitation Plan Revenue
g. Ordered Ambulatory Services
f. Other (specity)
TOTAL 4,460,467
] a. Sale of Literature 1,220
. Other Operating 5. Sale of X-Ray Silver
Revenue c. Sale of Suppiies to Other than Patients
d. Telephone
. Other 109,068
TOTAL 110,288
Sitte | iaz and Hannacte
l1l. Non Qperating z g.r:;.ts_:egac._... SR 525’000.
Revenue Cammunity Health Center (Section 330)
Maternial and Child Health Title V)
WIL Administrative Funds 477,387
Primary Ambutatory Care Program
Local Heaith Assistance Funds
Family Planning 2,795,059
Qther Grants (Specify) 351,450
¢. Other Non-Operating Revenue
TOTAL 4,148,896
\_ TOTAL REVENUE (1. il and () 8,719,646
8 - Totai
F. Charges Charges Adjustments
1. MEDICAID
2. MEDICARE
3. BLUE CROSS
4. SELF PAY
) 5. PRIVATE INSURANCE
6. OTHER
. TOTAL

* Do not use the master copy. Photocopy master and then compiete copy if this schedule is required.

DOH 114 1186




New York State Departm

for Establishment/Construction Requiring Full Review

of Health

Diagnostic & Treatment Center

Statement of Revenue

3rd year 2002

(. 2. Medicaid 1,820,760
[. Patient Revenue b. Medicare ?
¢. Blue Cross
d. Self Pay 3,035,658
e. Private Insurance
{. Capitation Plan Revenue
g. Qrdered Ambulatory Services
h. Other {specity)
TOTAL 4,856,417
) a. Sale of Literature 1.220
II. Other Operating b. Sale of X-Ray Silver
Revenue c. Sale of Supplies to Other than Patients
d. Telephone
e. Other 109,068
TOTAL 110,288
nike |} iae anr Ranjracte
lII. Non Qperating : g.r:;.ts_:esac‘,.. E— 570’000.
Revenue Community Heaith Center (Section 330)
Maternal and Child Health (Title V)
WIC Administrative Funds 477,387
Primary Ambutatgry Care Program
Local Heaith Assistance Funds
Family Planning 2,795,059
Other Grants {Specilv) 351.450
¢. Other Non-{perating Hevenue
TOTAL 1.193,896
\ TOTAL REYENUE (1. H and I 5,160,602
[ - Total
F. Charges Charges Adjustments
1. MEDICAID
2. MEDICARE
3. BLUE CROSS
4, SELF PAY
5. PRIVATE INSURANCE
6. OTHER
\_ TOTAL
* Do not use the master copy. Phatocopy master and then complete copy if this schedule is required.
DOH 144 (1786

LSchedule 710G )
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New York Stats Department of Heslth
Office of Health Systams Management

Certificate of Need Application

For Establishment/Construction Requiring Full Review *

Schedule 1 6)

Assurances

(A) The appiicant has or will have a fee sitnple or such ather estata or interest in the site, including necessary
easements and rights of way sufficient to assure use and possession for the purposa of the construction and operation of
the facility.

(B} The applicant will abtain the approval of the commissicner of all required submissions, which shall conform to the
standards of construction and equipment pursuant to 10 NYCAR,

(C) The applicant will assure to the commissionsr that final contract documents and specifications are consistent with
all previous approvails and shall conicrm to the standards of construction and equipment of 10 NYCHR, prior to
contracting for construction, uniess otherwise pravided forin 10 NYCRR 710.7.

(D) The applicant will cause the project t¢ be compieted in accordance with the application and approved plans and
specifications.

(E) The applicant will provide and maintain competent and adequate architectural or engineering supervision and
inspection at the constructicn site to insure that the cempleted work confarms with the approved plans and specifications.

(F) If the project is an addition te a facility alrsady in existencae, upon completion of construction all patisnts shall be
removed from areas of tha facility which are not in cemplianca with 10 NYCRR 711.4 through 711.8, or othar pertinent
provigicrz of 10 MYCAQ Chantar 5 Subchapter C, unless a waiver is granted o specific provisions by the commissioner,
under 10 NYCRR 711.9.

(G) The factility wili be operated and maintained in accardance with the standards prascribed by law.

(H) The applicant will comply with the pravisions of the Public Heaith Law and the applicable provisicns of 10 NYCRR
with respect to tha cperation of ail established, existing medical facilitias in which the applicant has a controlling intarest.

(1) The applicant understands and recognizes that any approval of the application is not to be construed as an approval
of, nor does it provide assurance of, reimbursement of any costs identified in the application. Reimbursement for all costs
shali Be in accordance with and subject to the provisions of Part 86 of 10 NYCRA.

/ﬁ o 51 BN 7 /CES

* Do not use the master copy. Photocopy master and then complate copy.

DOH 144 (6/54)



New Yark State Department of Health
Office of Health Systems Management

Certificate of Need Apphcatlon _Schedule 22 |

For Establishment/Construction Requiring Full Rev:ew

Corporation, Bank, or Savings & Loan Association
With a Real Property Interest in the Facility

iy rame (-

II Description of Organization and Interest in Facility Above

Orgamzatlon Type: Check One
= Privately held

Corperation Corporation

{J Pubiicly Traded

Orgamizauon Name and Address
Evergreen Bank, N.A.

1 01d ioudon Road

{Directly/indirectly) (Lessee in a
{Lease/Subtease) of the LAKD on
which the Facility 1s Located.

{Directiy/indirectly} Lesaorin a
(Lease/Subiease) of the LAND on
which the Facility is Located.

[

(Directly/indiractiy) in the LAKD
on which the Facility is Located.

(Directly/Indirectly) in 3 Mortgage.
Naote, Deed of Trust or other
Obligation securad in whale or in
part by the LAND on which the

LIl O

9 Facility is Located.

[

L U

T Savings and X Bank Latham, New York 12110
Loan Assn. 3 Not-for-Profit Corp. | ~ ¢c/o Tom Rice
Land Building Equipment
—interest interest interest

{Directly/Indirectiy) Lessee in a
(Lease/Sublease) of the BUILDIKE
in which the Facility is Located.

(Directly/Indirectly) Lessar in a
{Lease/Sublease) of the BUILDING
in which the Facility is Located.

]

(Directly/Indirectly) i the BUILDING
in which the Facility is Located.

{Directly/Indirectly) in a Mortgage.
Note, Deed of Trust or other Obki-
gation securad in whale or in Part
by the BUILDING on which the
Facility is Located.

o {Directly/Indirectly) in the

{Directly/indirectly) Lessze in a
(Lease/Sublease} ot the EQUIP-
MENT used in the Facility.

{Directly/Indirectly} Lessor in a
{Lease/Sublease) of the EJUIP-
MENT usc4 in the Facility.

EQUIPMEYT used in the Facility.
{Directly/Indirectly) ina Martgage.
Note, Deed of Trust or other Obii-

gatian secured in whole or in Part
by the EQUIPMENT used in the
Facility.

J

Il Persons with an Interest

IV Fiscal Transactions - Persons/Facility

[ Name: Last, First, M.l./Nature of interest

Y\ [ Name: Last, First, M.L.

Address

N\

sgeatrtathed

836.77/month

33,
Descriptive Attachment #Note #050078070104043

Name: Last, First, M.l_.

Name: Last. First, M.l./Nature of Interest

Address

Descriptive Attachment #

Name: Last, First, M.l

Name: Last. First, M.1.

Adaress

Descriptive Attachment #

.

V Certification

S

*Do not use the master copy. Photocopy master and
then complete copy of this schedule is required.

DOH 143 11/8a

The undersigned hereby certifies, under penaity of perjury.
that the information containe

erein and attached heretos




PAGE 2
CCORDING TA THE TERMS

_I#E35 IS NOTIFICATION YOUR PAYMENT IS COMING OL
SPECIFIED BELOW: = ,

NOTE NUMBER PRINCIPAL BALANCE PRINCIPAL DUE le683.07
J50 078 0701040438 3024623457 INTEREST DUE 2¢153470
30600062 FEES OUE 0.00

PREV PAST DUE 0«00
TGTAL AMT DUE 32836477

ENT RATE DUE DATE
826000 01/01/99

ORI INTEREST RATE 826000
WA RN R 20K 0 R K 2 R0 o R

CYCLE BEGINNING RATE 826000

e

ATIN FINANCE DEPT N

R AR ey
OFFICER TEK EVERGREEN BANKy NeAs
DATE OF NOTICE 12/21/98 234 GLEN STREETy PeUa 80X 3326

SAVE THIS PORTION FOR YOUR RECORDS GLENS FALLSe NY 12801




New York State Department of Health
Office of Health Systems Management

Certificate of Need Application ( scheduic 23 ]

For Establishment/Construction Requiring Full Review

Partnership/Syndication and Other Group
With Real Property Interests in the Facility

l Facilit'y Name [ CPERATING CERTIFICATE NO. w
Il Description of Association and Interest in Facility Above
Association Name and Address N
Association Type: Check one
7 Partnership [ Syndication
(T Other Group
Land Building Equipment

—interest interest interest

{Directly /indirectly) {L.essee in 2
{Lease/Sublease) of the LAKD on
which the Faeility 15 Located.

{Directiy/Indirectly) Lessorin a
{Lease/Sublease! of the LAND-on
which the Facility is Located.

O

{Directly/Indirectly} in the LAND
on which the Facility is Localed.

(Directly /indirectly) in a Mortgage.
Note. Geed of Trust or other

N

part by the LAND on which the
Facility is Located.

.

(bligation secured in whole or in

{Directty/indirectly) Lessee in a
{Lease/Sublease} of the BUILIING
in which the Facility is Locateqd.

{Directly/indirectly) Lessor in a
{Lease/Sublease) of the BUILOING
1 which the Facility is Located.

[]

{Directly/indirectly} in the BUILDING] -
in which the Facility 1s Located.

{Directly/Indirectly) in 2a Martgage.
Note. Dead of Trust ar other Obii-
gation secured 0 whole or in Part
by the BUILDINE on which the
Facilityis Located.

O O

[

[

{Directiy/Indirectly) Lessee in a
{Lease/Sublease) of the EQUIP-
MENT used in the Facility.

{Directly/Indirectly) Lesser in 2 .
{Lease/Sublease! of the EQUIP-
MENT used in the Facility.

{Directly/Indirectly} in the
EQUIPMENT used i the Facility.

{Directly/Indirectly) in 3 Morigage.
Note, Deed of Trust or other Obli-
gation secured in whole or in Pant
by the EQUIPMENT used in the

Facility. y

111 Persons with an Interest

IV Fiscal Transac

tions - Persons/ Facnhty

( Name: Last. First, M.I./Nature of Interest

Yy ( Name: Last, First, M.

Address

Descriptive Attachment #

Name: Last, First, M.l

Namae: Last, First, M.../Nature of interest

Adﬁres_s

Descriptive Attachment #

Name: Last, First, M.5.

Name: Last. First. M.1,

Address

Descriptive Attachment &

v

V Certificatio

n

The undersigned hereby certifies, under penaity of perjury.
/  that the information contained herein and attached hereto:s

*Do not use the master copy. Photocopy master and  accurate, true and complete in all material respects.
then complete copy of this schedule is required.
DOH 133 11 pén

1]



New York State Department of Health
Office of Health Systems Management

Certificate of Need Application Lsmedule 24 ] |

For Establishment/Construction Requiring Full Review

Private Person Operating as an Individual

With Real Property Interest in the Facility
| Facility Name | pu—— - )

Il Individual and his/her
Interest in the Facility

operating Certificate No. . ||| NN .

Name ai Aiiriii

\

[ Land

interest

~—interest

D {Directly/indirectty) (Lessas in a
{Lease/Sublease) of the LAKT on
which the Facility is Located.

(Directiy/Indirectly) Lazsar in a
{Lease/Sublease) of the LAND on
which the Facility is Located.

{Directly/indirectly) in the LAND
an which the Facility is Located.

(Directly/Inairectly) in a Mortgage,
Note, Deed af Trust or other
Otligation secured in whoie or in
part by the LAXD on which the

Lt O

L]

Building

(Directiy/indirectiy) Lessee in a
{Lease/Sublease) of the BUILDIKE
in which the Facility is Located.

{Directly/indiractly) Lessor in a
(Lease/Sublease} of the BUILOING
in which the Facility is Located.

{Directlyfindircctly) in the BUILDING

in which the Facility is Located.

(Directly/Indirectly) in a Mortgage,
Naote, Deed of Trust or other Obli-
gation secured in whole or in Part
by the UILDIKE on which the

Equipment )
interest

D (Directly/Indirectly) Lesses in a
{(Lease/Sublease) of the EQUIP-

MENT used in the Facility. .

(Directy/indirectly) Lessor in a
(Lease/Sublease) of the EQUIP.
MENT used in the Facility.

D (Directly/Indirectly) in the
EQUIPMENT used in the Facility.

(Directly/Ingirectly) in 3 Martigage.
Nate, Deed of Trust or other Obli-
gation secured in whatle or in Part
by the EQUIPMENT used in the

.

k Facility is Located. Facility is Located. Facifity. J
I Fiscal Transactions
N
$17,500
\_ ,

IV Certification

* Do not use the master copy. Photocopy master and then complete copy if this schedulsiis required.

DOH 133 11/88)

The undersigned hereby ¢
tained herein and attached|

Signaty




New York State Department of Health
Office of Health Systems Management

Certificate of Need Apphcatlon [ Schedule 24] '

Far Estabhshment/Constructlon Requiring Fuil Revuew

Private Person Operating as an Individual
With Real Property Interest in the Facility

| Facility Name  (— - )

Operating Cartificate No. -__

Il Individual and hiS/hET _NW _ h
ey
- - - -\
Land Building Equipment
—interest interest interest
D {Directly/indirect!y) [Lessse in a D (Directly/Indirectly) Lesses in a D (Directty/Indirectly) Lessas in a
(Lease/Subiease} of the LAND an (Lease/Sublease) of the SLILOINE (Lease/Subiease) of the EQUIP-
which the Facility is Located. in which the Facility is Located. MENT used in the Facility. .
. D (Directly/Indirectly) Lassarin a (Directly/Indirectly) Lessor in a (Directly/Indirectly} Leszor in a
(Lease/Sublease) of the LANE on (Lease/Sublease) of the BUILTING (Lease/Sublease) of the EGUIP-
_ which the Facility is Located. in which the Facility is Located. MENT used in the Facility.
D {Directly/Indirectly) in the LAND (Directly/Indirectly) in the BUILOING (Directly/Indirectly) in the
on which the Facility is Located. in which the Facility is Located. EQUIPMENT used in the Facility.
D (Directly/Indirectly) in a Martgage, D {Directly /indirectly) in a Mortgage. (Directly/Indirectly) in 3 Mortgage,
Note, Deed of Trust or ather Nate, Deed of Trust or other Qbik- Nate, Deed of Trust or ather Obli-
Qbligation secured in whole or in gation secureg in whote ar in Part gation secured in whole or in Part
part by the LAND on which the by the BUILBING on which the by the EQUIPMENT used in the
L Facility is Located. Faciiity is Located. Facility. )

111 Fiscal Transactions
( )

$15,281

L )

IV Certification The undersigned hereby certifies, under penalitv of perjury, that-the information con-
tained herein and attached her

Signature
4

* Do not use the master copy. Photocopy master and t/rr

complete copy if this schedule is required.

DOK {43 «1/88)



New Yark State Department of Health
Office of Health Systems Management

Certificate of Need Application f Schedule 24 ] -

For Establishment/Construction Requiring Full Review

Private Person Operating as an Individual

With Real Property Interest in the Facility

| Facility Name

Il Individual and his/her

Interest in the Facility

Inc, j

operating Certificate No. _|||  L_—— .

Name and Agdress

N

[ Land

Building

interest

~interest

D (Directiy/Indirectly) (Lesses in a
(Lease/Sublease) of the LAND on
which the Facility is Located.

{Directly/indirectly) Lassorin a
{Lease/Subiease) of the LAND an
which the Facility is Located.

(Directly/Indirectly) in the LAND
on which the Facility is Located.

{Directly findirectly) in a Mortgage,
Note, Deed of Trust or other
Obligation secured in whofe or in
part by the LAMD on which the
Facility is Located.

-

D {Directly/Indirectly) Lesseg in 3
(Lease/Sublease) of the BUILDIKG
in which the Facility is Located.

{Directly/Indirectly) Lessor in a
(Lease/Sublease) of the BUILLING
in which the Facility is Located.

in which the Facility is Located.

(Directly/Indirectly) in a Mortgage.
Naote, Deed of Trust or other Obii-
gation secured in whoie or in Part
by the BUILDING on which the
Facility is Located.

[:l {Directly/Indirectly) in the BUILDING

Equipment )
interest
(Directly/indirectly) Lesses in 3

{Lease/Subiease) of the EQUIP-
MENT used in the Facility, .

(Directiy/Indirectly) Lessar in a
(Lease/Sublease) of the EQUIP-
MENT used in the Facility.

(Directly/indirectly) in the
EQUIPMENT used in the Facility.

{Directty/Indirectly) in aMortgage.
Note, Desd of Trust or other Obli-
gation securad in whole of in Pant
by the EQUIPMENT used in the
Facility.

4

L. J
11l Fiscal Transactions
.
$10,800
- D

IV Certification

The undersigned hereb
tained herein and attact

Sign

# Do not use the master copy. Photocapy master and then compiete copy if this schedule is reguired.

DOH 14 (1/86)



New York State Department of Health
Office of Heaith Systems Management

Certificate of Need Applicat}kon

For Establishment/Construction Requiring Full Review

Private Person Operating as an Individual
With Real Property Interest in the Facility

[Schedu!e 247

| Facility Name (S Ing.

Operating Certificate No. -__

Il Individual and his/her 'm A
Interest in the Facility ___:
I .
),
. T . “
Land Buiiding Equipment
—interest interest interest

(Directly/indirectly) [Lessae in 2
{Lease/Subiease) of the LAKD on
which the Facility is Located.

{Directly/Indirectly) Lessar in a
{Lease/Sublease) of the LAKD on
which the Facility is Located.

L]
L]

{Diractly/Indirectly) in the LAKD
on which the Facility is Located.

(Directly/indirectly) in a Mortgage,
Note. Deed of Truyst or other
Obligation secured in whale ar in
part by the LARD on which the

]
]

]

L]
L]

(Directly/Indirectly) Lestes in a
(Laase/Subiease) of the BUILDING
in which the Facility is Located.

(Directly/indirectly) Lesgor in a
(Lease/Subiease) of the BUILDING
in which the Facility is Located.

{Directly/Indirectly) in the BUILBING
in which the Facility is Located.

(Directly/Indirectly} in a Mortgage,
Note. Deed of Trust or other Qbli-
gation secyred in whoie or in Part
by the BUILDIKE on which the

{Directly /Indirectly) Lesseg in a
(Lease/Subleasa) of the EQUIP-
MENT used in the Facility. .

(Directly/indirectly) Lessor in a
{Lease/Sublease) of the EQUIP-
MENT used in the Facility.

L]

(Directly/Indirectly) in the
EQUIPKENT used in the Facility.

(Directly/indirectly) in a Mortgage.
Note, Deed af Trust or other Obli-
gation secured in whote or in Pan
by the EQUIPMENT used in the
Facility.

L]
L]

L Facility is Located. Facility is Located. J

{11 Fiscal Transactions

7~ N
$2,369/month rent.

_ /] J

IV Certification

The undersigned hereby cenifies_/l;;(der penaltv of perjury,
tained herein and attache

Signa

7

#Do not use the master copy. Photocopy master';angdhen complete copy if this schedule is required.

DOK 142 156

f 7
i o
£

t the informaticn con-



New York State Department of Health
Office of Health Systems Management

Certificate of Need Apphcatlon [ Schedule 247

For Estabhshment/Constructlon Requiring Full Rewew

Private Person Operating as an Individual
With Real Property Interest in the Facility

| Facility Name ([ -
Operating Certificate No. -____

Il Individual and his/her
Interest in the Facility

[ Land Building Equipment )
—interest interest interest
E} {Direct'y/Indirectly) {Leszee in a D {Directly/Indirectly) Lesses in a D (Directly/Indirectly) Lesset in a
{Lease/Sublease) af the LAKD on {Lease/Sublease) of the BUILDIKG (Lease/Subleasea) of the EQUIP-

which the Facility is Located. in which the Facility is Located. MENT used in the Facility.

{Directly/indirectly) Lassorina (Directly/Indirectly) Lessor in a D (Directly/Indirectly) Lessar in a
{Lease/Sublease) of the LAND on (Lease/Sublease) of the BUILDING {Lease/Sublease) of the EQUIP-
which the Facility is Lacated. in which the Facility is Located. MEKT used in the Facility.

on which the Facility is Located. in which the Facility is Located. EQUIPKEKT used in the Facifity.

(Diractly/tndirectly} in a Mortgage, (Directly/Indirectly) in a Mortgage, D (Directly/indirectly) in a Mortgage.

{Directly/Indirectly) in the LAXQ D {Directly/Indirectly) in the BUILDING D (Directly/Indirectly) in the
Note, Dead of Trust or other D Note, Deed of Trust or other Obli-

DD-D

Note, Deed of Trust or other Otli-

Obligation secured in whale or in gation secured in whole or in Part gation secured in whote or in Pan
part by the LAKU cn which the by the BUILDING on which the by the EQUIPMENT used in the
L Facility is Located. Facility is Located. Facility. .

I11 Fiscal Transactions

- A
$1,150/month rent.
\_ _ J
IV Certification The undersigned hereby certifies, under penaltv of perjury, that the information con-
tained herein and attached he rial respects.
Signature
%Do not use the master copy. Photocopy master and then complete copy if this schedule is required.
DOH 144 1188

13



New York State Department of Health
Office of Health Systems Management

Certificate of Need Application Lsmedu;e 247 -

For Establishment/Construction Requiring Full Review

Private Person Operating as an Individual
With Real Property Interest in the Facility

| Facility Name (| ).

Operating Certificate No. -__

Il Individual and his/her Name and Adaress ™)
Interest in the Facility
vy
[ Land Building Equipment )
—interest interest interest

(Directly/indirectly) [Laszes in 3
{L.ease/Subiease) of the LARD on
which the Facility is Located.

(Directly/indirect!y) Lesxorin a
(Lease/Sublease) of the LAND on
which the Facility is Located.

L]

{Directly/indirectly) in the LAKD
an which the Facility is Located.

(Directly/indirectly) ina Mortgage,
Note. Deed of Trust or other
Obligation secured in whole or in
part by the LAKD on which tha
Facility is Located.

L O

D (Directly/Indirectly) Lezses in 2
(Lease/Subiease} of the BUILDING
in which the Facility is Located.

{Directty/Indirectly) Lessor in a
{Lease/Subiease) of the BUILTIING
in which the Facility is Located.

(Directly/indirectly) in the BUILDINS
in which the Facility is Located.

D (Directly/Indirectly) in a Mortgage,

Note. Deed of Trust or other Cbli-
gation sacured in whole or in Part
by the BUILDING on which the
Facility is Located.

D {Directly/Indirectly) Less#gin a
(Lease/Subdiease) of the EQUIP-
MENT used in the Facility. .

D {Directly /Indiractly) Lessar in a
{Lease/Sublease) of the EQUIP-
MENT used in the Facility.

D (Directly/Indirectly} in the
EQUIFMENT used in the Factiity.

(Directly/Indirectly) in 3 Mortgage,
Note, Deed of Trust or other Obli-
gation secured in whale or in Part
by the EQUIPMENT used in the
Facility.

\ J

11 Fiscal Transactions

' N
$575/month rent.

_ Y,

IV Certification

Signatu

The undersigned hereby certifies, under penalty of perjury, that the information con-
tained herein and attached '

in all material respects.
Gory g 2/ / / f?
/ i

* Do not use the master copy. Photocopy master and then complete copy if this schedule is reguired.

DOH 14 117%6)

15



New York State Department of Health
Cffice of Health Systems Management

Certificate of Need AppliCation LScheduie 247

For Establishment/ Construction Requiring Full Review

Private Person Operating as an Individual
With Real Property Interest in the Facility

| Facility Name | S ).
Operating Certifizate No. -IR .

Il Individual and his/her )
Interest in the Facility
_/
{ T 5 )
Land Building Equipment
—interest interest interest

D (Directty /indirectly) [Leszes in @ D (Directly/Indirectly} Lezzes in 3 D (Directly/indirectly) Lessas in a
{Lease/Sublease) of the LAND on (Lease/Sublease) of the BUILDING (Lease/Sublease) of the EQUIP-
which the Facility is Located. in which the Facility is Located. MENT used in the Facifity. .

D {Directly/Indirectly) Lesser in 3 (Directly/Indiractly) Lessor in 3 D (Directly/Indirectly) Lessar in a
(Lease/Sublease) of the LAND on (Lease/Sublease) of the BUILDIKS (Lease/Subiease} of the EQUIP-
which the Facility is Located. in which the Facility is Located. MENT used in the Facility.

D (Directly/Indirectly) in the LAXO D (Directly/Indirectly) in the BUILBINS (Directty/Indirectly) in the
on which the Facility is Locatad. in which the Faciiity is Located. EQUIPMENT used in the Facility.

D {Directly/Indirectly) in a Mortgage, D (Directly/tndirectly) in a Martgage, (Directly/indirectly) ina Mortgage,
Nate, Deed of Trust ar other Nate, Deed of Trust or other Obli- Note, Deed of Trust or other Obii-
Obiigation secured in whale or in gation securad in whaie or in Part gation secured in whote or in Pant
part by the LARD on which the by the BUILOING on which the By the EQUIPMENT used in the

u Facility is Located, Facility is Located. Facility. )

111 Fiscal Transactions

r ~\
$600/month rent.
e
IV Certification The undersigned heredy ce
tained herein and attached h
Signature
% Do nat use the master copy. Photacopy master and {1
DOH 14 ¢ 188)



New York State Depan
Office of Health Systems

Certificate of Need Application [Attachments)

For Establishment/Construction Requiring Full Review %

Schedule # Cen. Info

—

’LAnachmem # 1 ' Title Directors and Members Resolutions Page # ]
* Do not use the master copy. Photocopy master and then complete copy if this schedule is required.

DOH 144 {1/86) )



Inc.

CERTIFICATE OF RESOLUTION OF DIRECTORS

L the undersgned Secreary of [
B (., do hereby certify that:

At a meeting of the Directors of ||| G
Inc., held on the 7th day of December, 1998, in the City of
New York,

Upon motion duly made, seconded and carried, the following resolutions were
adopted by the affirmative vote of a majority of the Board of Directors, a quorum being
present at such time:

RESOLVED, that the plan of merger of

T

Inc., a copy of which is annexed hereto, be and the same is hereby adopted and approved,
and it is further

RESOLVED, that such plan be submitted for approval by vote of the members of
this corporation entitled to vote thereon at a special meeting called for that purpose for the
7th day of December, 1998, notice of which meeting has been given to each member,
together with a copy of said plan of merger.

I FURTHER CERTIFY that as of the date hereof the above "Resolutions" are in
full force and effect and have not been amended, repealed or rescinded.

IN WITNESS WHEREOF, I have hercunto set my hand and affixed the seal of the

Board this 2 L %day of January, 1999.

B Sccrecary

A:\Puatel Res



T . .
CERTIFICATE OF RESOLUTION OF DIRECTORS

1 the undersigned Secrecary of [

Inc., do hereby certify that:

A meing of e Divctor of I
_ held on the 23rd day of November, 1998, in the City of Utica, New York,

Upon motion duly made, seconded and carried, the following resolutions were
adopted by the affirmative vote of a majority of the Board of Directors, a quorum being
present at such time:

RESOLVED, that the plan of merger of
"
Inc., a copy of which is annexed hereto, be and the same is hereby adopted and approved,

and 1t is further

RESOLVED, that such plan be submitted for approval by vote of the members of
this corporation entitled to vote thereon at a special meeting called for that purpose on the
23rd day of November, 1998, notice of which meeting has been given to each member,
whether or not entitled to vote, together with a copy of said plan of merger.

I FURTHER CERTIFY that as of the date hereof the above "Resolutions” are in
full force and effect and have not been amended, repealed or rescinded.

IN WITNESS WHEREQF, I have hereunto set my hand this 227 %day of
January, 1999, .

Secretary

AAEneaCer



=
Inc.

CERTIFICATE OF RESOLUTION OF MEMBERS

L the undersgned Secreary of I
B o hercby certify that:

At a Special Meeting of the Members of F
* Inc., held on the 7th day of December, 1998, in the City of

New York,

Upon motion duly made, seconded and carried, the following resolutions were
adopted by the affirmative vote of two-thirds of the members casting votes, the votes cast
in favor of these resolutions being at least equal to the quorum and all members casting
votes being entitled to vote thereon:

RESOLVED, that the Plan of Merger of
T
Inc., and approved and adopted by resolution of the Board of Directors of this corporation

on the 7th day of December, 1998, be and the same is hereby approved and adopted in all
respects by the members of this corporation this 7th day of December, 1998, and be it
further

RESOLVED, that the President or Chair of the Board of this corporation is hereby
authorized to take all necessary actions to effectuate the aforesaid merger and to execute
and deliver to the Department of State a certificate of merger pursuant to the Not-for-
Profit Corporation Law of the State of New York.

I FURTHER CERTIFY that as of the date hereof the above "Resolutions" are in

full force and effect and have not been amended, repealed or rescinded.

IN WITNESS WHEREOF, I have hereunto set my hand this Z/Lv"day of
January, 1999.

, Secretary

A:\lPuntet Com



T 1.
CERTIFICATE OF RESOLUTION OF MEMBERS

1, the undersigned Secretary of [

B 1:c., do hereby certify that:

At a Special Meeting of the Members of _
F Inc., held on the 23rd day of November, 1998, in the City of Utica, New
ork,

Upon motion duly made, seconded and carried, the following resolutions were
adopted by the affirmative vote of two-thirds of the voting members casting votes, the
votes cast in favor of these resolutions being at least equal to the quorum and all members
casting votes being entitled to vote thereon:

RESOLVED, that the Plan of Merger of
Inc. into
Inc., and approved and adopted by resolution of the Board of Directors of this corporation
on the 23rd day of November, 1998, be and the same is hereby approved and adopted in all
respects by the voting members of this corporation this 23rd day of November, 1998, and
be it further

- RESOLVED, that the President of this corporation is hereby authorized to take all
necessary actions to effectuate the aforesaid merger and to execute and deliver to the
Department of State a certificate of merger pursuant to the Not-for-Profit Corporation Law
of the State of New York.

I FURTHER CERTIFY that as of the date hereof the.above "Resolutions” are in
full force and effect and have not been amended, repealed or rescinded.

IN WITNESS WHEREOF, 1 have hereunto set my hand this 2.7%day of

January, 1999,
- Secretary

ANEnea COM



iew York State Depariment of Healh, Olfice of Health .Syllems Management
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Sample Typical Schedule Selections By Facility Type

his appendix #lustrates how full review application schedule submissions may diller
at different types of applications and dillereni types of facilities. The schedulesiobe
sed are listed at the left, The columns in the centes indicate which schedules would
ypically be submitied for each numbered sample. A symbol [#) indicates that the

\__Appendi? i

schedule would be submined and a hlank indicates no submissian. A description of
each application type, with a number to cosrespond with the chart sample, appeass 1o
the right of the charl. It shouid be noted that these are typical examples; — the actual
detail of each reat application will determine schedule usage.

-
—wn - Hospitals RHCFs (D & T Centers
Mo Schedute Name 2 3 4 5 6 1 b 3 4 1 3
General Information Section i . . . P . . . . . » . .

1 Checklist ol Schedules . . . . . . . . . . . .

2 Projeci Natranve - . . . . . . . . - . .

3 Community Need . . . [ . » . Y » [
4A  Toul Project Cont . . - . . C . . . *
48  Subpiojec Cost . . . . .

5 Piopased Plan lor Feoject Financing L] . . . . . - . .
6A  Annual Qperating Costs . . . .
6B RHCE Satement of funcuonal fapenses T E . . m
6C D& T Cenler Annual Allocanon of Operanng Costy \\?§\;\\\::\\\\\§§Q\\\\\\\Q\\\\;}\:{QQ\\\§§§§\\ ‘ y R - L)
TA Annal Operating Revenues Pn—nn-

78 RHCE Analysis of Net Pavent Revenue & Total Opetsung Revenue Nm&\\\\&k\\\&&mm&*m‘%\ - - \\\\\“\\\\\‘\'k\\&\\\\\\\\\\\“

7C D& T Center Statement of Revenue NWW&WNS;&\\\&& &\“\\\\%\\\\\\\\\* - . -

8 Inpatient & Outpanent Seraces Unlitanon L] . - . - . - -

9 tilization/Dischaige & Pavent Nays . . . » s AN AT
18 Space ard Constcuction Cost Diswribution - . . . . . —

10A  RHCE Space and Canstrucsion Cost Distiibunon AT AT TS AN PIE . * » :\\\\\\“\“i\{\\\\\\\\&&
T1A  Aschiteciural Submission . . . . . .
1B Construction Timetable . . .

13C _ Architectural Alienatives .

12 Moveable Eguipment (3 . . .
13A  Cenilied Services . . .
138 RHCF Rehabilisation & Non-Octupant Services DR .

14 Bed Componenn . .

15 Suatling . . - .

16 Assurances . . . . P

17 tnvitanmenta) Assessment s hd d hd °

18 Facility Access o . .

19 Personal Financial Statement . - . . » . .

20 Personal Qualifying information L) . » . ]

21 Dixlosure of Applicant’s and Relatives' lnterests in Other Facilities . . . ™

11 Caperaion ark o St and Loun Avoinion wih . 3 I -

1l ]

B3 et the faciy | _rouP with 2 . . .

24 Private Person with a Real Property Intesest in the facilily ) . . -
¢ TOTAL SUBMITTED 15 17 B {12 10 n ] \_23 23 J
A

Hospitals
1.

2.
i

\JF\UIA

.

Merger

Add a CT scanner

Add catdiac catheletization services.
Minor renovatians are needed, ay well
as equipmeni. Cost s under $8 million.
Convert 20 Med/Surg beds 10 Alcohal
Rehab beds.

Major modernization over $15 milfion.
Facility has completed CAPA process.
Change in ownesship due 10 death of
one parinet,

Increase in capacily by 11 psychiawric
heds. Minor 1enovalion 10 house the
beds.

Residential Health
Care Facilities

1.

Establish aew RHCF consisting ol 150
SNF, 56 HRF beds. Construct new
building; add Physical Therapy, Res-
piratory Therapy.

Add 30 SNf beds, erect wing 1o house,
and add equipment. Mo CAPA con-
ducted,

. Renavalion to replace boiles, air con-

ditioning and venting system making it
more ellicient,

fstablish new operator by stock 1rans-
ler {proprietary lacility).

D &T Centers

1

Establish liee standing ambulatory
surgery center. Building will be iea\?’
renavations must be done; equipmisis

will be purchased. .

Change in ownership,

, Establish a D & T Cenver, including

coastiruction of new building.
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State v, Nefr York
Department of Health
Office of Peimary Ceare and Health Systems Meanagenent

OPERATING CERTIFICATE Effective Date: ~ 01/01/2020
. . L. Expiration Date: NONE
Diagnostic and Treatment Center Extension Clinic

Planned Parenthood Utica Health Center
1424 Genesee Street
Utica, New York 13502

Operator: Planned Parenthood of Greater New York, Inc.
Operator Class: Voluntary Not for Profit Corporation

Has been granted this Operating Certificate pursuant to Article 28 of the Public Health Law to operate an Extension Clinic at the above site
for the service(s) specified.

Medical Services - Primary Care

Houed %\N-l'u, ub.

Deputy Commissioner, Office of Primary
Care and Health Systems Management

This certificate must be conspicuously displayed on the premises. Commizsionsr
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