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1. INTRODUCTION



INTRODUCTION

The purpose of the Massachusetts Determination of Need Application Kit is twofold. First, it is to
provide applicants with a clear indication of the nature, scope and depth of preparations expected of
them. Second, it is to provide DoN Program staff, as well as the Public Health Council, with the
information necessary for fair and thorough evaluations. The kit should contribute to the speed,
consistency, and predictability of reviews while increasing public involvement.

It should be noted that many of the questions presented in this kit are organized according to the
factors found in 105 CMR 100.533. The questions listed under individual factors in the kit are intended
to assist applicants and reviewers by gathering relevant information in a structured and convenient
manner. Although guestions are grouped by factors, the completed application will be viewed and
evaluated in its entirety. Questions have been categorized in order to avoid unnecessary repetition of
data requests rather than to limit the use of specific information to the evaluation of any particular
factor or factors.

Since no general kit can be exhaustive in its data requests, it will remain the responsibility of applicants
to provide all necessary information. Currently, it is often necessary for reviewers to request information
not supplied in an applicant’s original submission. Use of this kit is expected to substantially reduce,
although not eliminate, the need for additional data requests. Statutory and regulatory changes
may take place from time to time and may not be reflected in this kit. It is the duty of the applicant to
be cognizant of such changes and to file an application consonant with such changes.




2. GENERAL INSTRUCTIONS



GENERAL INSTRUCTIONS

Enclosed is an application form for Determination of Need. In order to complete this form, it is
necessary to read and comply with the Massachusetts Determination of Need Regulation 105 CMR
100.000. An unofficial version of the regulation may be found online at the DoN website
(www.mass gov/dph/don) or the official version may be obtained from the State House Bookstore,
Boston, MA 02133, Telephone: (617} 727-2834 (http.//www.sec state.ma.us/spr/spreat/catidx. htm).

Assistance in preparing applications is available from the Determination of Need Staff (617-624-5690).
CONTENTS OF APPLICATION

Please refer to 105 CMR 100.300-100.303and 105 CMR 100.320-100.326 regarding the required
contents of the application.

Please note that 105 CMR 100.350-100.354 substantially limits the right of applicants to alter
applications or to provide additional information after an application has been submitted. Therefore,
applicants should not file an application unless and until all important information is included.

Please note that if a filing fee is required (See 105 CMR 100.323) it must be submitted with the
application, by check, payable to the "Commonwealth of Nassachusetts.”

Please see 105 CMR 100.306 which requires documentation as to ownership and zoning. Such
documentation need only be submitted with the original copy and referenced in suicceeding copies.

Newspaper Notice: Every applicant for Determination of Need is required to publish a notice of
application, as prescribed in 105 CMR 100.330-100.332, in the legal notice section of the appropriate
newspaper and an identical notice at least once in some other section as well. Refer to the regulation
for details of publication. Please note that the final day to request a public hearing or to register as a
ten taxpayer group (following the publication) must be on a business day. Please attach a true copy
of the notices of publication with date of publication, as required under the above-referenced section,
immediately after page 3 of general instructions.

No application will be accepted if the requirements of 105 CMR 100.306 and 100.320-100.326 are
not met, and no application will be accepted if ali relevant parts of the application kit are not complete,

PLEASE NOTE: The Determination of Need application kit asks applicants, in some cases, to supply
answers on additional sheets. Where additional sheets are used, they should be clearly labeled with
the factor name, question number (and page number) to which they pertain.




GENERAL INSTRUCTIONS

DISTRIBUTION OF COPIES

(105 CMR 100.300) Applicants must submit one complete original hard copy and one electronic copy
in PDF format (or one original and two additional hard copies) to:

Department of Public Health
Determination of Need Program
250 Washington Street

Boston, MA 02108
Dph.don@massmail.state. ma.us

Applicants must alsc sttbmit one hard copy {or electronic copy in PDF format) to the offices listed
below. An updated list of contact persons with phone numbers and email addresses is available at the
DoN website (www.mass.gov/dph/don) in the “Applications” section.

Department of Public Health Ifrelevant under Section 100.152:

Regional Health Office

(See 100.300 for appropriate office) Executive Office of Elder Affairs
. One Ashburton Place, 5th Fioor

Center for Health Information and Boston MA 02108

Analysis '

501 Boylston Street If relevant under Section 100.153:

Boston, MA 02116
Department of Mental Heaith

Division of Medical Assistance Division of Clinical & Professional Services/
Office of Acute and Ambulatory Care Office of Policy Development

100 Hancock Street 25 Staniford Street

Quincy, MA 02171 _ Boston, MA 02114

Health Policy Commission
50 Milk Street, 8th Floor
Boston, MA 02109

MassHealth

1 Ashburton Place
Boston, MA 02108

FILING FEE AND COMPUTATION SHEET

Every applicant, other than a government agency, filing under M.G.L. ¢. 111, §25C is required to
accompany the application with a filing fee as indicated below:

MAXIMUM CAPITAL EXPENDITURE: $26,373,882 x .0020

= $52,747.76 Filing Fee Minimum Filing
Fee is $250.00, regardless of maximum capital expenditure.

Applicant must attach a check or money order made payable to the “Commonwealth of
Massachusetts” in the amount indicated above. If applicant claims an exemption from the filing fee,
state here why the applicant is exempt, citing the applicable section of the regulation.
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NEWSPAPER NOTICE
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PUBLIC ANNOUNCEMENT CONCERNING

East Longmeadow Management Systems, Inc.
D/bla East Longmeadow Skilled Nursing Center

East Longmeadow Management Systems, Inc. d/b/a East Longmeadow Skilled
Nursing Center located at 305 Maple Street, East Longmeadow, Massachusetts,
intends to file an application with the Department of Public Health for a
Determination of Need (“DoN”) to construct a replacement nursing facility on the
same property as it currently resides. The new facility will have 131 beds, (which
include 12 DoN exempt heds), at a Maximum Capital Expenditure of $26,373,882
(January 2017 dollars}). Any ten taxpayers of the Commonwealth of
Massachusetts may register in connection with the application by February 27,
2017 or within 30 days after the filing date for the application, whichever is later. If
requested, a public hearing shall be ordered on the application at the request of
any such ten taxpayers made in writing no later than February 15, 2017 or within
20 days after the filing date for the application, whichever is later. Such
registrations or requests for hearing shall be sent to the Department of Public
Health, Determination of Need Program, Attention: Program Director, 250
Washington Street, Boston, MA 02108. The application may be inspected at such.
address and also at the Massachusetts Department of Public Health Western
Regional Health Office, 23 Service Center, Northampton, MA 01060.

The above announcement has to be no less than 2 inches by 3 columns or 3 inches by 2
columns. One notice has to be in the Legal Section and one notice anywhere else in the paper.

Please note that one announcement las fo be in the nearest daily newspaper where the Project
is/will be located,

Assumes a 01/26/2017 publication date & 01/26/2017 filing date

(Springfield Republican — Nearest daily newspaper)

1"




PUBLIC ANNOUNCEMENT
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East Longmeadow Managentent Systems, Inc,
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PUBLIC ANNOUNCEMENT CONCERNING

East Longmeadow Management Systems, Inc.
D/b/a East Longmeadow Skilled Nursing Center

East Longmeadow Management Systems, Inc. d/b/a East Longmeadow Skilled Nursing
Center located at 305 Maple Street, East Longmeadow, Massachusetts, intends to file an
application with the Department of Public Health for a Determination of Need (“DoN”)
to construct a replacement nursing facility on the same property as it currently resides.
The new facility will have 131 beds, (which include 12 DoN exempt beds), at a Maxi-
mum Capital Expenditure of $26,373,882 (January 2017 dollars). Any ten taxpayers of
the Commonwealth of Massachusetts may register in connection with the application by
February 27, 2017 or within 30 days after the filing date for the application, whichever
is later. If requested, a public hearing shall be ordered on the application at the request
of any such ten taxpayers made in writing no later than February 15, 2017 or within
20 days after the filing date for the application, whichever is later. Such registrations or
requests for hearing shall be sent to the Department of Public Health, Determination of
Need Program, Attention: Program Director, 250 Washington Street, Boston, MA 02108.
The application may be inspected at such address and also at the Massachusetts Depart-
ment of Public Health Western Regional Health Office, 23 Service Center, Northampton,
MA 01060.
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FACE SHEET

1a.  FILING DATE: January 26, 2017 1b.  FILING FEE: $ 62,747.76
2. HSA: | 3. @ REGULAR or 0 UNIQUE APPLICATION (Check one)

4, APPLICANT -NAME: Fairview Extended Care Services, Inc.

5. ADDRESS: 305 Maple Street, East Longmeadow, MA 01028

6. CONTACT PERSON: (Name)_ Mark Cummings (Title) Principal

(Mailing Address):300 Crown Colony Dr., Ste 300 Quincy, MA 02169

(Telephone) 617-984-8100

Email:mark.cummings@eclaconnect.com

7a. FACILITY NAME: East Longmeadow Skilled Nursing Center

7h. LOCATION: 305 Maple Street, East Longmeadow, MA 01028

8. FACILITY TYPE (circle one):

1) Acute Care Hospital 2) Nursing Facilitqy ~ 3) Ambulatory Surgery Center

4) Chronic Disease/Rehabilitation Hospital 5) Other

9. TYPE OF OWNERSHIP (circle as appropriate):

1) |Private non-profid 3) Public
2) Private for-profit 4) Other

10. BRIEF PROJECT DESCRIPTION (consistent with newspaper notice):

The applicant intends to construct a replacement nursing facility on the same property it currently resides.

The new facility will have 131 beds (which include 12 DoN exempt beds).

11. PROJECT TYPE (check one or more as appropriate):

0 Substantial Change in Service — The addition or expansion of or conversion to a new
technology, innovative service, or ambulatory surgery by acute care or non-acute care facilities
regardless of whether the expenditure minimum is exceeded; non-acute care services provided
by acute care hospitals; and any increase in bed capacity by a non-acute care facility totaling
more than 12 beds to the licensed bed capacity of the entire facility.

0 [Substantial Capital Expenditure] ~ Any capital expenditure that is at or exceeds the DoN
expenditure minimums for acute care, non-acute care (including nursing homes) facilities and
clinics.

U Original Licensure 000 Original licensure of hospitals or clinics providing ambulatory surgery.
This includes an original license to be issued following a transfer of ownership.




FACE SHEET

12. BEDS INVOLVED IN THE PROJECT (select all that apply):

Existing Number of | Number of Additional | Number of Beds
Licensed Beds Beds Requested Replaced/Renovated

Acute

Medical/Surgical
Obstetrics (Maternity)
Pediatrics

Neonatal Intensive Care

ICU/CCU/SICU

Acute Rehabilitation

Acute Psychiatric
adult
adolescent

pediatric

Chronic Disease

Substance Abuse
detoxification
short-term intensive rehabilitation

Skilled Nursing Facility

Level | 73 12 85

Level [l A6 46
Level IV

Other {specify)

13. MAXIMUM CAPITAL EXPENDITURE: $.26,373,882

14.  ANNUAL INCREMENTAL OPERATING COST: $_ 1,940,281

15. COMMUNITY HEALTH SERVICES INITIATIVES EXPENDITURE (see Factor 9}

$.N/A
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AFFIDAVIT OF TRUTHFULNESS AND PROPER SUBMISSION

Fairview Extended Care Services, Inc.
{Name of Applicanty*

305 Maple Street, East Longmeadow, MA 01028
(Address of Applicant, Street, City/Town and Zip Code)

hereby makes an application for a Determination of Need under M.G.L. c. 111, §§25C or 51 and 105
CMR 100.000 for

original licensure
X __substantial capital expenditure
substantial change in service

With respect to a: hospital
X_. long term care facility
ambulatory surgery center

other (specify)
for the development of: East Longmeadow Skilled Nursing Center
(Name of facility and/or program}
at the following address; 305 Maple Street, East Longmeadow, MA_01028
(Street, City/Town and Zip Code)
Type of Ownership:
— Ciy . State
County X Private Nonprofit Organization
Proprietary:
Individual Partnership
Corporation

with the following estimated capital expenditure (105 CMR 100.020)

$26,373,882.
*All persons participating in joint venture DoN applicalions (e.g., applications with two or more
corporations) should he aware that each person who comprises the "applicant” will have to be named

on the license. In addition, any subsequent changes in ownership of any person comprising the
licensee will require compliance with the relevant change of ownership procedures.

All joint venture applicants should carefully evaluate the effect these requirements will have on their
future activities.

18




AFFIDAVIT OF TRUTHFULNESS AND PROPER SUBMISSION continued

I, the undersigned, certify that:

—

. | have read 105 CMR 100.000, the Massachusetts Determination of Need Regulation.
. | have read this application for Determination of Need including all exhibits and attachments, and the

information contained therein is accurate and true.

. | have submitted the required copies of this application to the Determination of Need Program and to

all relevant agencies (ses below') as required.

4, | have caused notices to be published as required by 105 CMR 100.330-100.332. The notices, frue
copies of which are enclosed, were published in the
Springfield Republic on__01/26/2017
(Name of Newspaper) {Date of Publication)

The applicant is, or will be, the eventual licensee of the facility.

S .
Signed on the 24 day of Qam ALl 2017 , under the pains and penalties
of perjury. N

For Corporation: M&L\,\égl/\—\

William €. Jones, President

FORM MUST BE NOTARIZED IN THE SPACE PROVIDED BELOW:

¥ -
S ~COLLEEN E. GALVIN') Y //
% h otary Publi g 4 d
) |fcomromsiatrn oF assacHuseTTs b /é_/""/ - £ (L S

My Commisslon Expires

. Ootober 15, 2021 ' Notary Sighature
'Gopies of the application have been submitted as follows:
O Department of Public Health O Center for Health Information and
0 Regional Health Office Analysis
0O Diviston of Medical Assistance (MassHealth) O Execulive Office of Elder Affairs™
01 Health Policy Commissioh {1 Departinent of Mental Health**

*Only If the project relates fo long term care
*Only if project relates to mental health

19




3. APPLICANT INFORMATION

20



APPLICANT INFORMATION

. List all officers, members of the board of directors, trustees, stockholders, partners, and any

other individuals who have an equity or otherwise controlling interest in the application. With
respect to each of these persons, please give his or her address, principal occupation,
position with respect to the applicant, and amount, if any, of the percentage of stock, share
of, partnership or other equity interest. (Answer on additional sheet).

See Attached Exhibit A
Have any of the individuals listed ever been convicted of any felony or ever been found in

violation of any local, state or federal statue, regulation, ordinance, or other law which arises
from or otherwise relates to that individual’s relationship to a health care facility?

No
For all individuals listed, list all other health care facilities, within or without the

Commonwealth in which they are officers, directors, trustees, stockholders, partners, or in
which they hold an equity inferest.

See Attached Exhibit A
. State whether any of these individuals presently have, or intend to have, any business

relationship, including but not limited to: supply company, mortgage company, etc., with the
applicant.

None

. If the applicant is a corporation, please attach a copy of your articles of incorporation to this
section of your application.

See Attached Exhibit B

Indicate here the applicant’s representative in regard to this application:

Mark Cummings 617-984-8100

Name Telephone

Principal mark.cummings@claconnect.com
Title Email

Cliftont.arsonAllen LLLP

Facility/ Organization
300 Crown Colony Drive, Suite 310

Quincy, MA 02169

Address (Street, Town/City, and Zip Code)

All written and oral communications will be directed accordingly.

21
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LIST OF OFFICERS,
DIRECTORS, TRUSTEES,
OWNERSHIP & RELATED
FACILITES
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The Commonwealth of Massachusetts

In accordance with the provisions of the General Laws, Chapter 111, Section 71, and regulations established therennder,
a license is hereby granted to

Fairview Extended Care Services, [ne.
Name of Licensee

for the maintenance of
East Longmeadow Skilled Nursing Center

Name of Home
at 305 Maple Street, East Longmenadow, MA 010238
Address
Quota not to exceed 119 Beds, as follows:
First Floor Second Floor Third Floor Fourth Floor Totaf
Level I: Beds Level I: Beds Level I: Beds Level It Beds Level It Beds
Level IE: 73 Beds Level II: Beds Level I Beds Level I Beds Level IL: 73 Beds
Level Jik: 46 Beds Level II: Beds Level 111 Beds Level TRI: Beds Level IR 46 Beds
Level IV: Beds Level 1V: Beds Level 1V: Beds Level IV: Beds Level IV: Beds
This license is valid until May 27,2017 s Subject fo revocation for cause.
- -
IR e ¢ W
B
Commissioner of Public Health
May 28, 2015
LICENSE NO. G056 POST CONSPICUOUSLY Date Issued

24




BERKSHIRE HEALTHCARE SYSTEMS, INC.

BOARD OF TRUSTEES
2015-2018
Michael Christopher Richard Herrick Robin McGraw
32 Meadow Ridge Dr. President & CEO POB 873
Pittsfield, MA 01201 NYSHFA Sheffield, MA 01257
33 Elk St., Suite 300
) Albany, NY 12207-1010
1201 Edgewater Circle
Bradenton, FL 34209
Mario DeMartino William C. Jones Eileen Myers
31 Gulf Rd. President & Treasurer 630 Holmes Rd.
Lanesboro, MA 01237 Berkshire Healthcare Systems, Inc. Pittsfield, MA 01201
75 North St., Suite 210
Pittsfield, MA 01201
Joel Feinman, Ph.D. John Kittredge David Phelps
Valley Medical Group 235 Walker St., No. 133 President & CEQ
329 Conway St. Lenox, MA 01240 Berkshire Health Systems, Inc.
Greenfield, MA 01301 725 North St.
Pittsfield, MA 01201
Mary Garofano Carmen Massimiano Carol Riordan
86 Thomas Island Rd. 274 Appleton Ave. 140 Blythewood Dr.
Pittsfield, MA 01201 Pittsfield, MA 01201 Pittsfield, MA 01201
Marilyn Haus Catherine May
228 Kemble St. 46 Housatonic St., Unit 2B
Lenox, MA 01240 Lenox, MA 01240

25




BERKSHIRE HEALTHCARE SYSTEMS
AFFILIATE CONTACT INFORMATION

Bourne Manor

146 MacArthur Boulevard
Bourne, MA 02532

Tel: 508-759-8880

Fax: 508-759-8883

Administrator: Danielle Fusco

HR: Lucy Ferreira

Medical Director(s): Charles Walker
(Rehab)/ Maria Batilo (Long Term)
DON: Jeannie Morin

SDC: Maryellen Covell

Admissions: Ed Horgan

Business Office: Mary Shea

Facility#: 101
Speed Dial: 201

# of Staff: 125
# of Beds:; 142

A/R: Theora Lindsey
A/P: Lynda McMahon
Payroll: Debbie Rose
Accountant: Doug Eash

RDO: Jill Zucco

Charlene Manor

130 Colrain Road
Greenfield, MA 01301
Tel: 413-774-3724
Fax: 413-774-7390

Administrator: Ashley LeBeau

HR: Lisa Bjuring

SDC: Theresa Suchanek

Co-Medical Directors: Adam Blacksin
& Joshua Mintz

DON: JoAnn Lampron

Admissions: Trista Vlach

Business Office: Jay Gilbert

Facility#: 102
Speed Dial: 202

# of Staff* 131
# of Beds; 123

A/R: Christy Halkowicz
A/P: Lynda McMahon
Payroll: Debbie Rose
Accountant: Doug Eash

RDO: Trish Bragdon

East Longmeadow Skilled Nursing
305 Maple Street

East Longmeadow, MA 01028

Tel: 413-525-6361

Fax: 413-525-6456

Administrator: Michael Marcus
HR: Alyssa Denoncourt

Doctor: Amrita Singh

SDC: Jessica Emmonds

Medical Director: AnnMarie Elder
DON: Rosanne Antunes
Admissions: Michaela Cassidy
Business Office: Jessica Larivee

Facility#: 121
Speed Dial: 210

# of Staff: 120
# of Beds: 119

A/R: Tammy Denault
A/P: Kathy Sosnowski
Payroll: Helen Davis

Accountant: Sheryl Guettler

RDO: Jill Zucco
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Fairview Commons

151 Christian Hill Road
Gt. Barrington, MA 01230
Tel: 413-528-4560

Fax: 413-528-5691

Administrator: Michelle Chappell -

(Richard Cabral to begin 12/12)

HR: Amy Coldiron

SPC: Terry Overby

Medical Director: Jonathan Grenoble, MD

Co-Medical Director: Michael Murray,

MD

DON: Carolyn Sammons

Admissions: Cori Barbato

Business Office: Elsie Gilligan/
Samantha Kroehle

Facility#: 171
Speed Dial: 220

# of Staff: 140
# of Beds: 150

A/R: Darlene Howe
A/P: Carolyn I'innegan
Payroll: Kevin Rahilly

Accountant; Michelle Singer

RDO: Trish Bragdon

Hathaway Manor

863 Hathaway Road
New Bedford, MA 02740
Tel: 508-996-6763

Fax: 508-996-8596

Administrator: Lee Allaire

HR: Cheryl Hersberg

SDC: Laura McGuire

Medical Director: Jorge Andrade
DON: Jason Plante
Admissions: Colleen Cregan
Business Office: Joanne Correia

Facility#: 103
Speed Dial: 205

# of Staff: 155
# of Beds: 142

A/R: Christy Halkowitz
A/P: Lynda McMahon
Payroll: Debbie Rose
Accountant: Doug Eash

RDO: Jill Zucco

Hillerest Commons
169 Valentine Road
Pittsfield, MA 01201
Tel: 413-445-2300
Fax: 413-445-2306

Administrator: Delores Duncan

Assistant Administrator: Katie Henault

HR: Brenda Stokes

Recruitment: Sharon Dupont

Medical Director: Tony Makdisi

DON: Shaun Kennedy

SDC: Kate Stechmann

Admissions: Coreane Salvini/Maggie

Brown (445-9747)

Business Office: Bridgette Pope, Manager
Karen Thompson

Facility#: 174
Speed Dial: 222

# of Staff: 266
# of Beds: 265

A/R: Colleen Rufo

A/P: Carolyn Finnegan
Payroll: Kevin Rahilly
Accountant:

RDO: Trish Bragdon

27
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Home Office — Central Block
75 North Street, Suite 210
Pittsfield, MA 01201

Tel: 413-447-2535

Fax: 413-447-2196

VP Talent Management: Debbie
Richardson — 395-7904

Administrative Assistant: Cindy Sprague

—413-447-2042
Employee Relations Asst: Margaret
Messer

Facility#: 150
# of Staff: 80

HR Director: Amy Thomson —447-2192
HR Associate: Tricia Hillebrand
Recruitment: Paula O’Hagerty — 496-6840
Worker’s Comp: Donna Gregoire — 413-
395-7848

HospiceCare in the Berkshires
877 South Street

Pittsfield, MA 01201

Tel: 413-443-6471

Fax: 413-443-7814

Executive Director: Michelle Chappell
HR: Cheryl Hunt

Director of Clinical Services: Shannon
Dickson

Educator: Janice DiFillippo

Fxecutive Assistant: Erin Vincent

Facility#: 411

# of Staff: 82
# of Volunteers: 116

A/R: Tammy Denault
A/P: Jacqueline Maslanka
Payroll: Helen Davis
Accountant: David Viale

VP Hospice Services: Jeanne Ryan

Hospice of Franklin County
329 Conway Street, Suite 2
Greenfield, MA 01301

Tel: 413-774-2400

Fax: 413-774-2455

Executive Director: Terry Gaberson
HR: Deana Prest

Director, Clinical Sexvices: Alana
Gadreault

Educator: Vacant

AR, AP, Payroll, Acet: Susan Murray
Executive Assistant: Emily Garmalo

Facility#: 412
# of Staff: 31

- # of Volunteers: 94

A/R: Laura Ellsworth
A/P: Jaqueline Maslanka
Payroll: Helen Davis
Accountant: Dave Viale

VP Hospice Services: Jeanne Ryan
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Hunt Nursing and Rehabilitation Center Facility#: 122

90 Lindall Street Speed Dial: 211
Danvers, MA 01923

Tel: 978-777-3740 # of Staff: 115

Fax: 978-777-2704 # of Beds: 120
Administrator; Kenneth Cegelski A/M: Christy Halkowitz
HR: Vacant A/P: Kathy Sosnowski
SDC: Vacant Payroll: Helen Davis

Medical Director: David Barrasso, MD Accountant: Sheryl Guettler
DON: Marianne Beckvold

Admissions: Marjorie Miller RDO: Jill Zucco

Business Office: Peggy Prince

IntegriNurse Facility#: 300
75 North Street, Suite 210

Pittsfield, MA 01201

Tel: 413-881-5402

Fax: 413-346-6701

Sr. Account Executive: Stephen Lalinski ~ A/P: Jacqueline Maslanka
Account Representative: Kathy Dupras Payroll: Helen Davis
Account Representative: Kristina Cormier  Accountant: Kate Hassett

IntegriSript Facility#: 320
95B Ashley Avenue
West Springfield, MA 01089 # of Staff: 48

Tel: 413-750-7600
Fax: 413-732-0519

Executive Director: Andy Kowal A/P: Jacqueline Maslanka
HR Administrative Assistant: Mai Hong  Payroll: Debbie Rose
Nguyen Accountant: Michelle Singer

Pharmacy Manager: Vacant
Chlinical Services Mgr: Sharon Millinazzo RDO: Al Ingegni

Kimpall Farms Facility#, 140

235 Walker Street Speed Dial: 209

Lenox, MA 01240

Tel: 413-637-7000 # of Staff: 147

Fax: 413-637-7277 # of Beds: 8-bed skilled nursing unit
150 Independent Living Apts.
48 Assisted Living Apts.

Executive Director: Sandy Shepard A/R: Laura Ellsworth

HR: Amy Goodrich A/P: Jacqueline Maslanka

Dircctor Health Services: Melody Black  Payroll: Debbie Rose

SDC: Pat Haner Accountant: Patrick Herman

Medical Director: Thomas Consolati

Business Office: Fiona Giarolo RDO: Al Ingegni

Admissions: Dolly Cutletti
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Kimball Farims Nursing Care Center
40 Sunset Avenue

Lenox, MA 01240

Tel: 413-637-5011

Fax: 413-637-0849

Administrator: Bill Kittler

HR: Ay Goodrich

Medical Director: Thomas Consolati
DON: Cheryl Guan-Pigott

SDC: Sarah Ritcher

Admissions: Andrea Stasiowski
Business Office: Kelly Sullivan

Facility#: 111
Speed Dial: 203

# of Staft: 92
# of Beds: 74

A/R: Laura Ellsworth

A/P:  Jacqueline Maslanka
Payroll: Debbie Rose
Accountant: Patrick Herman

RDO: Al Ingegni

Linda Manor

349 Haydenville Road
Leeds, MA 01053
Tel: 413-586-7700
Fax: 413-586-8137

Administrator: Mark Ailinger

HR: Jackie Yurkevicz

Medical Director: Suzaane Jorey, MD
DON: Lisa Mercier

SDC: Rebecca Stefan

Admissions: Bonnie Young

Business Office: Kim Miller

Facility#: 104
Speed Dial: 206

# of Staff: 127
# of Beds: 123

A/MR: MaryKate Landaeta
A/P:  Lynda McMahon
Payroll: Debbie Rose
Accountant: Doug Eash

RDO: Hll Zucco

Linda Manor Assisted Living
345 Haydenville Road

Leeds, MA 01053

Tel: 413-588-3300

Fax: 413-582-0753

Exccutive Direcetor: Emily Uguccioni
HR: MaryEllen Palmer

Medical Director: Beth Warner

Director Health Services: Amanda Smith
Marketing Director: Jennifer English
Business Office: Hannah Coon

Facility#: 105

# of Staff: 73
# of LEP: 20
# of Units: 65

A/R:  Laura Ellsworth

A/P:  Lynda McMahon
Payroll: Debbie Rose
Accountant: Michelle Singer
RDO: Al Ingegni
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Mt, Greylock Extended Care
1600 North Street

Pittsfield, MA 01201

Tel: 413-499-7186

Fax: 413-499-3086

Administrator: Maria Craft

HR: Krystal Safa

Medical Director: Eugene [Heyman
DON: Rosalee Osthoff-Lampro
SDC: Amy Thetrien

Admissions: Shavonn Melendez.
Business Office: Ann Northrup

Facility#: 130
Speed Dial: 207

# of Staft: 109
# of Beds; 100

A/R: Darlene Howe

A/P:  Jacqueline Maslanka
Payroll: Helen Davis
Accountant: Doug Eash

RDO: Tricia Bragdon

North Adams Commons
175 Franklin St.

North Adams, MA 01247
Tel: 413-664-4041

Fax: 413-664-1027

Administrator: Robert Post

HR: Dina Copeland

Medical Director: Chi Cheung, MD
DON: Dave Vautrin, RN

SDC: Nancy Underwood
Admissions: Kira Breard

Business Office: Elingeth Pietruszka

Facility#: 172
Speed Dial: 221

# of Staftf: 118
# of Beds: 120

A/R: Darlene Howe

A/P:  Carolyn Finnegan
Payroll: Kevin Rahilly
Accountant: Michelle Singer

RDO: Trish Bragdon

Pilorim Rehab & Skilled Nursing Center

96 Forest St.
Peabody, MA 01960
Tel: 978-532-0303
Fax: 978-531-6112

Administrator: Tara Gibney
HR: Kerry Levasseur

Medical Director: David Barrasso, MD

DON: Susan Hamel

SDC: Margaret Killam
Admissions: Sonia Nathan
Business Office: Diane Clanton

Facility#: 123
Speed Dial: 212

# of Staff: 168
# of Beds: 131

A/R: Theora Lindsey
A/P: Kathy Sosnowski
Payroll: Helen Davis
Accountant: Kate Hassett

RDO: Jill Zucco
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Williamstown Commons
25 Adams Rd.
Williamstown, MA (1267
Tel: 413-458-2111

Fax: 413-458-3156

Administrator: Jack Warren

HR: Josephine Ellis

Medical Director: Mary King
Co-Medical Director: Catherine Keating
DON: Sfacy Gurney

SDC: Cheryl Haddad

Admissions: Sarah Kline

Business Office: Donna Witherell

Facility#: 173
Speed Dial: 223

# of Staff* 169
# of Beds:; 180

A/P:  Tammy Denault

A/R: Carolynn Finnegan
Payroll: Kevin Rahilly
Accountant: Michelle Singer

RDO: Tricia Bragdon

Windsor Nursing Home
265 North Main St.

S. Yarmouth, MA 02664
(508)394-3514
(508)394-9360 (Fax)

Administrator: Joanna Lovely
HR: Fany Perez

Medical Director: Zhoudi Hajjaj
DON: Eileen Bubenick

SDC: Jody Pope

Admissions: Joan Parent
Business Office: Dee Johnson

Facility#: 124
Speed Dial: 213

# of Staff: 105
# of Beds: 120

A/R: MaryKate Landaeta
A/P:  Kathy Sosnowski
Payroll: Helen Davis
Accountant: Kate Hassett

RDO: Jil Zucco

REHAB # OF STAFF: 200 —Included in with Facility Numbers

TOTAL STAFF: 3000
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CERTIFICATE OF ORGANIZATION
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Mass. Corporations, external master page Page 1 of 2

Corporations Division

Business Entity Summary

ID Number: 042979430 [Request certificate] |New search|

Summary for: FAIRVIEW EXTENDED CARE SERVICES, INC.

The exact name of the Nonprofit Corporation: FAIRVIEW EXTENDED CARE SERVICES,
INC.

Entity type: Nonprofit Corporation
Identification Number: 042979430 Old ID Number: 001002821

Date of Organization in Massachusetts:
10-06-1987

Last date certain:

Current Fiscal Month/Day: / . Previous Fiscal Month/Day: 12/31

The location of the Principal Office in Massachusetts:

Address: 75 NORTH ST., STE. 210

City or town, State, Zip cede, PITTSFIELD, MA 01201 USA
Country:

The name and address of the Resident Agent:

Name:

Address:

City or town, State, Zip code,

Country:

The Officers and Directors of the Corporation:

Title Individual Name Address ;e(;?es
PRESIDENT DAVID E. PHELPS 75 NORTH ST., STE. 210,

PITTSFIELD, MA 01201 USA
75 NORTH ST., STE. 210,
PITTSFIELD, MA 01201 USA

TREASURER WILLIAM C, JONES 75 NORTH ST., STE. 210,
PITTSFIELD, MA 01201 USA
75 NORTH ST., STE. 210,
PITTSFIELD, MA 01201 USA

CLERK DAVID E. PHELPS 75 NORTH ST., STE. 210,
PITTSFIELD, MA 01201 USA
75 NORTH ST., STE. 210,
PITTSFIELD, MA 01201 USA
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Mass. Corporations, external master page

Page 2 of 2

[ | Iconfidential L.IMerger Ll
Consent Data Allowed Manufacturing
Note: Additional information that is not available on this system is located in the
Card File.
View filings for this business entity:
ALL FILINGS
Annual Report A
Application For Revival
Articles of Amendment v
Articles of Consolidation - Forelgn and Demestic
Comments or notes associated with this business entity:
A
5/
36
1/24/2017

http://corp.sec.state.ma.us/CorpWeb/CorpSearch/CorpSummary.aspx 7FEIN=042979430&%...




Examinet,_

Na
Approved

®Z OO
o000

A,

p.C.

FORM CI3 180 Rov, 484, 20M.809221 SRR

The Qommontuoealth of g&‘{aaaaﬁhﬁﬁetts

Office of the Secretary of State
One Ashburton Place, Boston, MA 02108

Michael Joseph Connolly, Secretary

ARTICLES OF ORGANIZATION
{Under G.L. Ch. 180)
Incorporators

NAME RESIDENCE

Include given name in full in case of natural persons; in case of & corporation, give state of incorporation.

Carl Bradford Williamsville
Housatonic, MA 01236

The above-named incorporator{s} do hereby associate (themselves) with the intention of forming a corporation under the '
provisions of General Laws, Chapter 180 and hereby state{s):
00/ 0ORE 24

[. The name by which the corporation shall be known is: 87 278003

FAIRVIEW EXTENDED CARE SERVICES, INC.

~
2. The purposes for which the corporation is formed is as I%llov-'s:

This corporation is formed exclusively for charitable

purposes and to establish, maintain and operate an extended
health care facility and render related services; and to carry
on any other lawful businss and activities consistent with
tax-exempt, charitable status, including, but not limited

to -

1. owning, leasing, operating and maintaining facilities
suitable or necessary for the Corporation to provide
such services and facilities; and

2. employing or retaining such qualified persons asrmay
be needed for the Corporation to provide such services
and facilities,

Naote: If the space provided under any article or item on this form is insufficient. additions shall be set forth on separate 8 1/2x 11
sheets of paper leaving a left hand marjin of at lgast inch for binding. Additions to more than one article may be continued on a
single shect so fong as cach anicle requiring eachStch addition is clearly indicated.




3. If the corporation has more than one class of members, the designation of such classes, the manner of election or
appointment, the duration of membership and the gnalification and rights, including voting rights, of the members of each
class, are as follows: -

.
Pl
(s

*4. Other lawful ptowsmns. lfany, for the conduct and regulation of the business and affairs of the corporation, for its
voluntary dissolution, or for limiting, defining, or regulating the powers of the corporation, or of its directors ormembers,
or of any class of members are as follows:- .

r

3
SEE CONTINUATION SHEETS 4A and 4B

11 there are no provisions state “None”,




CONTINUATION SHEET 4A

1.

The Corporation shall have, and may exercise only in
the furtherance of the charitable purposes stated
herein, the following powers:

(a)

(b)

(c)

(d)

(e)

To purchase, receive, take by grant, gift, devise,
bequest or otherwise, lease, or otherwise acquire,
own, hold, improve, employ, use and otherxwise deal .
in and with, personal or real property, or any
interest therein, wherever situated.

To sell, convey, lease, exchange, transfer or
otherwise dispose of, or mortgage, pledge,
encumber or create a security interest in, all or
any of its property, or any interest therein,
wherever situated.

To purchase, take, receive, subscribe for, or
otherwise acquire, own, hold, vote, employ, sell,
lend, lease, exchange, transfer, or otherwise
dispose of, mortgage, pledge, use and otherwise
deal in and with, bonds and other obligations,
shares, or other securities or interests issued by
others, whether engaged in similar or different
business, government, or other activities.

To make contracts, give guarantees and incur
liabilities, borrow money at such rates of
interest as the Corporation may determine, issue
its notes, bonds and other obligations, and secure
any of its obligations by mortgage, pledge or
encumbrance of, or security interest in, all or
any of its property or any interest therein,
wherever situated,

To have and exercise all powers necessary or
convenient to effect any or all of the charitable
purposes for which the Corporation is formed;
provided that no such power shall be exercised in
a manner inconsistent with Chapter 180 or the
General Laws of the Commonwealth, or Section
501{e¢)(3) of the Internal Revenue Code, as
amended.
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CONTINUATION SHEET 4B

2.

For the regulation of the internal affairs of the
Corporation, it is hereby provided that:

(a)

(b)

(c)

(e}

No part of the net earnings of the Corporation
shall inure to the benefit of or be distributable
to its members, trustees, officers or other
private persons, except that the Corporation shall
be authorized and empowered to pay reasonable
compensation for services rendered and to make
payments and distributions in furtherance of the
purposes set forth in these Articles.

No part of the activities of the Corporation shall
involve carrying on propaganda and no substantial
part of the activities of the Corporation shall

involve attempts to influence legislation; and the
Corporation shall not participate in, orx intexvene
in (including the publishing or distributing of

statements), any political campaign on behalf of

any candidate for public office,

Notwithstanding any other provision of these
Articles of Incorporation, the Corporation shall
not carry on any activity which would prevent it
from obtaining exemption from Federal income
taxation under Section 501{c¢) (3) of the Internal
Revenue Code of 1954, as now in effect or as it
may hereafter be amended, or cause it to lose such
exempt status.

Upon the dissolution, final 1liquidation, or
winding up of the Corporation, the Board of
Directors shall, subject to any requisite approval
of the Supreme Judicial Court or Superior Court,
after paying or making provisions for the payment
of all of the liabilities of the Corporation,
dispose of all the assets of the Corporation
exclusively for the charitable purposes of the
Corporation in such manner, or to such other
exempt charitable organization or organizations
organized exclusively for charitable purposes
which shall at the time qualify as an exempt
organization or organizations under Section
501(c) (3) of the Internal Revenue Code (or the
corresponding provisions of any future United
States Internal Revenue Law), as the Board of
Directors shall determine. In no event shall any
of such assets be distributed to any 1ncorporator,
trustee, member, donor or employee.
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5. By-laws of the corporation have been duly adopted and the initial directors, president, treasurer and clerk or other
presiding, financial or recording officers whase names are set out below, have been duly elected,

6. Theeffective date of organization of the corporation shall be the date of filing with the Secretary of the Commonweaith or
if later date is desired, specify date, (not more than 30 days after date of filing). .

7. The following information shall not for any purpose be treated as a pecmanent part of the Anticles of Organization of the

corporalion.

a. The post office address of the initial principal office of the corporation in Massachusetts is;

725 North Street, Pittsfield, MA 01201

b. The name, residence, and post oifice address of each of the initial directors and following officers of the corporation

are as follows;

NAME

Presidents:  Carl Bradford

Treasurer: Charles A. Bianchi

Clerkk  George Smith

RESIDENCE

Williamsville
Housatonic, MA 01236

29 Lewis Avenue
Gt. Barrington, MA 01230

Bow ¥ow Road

" sheffield, MA 01257

POST OFFICE ADDRESS

Williamsville
Housatonic, MA 01236

29 Iewis Avenue
Gt. Barrington, MA 01230

Bow Wow Road
Sheffield, MA 01257

Directors: (or officers having the powers of ‘directors)

»
L

Carl Bradford '’ R
Charles A. Bianchi N
George Smith

¢. The date initially adopted on which the corporation's fiscal year ends is:

September 30

d. The date initially fixed in the by-laws for the annual meeting of members of the corporation is:
Last Monday in Januvary ' '

¢. The name and business address of the resident agent, if any, of the corporation is:
None

IN WITNESS WHEREOQF, and under the penaltics of perjury the INCORPORATOR(S) sign(s) these Articles of
Organization this day of Septent 49 87

1/We the below signed INCORPORATORS do hereby certify under the paings and penalties of perjury that I/We have not
been convicted of agy.crimes relating j2ilcohol or gaming within the past ten years; |/ We do hereby further certify that to the best

The signature of ¢ach incorparstor which is not a natural person must be by an individual who shall show the capacity in which he
acts and by signing shall represent iinder the penalties of perjury that he is duly authorized on its behalf to sign these Articles of
Organization,
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* ARTICLES OF ORGANIZATION
GENERAL LAWS, CHAPTER 180

1 hereby cenify that, upon an examination of the
within-written articles of organization, duly submitled
to me, it appears that the provisions of the General
Laws refative {o the organization of corporations have
been complied with, and | hereby approve said articles;
and the fifing fee in the amount-of $30.00 having been |

paid, said articles are deemed to haye been filed with
me this {/ﬁ day ofﬂ 1947

Effective date %“!
J L"?f"%‘; .

- MICHAEL JOSE¥H CONNOLLY
Secretary of State

g7

TO BE FILLED IN BY CORPORATION "

"” . .-.x.-.‘;L7 g‘ﬁ) 2‘

PHOTO COPY OF ARTICLES OF ORGANIZATION TO BE SENT

T;: . gohn.F. Rogers, Esq.

Cain, Hibbard, Myers & Cook
nnnnnnnnnnnn 1.8-4 Nbfth Streetil‘llllll(llll..l-lb“l.
.......... Rittsfield, Ma 01201 ..
Telephone. ......... 413/443..41.7.&...........}..‘:, .........

L \
PRI § r_ﬁ“-" — 1\;“."-,
Fiting Fee $30.00 \ Copy Mailed
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EAST TONGMEADOW MANAGEMENT SVYSTEMS, INC.
BY-T.AWS

ARTICTLE T -~ THE CORPORATION

SECTION A -~ NAME: The name of the Corporation shall

be East Longmeadow Management Systems, Inc,

SECTION B - OBJECTS: The objects of the Corporation

shall be as set forth in the Articles of Organization.

SECTIQON C_ - MEMBERSHIP: Berkshire-Massachusetts, Inc.
("BMA"), a Massachusetts charitable corporation, acting
through its Board of Trustees, shall be the sole Member of
the Corporation.

SECTION D - POWERS: The Member of the Corporation
shall have and may exercise those powers conferred on it
by law,'the Articles of Organization and these By-Laws,
including the power to elect the Board of Trustees.

SECTION F - MEETINGS: The annual meeting of the
Member shall be held on the third Tuesday in January or
such other day as may be set by the Board of Trustees for
the purpose of electing Trustees and conducting such other
business as may lawfully come before the Member.

Special meetings of the Member may be held at the call
of the President, the Member or the Board of Trustees of
the Corporation and shall be called by the Clerk of the
Corporation. No business may be transacted except such as

is set forth in the call for the meeting.
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Notice of the time, place and purpose of the annual or
any special meeting of the Member shall be given by the
Clerk by mailing said notice to each member of the Board
of Trustees of the Member at his address as it appears in
the records of the Corporation, postage prepaid, or by
delivering it to him at his residence or usual place of
business at least seven days before the meeting.

SECTION F - AGENDA: The agenda at meetings of the
Member of the Corporation shall be as follows:

1. Annual Meetindg:

a. Call to order

b. Presentation and approval of minutes of last
annual meeting and any special meetings held
since

c. Presentation of the annual report of the
Board of Trustees

d. Transaction of any other business that may bhe
properly brought before the meeting

e. Election of members of the Board of Trustees

f. Adjournment

2. Special Meetings:

a. Call to order _

b. Reading of official call for the meeting

c. Transaction of business for which the meeting
is called

d. Adjournment
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ARTICLE IT - BOARD QF TRUSTEES
SECTION A -~ MEMBERSHIP: The Board of Trustees shall

consist of not less than three (3) or more than five (5)
persons.

No employee of the Corporation shall be an elected
member of the Board of Trustees.

The term of office of each elected Trustee shall be
three (3) years and the terms of office shall be
staggered. An elected Trustee may be remoaved when unable
or unwilling to carry out the duties and responsibilities
of his or her position by a two-thirds vote of all the
remaining Trustees or by acticn of the Member. The office
of any Trustee who fails to attend at least half of the
regular Board of Trustees meetings during any year shall
be declared vacant.

If any elected member of the Board of Trustees shall
die, resign or be removed, the vacancy may be filled by a
majority vote of the remaining Trustees until the next
annual meeting of the Corporation at which time a
successor shall be elected to hold office for the
remaining unexpired term of the member whose death,
resignation or removal created the vacancy, in either case
subject to the foregoing requireménts of this Section.

SECTION B - POWERS. The administrative powers of the

Corporation shall be vested in the Board of Trustees which

shall have charge, control and management of the property,




affairs and funds of the Corporation and shall have the
power and authority to do and perform all acts and functions
not inconsistent wi#h these By-Laws or with any action taken
by the Corporation, except those powers reserved to the
Member by law, the Articles of Organization or these By-lLaws
and such additional powers and rights as the Trustees may
delegate, which powers shall include the following:

1. The Board of Trustees shall require the

establishment of appropriate administrative and
fiscal controls to ensure implementation of approved
policies and programs.

2. The Board of Trustees shall select independent

auditors for the Corporation.

3. The Beoard of Trustees shall cause to be prepared

for presentation at its last meeting before the

end of the fiscal year, the Corporation’s annual operating
budget and all capital budgets which shall then be subject .
to approval by the Member.

a. In its review of the annual operating
budgets, the Member shall concentrate on
general policy issues impacting on the system
of entities with which this Corporation is
affiliated including the level of the
budgeted increase 1in aggregate charges, the
level of the budgeted increase in aggregate

compensation, the extent of the budgeted




deficit or surplus, shift in program
priorities or the addition of new revenue or
‘new expense centers and shall not otherwise
review individual line items of revenue or
expense as contained in the budget,

b. In its review of capital budgets, the Member
shall concentrate on general policy issues
including the priorities reflected in the
budget, the advisability of making the
expenditures in light of expected rates of
return, competitive environment and
alternatives in the community, the financing
arrangements, and the decision to buy or
lease and shall not otherwise review the
identity of the supplier or the specific
terms of the purchase or lease arrangements.

4, Tﬁe Board of Trustees shall develop and approve an

overall strategic plan for the Corporation including

the development of off-site facilities, the addition of new
programs and affiliations with other institutions, which
shall be consistent with the strategic plan of the Member as
determined by the Member.

5. The Board of Trustees shall review, formulate and

approve plans for the borrowing of any sum in excess of
$500,000 which has a stated term greater than one year or

which is secured by a mortgage of all or any portion of the




Corporation’s real property or by a security interest in the
Corporation’s assets or revenues which shall be reviewed in
all respects and approved by the Member; provided, however,
that approval by the Member shall not be necessary for any
borrowing to purchase or lease equipment or other personal
property secured by a purchase money lien or a title
retention or security agreement except as incident to the
review of the capital budget pursuant to paragraph (3) (b)
above.

6. The Board of Trustees shall review any voluntary
dissolution, merger or consolidation of the Corporation or
the sale or transfer of all or substantially all of the
Corperation’s assets or the creation or acquisition of any
subsidiary or affiliate Corporation, each of which shall be
subject to approval by the Member.

SECTION C _~ MEETINGS: The Board of Trustees shall meet

annually at such time and place as may be specified in the
notice of the meeting. Special meetings of the Board of
Trustees may be called by the President and shall be called
by him upon the request of a majority of the Beoard of
Trustees. A quorum for the transaction of business at
regular and sgecial meetings of the Board shall cons;st of a
simple majority of all the voting members of the Board. It
shall be sufficient notice to a Trustee to send notice by
mail at least forty-eight hours or by telegram at least

twenty-four hours before the meeting addressed tc him at his



usual or last” known business or residence address or to give
notice to him in person or by telephone at least twenty-four
hours before the meeting.

Any action required or permitted to be taken at any
meeting of the Board of Trustees may be taken without a
neeting if all the Trustees consent to the action in writing
and the written consents are filed with the records of the
meetings of the Board of Trustees. Such consents shall be
treated for all purposes as a vote at a meeting,

Unless otherwise provided by law or the Articles of
Organization, members of the Board of Trustees may
participate in a meeting of such Beoard by means of a
conference telephone or similar communications equipment by
means of which all persons participating in the meeting can
hear each other at the same time and participation by such
means shall constitute presence in person at a meeting.

ARTICLE 11T - OFFICERS

SECTION A -~ OFFICERS: The executive officers of the
Corporation shall be the President, one or more Vice
Presidents (if designated by the Board), the Clerk and the
Treasurer.

The executive officers of the Corporation shall be
elected annually by the Member, acting through its Board of
Trustees, and each such officer shall hold office until the
next annual meeting of the Board and until the election and
qualification of his successor, subject to the provisions of

these By-Laws.
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The Board or the President, subject to the control of
the Board, may appoint other officers (including Assistant
Vice Presidents, Assistant Clerks and Assistant Treasurers),
agents or employees, each of whom shall hold office for such
period and have such powers and duties as the Boaxd or the
President, subject to the control of the Beoard, determines.

SECTION B -~ THE PRESIDENT: The President shall serve

as the full time chief executive officer of the Corporation
wlthin the framework of these By-Laws and the plans and
policies adopted by the Board. The President shall preside
at all meetings of the Board of Trustees and the Member of
the Corporation. The President shall provide leadership and
administrative staff support in the conception and
development of objectives, plans, policies and budgets for
consideration and adoption by the Board of Trustees, He
shall direct, evaluate and control the management of the
Corporation and shall report regularly to the Board of
Trustees on specific plans and on progress toward their
attainment. The President shall serve as the chilef
representative of the Corporation to all parties and shall
be a member ex-officio of all standing committees.

SECTION C - VICE PRESIDENT: The Vice President, under
the general direction of the Board shail have management
responsibility as delegated by the Board or the President,
subject to the control of the Board. The Vice President

shall assist the President in the development and
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implementatlion of major policy  changes and capital projects
and shall act for the President in his absence and
disability. The Vice President shall assume such other
duties as may be assigned to him.

SECTION D -~ THE CLERK: The Clerk shall give notice of

all meetings to members of the Board of Trustees, shall
attend all meetings, shall record all votes and minutes in a
hook Xept for that purpose and shall conduct all official
correspondence of the Corporation. He shall keep such other
records and perform such other duties as may be assigned to
him by the Board. The Clerk shall be a resident of
Massachusetts unless the Corporation shall have a duly
appointed resident agent and may; but need not be, an
administrative employvee of the Corporation.

SECTION E - THE TREASURER: The Treasurer shall serve
as the chief financilal officer of the Corporation,
responsible for all monies, securities, titles, mortgages
and similar documents on all real and personal property of
the Corporation. He shall assume such other duties as may
be assigned to him by the Board and may, but need not be, an
administrative employee of the Corporation.

SECTION F - RESIGNATION AND REMOVAL OF OFFICERS:
Any officer may resign ét any time by giving written notice
to the President or the Clerk of the Corporation, to take
effect at the time specified therein. The acceptance of

such resignation, unless required by the terms hereof, shall



not be necessary to make it effective. Any executive
officer may be removed at any time, either with or without
cause, by a majority of the entire Board. Any other officer
may be removed at any time, either with or without cause, by
the Beoard, or by the committee or executive officer who
appointed him.

SECTION G — INDEMNIFICATION: The Corporation shall
indemnify every member of the Board of Trustees, whether
elected or ex-officio, and every officer against expenses,
including but not limited to attorney’s fees, reasonably
incurred by him in connection with the defense of any claim,
action, suit or proceeding brought or asserted against him
by reason of his being or having been such a member or
officer except with respect to any matter as to which he
shall have been adjudicated in any proceeding not to have
acted in good faith in the reasonable belief that his action
was in the best interests of the Corporation. In the event
of settlement, indemnification shall bhe provided only in
connection with such matters covered by the settlement as to
which the Corporation is advised by counsel that the person
to be indemnified did so act in good faith. The foregoing
right of indemnification shall not be exclugive of other
right§ to which such a member of the Board of Trustees or
officer might be entitled.

ARTICLE TV - COMMITTEES OF THE BOARD OF TRUSTEES

SECTION A — DESCRIPTION. Committees of the Board shall

be either standing or special. The Board of Trustees may

5210 =



elect or appoint one or more standing committees. The Board
may appoint special committees for limited periods of time
to consider special matters and to make recommendations to
the Board of Trustees as required. The Beoard may appeint
any individual, whether or not a member of the Board of
Trustees, to a standing or special Committee; provided,
however, no Corporation employee may be appointed without
the consent of the President and a member of the Board of
Trustees shall be the chairman of each standing committee.
Fach standing and special committee shall organize itself in
such manner as it may from time to time deem proper, subject
to approval by the Board of Trustees.
ARTICLE V - CONFLICT OF INTEREST
SECTION A — DISCLOSURE OF CONFLICT: Any duality of

interest or possible conflict of interest on the part of any
member of the Board of Trustees shall be disclosed to the
other members of the Board and made a matter of record
through an annual procedure and also when the interest
becomes a matter of Board action.

SECTION B — ABSTENTION FROM VOTING - QUORUM: Any

member of the Board of Trustees having a duality of interest
or possible conflict of interest on any matter shall not
vote or use his perscnal influence on the matter, and he
shall not be counted in determining the quorum for the
meeting, even where permitted by law. The minutes of the
meeting shall reflect that a disclosure was made, the

abstention from voting, and the gquorum situation.
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SECTION-C = STATEMENT OF POSITION ON CONFLICTING
MATTER: 'The foregoing requirements shall not ke construed
as preventing a memnber of the Board of Trustees from briefly
stating his position in the matter, nor from answering
pertinent questions of other Board members since his
knowledga may be of great assistance.

SECTION D — NOTICE OF NEW MEMBERS: Any new member of

the Board will be advised of this policy upon entering on
the duties of his office.
ARTICLE VI - EXECUTION OF PAPERS

SECTION A - EXECUTION: Except as the Board of Trustees

may generally or in particular cases authorize the execution
thereof in some other manner, all deeds, leases, transfers,
contracts, bonds, notes, checks, drafts and other
obligations made, accepted or endorsed by the Corporation
shall be signed by the President or by the Treasurer.

Any recordable instrument purporting to affect an
interest in real estate, executed in the name of the
Corporation by two of its officers, of whom one is the
President or a Vice President and the other is the Treasurer
or an Assistant Treasurer, shall be binding on the
Corporation in favor of a purchaser or other person relying
iﬁ good faith on such instrument notwithétanding any
inconsistent provisions of the Articles of Organization,

these By-Laws, resolutions or votes of the Corporation.
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TICLE VIT - ENDMENTS
SECTION A - AMENDMENT., These By-Laws may be altered,
amended or repealed by an affirmative vote of two-thirds of
the Board of Trustees of the Member present at any duly
constituted regular or special meeting of the Board of
Trustees of the Hember.

BB#4927
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Mass. Corporations, external master page Page 1 of 2

Corporations Division

Business Entity Summary

ID Number: 043080762 |Request certiffcatel ]Naw search|

Summary for: EAST LONGMEADOW MANAGEMENT SYSTEMS, INC.

The exact name of the Nonprofit Corporation: EAST LONGMEADOW MANAGEMENT
SYSTEMS, INC.

Entity type: Nonprofit Corporation

Identification Number: 043080762 Old ID Number: 000327644
Date of Organization in Massachusetts:
03-06-1990
Last date certain:
Current Fiscal Month/Day: / Previous Fiscal Month/Day: 12/31

The location of the Principal Office in Massachusetts:

Address: 75 NORTH ST., STE. 210

City or town, State, Zip code, PITTSFIELD, MA 01201 USA
Country:

The nhame and address of the Resident Agent:

Name:
Address:

City or town, State, Zip code,
Country:

The Officers and Directors of the Corporation:

Term

Title Individual Name Address .
expires

PRESIDENT DAVID E. PHELPS 75 NORTH ST., STE. 2190,
PITTSFIELD, MA 01201 USA
75 NORTH ST., STE. 210,
PITTSFIELD, MA 01201 USA

TREASURER WILLIAM C. JONES 75 NORTH ST., STE. 210,
PITTSFIELD, MA 01201 USA
75 NORTH ST., STE. 210,
PITTSFIELD, MA 01201 USA

CLERK . DAVID E, PHELPS 75 NORTH §T., STE. 210,
PITTSFIELD, MA 01201 USA
75 NORTH ST., STE. 210,
PITTSFIELD, MA 01201 USA
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http://corp.sec.state.ma.us/CorpWeb/CorpSearch/CorpSummary.aspx?FEIN=043080762&S...  7/7/2016



Mass. Corporations, external master page Page 2 of 2

1 [LiConfidential [ IMerger ]
Consent Data Allowed Manufacturing

View filings for this business entity:

o

i Annual Report
Application For Revival
Articles of Amendment

Articles of Consolidation - Foreign and Domestic hd
View filings
Comments or notes associated with this business entity:

[
E #
!
:
!
£

New search
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The Commonivealth of Magsachugerry FEE$15.00

William Francls Galvin M.G.L. Ch.180
Secretary of the Commonvwealth Corporation
One Ashburton Place - Room 1717, Bost :-s\gj 92408-1512 Annual Report
Telephone: (617} 73;l chﬂ‘.be%s 20
ANNUAL REPORT
FEDERAL IDENTIFIC/&'ION Eiling for Novembet 1,20 15
NO._04-3080762

In compliance with the resquirements of Section 264 of Chapier one hundred and cighty {180) of the General Laws:

1. NAME: _East Longmeadow Management Systems, Inc.

2. ADDRESS: 75 North Sireet, Suite 210

{number) {streal)
Pittsfield MA 01201

{city of tewn) + ([siate) . [£25)
3, DATE OF THE LAST ANNUAL MEETING: _April 2015 )

4. If the corporation is 2 cemctery corpotation, it must hold perpetual care funds in trust and attach a copy of the wiltten agrecment estab-
lishing che wrust. {check appropriate box)

{T]The cemerery corporation certifies that perperual care funds are held in wusc and a copy of the writeen agreement
establishing the trusc Is artached.

OR

[Fthe cemetery corporation hereby cestifies that it daes nat hold pcrperuai care funds in crast.

5. State the names and addresses of the precident, treasuter, cletk, at lcast one ditector of the corporation, and the date on which the teem of

office of each expires; (PLEASE TYPE OR PRINT).

NAME OF OFFICLE NAME ' ADDRESSES EXPIRATION
Number, Street, City or Town, OF TERM OF
Srate and Zip Code OFFICE
President: William C, Jones, Jr, 76 North Street, Suile 210 Unitit next
Pitisfield, MA 01201
Trzasurer: William €, Jones, Jr. 75 North Street, Suile 216 annual
Pittsfigid, MA 01201
Clerk: Lynn Murghy . meeting or
(or Secrerary) 75 North Street, Sulle 210
Pittsfield, MA 01201
?“‘g;;“‘ David E. Phelps 75 North Street, Suite 210 uniil ther
h"’_ °;" Pittsfield, MA 01201 SUCCBSS0TS
aving the Wiltiam C. Jonss, Jr. 75 North Street, Suite 210 are elected
powers of Piltshield, MA 01201 and qualified
Directors)
1, the undersigned _William C. Jones, Jr. being the _President of the above-named

corporation, in compliance with General Laws, Chapter 180, hereby certify that the informatian above is true and eorrect as of the dates
shown,

IN WITNESS WHEREOF AND UNDER PENALTIES OF PERJURY, [ hereto sign my name on this 20

day of _Oclober ,20 15
Signature; W Tile: Président
L ]
Contact Person: _Kathryn Hassett Conract Person Telephone #: {413) 395-7847
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Examindr

Name
Approved

FORM CI2 180 Rev. 4-84, 20M-80922]

The Commontueslth of Mussachusetts

Office of the Secretary of State
One Ashburton Place, Boston, MA (02108

Michael Joseph Connolly, Secretary

ARTICLES OF ORGANIZATION
{(Under G.L. Ch, 180)
Incorporators .
’ RESIDENCE

NAME
Include given name in full in case of natural persons; in ¢ase of a corporation, give state of incorporation.
JOHN F. ROGERS 78 WEST STREET
LENOX, MA 01240

The above-named incorporator(s) do hereby associate (themselves) with the intention of forming a corporation under the

provisions of General Laws, Chapter 180 and hereby state(s):

The name by which the corporation shall be known is:

I
EAST LONGMEADOW MANAGEMENT SYSTEMS, INC.

906520

2. The purposes for which the corporation is formed is as follows:

SEE CONTINUATION SHEET 2A
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Nate: Ifthe space provided under any article or item on this form is insufficient, additions shall be set forth on separate 8 1/2x 11
sheets of paper leaving a lelt hand margin of at least | inch for binding. Additions to more than one articie may be continuedon &

single sheet 3o long as each article requiring cach sggh addition is clearly indicated.




3. [If the corporation has more than one class of members, the designation of such classes, the manner of election or
" appointrent, the duration of membership and the qualification and rights, including voting rights, of the members of each

class, are as follows: -

NONE

v

*4,  Other lawlul provisions, if any, for the conduct and regulation of the business and affairs of the corporation, for its
voluntary dissolution, or for limiting, defining, or regulating the powers of the corporation, or of its directors or members,
or of any class of members, are as follows:-

SEE CONTINUATION SHEETS 4A THROUGH 4B

axd
A

*If there are no provisions state "None", 60




BB#4735-5

CONTINUATION SHEET 2A

This Corporation is formed exclusively for
charitable purposes and to acquire, establish,
maintain and operate skilled nursing and extended
care facilities and render related services; and
to carry on any other lawful business and
activities as may be appropriate and consistent
with its status as a charitable corporation under
Massachusetts General laws, Chapter 180, as
amended from time to time and with the
Corporation’s status as an organization described
under Section 501 (¢) (3) of the Internal Revenue
Code of 1986, as amended from time to time, -
including but not limited to:

1. owning, leasing, operating and maintaining
property suitable or necessary for the
Corporation to provide such services and
facilities; and

2. employing or retaining such qualified
persens or entities as may be needed for the
Corporation to provide such services and
facilities.
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4, The corporation shall have the following powers
in furtherance of its corporate purposes:

{a) The corporation shall have perpetual
succession in its corporate name,

{b) The corporation may sue and be sued.

{(c} The corporation may have a corporate seal
which it may alter at pleasure.

) {d) The corporation may elect or appoint
trustees, officers, employees and other agents, fix their
compensation and define their duties and obligations.

{e} The corporation may purchase, receive or
take by grant, gift, devise, beguest or otherwise, lease,
or otherwise acguire, own, hold, improve, employ, use and
otherwise deal in and with, real or personal property, or
any interest therein, wherever situated, in an unlimited
amount.

(£} The corporation may solicit and receive
contributions from any and all sources and may receive and
hold, in trust or otherwise, funds received by gift or
bequest.

{g) The corporation may sell, convey, lease,
exchange, transfer or otherwise dispose of, or mortgage,
pledge, encumber or create a séecurity interest in, all or
any of its property, or any interest therein, wherever
situated.

{k) The corporation may purchase, take, receive,
subscribe for, or otherwise acquire, own, hold, wvote,
employ, sell, lend, lease, sexchange, transfer, or
otherwise dispose of, mortgage, pledge, use and otherwise
deal in and with, bonds and other obligations, shares, or
other securities or interests issued by others, whether
engaged in similar or different business, governmental, or
other activities.

(i) The corporation may make contracts, give
guarantees and incur liabilities, borrow money at such
rates of interest as the corporation may determine, issue
its notes, bonds and other obligations, and secure any of
its obligations by mortgage, pledge or encumbrance of, or
security interest in, all or any of its property or any
interest therein, wherever situated.

- &R -



{3) The corporation may lend money, invest and
reinvest its funds, and take and hold real and personal
property as security for the payment of funds so loaned or
invested.

(k} The corpeoration may do business, carry on
its operations, and have offices and exercise the powers
granted by Massachusetts General ILaws, Chapter 180, in any
jurisdiction within or without the United States, although
the corporation shall not be operated for the primary
purpose of carrying on for profit a trade or business
unrelated to its tax exempt purposes.

{1) The corporation may pay pensions, establish
and carxy out pension, savings, thrift and other
retirement and benefit plans, trusts and provisions for
any or all of its trustees, officers and employees.

{m) The corporation may make donations in such
amounts as the Member or trustees shall determine,
irrespective of corporate benefit, for the public welfare
or for community fund, hospital, charitable, religious,
educational, scientific, civic or similar purposes, and in
time of war or other national emergency in aild thereof;
provided that, as long as the corporation is entitled to
exemption from federal income tax under Section 501 ({c} {3)
of the Internal Revenue Code, it shall make no
contribution for other than religious, charitable,
scientific, testing for public safety, literary, or
educational purposes or for the prevention of cruelty to
children or animals.

{n) The corporation may be an incorporator of
other corporations of any type or kind.

{o) The corporation may be a partner in any
business enterprise which it would have power to conduct
by itself.

{(p) The trustees may make, amend or repeal the
by~laws in whole or in part, except with respect to any
provision thexeof which by law or the by-laws requires
action by the Member.

{q} Meetings of the Member may be held anywhere
in the United States.

(r} MNo part of the assets of the corporation and
no part of any net earnings of the corpeoration shall be
divided among oxr inure to the benefit of any officer or



trustee of the corporation or
appropriated for any purposes
the corporation as herein set
part of the activities of the
carrying on of propaganda, or

any private individual or bhe
other than the purposes of

forth; and no substantial
corporation shall be the
otherwise attempting, to

influence legislation except to the extent that the
corporation makes expenditures for purposes of influencing
legislation in conformity with the requirements of Section
501 (h) of the Internal Revenue Code; and the corporation
shall not participate in, or intervene in {including the
publishing or distributing of statements), any political
campaign on behalf of any candidate for public office.
is intended that the corporation shall be entitled to
exemplion from federal income tax under Section 501(c) (3)
of the Internal Revenue Code and shall not be a private
foundation under Section 509%(a) of the Internal Revenue
Code.

It

{s) Upon the liquidalion or dissolution of the
corperation, after payment of all of the liabilities of
the corporation or due provision therefoxr, all of the
assets of the corporation shall be disposed of to one or
more organizations exempt from federal income tax under
Section 501(c) (3) of the Internal Revenue Code,

{t) In the event that the corporation is a
private foundation as that term is defined in Section 509
of the Internal Revenue Code, then notwithstanding any
other provisions of the articles of organization or the
by-laws of the corporation, the following provisions shall

apply:

The trustees shall distribute the income for
each taxable year at such time and in such
manner as not to become subject to the tax
on undistributed income imposed by Section
4942 of the Internal Reventie Code.

The trustees shall not engage in any act of
self dealing as defined in Section 4941 ({d)
of the Internal Revenue Code; nor retain any
excess business holdings as defined in
Séction 4243 (c) of the Internal Revenue
Code; nor make any investments in such
manner as to incur tax liability under
Section 4944 of the Internal Revenue (ode:
nor make any taxable eunpenditures as defined
in Section 4945{d) of the Internal Revenue
Code.

- 8t -



(u) The corporation shall have and may exercise
all powers necessary or convenient to effect any or all of
the purposes for which the corporation is formed;
provided, however, that no such power shall be exercised
in a manner inconsistent with Massachusetts General Laws,
Chapter 180 or any other chapter of the General Laws of
the Commonwealth of Massachusetts; and provided, further,
that the corporation shall not engage in any activity or
exercise any power which would deprive it of any exemption
from federal income tax which the corporation may receive
under Section 501 {c} (3} of the Internal Revenue Code.

(v) All references herein: (i) tc the Internal
Revenue Code shall be deemed to refer to the Internal
Raevenue Code of 1954, as now in force or hereafter
amended; (ii} to the General Laws of the Commonwealth of
Massachusetts, or any chapter thereof, shall be deemed to
refer to said General Laws or chapter as now in force or
hereafter amended; and (i1ii) to particular sections of the
Internal Revenue Code or the General Laws of the
Commonwealth of Massachusetts shall be deemed to refer to
similar or successor provisions hereafter adopted.

BB1369%9
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5. By-laws of the corporation have been duly adopted and the initial directors, president, treasurer and clerk or other
presiding, financial or recording officers whose names are set out below, have been duly elected.

6. The effective date of organization of the corporation shall be the date of filing with the Secretary of the Commonwealth or
if later date is desired, specify date, {not more than 30 days after date of filing).

7. The foliowing information shall not for any purpose be trealed as a permanent part ofthe Adtticles of Organization of the
corporation.

a. The post office address of the initial principal office of the corporation in Massachuseits is:
725 NORTH STREET, PITTSFIELD, MA 01201

b. The name, residence, and post olfice address of each of the initial directors and following officers of the corporation

are as follows: -
NAME RESIDENCE POST OFFICE ADDRESS
Presidént:  Clint Bourdon 45 Candlewood Road 45 Candlewood Road
Ipswich, MA 01938 Ipswich, MA 01938
Treasurer;  1homas M. Clarke 44 Clydesdale Avenue 44 Clydesdale Avenue
.ot Pittsfield, MA 01201 - Pittsfield, MA 01201
Clerk: Keith T. Pryor 6 Baldwin Lane 6 Baldwin Lane
Amherst, MA 01002 Amherst, MA 01002

Directors: (or officers having the powers of directors)

Clint Bourdon Same as Ahove. Same as Abova.
Thomas M, Clarke Same as Above, Same as Aboave.
Keith T. Pryor Same as Above. Seme as Above.

¢. The date initiaily adopled on which the corporation’s fiscal year ends is:
DECember ) .l M ' T ; N LR

d. The date initially fixed in the by-laws for the annual mecting of members of the corporation is:

Third Tuesday in January in each year
c. The name and business address of the resident agent, if any, of the corporatlon is:

IN WITNESS WHEREOF, and under the penaities of pegury the INCORPORATOR(S) sign{s) these Articles of
Organization this  5th day of March 1990

I/We the betow signed INCORPORATORS do hereby certify under the pains and penalties of perjury that 1/We have not
been convicted of any crimes relating to alcohol or gaming within the past ten years: I/ We do hereby further cedify that to the best
of my/our knowledge the above named principat officers have not been similarly convicted. If so convicied, explain.

The signature of each incorporator wh ich is not & natural persan must be by an individual who shall show the capacity in which he
acts and by signing shall represent under the penalties of pgg’ury that he is duly authorized on its behalf to sign these Articles of
Organization.
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327644

THE COMMONWEALTH OF MASSACHUSETTS

ARTICLES OF ORGANIZATION
GENERAL LAWS, CHAPTER 180

1 hereby certify that, upon an examination of the
within-written articles of organization, duty submitted
' Firn.
LH\'G F“_

to me, it appears that the provisions of the Generat
Laws relative to the organization of corporations have

been complied with, and 1 hereby approve said articles;

and the filing fee in the amount of $36:60 having been
paid, said articles are deemed tg have been filed with
é m day of 19 ? 2

me this

Effective date WJ

MICHAEL JOSEPH ONNOLLY
Secretary of State

*

TO BE FILLED IN BY CORPORATION
PHOTO COPY OF ARTICLES OF ORGANIZATION TO BE SENT

TO: ANNE #4. SICLEY, PARALEGAL
CAIN HIBBARD MYERS & COOK, P.C.

Ceae by *:.f ...................................................

66 NEST STREET

..................

Copy Mailed

Filing Fee $30.00
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4. STANDING TO APPLICATION
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ZONING LETTER
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Oast ﬁonymeaofow gj[cmﬁzkzy LBoard

60 Cenler chuare
East chjmeacfow, Massachusells 01028 since 140

:79/@;)/10/19.' (413 5255450~ extension 1869 - Favsimile f413) 523- 1634

Ralpss P e, chair Hrchael CGarabella
Qearye Hin gslon, vice- chair Deborals Busbnell
7ije Frchards, cof erd z'arf_;'/n d. macdonal of direclor

rmacdona/d’@ eGJ‘f‘/OH qmzeaa@mma. gan

July 27, 2016

Rochelle Howe

Financial Analyst

Berkshire Healthcare Systems, Inc.
75 Notth Street, Suite 210
Pittsfield, MA 01201-5126

Dear Ms. Howe:

This letter is to confirm that, to the best of my knowledge, the existing East
Longmeadow Skilled Nursing Center is an allowable use under a Special Permit in
Residential B District in East Longmeadow. Although the records from earlier years
were damaged in a flood, the use is an allowed use and conforms to the current zoning
requirements. Any changes in the site however will need re-application and an
amended Special Permit. :

If you have any questions, please contact me at the above number. ’

\% truly yours,

Ri)byn  Macdonald
Directay of Planning, Zoning & Conservation

Cc:  Town Manager
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DEED/LEASE
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BXMIBIT A
Poroel A LAHD TH LONGHEADOW, HAMPDEN COUNTY)

Beginning at & point plbtuated In the sssterly line of
Duight Road, said poini heing the northwesterly corusr of
the parcel hersin desoribed and the soulhwesterly corner
of Pargel ¢ ghown or the Plan hereinafter dasoribed)
thence ronning, a3 shown on the Plens R

N 74 39" 170 E along Parcel G, a dimtance of 320,45
fzak ko 8 point slhuoted on Ehe
Longmesdowy-East Longmeafiow town line
and the westerly line of Parcel Ay
thence

8 06° 24' 12" R along the Longmesdow-East Longmasdow
town llne and Pergsl ¢, a dlstance oF
70.04 Feet ko o poinkt sltuated In bhe
norbliersterly cornscr of Parcel E; Lhenge

8 6° 27t g0° W along Parcel B, a diatsnce of 154.75
feal ko & polink situnted in Lhe
northeasterly cocner of Parael Uy Lhenca

8 57% 50 31 W glong Peroel D, a dinksnos of 206.65
feet Lo a Eoint gituated in the
gastorly ing of Dwiyht Romdjp thence

N 29% 11T oo W slong the santerly line of Dwlght Road,
v distance oF 150.00 faet to the point
of heginning.

The above dascribed parcel of land containg 37,0816
square fael, is deglgnaked as Pareosl A and {8 as shown on
a plsn sntitled *Plan of hend in the Town of Longmezdow
and Baghk Longmeadow-Msss,” preiared by Purkee, Whliae,
Towne & Chepdalsing, Civil Engiveers & hand Surveyors,
dgatad June 13, 1990, vovised August 12, 1890, comprized of
two sheabs, ® and 10, and recordsd with the Hampdon County
Regigtry 6f Deeds in Book of Plana Z¥.3.___, Fage
{khe "Planr}),

Fargel B LARD IH BAST LORGHEADOW, HAMPBIEN COUNTY:

Beginndng ab 8 point situsted on tha northerly side of
iaple Streel, g01d poiut belng a southwssterly ocorner of
the pargel hersin Qesoribed and the soukheasterly corper
of lend, now or formexly, of 313 Corporntion; thenca
running as shown on Ghe Plan;
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along land of 313 Corxporatioh a
distanve of 372,78 fest Lo a point
gituated in the northsasberly corner of
gaid 313 vorporatlon; thenoa

along land of 313 Corxporablon and
Pargel F, a distance of 321,58 faet to
# pednt, thenoe

along Paroel F, a dlstance of 116,25
feat $o 8 polint situated on the
Iongneadow-EBagk Longmeadow Lewn line
and Parosl A7 thanoe

along the Iongmeadow~East Longmendiow
town 1ine and Pargels A and ¢, a
distanoce of §14.33 feet to a point at
land, new or forpexiy, of L.ihG.
hdspolates) thahoe

along land of L,D,Q, Asgoolates, a
dlstanoe of 187.7% faek Lo a point ab
land, now or formerly, eof Frandonia
Golf Courss, Clty of Springfield; thencs

nlong Francoinia Golf Coirsa, Clty of
springfield, a dlstanoe of 534,16 feal
to a point at land, now or fornsrly, of
ghest.nr Y, Darby and Bernice L. Darhy;
henhoe

along land of Darby, a distance of
316.07 feat to s poinh; thenoe

along land of Darby, a dlstance of
106,00 faest to n polut; thence

along land of Darby, a distanos of
408,63 feat to & poinb in the northerly
line of Maple Street; thenos

along the northerly lins of Hapla
atreet, a diatange of (82.0) feat to
tha po'int af begimming,

dubiect to and together wilth the right and easement oF
undsrygroungd utllities inoluding water lines, telephona
llne and stoxrm dralns &s shown on Plan, Book of Flans 219,

The abova desaribed parsel of land cantains 82773
aores, ls deslgnated Parcel B and is as shown on ths Plan.
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Paroel G LAND IH LONGHEADDW, HAMPDEN COUNTY:

Beginning at a point situated in the custerly Lline of
Dwlght Road, saild point helng the southwestexly corher of
i land, nev or formerly, of John 0, Orippo, thenue running,

. § #8¢ 51' o0¥ R alopy 1rnd of Grippo, n {istance of
\ 153,22 feat bo a polnt; thenve

. H oozt o9 00" W along land of 6rippo, a distance of |

: . 360,59 feet to a polnt sibuated in line

" of and, now or formenly of L,D.C.
Assoglataesg) thence

o \ W o754 1a/ oot B along land, of L,D.0. Assoolates a
: distancs of 235,86 faet to a point
[ situated on the longmeadow-East
rengneadow toxh line and Parcel B
: thenee

58 06* 24 pN ¥ along the Lohgmeadew-Bast Longmeadow
town line and Parcel B, a distance of
; v 444,53 fest Lo the anutheasterly oorner
U of Paycel ¢ and northeasterly corner of
i Paroe}l A; thence

9 74" 398 k0 g alony Parcel A, & distance of 398,45
feat te u nolnt in the easterly line of
wight Road, thence

1 W o2g* 1Ilt opU W along the easterly lips of Dwlght Road,
. a digtanue of 160.00 feelt to the point
of _beginning,

whe above desoribed parcel of land containg 2.9827
acxas, is deslgnated Parcel ¢ and {8 as shown on the Plan,

t Papgel 0 LAHD IN LONGMEADCH AND EAST IOHGMEADOW, HAMPDEN
COURTY

: ' Beginning at a point situated In the easterly line of

. . Pwight Read, sald point being Lhe northwesterly coxner of
: the parcel hersin desoribad and the southwesterly coxrner
' of Paxcel A desoyibed abhovaey thenoe running,

¥ 57 GOt 370 B alony Parusl &, & disbanca of 206,68
feek to the northweakerly corner of
rarosl E; thenve

—— e

ISR
- ———— e ———— b & —

St = -
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H
} 8 40° B1f 20" R tlody Parcvel K a distance of 214,91
feal to & polnt at lapd, now or
formerly; aof Gaorngse and Anna Bavgmann)
" - thenos
8 47+ 017 150 g along land of Bexgmahn, a diatance of
l 80,00 feet to g polnt) thenca
r § 27+ 237 18L B along land of Bexgmann, a distanocs of
198,38 feebt to a polnt: thenoe

& 49°* 56t ipt ¢ alony land of Bergmann, & distance of
60,00 feet to a pointf thance

38* 037 20V R alokg land of Berygmann, a distance of
175.03 fsat ©io a polnt in the northerly
Jine of Maple Street in Rast
Lohgmeadow] thenga

[ T PO
g

# ab* o1f Apv W along the northerly line of Maple
Btrest, a dilstancs of 28.31 fent to &
point situsted on the Longmeadow-Bast

! Iongmeadow town 1line; thence

- -

¢ N 06 24 120 B along the Eongmandow~East Longneadow
town 1ine, a distance of 22,72 feat to
a pelnt) thenve

/]

A8Y 0Bf QoM W along the northerly 1line of Willlams
Strest, a distanve of 5,78 feet to a
polnt; thence

! BOUTHWESTERLY BY a ourve to the right, having a
: xadlus of 560,00 fest, a distahoe of
31,13 feet along the northerly iLine of
Williams Strest to a pointy thenca

HORTHWESTERLY by 4 curve to the xight, having a
radiva of 30,00 fast, a gistance of
58,93 feebt along the noytberly Line of
#illlame Strest and the sasterly ilne
of Dwlght Road to a poink; thenve

?
N 29 317 00Y W alonyg the easterly linhe of Dwight Road,
& distancs of 595,14 fast to tha point
, of beginning.
?
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Phe above degoribed Farcel of land gentains 2,4676
aores of land in Lengmeadew and {84 square feet of land in

Eagk Tongneadow, is designated Parcel D and is shown on
the Plan,

Maaning and intending to convey all of the same
preniges conveyed to the Grantor hereln by desd of East
Long Meadow Huvsihg-Home, Ino. and George Glass, a/k/m
@sovye B, Glase, dated Ostober 24, 1884, wnd racorded

Ootobar 26, 1984 With the Hampden County Reglstry of Deeds
in Book 5705, Page lg5&C.

Pargel B IAND TN LONGMEALOW, HAMPDEN COUNTY:

Beginning at 2 point in the line of land, now o
formerly, of decrge and Anna Bergmani and thae
Longneadoy-bast Longmeadow town line; thencs

N 40' B1f 20" W along Bergmann and Parcel D, a distance
f 264,10 feel to a point in tha
goutherly line of pParcal Ap thence

N 68" 277 001 B slong Parcel A, g distance of 154.75
feal to & point in the longmeadow~East
tongmeadow town line; thence

§ 06* 247 120 B along the Longneadow-Bask Longneadoy
town line and Parecel F to the point of
beginninq.

The abova desoribed paroel of land contains 0.4428 !
acres, ls. desighated Pargol B and is shown an the Plan.

Parpsl F O LAND IN EAST LONGHEADOW, HAMPDEN COUNTY!:

I

heginning at a peint in the norkhwssterly line of
Maple Strest ak land, now or formerly, of George and Anna
Bergrehns thenoe

N 40* B/ 20" ¥ along land of said Bergmann, a distanae :
of 468,43 feet to a point situated on ;
the Longnmeadow-Bast Longmeadow town |
ling and Farcel K7 thence

S o

: ; N o056 297 12" ¢ alohg the Longmeadow-Eaast ILongmeadow

. : town Line and Parcel B, & distanoe of
: ’ . 250,24 feel to a polnt in the southerly
: iina of Paxcel B) thehos
!

W g8 @+ DOV R alony the southeyly line of Parcel B, = i

. distange of 116.28 feet to a polnyy
1 thenoe

-G -

R —
- e

- . e b o S
r
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N 68° 26! BoW % along the southerly lins of Parael B, &
distanoe of 221,55 fast te A polnt at
land, noy or foxmerly, of 3513
Corporation; thenoe

5 18 067 42" W slong land of sald 313 Corporation, a
dletance of 401.44 feat to a polnt in
the southwesterly gorner of land of 313
Corporation and the northwesterly line
of Maple Shrest) thenaa

B 41" 467 35" § along the northwesterly line of Mapla
Strask, a distahcs of 242,82 feat o
the point of haginning,

The above desoribed Favouml of land contains §,2793
acves, la designated as Parcel ¥ and is shown on the Plan.

Being a portlon of the premises conveysd to Hemnover
Heslthoure~Bast Longmeadow, Ino, by deed of Frederlok 6,
Boyerleln, dated Decembar 5, 1986, and rvacordad Decenber
G, 1983 wi‘th the Hampden oounty Registry of Deeds ln Book
BS61, Pags 62, :

Hanhover Healthoare-Hassachugetts, Ino, is sucocsssoer
by nerger to Hommover Healthoare-Rast Longmeadow, Ing.,
gee Cortlficate of Herger dated March 28, 1986 and
reoorded wlth maild Reglstey in Book 10372, Page ABY,

Real Eatate Taves for Filscal Year 1999 have been

apportioned hetween tho partles heveto and the Granige
herein agrees to asmums znd pay the same.
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Thig coonveyanos wonstitutes a gale of all or
substantially all of the aussts of the Granter,

IN WIDNESG WHEREOF, the sald HANNOVER
HEALTHCARE-MASSACHUSEIS, XNG, has oaused its corporate
sea) tou be heyeto affired, and these pyasonts to ba
aokhowlodged and deliverad under seal in its name and

behalf by 7 Sy Kpivie its Prosident
and A ke Treagurar
this ay of, sgg,d;;fg@,ég, . 1890,

HANNOQVER HEALIHCARE-
imsgzyusaws} InG,
byt Rt A Cpfh
LPresident

Byt Coded @Mﬁ/m

TregEuray

BTRTR OF PPUpdidodu er f0

.,%éé&, 89 ) /é{,&é L, 1890

Then personally appsared the 1 H L
above-naped .. Prasldent ang
acknowledgsd the forsgolng ingtyument to be the fres act
and deed of Hanhover Healthowre-Massaghuseliks, Ina,, . 2 -

.bafora ma, i £
L 2 \'?":\"!" o r,
Hokary PFublic RS '.;;»..).‘.
; 23 A7 S 2 i
Coumission Explvation Date ~ % a>,. & &
L lrenl A
AR
RR4906 ERSULRARE
RECEWiR
SEP R 61990
A 0% -

I il Lagi
1 HEUD Froll i DRIG{i{f?AL
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L, Fast Longmeadow, Ma.

331 Maple S

BIED 1 80 PIEZG 7
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Hassachueetts Quitclalm Deed

HE, JOHN G. LANG and LOUISE L, LANG
of Agawsm, Hampden County, Massachusetts

in full cons;darat!on of CNE HONDRED FYFTY THOUSAND AND ©0/100
{$160,000,00) DOLLARS paid

grant to FATRVIEW EXTENDED CARE SERVICES iNC,, a Magsachusetts
corporation with a business and post offlce address at 725 North

Street, Pittsfield, Mass., 01201
with Quitclaim Covenants

Certain real estate bounded and desoribed in two parcela, Parce)
One being situated entirely in the Town of Longmsadow and Paroel
Two being situwated in the Towns of Longmeadow and East
Longmeadow, more particularly bounded and desoribed ax fol lows:

.&R??kuQﬁéi Beginning at a 'peint on the northerly side of
iITiame Strest markihg the sout eastarlﬁ corner of land now or
formerly of John 7. arring%on: thence Easterly along Willlams
Street fourteen gngd 62/100 (14,82) feat to a” concrete bound)
thence North 629 51’ 15" Fast along Williams Strset three hundred
sixty~one and 32/100 [36).32] feal thence north 4° .18' Bast aleng
land now or formerly owned hy E, H. Ward three hundred ninety-
four uand 40/100 [394.40} feet?! thence North 74% 28' Wegt along
land now or formerly of Johp and Hilde Beyerlein two hundre
sixty~four and 58/100 (264,88} feet to an iron pin; thence North

¢ 221 West along last named land three hundred eighty-one and
63/100 {38),63) feet tp an iwon gln on the southerly slde of
Converse Street; ~ thence North 80% 237 West one hundred fifty~
elght and 48/100 (158,48} feat along Converse Street to an iron
pint thence Sputh 49 22' Eaast  alond sald land now or formeriy of
John T, Harringlon, one thousand thirty-eight and 16,300
{1036,116} feat 10 the point of baginning.

PA?QEL THO: Betrinning at an irvon pin on the northeast sidge of
Dwight "Road making'tha cornsr of land now or formerly of ¥William

Haggine Estate; thence South 88° 851! East along last named land
ohe  hundred ninety-thpae and gzéloo 7193.22} feet to & stone
bound; thence South 40¢ 50' 30" Eaest along land now or formerly
of John and Hilde Beyerlein seven hundred fweniy-aix and 14/160
I?zs.lst feel to [Maple Street; thenve South 35% 47 Hest alony
Hapla Street two nundred twenty-seven (227) feet to the East
Longmeadow-Longmeadow Town Line} thence Northerly along the Town
Line twanty"two and 5/10 (22,5} feet more or less) thence South
359 37 10" West along Williams 8treet f£ifty two and 787100
[52.78f feet; thence continuing Southwésterly along Williams
Street thirty—one and 27/100  {31.2%7} feet to & concrete boung;
thence Westerly and HNortherly in a ouryved line markin the
intersegtion of Willjams Street and Dwight :Rend Fifty-elght ang
91/100 {58.93) feet to a ooncrete bound; thence wNorth 299 11
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West elght hundred ninety-four and 91/100 (894,91} feet to the
point of beginning,

Bxeceptiny from the above the following:

Parcel 1 conveyed to Mirton L, Brown, et al b¥ ﬁaed dated

Aunguet 5, 1967 and recorded with Hampden County Registry of Deeds
in Book 1379 Page 570 and a portion of Parcal 2 oonysyed to

George B, Glase by deed dated July 30, 1968 and recorded with
said Reglstiry in Book 3354 Page 153,

Thio deed creates no hew boundaries.

Being the eame premises oconveyed to us by deed of George Bergmann
dated November 20, 1992 and recovded in Hempden County Reglatry
of Deade Book B24B Page 459,

WITNE ur hands and se his 7th day of July, 19985,

/M %ﬁ;m %ﬂt‘( P

«M//XQ /,gm_

LOUIBE LV LANG /7

COMMONWEALTH OF MABSACHUSETTS

Hampden, .5, July 7, 1995

n personally appeared the asbove-namsd JOEN G, -LANG and
LOUISB h. LANG aud acknowledged the foregolng to he free
not and deed, bafore me,

IENS ggp
Hateary My commission expires June B, 1998
BV 0y e
‘3;" RN
., .
o J% l 5 ¥ 15
C’Tffgx 553 o : " “if’zﬂhb
4 ' -
Tt
NG 10,4, mo FROM THE Ol
Fatase TAY




PURCHASE AND SALE AGREEMENT

PURCHASE AND SALE AGREEMENT (this “Agrecment”) dated January 24 _, 2017
(the “Effective Date™), between MEADOWS REALTY HOLDINGS, LLC, a Massachusetfs
limited liability company with a principal place of business in East Longmeadow, Massachusetts
(“Seller™), and FAIRVIEW EXTENDED CARRR SERVICES, INC,, a Massachusetis charitable
corporation with a principal place of business in Pittsfield, Massachusetts (*Purchaser”),

PRELIMINARY STATEMENT

Seller is the owner of premises located at 313 Maple Street, East Longmeadow,
Massachusetts, more particularly described in the deed from Troy Associates, Inc. to Seller dated

December 19, 2006 and recorded with the Hampden County Registry of Deeds on Janvary 12,
2007 in Book 16446, Page 231, a copy of which is attached hereto as Exhibit A (the “Property™).

Seller desires to sell, and Purchaser desires to purchase, the Property, i

This Agreement sets forth the terms on which Seller shall sell, and Purchaser shall
purchase, the Property.

AGREEMENT

ITIS THEREFORE AGREED AS FOLLOWS:

l. Purchase. At the Closing (defined in Section 3), Seller shall sell and convey to
Purchaser and Purchaser shall purchase and accept from Seller, the Property. Included as part of
the Property are the buildings, structures, improvements systems and fixtures thereon including,
to the extent any or all of the same exist, boilers, furnaces, pumps, tanks, electric panel
switchboards, lighting equipment, wiring and fixtures, heating, plumbing and bathroom fixtures
and systems appurtenant thereto, ventilating and air conditioning apparatus and equipment, oil
and gas burners and fixtures appurtenant thereto; hot water heaters; television cables, conduits,
anfennas and satellite dishes; cabinets, shelving and book cases; window shades and curtain rods,
screens, screen doors, storm windows, storm doors and other doors; awnings; stair carpets and
wall to wall carpeting; burglar and fire alarm systems; and fences, trees and shrubs and plants.
Notwithstanding the foregoing, the Selier shall be entitled to retain those excluded items more
particularly identified on Exhibit B attached hereto,

2. Purchase Price. The purchase price for the Property (the “Purchase Price”} shall
be Five Hundred Thousand and No/100 Dollars ($500,000.00), subject o the adjustments
provided for in this Agreement, which shall be paid as follows:

2.1  Payment of Deposit. The Deposit (as hereinafter defined) shall be non-
refundable and shall be applied against the Purchase Price due from Purchaser to Seller at the

KAR/O11760132-16/00728097
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Closing (as hercinafter defined) or retained by Seller if the Closing shall not occur for any reason
except a Seller default,

2.2 Payment of the Balance of the Purchase Price. The balance of the
Purchase Price shall be paid by Purchaser to Seller at Closing by certified cheek, attorney’s trust
account check or wire transfer to Seller of immediately available funds to an account ot accounts

designated by Seller in writing,

3. Deposit. Upon receipt by Purchaser of a fully executed, counterpart original of
this Agreement, Purchaser shall deposit a non-refundable Twenty Five Thousand and 00/100
($25,000.00) Dollars (the “Deposit™) with the Escrow Agent (as hereinafter defined). The
Deposit shail be applied to the Purchase Price if the Closing occurs. In the event that the Closing
does not oceur by the Closing Date (as defined below and unless extended by mutual agreement
of the parties) and absent a default by Seller, Seller shall be entitled to retain the Deposit,
including accrued interest on the Deposit, if any, and the Escrow Agent is authorized to disburse

the Deposit to Seller.

4, Closing. The closing (the “Closing”) of the purchase and sale of the Property
shall be held promptly following the closing of Purchaser’s sale of a parcel of land containing
approximately 7.18 acres of land owned by it on Dwight Road in Longmeadow and Maple Street
in East Longmeadow, Massachusetts to Middle Franklin Development Group, LLC (*MFDG”)
at a time and place designated in a notice from Purchaser to Seller given at least (10} ten days
prior to the Closing date; provided, however, that Purchaser may elect, at its option, to extend the
Closing for a period of up to 30 days after its closing with MEDG (the “MFDG Closing™) by
giving notice of such election to Seller at feast three days prior to the MEDG Closing which
notice shall designate the date, time and place of such extended Closing, provided, however, that
such Closing Date must occur, in all events, by December 31, 2018,

3. Purchaser’s Lease of Space to Meadows Podiatry, P.C. Following Purchaser’s

purchase of the Property, it intends to (a) construct a new skilled nursing facility (the “New
SNEF”) on the Property and adjacent property owned by Purchaser and (b) thereafter convert its
existing East Longmeadow Skilled Nursing Center to an assisted living facitity (the “ALF").
The Property is currently leased fo Meadows Podiatry, P.C. (“Meadows Podiatry”). At the
Closing, Purchaser and Meadows Podiatry shall enter into a lease agreement {the “Lease™)
pursuant to which Purchaser shall lease office space in the ALF to Meadows Podiatry for
operation of a podiatry practice by Dr. Matthew J. Filippi as the sole practitioner on the

following terms:

{a) Square Footage: Between 1,400 and 1,600 square feet as agreed to by Purchaser
and Meadows Podiatry.

(b} Lease Term: The Lease shall have an initial term of 12 years (the “Initial Term™),
Upon the expiration of the Initial Term, Meadows Podiatry shall have the right to
extend the Lease for (a) one additional term of three years followed by (b)
successive additional terms of one year each (each an “Option Term” and
collectively, the “Option Terms™) by giving Purchaser notice of its exercise of its

KAR/D11760139-15/00728087
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right to extend at least six months prior to the expiration of the then current term.
During the Initial Term, Meadows Podiatry shall have the right to sublet the
Leased Premises to a medical practice, subject to consent of Seller, which consent
shall not be unreasonably withheld.

{c) Rental: No basic rental shall be due by Meadows Podiatry for the Initial Term,
Basic rental for the first Option Term shall be $17.50 per square foot. Basic
rental for subsequent Option Terms shall be at the then existing market rate and
subject to annual increases equal to the percentage increase in the Consumer Price
Index over the prior lease year. Meadows Podiatry shall be responsible for
payment of all utilities required for heat, air conditioning, electric and water for
the leased premises, and typical cleaning and general maintenance solely inside
the leased premises. All costs of landscaping, snowplowing and all exterior
maintenance of the ALF building and the Property shall be the sole responsibility
of Purchaser at its sole cost and expense.

(d) Other Lease Terms: The Lease shall contain such other terms as are customary
for the lease of medical office space.

{(¢) Design of the Leased Premises: - Prior to build out of the Meadows Podiatry
office space in the ALF, Meadows Podiatry and Purchaser’s architects and design
team will collaborate on a design that meets his functional needs and is
reasonably appropriaie and necessary for the operation of its podiatry practice.

() Temporary Space. Purchaser shall provide Seller and Meadows Podiatry with at
ieast 10 days’ prior notice {(a “Notice to Vacate™) of the date by which it must
vacate the Property and Seller and Meadows Podiatry agree to vacate on the date
provided in such Notice to Vacate, Purchaser shall endeavor to begin discussions
about the move prior to the giving of such Notice to Vacate to try to minimize the
impact on Meadows Podiatry’s business. During construction of the New SNF
and renovation of the ALF, Purchaser will provide Meadows Podiatry with
temporary modular space on Purchaser’s existing property (the “Temporary
Space”), Meadows Podiatry will assist Purchaser in moving its furniture, fixtures
and equipment from the Property to the Temporary Space and from the
Temporary Space to the ALF office space when it is ready for occupancy, with
the cost of any such moving being the sole responsibility of Purchaser.

(g) Signage. During the construction period, Purchaser will provide temporary
directional sighage to Meadows Podiatry’s Temporary Space. When Meadows
Podiatry moves to its new office space in the ALF, Purchaser shall provide
signage for Meadows Podiatry at the entrance from Maple Avenue and adjacent
to the ALF, All such signage shall be in compliance with all laws including legal

requirements of the Town of East Longmeadow,

6. Contingencies; Access.

6.1  Purchaser’s Development. Purchaser's obligation fo purchase the

KAR/011760139-16/00728097
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Property shall be conditioned on closing on Purchaser’s purchase and sale agreement with
MFDG dated August 26, 2016 (the “MFDG Agreement™). In the event of a termination of the
MFDG Agreement, Purchaser shall provide Seller with notice of its election (a) to terminate this
Agreement whereupon this Agreement shall terminate and the parties shall have no further
obligations hereunder or (b) to proceed with the purchase subject to the remaining terms of this

Agreement.

8.2 Approvals. Purchaser's obligation to purchase the Property shall
be conditioned on Purchaser obtaining all licenses, permits and other governmental
approvals necessary in connection with the construction of the SNF and the ALF and
relocation of Meadows Podiatry as provided in this Agreement (collectively, the
“Approvals™), and expiration of all appeal petiods respecting any such Approvals. If the
Approvals are not received on or before June 30, 2018 (the "Due Diligence Period"),
Purchaser shall have the right to terminate this Agreement within five (5) days after the
expiration of the Due Diligence Period, by written notice to Seller. Seller shall cooperate
with Purchaser in connection with Purchaser's efforts to obtain all Approvals.

in the event Purchaser elects to terminate this Agreement pursuant to the
provision of this Section 6.2, then Purchaser shall cause the Escrow Agent to
immediately disburse the Deposit to Seller. Upon Seller's receipt of the Deposit, this
Agreement shall be deemed terminated with neither party having any further Hability to
the ofher. In the event Purchaser does not terminate this Agreement by the explration
of the Due Diligence Period, and absent a default by Seller Purchaser fails or refuses to
close by the Closing Date, the Escrow Agent shall dishurse the Deposit to Seller and
thereafier neither parly shall have any further liability to the other, except as otherwise
expressly provided in this Agreement. Purchaser may, upon notice given to Seller, elect
to waive this condition to close and proceed to closing without securing all Approvals,

6.3  Access. Seller shall make the Property available to Purchaser and
Purchaser’s agents, consultants and engineers for such inspections and tests as Purchaser deems
appropriate in connection with pursuit of its Approvals and development plans, including,
without limitation, for conducting surveys, development layout, wetlands analysis, and soils
testing. Purchaser shall provide Seller with reasonable advance notice, but in no event less than
forty eight (48) hours, of any such inspections and tests. Any such testing by Purchaser or its
agents shall not unreasonably interfere with the normal business operations of Meadows
Podiatry. Such access to the Property shall be at Purchaser’s sole risk and cost and Purchaser
shall indemnify and save harmless Seller from any and all loss, costs or damage arising out of the
actions taken by Purchaser, Purchaser’s agents, engineers or consultants in connection with
Purchaser's access (including damage caused to the Property, personal property, or any person),
provided that Purchaser shall have no liability for any existing conditions except to the extent
Purchaser’s negligent or other improper acts caused such damage.

7. Deed; Possession: Adjustments; No Broker,

7.1 Deed. The Property shall be conveyed at the Closing by a good and
sufficient Massachusetts statute form warranty deed (the “Deed”) running to Purchaser,

KAR/011760139-15/00728097
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conveying a good and clear record and marketable title to the Property free from all
encumbrances except the following (collectively, the “Permitted Encumbrances®):

7.1.1 Real estate taxes assessed or to be assessed on the Property to the
extent that such taxes then are not yet due and payable.

7.1.2  Betterment assessments, if any, which are not a recorded lien on
the Property as of the date of this Agreement.

7.1.3 Federal, state and local laws, ordinances, by-laws and rules
regulating the use of land and particularly environmental, building, zoning, and health laws, if
any, as applicable as of the date of this Agreement.

7.1.4  Utility easements in the adjoining ways.

Unless the Closing takes place at the appropriate Registry of Deeds, all documents and funds are
to be delivered in escrow subject to prompt rindown of title and recording or registration.
Unless otherwise agreed, Seller’s attorney may disburse the funds if no report has been received
by 5:00 p.m. on the date of Closing (the “Closing Date") that the documents have not been

recorded,

7.2 Possession. Seller shail deliver the Property at the Closing free of all
tenants including subtenants, other than Meadows Podiatry; provided Meadows Podiatry shall
vacate the Property in compliance with the Notice to Vacate given by Putchaser pursuant to
Section 4(f). From and after the date of this Agreement through the Closing Date, Seller shall (a)
not enter into any lease agreements or other agreements with respect to the Property except with
the approval of Purchaser, (b) maintain Seller’s fire and extended coverage insurance on the
buildings on the Property and (¢} do all work to the Property as is normally undertaken by an
owner fo maintain its property in good condition (reasonable use or wear excepted),

7.3 Adjustiments. Real estate taxes assessed by the Town of East
Longmeadow, water and sewer charges and other municipal assessments shall be apportioned as
of the Closing and the net amount thereof added to or deducted from the Purchase Price, If the
real estate tax is not set at the Closing Date, the apportionment of real estate taxes shail be made
on the basis of the tax assessed for the most recent preceding year, with a readjustment, at the
request of either party, when the amount of the current year’s tax is set.

7.4 No Broker. Seller and Purchaser represents that they have not engaged
any broker in connection wiih the sale or purchase of the Property and each agrees-to indemnify
and hold the other harmless from all claims for brokerage or commission on account of this
transaction by any person claiming representation of Seller or Purchaser, as the case may be, in

connection with this transaction.

8. Seller’s Documents. Simultaneously with the delivery of the Deed, Seller shall
execute and deliver:
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8.1  Affidavits and indemnities with respect to parties in possession and
mechanic’s liens to induce Purchaser’s title insurance company to issue lender's and owner’s
policies of title insurance without exception for those matters.

8.2  Anaffidavit, satisfying the requirements of Section 1445 of the Internal
Revenue Code and regulations issued thereunder, which states, under penalty of petjury, Seller’s
United States taxpayer identification number, that Seller is not a foreign person, and Seller’s

address.
8.3  Internal Revenue Service Form W-8 or Form W-9, as applicable, with

Seller’s tax identification number, and an affidavit finnishing the information required for the
filing of Form 10998 with the Internal Revenue Service.

84  Any plan referred to in the Deed, not previously recorded, such plan to be
in recordable form.

85  Any and all such other documents as Purchaser or Purchaser’s attorneys or
lender shall reasonably request.

9. Representations, Warranties and Covenants of Seller, Seller represents, warrants
and covenants as of the date of this Agreement and also as of the time of the delivery of the Deed

as follows:

9,1  Organization. Seller is a duly formed limited lability company validly
existing and in good standing under the laws of the Commonwealth of Massachusetts.

9.2 Authority. Seller has all requisite power and authority to enter into this
Agreement, to perform its obligations hereunder and to consummate the transactions
contemplated by this Agreement.

9.3 No Contravention or Violation. The execcution and delivery of this
Agreement and the consummation of the transactions contemplated by this Agreement by Seller
() are not in contravention of the terins of any of Seller’s governing documents or any
amendments thereto, (b) have been duly authorized by all necessary action of the membets and
managers of Seller and (¢} will neither constitute a violation of or a default under, or conflict
with, any term or provision of any contract, commitment, indenture, lease or other agreement to
which Seller is a party or by which Seller is bound. This Agreement has been duly and validly
exectited and delivered by Seller and constitutes the valid and binding obligation of Seller,
enforceable in accordance with ifs terms.

94  No Encumbrances or Changes. Without the prior consent of Purchaser,
Seller shall not, prior to the Closing, (a) encumber, or grant any other interest or right in the
Property or (b) change the status of the Property under any laws or regulations of any
governmental authority from time to time in effect,

9.5  Water and Sewer. The Property is served by municipal water and sewer,

KAR/011760138-15/00728097

88




10.  Acceptance of Deed. The acceptance and recording of the Deed by Purchaser
shall be deeimed to be full performance and discharge of every agreement and obligation herein
contained, except any agreements which by their terms are o be performed after the
Closing. All representations and warranties herein shall survive the delivery of the

deed,

11.  Damage to the Property Prior to Closing. At the Closing Date, if the Property shall

have been damaged by fire or casualty covered by insurance, Purchaser elects to proceed with the
Closing, dnd Seller shail not have restored the Property to at least as good condition as shall exist on
the date lereof, Purchaser may clect to take an assignment of Seller's insurance proceeds at the
Closing, and the Purchase Price shall be reduced by: (a) the amount of any insurance proceeds
which a mortgagee (if any) shall have applied to the mortgage debt; (b) the amount of any insurance
proceeds received and retained by Seller; and (c) any deductible amount under Seller’s insurance
policy; provided, however, that the amount of any such reduction shall be decreased by any
amounts reasonably expended by Seller for any partial restoration of the Property,

12, Time is of the Essence. Time shall be of the essence for all actions contemplated

by this Agreement.

13, Title and Practice Standards. Any matier or practice arising under or relating to
this Agreement that is the subject of a Title Standard or a Practice Standard of the Real Estate
Bar Association for Massachusetts shall be governed by such Standard to the extent applicable,

14.  Notice. Any nolice, approval, consent or other communication under this
Agreement shall be in writing and shall be considered given when (1) delivered personally, or (2)
mailed by registered or certified mail, return receipt requested or (3) transmitted by facsimile or
email with a confirming copy sent by overnight mail or courier service to the parties at the
addresses indicated below (or at such other address as a party may specify by notice to the others
pursuant hereto). Notice given by a patty’s counsel shall be considered notice given by that

party,

(a) If'to Seller, to it at:

313 Maple Street

East Longmeadow, MA 01028
Attention: Matthew Filippi, Manager
Facsimile:
E-Mail:  mattjf27@gmail.com

(b}  If'to Purchaser, to it at:

75 North Street, Suite 210

P. 0. Box 248

Pittsfield, MA 01202

Attention: William C, Jones, Jr., President

Fax: 413-447-2196
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E-Mail: bjones@bhs!.org
and

(c) In each case, with a copy to:

Michael B, Katz, Esq.

Bacon, Wilson P.C.

33 State Street

Springfield, MA 01103

Facsimile No.: 413-739-7740
E-Mail: mkatz@baconwilson.com

and

Vieki S, Donahue, Esq.

Cain Hibbard & Myers PC

66 West Street

Pittsfield, MA 01201
Facsimile No.: 413-443-7694

E-Mail: ydonahue@cainhibbard.com

15.  Termination of Lease, Absent a default by Meadows Podiatry, Meadows Podiatry
shall have the right to terminate the lease of space referenced in Section 5 of this Agreement for
any reason, including death, permanent disability or any other reason whatsoever, in its sole
discretion, If Meadows Podiatry shall elect to terminate the Lease during the Initial Term,
Meadows Podiatry shall provide advance written notice to Purchaser of the effective date of any
such termination and the calculation of the amount due for early termination. Any termination
amount payable by Purchaser to Meadows Podiatry shall be paid within 30 days following the
later of (a) the date upon which Meadows Podiatry shall vacate the Leased Premises and (b)
Purchaser’s receipt of the Termination Notice.

15,1 Ifthe Lease is terminated by Meadows Podiatry pursuant to this Section 15
due to death or permanent disability of Matthew Filippi, Purchaser shall pay to Meadows
Podiatry an amount equal to a (i) $1,388.88 times (if) the number of months remaining in
the Initial Term (the “Termination Amount”).

15.2 If the Lease is terminated putsuant to this Section 15 for any reason other
than the death or permanent disability of Matthew Filippi, Purchaser shall pay to
Meadows Podiatry an amount equal to the following:

15.2.1 For any termination made during the first, second and third lease
years, an amount calculated as (x) the Termination Amount times (y) .50 (50%).

15.2.2 For any termination made during the fourth, fifth or sixth lease
years, an amount calculated as (x) the Termination Amount times (y) .75 (75%).
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15.2.3 For any termination made during the seventh, eighth and ninth
lease years, an amount calculated as (x} the Termination Amount times (y) .85

(85%).

15.2.4 For any termination made during the tenth, eleventh and twelfth
lease years, an amount calculated as (x) the Termination Amount times (y) .90

(90%.

16.  Successors. This Agreement shall be binding upon and inure to the
benefit of the parties hereto and their heirs, successors, legal representatives and assigns.

17.  Further Assurances. Seller agrees that up to and after the Closing Date it
shall do such things and execute, acknowledge and deliver any and all additional
instruments, documents and materials as Purchaser may reasonably request to fidly
effectuate the purposes of this Agreement.

18.  Counterparts; Facsimile. This Agreement may be executed in two or more
counterparts, each of which shall be deemed an original and all of which taken together
shall constitute one and the same agreement. Facsimile and pdf signatures hereon shall

for all purposes be considered original sighatures.

19.  Entire Agreement. This Agreement and any other document contemplated
hereby contain a complete statement of the undertakings between the parties with respect
to their subject matter. This Agreement shall not be changed or terminated orally, and

supersedes all prior agreements and undertakings.

20.  Nominee. Purchaser may require the conveyance of the Property to be
made to another person, persons, or entity (“Nominee™), upon notification in writing
delivered to Seller at least seven days prior to the Closing Date.

21.  Governing Law, This Agreement shall be governed by and construed in

accordance with the substantive law of the Commonwealth of Massachusetts, without giving
effect to the conflicts or choice of Jaw provisions of Massachusetts or any other jurisdiction, and
shall have the effect of a sealed instiument. The parties submit to the exclusive jurisdiction of
the state or federal courts of Massachusetts, with venue in Berkshire County with respect to any
state court proceeding, and Springfield, Massachusetts, with respect to any federal court

proceeding,

[SIGNATURE PAGE FOLLOWS]
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Executed as of the Effective Date.
Seller;

MEADOWS REALTY HOLDINGS, LLC

By _ i B, Z :—{/"7/7
Matthew I’:ilppayanaget/

Purchaser:

FAIRVIEW EXTENDED CARE
SERVICES, INC.

By

William C, Jones, Jr., President

AGREED AS TO SECTIONS 4, 6 and 15:

MEADOWS PODIATRY, P.C.

By 277 2% A ,
Matthew Filippi, resxd}.ﬂ/ /

RECEIPT BY ESCROW AGENT

This Agreem nta,fully executed by both Seller and Purchaser, has been received the
Escrow Agent, this £ day of January, 2017, and by its execution hereof, Escrow Agent hereby
covenants and agrees to be bound by the terms of this Agreement that are applicable to the
Escrow Agent in its sole as escrow agent purchase to Sections 2 and 3 of this Agreement.

BACON, WILSON, P.C., Escrow Agent

Teecap it

Michael B, Katz, Esq,/
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Executed as of the Effective Date,
Seller:

MEADOWS REALTY HOLDINGS, LLC

By

Matthew Filippi, Manager

Purchaser:

FAIRVIEW EXTENDED CARE
SERVICES, INC.

By W Oﬁb"%

William C. Jones, 53'., President

AGREED AS TO SECTIONS 4, 6 and 15:

MEADOWS PODIATRY, P.C.

By

Matthew Filippi, President

RECEIPT BY ESCROW AGENT

This Agreement, fully executed by both Seller and Purchaser, has been received the
Escrow Agent, this ___day of January, 2017, and by its execution hereof, Escrow Agent hereby
covenanis and agrees to be bound by the terms of this Agreement that are applicable to the
Escrow Agent in ifs sole as escrow agent purchase to Seclions 2 and 3 of this Agreement.

BACON, WILSON, P.C., Escrow Agent

By

Michael B. Katz, Esq.
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EXHIBIT A

[ATTACH COPY OF DEED]
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EXHIBIT A
Page | of 2

, Bk 16446 PgR31 #3416
P1—-12—-20B7 @ O2:33p

WARRANTY DEED

KNOW ALL MEN BY THESE PRESENTS that TROY ASSCCIATES, INC.
f/k/a Podiatry Associates, Inc,, a Massachusetts corporation
with a mailing address at 2205 Boston Road, Unit M125,
Wilbraham, Massachusetts 01095 for consideration paid and in
full consideration of TWO HUNDRED FIFTY FIVE THOUSAND and G0/100
($255,000.00) Dollars grants to Meadows Realty Holdings, LLC, of
313 Maple Strset, East Longmeadow, Massachusetts

¥ith WARRANTY covenants

Beginning in said northerly 1line of Maple Street at the
southwesterly corner of land of East Longmeadow Nursing Home,
Inc. and running thence along said Maple Street 8 66° 397 107 W,
seventy~four and 82/100 {74.82) feet to an angle in said street;
thence continuing along said street 5 40° 097 057 W, twenty-five
and 18/100 (25,18} feet to a point at land now or formerly of
Hans Beyerlein, et ux in a straight line N 13° 04’ 55 9 three
hundred eighty~four and 80/100 (384.80) feet to a point in the
southerly boundary line of land of sald East Longmeadow Nursing
Home, Inc. which said point is located in said line s 67" 367 ©0¥
W one hundred (100} feet. from the northeasterly corner of land
now or formerly of Hans Beyerlein, et ux; thence running N 67°
36/ 007 W along said boundary line one hundred (100} feet to
said northeasterly corner at land of said EBEast Longmeadow
Nursing Home, Ine.; running thence s 11°% 17/ 00 & along said
land of said East Longmeadow Nursing Home, Inc., three hundred
seventy~two and 78/100 (372.78) feet to the place of beginning.

2% Nafe I Tany Sungrmaadon)

SUBJECT to =zoning laws of the Town of FEFast Longmneadow as

applicable hereto,
SUBJECT to encumbrances, easements and restrictions of record,
if any, insofar as the same may be now in force and applicable,
which the Grantee assumes and agrees to pay.

BEING the same premises conveyed to the Grantor herein by
Deed of 313 Corporation dated July 16, 1991 and recorded in the
Hampden County Registry of Peeds in Book 7767 Page 599.

This conveyance is not a sale of all or substantially all of the
assets of Troy Associates, Inc, within the Commonwealth of Massachuset

http://50.203.30.59/Virtual ViewerJavaH TML5/resources/print.himl 10/27/2016
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Page 2 of 2

Bk 16446 Pg 232 #34

2

IN WITNESS WHEREOF,
caused its corporate seal to be hereto affixed

presents to be signad,
and behalf on this day of December, 2006.

the said TROY ASSOCIATES,

IKRC. has
and these

acknowledged and delivered in its name

TROY ASSOCIATES, INC,, Seller

I'\;’JM/H\__, . /jé:/?!-—.- .

Treasurer

Commontwealth of Massachuset tsq

Hampden, ss. m

Before me, the undersigned notary public,

appeared the above named KAREN TROY,
TROY ASSOCIATES, INC.

evidence of identification, which was)/)ﬂ@%_;ﬂ@ﬂ?@ué%gﬁ
i i the preceding or attached

be the person whose name is signed on

document,
for its stated purpose on behalf of the Corporation,

Karan Troy, President and

, 2006

personally

President and Treasurer of
who proved to me through satisfactery

to

and acknowledged to me that she signed it wvoluntarily

B0V YLl

, Neotazry Publlc

My Comm:{.ssion Expilres: Eﬂ@;g

AR,

24, 016

ISR BRI, LT B DBk

Dater Q1-12-2007 @ 32:33;:';

Ducks 3416

Ctif
Feey 41,162,080 Conss 255,068,080

NALD E. ASHE, REGISTER
H)ﬂ.%%ﬂEN COUNW REGISTRY OF DEEDS

http://50.203.30.59/Virtual ViewerJavaH TMLS/resources/print. html

96

16/27/2016




EXHIBIT B
List of Excluded Property

One Lennox ML [95UH070XP36B-04 Gas Furnace, Serial #5912K 16309

One Lenox G61MPV-60C-090 Gas Fummace, Serial #5905F07027

One Lenox Air Conditioner 13ACX-036-230-17, Serial #19121D22685

Miscellaneous furniture, surgical light fixtures, x-ray view boxes, and personal property
owned by Meadow Podiatry, P.C. to be moved by Purchaser to the Leased Space.

PN

KARJD11760138-15/00728097 12

97




B. APPLICATION NARRATIVE
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APPLICATION NARRATIVE
(PROJECT SUMMARY)

Please describe briefly the proposed project in the space indicated below. Detailed information is
requested elsewhere in the application under “Factors Applied in Determination of Need.” All
applicants are required to provide an application narrative.
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Fairview Extended Care Services, Inc.
d/b/a East Longmeadow Skilled Nursing Center
Application Narrative

Introduction

Fairview Extended Care Services, Inc., di/b/a East Longmeadow Skilled Nursing Center
("nursing center”) (“Applicant”) is seeking a Determination of Need ("DoN”} approval to replace
the existing 119 bed (73 Level [l and 46 Level I} located at 305 Maple Street, East
Longmeadow, Massachusetts 01028 through construction of a new 131 bed facility {which
includes the addition of 12 Level Il DoN exempt beds) on the same property. The estimated
maximum capital expenditure associated with this project relating to work to be done is
$26,373,882 (January 2017 dollars).

The Applicant is seeking review of this proposal under DoN Program Guidelines for Nursing
Facility Replacement and Renovation. These guidelines were formally adopted by the
Department of Public Health on May 25, 1993.

Background

The original facility was constructed in 1960's and an addition designated as the East
Longmeadow House was constructed in the mid-1970's.

Longmeadow House, Wings A and B: 46 Beds
Wing C: 41 Beds
Wing D: 32 Beds
Total Existing Beds: 119 Beds

Many of the component parts are original building systems that do not function as designed.
The building envelope is original as well as the windows, mansards and access doors and they
all need to be replaced. The existing facility is over 30 years old, and like any structure of this
age, it is requiring abnormal maintenance. The central kitchen is the original structure and white
equipment has been replaced, it is the original kitchen, which by today’s standards is
inadequate and requires upgrading. Other areas of the existing facility in need of upgrading; in
both wings C and D, all bedrooms have shared bathrooms and are in need of upgrading, the
roof has been patched several times and needs replacement, drives, walks and secondary
entrances are in need of repair, there is no designated isolation room with bathing fixture, and
when the facility was constructed the codes for handicapped accessibility were not up to today’s
standards and therefore the current facility is not handicapped accessibie and bringing it up to
code would be costly. These are just a few of the areas in the existing facility that are deficient
and in need of upgrades or replacement.

Proposed Project

This new project consists of (4) nursing units, that will focus on providing different types of care.
The proposed make-up of the units is as follows;

First Floor:

Life Enrichment Unit (Alzheimer’s): 20 Beds
Rehabilitation Unit: 29 Beds
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Fairview Extended Care Services, Inc.
d/b/a East Longmeadow Skilled Nursing Center
Application Narrative

Second Floor:

Long-Term Care Unit: 41 Beds
Short-Term Unit: 41 Beds
Total 131 Beds
Total Existing Beds: 119 Beds
12-Bed Increase: 12 Beds
New Licensed # of Beds: 131 Beds

The facility will be two stories constructed in accordance with Type 2 Construction. Tt will have
circular flow around a center courtyard. The facility is allowed by Special Permit in the Town of
East Longmeadow. Prior to proceeding with construction, an existing one story building with
full basement and related site work needs to be demolished to allow the project to proceed into
the construction phase.

This project will allow this facility to continue its stated mission and provide the necessary
residential environment, which is felt to be more therapeutic and will contain all single bedrooms
with their own baths. The Applicant has strategically located common areas on each floor for
ease of access and has designed support services near the nursing units where they will more
appropriately be utilize. The entire facility will be designed to be handicapped accessible
including the main entrance to allow visitors and residents to be dropped off under a covered
area to alleviate problems due to inclement weather, While physical therapy is one of the main
focuses that will be provided, it shall also include outpatient physical therapy.

The exterior fagade has been designed to be encrgy-efficient and maintenance-free to reduce
costs of maintaining and operating the facility over the life of the building.

The site will have 130 parking spaces, access drives, a separate ambulance entrance, service
areas and outdoor recreation areas.

Criteria for Replacement or Modernization

The Depariment's Guidelines for replacement or modernization states that applications
proposing replacement of beds must meet (i) and either (i) or (iii) of the following criteria
outlined below.

(i) The repairs, replacements and improvements include one or more of the following major
building components:

-roof structure;
-ceiling, wall or floor structures;

~foundations;
-plumbing systems;
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Fairview Extended Care Services, inc.
d/b/a East Longmeadow Skilied Nursing Center
Application Narrative

-heating and air conditioning systems; and
-electrical systems.

(i) The repairs, replacements, improvements and major movable equipment must include
work necessary to:

-meet current State and local standards (e.g., installation or sprinkler system) or
conversion of large wards to private or semi-private rooms;

-upgrade project elements that are peculiar to residential health care facilities (e.g.,
renovation of nursing stations including call systems, utility and staff work area,
medication, nourishment and physical therapy rooms, and other related components).

(i) Additions to the property may be built as part of the rehabilitation of an existing facility.
However, the existing facility must require substantial rehabilitation as defined above.

Quantification of Meeting Criteria (i), and either (ii) or (iii)

The Applicant meets the guidelines (i) and (ii) for substantial renovation because the building
was built in the 1960’s with an addition in the 1970’s. [n order to achieve programmatic goals,
repairing the existing facility is neither cost effective nor efficient. Therefore, the only alternative
is to build a replacement facility on the same site as the existing facility. Although, the cost of
construction ($260.64/square foot) exceeds the Marshall & Swift allowable ($225.64/square
foot), it is not unusual that a green house type model is slightly more costly to construct and is
consistent with other projects of this type approved by the Department. This new concept in
long term care has proven to have higher measureable quality outcomes, consumer demand,
and caregiver satisfaction.

Health Planning Process

This application results from a significant strategic planning and assessment process that
involved key managers and managementi, experts from the long term care industry as well as
other regulatory agencies. See Factor 1 for more details.

As a part of this planning process, the Applicant pursued various discussions with those outside
of its corporation. These discussions include external advisors, regulatory agencies, and local
providers. The purpose of these discussions was to determine the support of the Project as
proposed, to assure compliance with all applicable regulatory requirements, to assure that no
unnecessary duplication in services occurred, and to identify any opportunities for cooperative
efforts.

Based on the age and the existing conditions of East Longmeadow Skilled Nursing Center, the
Applicant is committed fo undertake the recommendations of their architect and engineering
professionals and replace the facility in its entirety and relocate it to another area of the site.
This plan has many advantages to developing a replacement facility on the same site including
relocation of the existing residents to the new building once it has been completed, continuity in
care for the community it currently serves and the existing and future collaboration between
Berkshire healthcare and Baystate Health is designed to evaluate and deliver unique and
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Fairview Extended Care Services, Inc.
dfb/a East Longmeadow Skilled Nursing Center
Application Narrative

needed health services to the community. This was combined with an ongoing strategic capital
planning and compliance, the outcome is this Determination of Need Application that is limited
to the financial ability of the organization. See Factor 1 for more details.

The Applicant, with its representatives (CliftonLarsonAlien LLP) had various discussions with
the Department regarding this Project. These discussions included a review of the nature of the
Project and its need, as well as certain technical aspects related to this Application and the on-
going relationship the Applicant has with its affiliated parther Baystate Medical Center. The
Applicant explored the various options available to it under the applicable regulatory schemes
and had discussions with representatives at the Department in order to determine the best plan
to address the needs at the Nursing Center. The Applicant’s representatives have continued
these discussions throughout the development of this Application to assure that the Application
can be in full compliance with all the applicable requirements. See Factor 1 for more details.

The Applicant also pursued discussions with the Center for Health Information and Analysis
(CHIA), Executive Office of Elder Affairs (EOEA) and with MassHealth relative to the financial
implications of the various alternatives it was considering.

The purpose of these discussions was to identify any issues relative to the need for the Project
and the potential reimbursement that the Project costs would receive. This was to assure that
the Applicant's financial feasibility correctly reflected the reimbursement applicable to the
Project. These discussions resulted in the Applicant’s selection of this replacement facility after
review of the various alternatives.

In addition, the Applicant consulted with the Executive Office of Elder Affairs, local area
ombudsman. The purpose of these consultations was to validate the Applicant's assessment
and selected priorities. Also, the Applicant sought to obtain additional input relative to the needs
in the services area and the Nursing Center in particular. The Applicant found these
representatives supportive of the Facility and the Project. These discussions further validated
the need for the Applicant to pursue the replacement facility. See Factor 1 for more details.

Relative Merit
Renovating the existing building to update the structure was found to be the one of two
acceptable alternatives. The second alternative was replacement of the existing facility and as

stated above are the reasons for this decision to more forward with an application for
replacement.
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C. FACTORS APPLIED
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FACTORS APPLIED IN
DETERMINATIONS OF NEED

105



FACTOR 1
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Factor 1 HEALTH PLANNING PROCESS

1.1

1.2

i.2a

Please provide a brief description of the annual planning process used by your institution,
including the decision to undertake the proposed project. (Answer on a separate sheet)
SEE 1.1 cont.

Did you consult with other providers in the primary service area of this project about the
relationship of this project to existing or planned operations at their institutions?

YES X NO

If your answer to question 1.2 was “NO”, please explain below why you did not consult with
other providers.

NOT APPLICABLE

1.2b.

If your answer to question 1.2 was “YES”, please supply the name and fitles of persons with

whom you consulted and results of the consultation. Please demonstrate that the proposed
service will or will not duplicate existing services in the applicable service area (use separate
sheet if necessary)

{see application narrative & 1.2b cont.)
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Factor 1 HEALTH PLANNING PROCESS

1.3

Since a bread range of inputs is valuable in the planning of a project, applicants are
encouraged to undertake a diverse consultative process. Please indicate which, if any, of the
following agencies or groups you consulted in the development of this application.

Determination of Need Program (DPH) YES X NO

Date(s) __09/07/16_- Meeting in Boston with Berkshire Team & CLA Team

Contact Person(s) Nora Mann, Jere Page, Lynn Conover & Steve Davis (Licensing Manager)

Department of Mental Health YES NO NA‘ X
{for mental health projects)

Date(s) N/A

Contact Person{s)

Executive Office of Elder Affairs YES _ X NO N.A.
{for projects with special significance for elders)

Date(s) 01/18/17

Contact Person(s) Tom Lane (Applicant spoke directly with Mr. Lane)
Division of Medical Assistance YES_X  NO N.A.

Date(s) see Elder Affairs, above

Contact Person(s)

Other Relevant Agencies or Parties YES _ X NO N.A.

Date(s) 01/18/17

Name (s) Patty McCusker, CHIA __ {left message)

Date(s) 01/18/17

Name (s) David Garbarine, MassHealth (Applicant spoke directly with Mr. Garbarino)

Name(s) See attached 1.2b cont. for discussions with interested parties and other providers

Date(s)

Contact Person(s)
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Factor 1 HEALTH PLANNING PROCESS

1.1 cont’d: Pescription of Anmual Planning Process

The Applicant, Fairview Extended Care Services, Inc, d/b/a East Longmeadow Skilled Nursing Center
(http://www.eastlongmeadownursing.org.) is a member Berkshire Healthcare Systems a midsize healthcare,
senior care, and senior living company. Berkshire owns or operates 14 rehabilitation and skilled nursing
facilities in Massachusetts, a lifecare, continuing care retirement in Lenox, Linda Manor Assisted Living in
Leeds, Hospice of Franklin County in Greenfield; and HospiceCare in the Berkshires. Management meets with
the Administrator frequently to review the operations and needs of the Home and to discuss ongoing financial,
program and planning needs. On an annual basis, the budget and audit of the prior year’s performance is
analyzed and approved. Specific planning items that may address the changes to the health care financial and
care system needs for the upcoming years are discussed as appropriate. A long term plan needed to be
developed to address the needs of the residents and the age of the facility.

While this long term plan was evolving Management and the administration realized that there were immediate
needs to the Home and began to focus on a strategic plan to address the physical plant challenges of the Home
and the inefficient operating services. Major repairs to, rentodeling of, renovations of and replacement within
the Home became apparent. During the planning process, the Applicant obtained the skills of an architect to
assess options.

The original facility was constructed in 1960°s and an addition designated as the East Longmeadow House was
constructed in the mid-70%s. Many of the component parts are original building systems that do not meet the
building code. The have reported intermittent building system service problems. The building envelope is
original including the windows, mansards, and access doors, and need to be replaced. The generator for East
Longmeadow Home is original, under-sized and not code-compliant,

Based on the age and the existing conditions of East Longmeadow Skilled Nursing Center, it was the
recommendation of the architect that the facility be replaced in its entirety, and since the property allows, it
could be relocated to another area of the site. Developing a replacement facility has many advantages,
including relocation of the existing residents to the new building once it has been completed, This project will
allow this facility to continue its stated mission and provide the necessary residential environment, which is felt
to be more therapeutic, contains all single bedrooms with their own baths. Common rooms will be strategicaily
located on each floor for ease of access; support service will be near the nursing units for ease of utilizing theses
services by the residents. The entire facility will be designed to be handicapped accessible including the front
entrance., The exterior fagade has been designed fo be energy-efficient and maintenance-free to reduce costs of
maintaining and operating the facility over the life of the building.

The facility will sit on a newly developed 20 acre campus with a medical office building on the Longmeadow
side of the property to be occupied by Baystate Health Systems® medical practices and a newly replaced skilled
nursing facility on the East Longmeadow portion. The existing and future collaboration between Berkshire
Healthcare and Baystate Health is designed to evaluate and deliver unique and needed health services to the
residents of East Longmeadow and Longmeadow in a method that will improve the quality of health care and
medical services in the community. Those discussions around programs and services have been happening for
more than 2 years as both organizations assess what health related services are necessary for individuals in that

geography.

The building will have piped-in oxygen and medical gasses that will allow for the care of patients who need
specialized respiratory care. Clinical capabilities will be driven off of higher acuity patients with medically
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Factor 1 HEALTH PLANNING PROCESS

complex profiles supported through strong clinical collaboration with physicians who will share the campus and
consult with the team at East Longmeadow Skilled Nwising Center. There will also be a continuation of the

dementia special care designation with a 20 bed unit for individuals with diagnoses of Alzheimer’s and related
dementias. This unit will embrace the philosophy of Life Enrichment developed by the Alzheimer’s
Association and Joanie Koenig-Coste. This philosophy is embedded in a failure-free enviromment and
experience for the resident supported through more than 40 hours of dementia care training for every employee
who supports or works on the unit.

Baystate and Berkshire recognize that recent developments in federal and state law focus on achieving
improvements in the quality of patient care while assuring patient choice and increasing efficiency in the
delivery of services to contain the costs of health care. Baystate and Berkshire each desire, in furtherance of
their respective commitments to deliver high quality, cost-effective healthcare services and consistent with their
respective missions and charitable purposes, to collaborate with each other to identify, develop, and implement
weli-coordinated strategies and processes to enhance access to, and the quality of, care for medically complex
patients who require both acute care and to enhance the experience of and freatment to patients across the
continuum of care. The parties will focus their collaboration on the East Longmeadow Facility as a pilot site,
with the opportunity, upon mutual agreement, to expand the collaboration to other Berkshire sites.

1.2b cont’d Consultation with other health care providers (and interested parties)

The following referring providers and interested parties were contacted by the facility personnel.

Contact Person Agency Position
Robyn Macdonald Planning Board Director of Planning, Zoning &
' Conservation

1. DBaystate Medical Center
2. Visiting Nurse Association & Hospice of Western New England, Inc.
3. Hospice Life Care

The Applicant reached out to Marci Cooley, Regional Ombudsman for Greater Springfield Senior Services.
They described to her the scope, scale and cost of the project. She responded favorably to the information and
stated that the joint work between East Longmeadow Skilled Nursing and Baystate Health will bring numerous
benefits to the residents of the local communities and she was pleased to hear of the work being done together
with these two organizations.

Attached as part of Factor 1 planning the Applicant has reached out and received letters of support from the
following political leaders in their community;

1. United States Congressman, I* District, Richard Neal,
2. State Representative, 2™ Hampden District, Brian Ashe, and
3. State Senator, 1* Hampden and Hampshire Counties, Eric Lesser.

The Applicant has had numerous planning meetings with town officials from both the town of Longmeadow
and the town of East Longmeadow fo discuss the replacement of the facility and the impact on both
communities.
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RICHARD E. NEAL

Finst DisTRCT, MASSACHUSETTS

AT-LARGE WHIP

January 24, 2017

Mr, William C, Jones

President, Berkshire Healthcare Systems, Inc.
75 North Street, Suite 210

Pitisfield, MA 01202

Dear Mr. Jones:

I write in support of Berkshire Healthcare Systems® proposal for the replacement and expansion of East
Longmeadow Skilled Nursing Center.

The East Longmeadow and Longmeadow communities stand to benefit substantially from the expanded
131-bed, state-art-of-the-art skilled nursing facility, The additional amenities and private room layout of
this complex will provide exceptional patient comfort in a home-like setting, while piped-in oxygen and
medical gasses will allow for specialized respiratory care. The existing East Longmeadow Skilled
Nursing Center has been a vital community resource for over fifty years and this expansion enables
Berkshire Healthcate to meet the evolving needs of our populace.

Berkshire Healthcare Systems has a strong track record of delivering excellent healthcare in Western
Massachusetts, exemplified by the ten nursing facilities that you operate with four or five star ratings
from the Centers for Medicare and Medicaid Services. Your partnership on this project with Baystate
Health brings together two of our region’s finest healthcare providers to construct a facility that will help
keep our cotrununity healthy and create jobs.

1t is therefore my hope that this project receives the necessary support from the Massachusetts
Department of Health and Human Services. If you have any questions, please do not hesitate to contact
me in my district office at (413) 785-0325.

Sincerely,

Richard E. Neal

Member of Congress
341 Cannoy Houst OFrice Builoma 30G S1ate STREET Spvio ©. Conte FEnEaal BuiLoie
Wasinetan, DO 20818 Suite 200 78 Center STREEY
{202} 228-6601 SPRINGFIELD, FAA 01105 firreriELn, MA G1201
{413)785-0328 1413} 442.0846

PRINTED ON BECYCLED PAFER
Rk
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HOUSE OF REPRESENTATIVES
STATE HOUSE, BOSTON 02133-1064

BRIAN VI, ASHE Vice Cramkian
REPRESENTATIVE House Committee on Redistricting
2re HAMPDEN DISTRICT — |
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January 12, 2017,

To Whom it May Concern:

I would like to express my strong support of the replacement and expansion of the East
Longmeadow Skilled Nursing Center proposal. As our aging population increases, it becomes
imperative that there are facilities available for them to receive proper health care. Over the
last 50 years the skilled nursing facility has provided my district with excellent health care and
medical services. Increasing the number of available beds will not only serve future patients
but also presents an opportunity for new jobs.

Berkshire Healthcare Systems and Bay State Health Systems both have a proven track record of
providing essential, quality health care and will continue to do so with a new facility. Their
collaboration on this project will certainly benefit patients and healthcare workets alike.

| urge the Department of Public Health to see the many advantages this project can bring to the
community and approve the determination of need application.

Sincerely,
Brian M. Ashe /y

State Representative
2" Hampden District
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Williams C. Jones

The Conomonivealtl of Mussachnseits
MASSACHUSETTS SENATE

Berkshire Healtheure Systems, Inc,

75 North Street, Suite 210

Pitisfield, MA 01202

Januury 19,2017
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Rey Berkshire Healtheare Systems, Ine Determination of Need for East Longmeadaw Skilled

Nugsing Center

Dear Mr. Jonwes,

[ write today 1o express my [l support for the proposed replacement and expansion of the East
Longmeadow Skilted Nursing Center, located a1 305 Maple Street in East Longmeadow. The Center,
which serves residents in Longmeadow and Fast Longmeadow, is planning to replace its existing £19-bed
skilled nursing facility with a 131-bed state of the art facility.

The 522 million project includes amenitics that will help patients feel at home while delivering
specialized care for patients, including piped-in oxygen and medical passes for paticats who need

specialized respiratory care,

Additionally, the plans include the construction of Baystate Health Systems” medical campus which will
sit on the Longmeadow side of the property, erealing new revenuc opportunities for the town and several
new jobs through construction and & potentlal increase i employment at the skilted nursing facitity.

The existing cotlaboration between Berkshire Healthcare and Baystale Health will deliver unique and
needed health services to the residents of East Longmeadow and Longmcadow in a mcthod that will

improve the quality of health, care, and medical services throughout these communities.
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Berkshire Healtheare's notable record of success includes two Gald “Exceltence in Quality Awards,” as
well as huving four of their 14 facilities ranked amony the 80 “Hest Nursing Homes” in Massachusetis by
L1.8. News and World Report for 2017,

Itis my hope that the Department of Public Health supports the Determination of Need application filed
by Berkshire Healthcare Systems for their East Tongmeadow Skilled Nursing Center.

Sincerely,

Ene 2 L.

Eric P. Lesser
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EACTOR 2: HEALTH CARE REQUIREMENTS

21

2.2

How will this project affect accessibility of services for the prospective patients who are poor,
medically indigent and/or Medicaid eligible?

The Applicant is currently providing care for 65% Medicaid residents.

The Medicare population {13%) also includes dually eligible Medicaid recipients.

The Applicant anticipates similar composition of the census upon completion.

Describe below and on additional sheet(s) your need analysis for this project including any
special conditions for consideration. If your analysis is inconsistent with the relevant need
methodology or criteria of Determination of Need Guidelines, please explain on the additional
sheet(s) why you believe your methodology is more appropriate. Long-term care applications
should show how they meet the criteria for bed replacement and/or substantial renovation of
beds or the facility, consistent with the May 25, 1993 Determination of Need Guidelines for
Nursing Facility Replacement and Renovation
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Factor 2 HEALTH CARE REQUIREMENTS

COMPLIANCE WITH RENOVATION AND REPLACEMENT CRITERTA

This section will demonstrate that the Applicant meets the specific criteria for renovation and replacement
and therefore should be approved for this project.

a, One-for-One bed replacement:

This criteria does not need to be met: This DoN project will replace long term care beds within
the existing facility on a one to one basis. An additional 12 beds are being added under the applicants one
time DoN Exemption addition in constructing a replacement facility consisting of 131 beds. The
replacement facility will be located on the same parcel of land, therefore staying in the same HSA.,

b. Additional criteria for replacement: Applicants for replacement must show that the criteria (i) for
building age (wood frame 20 years; masonry 25 years) is met, as well as to show documentation that the
replaced space posed either (ii) operating inefficiencies or (iii} issues that impact resident health, safety
or quality of life.

i) This criteria is met: The facility to be replaced was built in 1960’s with an addition built in
1970’s. This meets the general filing requirements since it was built before the General Standards of
Construction for Long Term Care Facilities were issued. The existing facility will remain open until the
completion of the project. Upon completion of this project, the cutrent facility will be de-licensed.

ii) Operating inefficiencies: This criteria does not need to be met: Based on the age and the
existing conditions of the facility there are many operating issues which need addressing — just the mere
fact that the facility is over 40 years old, and like any structure of this age, it is requiring abnormal
maintenance time to adequately address issues that arise. Because of the shared bathrooms, placement of
new admissions becomes problematic and time consuming. Because most of the original building
systems are old they do not function as designed and therefor the financial burden is greater.

iif) Unit or Building Deficiencies exist: This criteria is met: The current facility has numerous
features that raise quality of life, health and safety issues for the residents. Many of the component parts
are original building systems that do not meet the building code. Some examples of this are as follows;

egress corridors are undersized,
patient rooms don’t meet the clearance dimensions,

¢ all bedrooms have shared bathrooms, which are undersized, not handicapped accessible,
and still contain the original plumbing features,

¢ there is no designated isolation room with bathing fixtures,

¢ the facility overall lacks handicapped accessibility, _

o the roof has been patched several times and needs replacement.

¢, Substantial Renovation

i Repairs, replacements and improvements include one or more of the following major
building components: roof structure; ceiling, wall or floor structures; foundation;
plumbing systems; heating, ventilation and air conditioning (HVAC) systems; and
electrical systems, This criteria is met: N/A
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Factor 2 (cont.) HEALTH CARE REQUIREMENTS

(i) The repairs, replacements, improvements, and major movable equipment must include
work necessary to meet current State and local standards as well as pertain to elements
that are peculiar to residential health care facilities (e.g., nursing stations including call

(iii)  systems, utility and staff work area, medication, nourishment and PT rooms, and other
related components). This criferia is met: N/A

(iv)y  Additions to the property may be built as part of the rehabilitation of an existing facility.
However, the existing facility must require substantial rehabilitation. This criteria is
met: N/A
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E. LONGMEADCW SKILLED NURSING CENTER

Factor 2 HEALTH CARE REQUIREMENTS

2.3: Statistical Data - Routine Inpatient Services

Complete only for those routine inpatient cost centers, as spacified by the Division of Health Care Finance
and Policy Uniform Reporting Manual, in which you are requesting a change.

() 2 3 ) (5) 6
Licensed
Cost Center Woaighted Average

Average Bed Occupancy Lengthof | Mumber of Number of
Capacity Rate Slay Discharges { Patient Days

4

212013 Actual (A) 43,435 96.06%| 252.87 165 41,724

32014 (A) 43,435 95.69%| 190.66 218| 41,564

42015 (A) 43,435 96.47%| 182.97 229 41,901

5

62016 (P1)* 43,435 06.47%| 182.97 229 41,901

72018 (P1) 47,815 95.01%]| 180.20 252 45,427

8[2019 (P1) 47,815 95.01%| 180.20 252 45,427

9|2020 (P1) 47,815 95.01%| 180.20 252 45,427

10

11[2018 (P2) 43,435 96.47%| 182.97 229 41,901

12{2018 (P2) 43,435 96.47%| 182.97 229 41,901

13|201¢ (P2) 43,435 96.47%| 182.97 229 41,901

14|2020 (P2) 43,435 96.47%| 182.97 229 41,901

15

16

17{20  Actual (A}

18]20 (A)

19]20 A

20

2%[20 (P1)*

2z[20 (P1)

23[20 (P1)

24[20  (P1)

25

26l20 P2y

27[20  (P2)

2820 (P2)

29l20  (P2)

30

31

32]20  Actual (&)

33{20 (&)

34{20 (&)

35

36{20 (P

3720 (P1)

38{20 (P1)

38]20 (P1)

40

41120  (P2)*

42]20  (P2)

43]20 (P2)

44[20 (P2)

*Note: P1 assumes project is approved and P2 assumes project is denied.
**Hospital Uniform Reporting Manual is available at http:/iwww.mass.gov/chiafdocs/p/hospital-
reportsthospital-uniform-reporting-manual. pdf,
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Factor 2: HEALTH CARE REQUIREMENTS, continued

2.4.  Statistical Data--Routine Inpatient Services

Complete only for those routine inpatient cost centers, as specified by the Division of Health Care
Finance and Policy Uniform Reporting Manuai**, in which you are requesting a change.

) {2) 3) 4) {5} 6)
Licensed
Weighted Average
Average Bed Occupancy Length of| Number  of Number  of

Cost Center Capacity Rate Stay Discharges Patient Days

2 | 20 Actual (A)
3 20 (A

4 | 20 A

5

6 20 (P1)* © A
7 12 [GR)] %S
8 [ 20 (P)) N
9 | 20 (P1) A
10

i1 | 20 (P2)*

12 | 20 (P2}

13 | 20 P2)

14 | 20 {P2)

17 | 20 Actual (A)

18 | 20 (A

19 1 20 A

21 [ 20 P1)*

22 [ 20 (P1)

23 | 20 {P1)

24 | 20 P1)

26 | 20 {P2y*

27 | 20 (P2}

28 | 20 (P2)

29 | 20 (P2}

32 | 20  Actual (A)

33| 20 (A)

34 | 20 (A)

36 | 20 Py

37 |1 20 {P1)

38 | 20 {P1)

32 | 20 (P1}

41 | 20 P2y

42 | 20 {P2)

43 | 20 (P2}

44 | 20 {P2)

*Note: P1 assumes project is approved and P2 assumes project is denied.

**Hospital Uniform Reporting Manual is available at hito:/fwww.mass govichis/docs/pthospilal-reports/nospital-
uniform-reporting-manuai.pdf.
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Factor 2:

HEALTH CARE REQUIREMENTS, continued

2.5:  Statistical Data--Major Ancillary Services

Complete only for those routine inpatient cost centers, as specified by the Hospital Uniform

Reporting Manual™* | in which you are requesting a change.

()

]

Service Standard Units of Measure
1 Surgical Services
2 20 Actual (A}
3 20 (A)
4 20 A
5 oy
) 20 (P4)* A
7 120 ™) N
g 30 (PY) LR
9 20 P4} '
10
1 20 (P2)*
12 20 {P2)
13 | 20 {P2)
14 20 (P2)
15
16 Radiology Diagnostic
17 20 Actual (A)
18 20 (A)
19 | 20 (A)
20
21 20 Py
22 20 (]
23 20 (P4}
24 20 (P1}
25
26 20 (P2)*
27 20 (P2)
28 | 20 P2)
20 | 20 P2)
30
31 [Laboratory
32 20 Actual (A)
33 | 20 )
34 | 20 A
35
36 | 20 Py
37 20 (P+)
38 | 20 (P1)
39 20 (P4}
40
41 20 (P2)*
42 20 (P2)
43 | 20 (P2)
44 20 (P2)

* On this line, column 2, state the standard unit of measure as specified by the Hospital Uniform Reporting
Manual. Note: Use copies of this sheet as needed.

**Hospital Uniform Reporting Manual is available at http://www.mass.qovichial/decs/p/hesnital-reports/nospital-
uniform-reperting-manual.pdf,
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Factor 3 OPERATIONAL OBJECTIVES

3.1

3.2

3.3

Note:

If this application proposes establishment of a new health service at your institution, do you
have evidence of the clinical effectiveness of this new service? Please provide relevant
documentation. NOT APPLICABLE

Briefly describe quality assurance mechanisms that will be used to assess the appropriateness
of the health service proposed in this project.

The quality of Resident Care is monitored through the quality improvement program under the
direct supervision of the Administrator and Director of Nursing. The program is monitored and
reviewed in accordance with Medicare guidelines and regulations. The new facility will be
subjected to all of the licensing regulations of the Commonwealth of Massachusetts, as well as
to national, state and local requirements for building, fire and ADA codes. It aims to be in
ongoing compliance with these Quality assurance mechanisms.

Does your institution have written referral arrangements pertaining to services covered in this
application with other health care providers in the primary service area of this project? (Nursing
and rest homes' applicants should have an agreement with at least one acute care hospital
and one home health organization).

YES X {Please give brief descriptions of these referral arrangements)

See Factor 1 and Exhibit 1

NO {Please explain why you do not have referral arrangements)

In addition to the above measures, all projects must meet the operational objectives of relevant

service-specific guidelines.

123



Factor 3 OPERATIONAL OBJECTIVES

L a. Size of Unit: The proposed unit should not exceed 41 beds or 60 beds if Levei lII.

Criteria met - The new facility is a multi level structure with four nursing units of resident rooms on two
floors, none of the units will exceed the 41 or 60 bed limit.

e FirstFloor:
o Life Enrichment Unit (Alzheimer’s) — 20 Beds
o Rehabilitation Unit — 29 Beds
¢ Second Floor:
o Long-Term Care Unit ~ 41 Beds
o Short-Term Care Unit — 41 Beds

The total gross square footage involved in renovations is 84,274GSF.

b. One time expansion exemption: Only one 12 bed exemption allowed.

Criteria met - the licensee has not used its 12 bed exemption before and is using its right to a single
DoN exempt 12 bed expansion.

AL Affiliation and Referral Agreements (Transfer Agreements Section): Nursing Homé DoN
applicants should state: (1) their plans for referring applicants for admission who may be appropriate for
acute care services or home care services, and (2) their plans for coordination of services with the
appropriate home care corporation, including planning for residents who are appropriate candidates for
discharge into the community.

Criteria met - the facility will continue to refer residents for acute care, nursing home care, home care
or community discharge as appropriate and needed. Discharge and referral planning includes a variety
of activities including assessment of needs; appropriateness of current placement; communication with
resident, family and attending physicians; referral to home care corporations as appropriate for nursing
home or community discharge; and compilation of pertinent referral information. These agreements
help to coordinate institutional and non-institutional long-term services in the area. The provision of
respite care is addressed in the Hospice agreement. The Applicant has also entered into an affiliation
agreement with Baystate Medical to address community needs related to certain diagnosis.

See Factor 1 and Exhibit 1 for a list of providers Applicant has affiliation agreements with.
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Factor 3 OPERATIONAL OBJECTIVES

1. Medicaid/Medicare Access

The Applicant currently has a Medicaid population of 65% for the existing nursing center and
anticipates this percentage decreasing slightly to 61% once the new construction is complete. This
slight drop in Medicaid is being replaced by Medicare, however many of these residents will be dually
eligible with Medicaid as the back-up coverage.

In calculating the costs for this project, the Applicant utilized the Marshall Valuation Service’s (MVS)
methodology for cost per square foot of Class B Average Construction. Since the zip code of East
Longmeadow is 01028, the Holyoke area cost per square foot ($225.64) was utilized. The total gross
per square footage for project is 84,274 GSF of renovated space.
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(  FACTOR 4: STANDARDS COMPLIANCE

If this project involves renovation or new construction, please submit schematic line drawings for that
construction.

Please consult the Determination of Need Program staff if you require guidance in compiletion of this
section.

See “Square Footage” under DEFINITIONS, FACTOR 5.
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EAST LONGMEADOW SKILLED NURSING CENTER
EAST LONGMEADOW, Massachusetts

NEW SITE PLAN
SCALE: NTS

1 OF 3
DAVID H, DUNLAP ASSOCIATES, INC,
A RCHITECTS
105 wehster street, hanover, ma 02339
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EAST LONGMEADOW SKILLED NURSING CENTER
EAST LONGMEADOW, Massachusetts
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NEW FIRST FLOOR PLAN 2 OF 3

SCALE: "= 40 43,355 G.5.F.
DAVID H. DUNLAP ASSOCIATES, INC.
A RCHITECTS
105 webster street, hanover, ma 02339
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EAST LONGMEADOW SKILLED NURSING CENTER

East Longmeadow, Massachusetts

oo p.o

NEW SECOND FLCOR PLAN
SCALE: 1'= 40’ 41,075 G.SF.

3 OF 3

DAVID H. DUNLAP ASSOCIATES, INC.
A RCHITETCTS
105 webster street, hanover, ma 02339
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FACTOR 5: REASONABLENESS OF EXPENDITURES AND COSTS

Definitions

1.

Capital Expenditure

Cost of the project expressed in a dollar amount as of the filing date (i.e., assuming the project
were to commence on the filing date). (See discussion in Factor 6, Schedule D.}

Functional Areas

Unit of space directly related to a particular service (e.g., nursing unit, laboratory, radiology,
dietary and admissions) or a space common to the operation of the entire facility (e.g., lobby,
mechanical, major circulation, exterior wall).

Square Footage

Net Square Feet (NSF): The space associated with a particular department. 1t includes all
functional space within a department; e.g., the interior of exam rooms, closets, utility rooms and
waiting areas. Also, toilet rooms, walk-in refrigerators, and storage areas should be included if
they are specifically for that department. It does not include allowances for internal partitions,
departmental circulation, major circulation, shafts, duct ways, general mechanical space and
exterior walls.

Gross Square Feet (GSF): Includes the NSF of a Department plus circulation within the
department, partitions within the department, and dedicated mechanical space (e.g., pump room
for a surgical suite). The GSF for a specific functional department excludes major general
mechanical space, ductwork, elevator shafts, and stairwells located within the department’s
boundaries; these components should instead be assigned to the GSF of a non- departmental-
functional area such as “Elevators and Shafts,” if they are significant.

If a department’s perimeter is an interior wall, half of the thickness of the wall is allocated to the
department. If the perimeter is an exterior wall, only 3 inches (i.e., half of a standard partition} of
that wall’s thickness is assigned to the department; the remainder belongs to the functional area
“Exterior Wall.”

Using these definitions, a facility's overall GSF is the sum total of the GSF of each functional
area; that is, the total of the departmental GSF figures plus the area allocated to Major Circulation
and Exterior Walls {i.e., the non-depatimental areas.)

Cost per Gross Square Footage
In calculating the cost/GSF, the DoN Program adds construction contract, fixed equipment not in
contract, site survey and soil investigation, and architectural and engineering costs and divide by

the proposed gross square footage. However, the specific costs for these components should be
included separately in Schedule D.
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Factor 5
REASONABLENESS
OF EXPENDITURES
& COSTS

Schedule 5.1: Square Foofage & Cost Per Square Footage

E. LONGMEADOW SKILLED NURSING CENTER

SUMMARY

Schedule 5.1: Square Footage & Cost Per Square Footage

(] 2 3) 4 (5} ) ) (8 (9} (10 (an {12} (13}
Presant Square Footage Square Footage Invelved in Project Resulting Square Footage” Total Cost Cost/Square Footage
. New Construction Renovation Relocated!(Demolished) New New
Functional Areas Net” Gross”
Net Gross Net Gross Net Gross Net Gross Constructlon | Renovation | Construction Renaovation
1[Resident Rooms 0 0 32,030 | 33,952 o] 0 0 0 1 32,030 33,952 |$ 8849170 | S - $260.64
2(Common Space 2 0 12,059 | 12,782 0 0 0 0 2 12,059 12782 [§ 3331474 | § - $2680.64
3|Circulation 0 0 19,466 | 20,634 0 0 0 0 3 19,466 20634 [§ 5378003 | § - $260.64
4|Housekeeping 0 5 168 178 4] e 0 0 4 168 178 | & 46,394 | § - $260.64
5|Administration Q o] 1,893 2,007 3] 0 0 0 5 1,893 2,007 | § 523,100 | $ - $260.64
&|Dietary 0 o] 1,602 1.697 0 [ 0 0 3 1,602 1,697 [ $ 442,303 | § - $260.64
7|Laundry 0 0 1,027 1,088 0 c 0 0 7 1,027 1,088 | 283574 8 - $260.64
8[Mechanical 0 0 790 837 0 [ ¢ 0 8 790 837 | % 218,154 | $ - $260.64
9|Storage 0 0 3.290 3,487 0 o] 0 0 ] 3,290 3487 8% 908,844 | $ - $260.64
10| Staff 0 0 933 989 0 0 0 0] 10 933 885 | § 257771 | % - $260.64
11| Workshop 0 0 132 140 0 0 0 ol 1 132 140 | 8 36,489 | § - $260.64
12| Lobbyipublic toilets 0 0 2,570 2,724 0 0 0 0] 12 2,570 2724 |8 709978 | § - $260,64
13|Commen res. Toilets 0 0 0 0 0 0 o} 0] 13 ¢ 0ls -1% -
14| Exterior Walls 0 0 0 0 0 0 [ G| 14 0 0|8 -3 -
15 Therapy 0 0 3,546 3,758 0 0 4] c| 15 3,546 3.759 | 8 979,738 | $ - $260.64
Total [ 0 79,506 | 84,274 0 0 4] 0 [Total 79,506 84,274 | § 21,985,000 | § - $260.64

a See the definitions on page 13

133

2 Column 8 does not nacessarlly equal Columns 4 plus & or Columns 2 plus 4 plus 6; Column 9 does not necessa
oqual Columns & plus 7 or Columns 3 plus 5 pius 7. This is bacause, for example, a) there may ba demelition ar
department A may ba reassigned to department, B,

b if this doos not equal the sum of Lines 3,9,10 and 11 of Schedule D, pleasa recencile the difference {for exampl
do the costs Include site survey and soll investigation, fixed equipment not in contract, and architectural and
engineering costs which are not figured Into Line 8 of Schedule D)




5.1 Square Footage and Cost per Square Foot

5.1: Square Footage and Cost per Square Foot

2) 3) (4) 5 {6) (8) 9 (10} (11) (12) {13)
Square Footage Involved in Project
Present Square Renovation Square Relocated/Demolished Resultant Square
Footage New Square Footage Footage Square Foctage Footage Total Cost Cost/Square Footage
New
Functional Area  |Net Gross Net Gross Net Gross Net Gross Net Gross New Construction |Renovation |Censtruction [Renovation
- -3 -

Existing Facility - - 79,506 84,274 - 79,506 84,274 | § 21,965,000 $ 260.64
Exemnpt beds - - - - - - -1 % -
Total - - 79,506 84,274 - 79,506 84,274 | $ 21,965,000 | $ - $260.64
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Schedule 5.2 Project Implementation

6.2  Anticipated Project Schedule

Construction/ Renovation or Start Date Completion Date
Installation
+ Phase One 07/03/2017 10/09/2017
+ Phase Two 11/02/2017 01/03/2018
¢+ Phase Three 01/03/2018 01/17/2019
+ Phase Four
Etc.
Operations Start Date Reach Normal Volume
+ Phase One N/A
+ Phase Two
+ Phase Three
+ Phase Four

Please briefly describe the phrases cited above:

Phase One

Phase Two

Phase Three

Phase Four

6.3 If you have not already provided a listing and description of the equipment requirements
(if any) of this project please do so in the space below or on an additional sheet.

See Following Pages for Detail

8.4 Do you have any additional information, which you would like to supply concerning the
reasonableness of the expenditures and costs associated with this project?

YES NO__ X
If “YES", please supply this information on an additional sheet or sheets.
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General Notes:

1. CONTRACTOR MUST FOLLOW MARUFACTRIRERS RECCOMMENDED METHOD OF INSTALLATION
2. ACCENT WALL1S ALWAYS THE BED WALL UNTESS OTHERWISE SPECIFIED

3. FLOOR PATTERNS SHOULD BE CENTERED AND RUN HORTH-SQUTH UNLESS OTHERWISE SPECIFIED

4, CEILRG TILES-AROM STRONG 2){2 DUNE FOR ALL CEIUNG TILES
3, COVE UGHTING- DUKES EUMBER

Lobby
Product

Task Chatr
Lotreze Chalr
End Tables
Sofa

Saofa Tables

Pilvate Dialng
Product

Sofa

ieunge Chelr

End table

Chairs

Stafi Lounge & Education

Product
Table
Chalrs
Table
Chalrs

{ite Enclchment Rooms
Pradet

Hospitat Bed
Besstde Cabinet
Patient Chalr
able

chalrs

Nurzes Stabon {1st Floor}

Product

TaskChair
BBF

Dinlng Room
Product

Loyt Counter chalr

Table

Chalts

Table

Chairs

Sttting Room {5)
Product

Love Seats

Model
Ioya
Boyd
Keve
Boypd

Innsbruck

fioded
Boyd

Boyd

Kora

Beo

raodel

Woddel
Wayfalr
Sanstuary
Sytamore
Deck

Richland

Madel
Joya
Priorit

Piodel
Paly
Dotk

Richland

Richtand

Maogel

Hilisborough

Besaiption
“Fask Chalr, Grede 2
fabric, mesh back
single seat lounpe,
with sewn tufting
24" round tablewith
reund tubutar rmetal leg

Sofa, vith sewn tulting
1/2 round console

Flnith
Black Mesh,
base, frame
Grade 2 fabik,
standard finsh
Standard finich,
glasstop
grade 7 fabric,
standard finkshes

table, 18 d x 46 1/2"w % Standard finish

Desaiption

Sofa, with sewn tufting
single geat Jounge,
with sewn tuftlng

Kore 42” round tabla,
zminate top, tubutar
metallezs

Beo -Insert back

Deseription
Dock, 42” round table,
HPL, Blade X base

Armless steeking chalr
36°x72", HPL with
Blade ¥ base

Beo Fully Upholstered

Desaiption
Semi-electronks single
bed
Beside eabinet, £
drawes, 1 door
Poly 2rm caps, 41" hx
25 12 Wk 267D

Dock, 24.24 soft square,

HPL, Blade x base
=renless, rovnd
chippendale splat back

Description
Task Chair, Grada 2
fabric, mash back
Laminate BBF

Desaiption
Poly Plastic chalrs
Dotk Table 367x84
with panel hase
armiless, reund
chipoendale splat hack
42" square with X base
vif wood caps
armless, found
chippendale splat back

Dastription

Camelback, 2-seat

Finlsh
grade 2 fabric,
standard finishes
Grade Z fabiic,
standard flatsh

standard
laminate
TBOGrade 2,
standard finishas

Finish
Standard
Laminate:
Standdard
Landnate

Standard HP!
Grade 2{abric,
standard finkhes

Fintsh

standard finksh
standard
laminate

grade B febric,
standard finlshss

Standard KPL
Grade 2,
standard finishes

finksh
Black Mesh,
base, frame
Standerd

Finish
Standard finish
Standard
Jaminate
Grade 2,
standard finkhes

Standard
Grade 2,
standard finkshes

Finlsh
Grade 2,
standard finish
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Quantity

2

Quantity
z

3

Quantity
4

16

Quantity

20
0
2
Pl

40

Quantity

n
11

Quantiy

{tuantity

&

Unit Price
$ 370.00
$ $44.00
3 77500
3 191900
§ 151300
Ualt Price
5 1,919.00
$ H5.00
$ §72.00
- 50500
Unit Price
s 93500
$ 234.00
5 912.00
$ 522,00
tnit Price
$ 250000
$ 437.00
H 999.00
$ 724.00
$ E60.00
Unit Price
H 310.00
$ 435.00
Urit Price
$ 107.00
H 631,60
§ 506.00
$ 996.00
$ 506.00
Ualt Price
$ 165360

Extended price

- 740.00

$ 7,552.00

4 3,875.00

3 7,676.00

$ 3,00600 %
Extendad price

$ 3,838.00

5 2,835.00

$ 672,00

s 202400 $
Bxended price

3 3,744.00

$ 2,744.00

% 912.00

$ 3,132.00 $
Extended Price

$ 55,000.60

$ 9,740.00

$ 19,980.00

H 14,480,00

3 2243000 §
Extended Price

H 4,670.00

$ 478500 §
Extended Price

] 2100

H E31.00

5 4,048.00

5 2,532.00

$ 607200 §
Extended Prite

4 991800

22,855.00

9,369.00

11,532.00

116,600.00

$,855.00

14,066.00



Lainge Chalr
24" gecasional tabie

Sofa7able

Activity Room
Product

V-Table

Table

Chalis

Quidonrs Café
Preduct

Outdoor table

Outdoor chielrs

Low chairs

Table

Chalis

Table

Sitting Room {3}
Product

Benthes

levaSeat

SofaTabla

Tabke

Chalrs

Lounge Chairs

Decasional Fable

Resident Room (111]
Paoduct

Hospital Bed

Bedside Gablnet

Ovarbed Table
Stoo!

Patiant Chalr
Table
Chair
SleeperSofa

Recegtion
Product

Task Chalr
Business Ofice {4)
Proguct

Lshape Daskwith BBF
4H Latgral Fite
Task Lhalr

Admin Office
Product

LShapa Desk with Credena

Bookease

127 Confererce Table

Hitlsborough
Bea

tnasbock

Model

Model

fdodet
Coftage
Hillsbotaugh
Innshruck
Dok
Event
Hillsborough
Dock

Model
Yayfalr
Sanctuaty

Kimbal
Exam

Sycamore
Bock
Rlchiand

Villa

Ploded

Model

Peiority
Meral

Joya

Muodet

Priority
Priosity

Dotk

Wing backchalr
24" Round
142 round console

Grade 2,
standard finish
Standard finish

table, 187d X 46 1/2™w x Standard finlsh

Bescription
V.shape, (4} 24x48 with
{1) hexagen, ganged,
Blade fixed base
Deck, 427 Round talde,
HPL, Blade X base
Event, 4 {eg, with arms,
stackabla

Desaiption
42" round, dietal
Mara)
36"x30°

43" Soft Square

Besalption
Bench with srchad
arms

Camnel back, 2-seat
1/2 round console

Finish

Standard
faminate

Standard HPL
189 finish, prade
2 fabric

Finish

finkh
Grade 2,
standard finish
Grade 2,
standard finksh

table, 1870 % 45 12w x Standard finksh

Dock, 427 Round table,
HPL, Blade X base

Event with arms

‘Wing back cheir
24 Round, hp!, with
disc base

Desaiption
Semil elecuie single bed
Beside cabinat, 1
drawer, 1 door
Kidney shape tep, v
hase
Exam $teol
Poyarm caps, 41 hx
251/2"Wx 26D

Daock, 24,24 soft square,

HPL, Blade x base
armiess, round
thippendale splat back

Villa Sleeper Sofa

Description

5 ftar task chalr

Besciptien
Pricvity desk,
35'%72Mwith return
24" 42", BBFand FF
41, 36" W lateral file

5 star tagkchair

Description
Desk with BFF 36"x72™
credenga with {2} FF
AH, W

36"x 72" HPL with Blade

Y base

Stardard HPL
T80 Grade 2,
standard finishes
Grade 2,
standard finlsh

Standard finksh

Finlsh
standard
standard
faménate
Soiid surface
top, standard
Grade 2
grade B fabric,
standard finishes

Standard HPL
Grada 2,
standard finithes
Y8D - Standard,
grada ¢

Finish
Grade 2 fabric,
mesh back, black
frame

Finlsh

Standard finish
Standard finish
Grade 2 Fabric,
mesh back, black
frame

Finlsh

Standard finjth
Standard

Standard HPL,
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Quantity

12

Quantity
&
24
5
z
14
2
Quantity
2

3

Quantity
111

111

m
11

1i1
33
212

50

Guantity

W

Quantity

-

Quantity

™

§  1,07600
H 507,00
$ 151300
Unit Pelce
5 146200
$ 836.00
(3 107.06
Unit Prite
$ 120000
$ 500.00
$  1,300.00
4 250.00
3 500.00
4 130000
Unlt Price
H] £60.00
$ 165300
$  1513.00
H 936,00
$ 595.00
$ 2,01500
$ 522.00
Unit Price
$ 250000
$ 500
$ 1,08400
$ 17100
$ 593.00
$ 72400
3 505.00
$ 283500
Unlt Price
$ 370,00
Ualt Price
138500
$  1,019.00
H 370.00
Unit Prite
5 1,94500
$ 38100
$ 811.00

H 2,152.00

$ 3,042.00

9 1,513.00 §
Extended Price

$ 146200

$ 2,808,008

$ 1,288.00 §
Extended Price

s 1,200.00

H 12,000.00

$ 6,500.00

H 1,700.00

S 7,000.00

3 2,600.00 &
Extended Prica

3 1,720.00

- 4,959.00

§ 1,513.00

H 2,808.00

3 6,072.00

$ 5,375.00

$ 156600 $
Extepded Price

$ 277500.00

52,725.00

$

$ 120,324.00
$ 19,647.00
$

$

110,589.00
£0,354.00
$ 11233200

$ 14475000

Extended Price

$ 740,00 §
Extended Price

H 5,540.00

H 4,076.00

H 148000 §
Extended Price

13 1,985.00

5 762,00

H 911.060

16,62500

£.564.00

37,000.0¢

T2035.00

915,531.00

740.00

22,200.00




Conferance Chair

Guest Chair

Task Chalr

Planters

Physical Therapy {2}
Product

Task Chalr

CaféfPub
Product

Table
Chalrs

Low chairs

Lounge/Coffee Shop
Product

Table

love Seat
Lounge Chair
Magailne table
Occasions| Table
Seconf Fioor

Murses Statton {2}
Produey

Task Chalr
BBF

Acthvity/DIning Roem
Product

Table
hair

Table
Table

Occastonal fable
Lo Chairs

Physical Therapy Equipment

Alurma

Event

Joya

Hadel

foya

hiodel

Poly
Poly

Model

Bayd

Boyd

Beo

Bea

Aiodel

toya
Priority

Medel

Foly

Poby

180

bid Back Conference
Chait

Eventwitharms

5 star task chair

Desaiption

S star task chair

Description
48"x48" laminzte with
disc base
Poly Plastic Chalr
Poly Plaste chair

Desaiption
Dock, 42" Reurd table,
HPL, Blade X base
2-seat bove seat, sewn
with tufting
Single seat, sevn with
tufting
Rectangutar magazine
table
24" square oocasional
nble

Desariplion

5 star task chair
Laminate BSF

Besaription
Dock, 42° SoftSguere
table, HPL, Blade X base
Poly plastic chairs
Peck, 42% Round table,
HPL, Blade X base
€0V 25"
24" Round, hpl, with
discbase
Poly Plastic chalrs

Per flan

Black

Grade 2 falwic,
standard finfshes
Grade 2 fabric,
mash badk, black
frame

Finish
Grade 2 fabric,
mesh batk, black
frame

Hnkhk
standard
laminate
Standard
Standard

Finish

Standard HPL
Grade 2,
standard
Grade 2,
standard
Standard
laminate
Standard
laminata

Finkh
Grade 2 fabric,
mesh back, black
frams
Standard

Finish

Standard Hpl
Standard flnish

Stansdasd HFL
Standard

Standfard finish
Standard findsh

Standard
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Quantity

Quantity

L

Cuanlity

2

Quantity

Quantity

3
26

2
1

TOTALFFE

5 333.00
$ 506.00
$ 310.00
Unit Price
4 37000
Unit Price
5 102000
$ 107.00
s 107.00
Unit Price
$ 926.00
5 338600
H 835,00
3 585.00
$ 507.00
it Price
3 370.00
§ 435.00
Ualt Price
$ 936,00
3 107.60
3 23500
4 118400
$ 522,00
H 107.00
3 35.000.00

5 2,035.00
3 1,518.00
$ 270,00
$ 625.00
Extended Price
$ 1,450.00
Extended Pdce
$ 1,020.00
$ 42800
$ 321.00
Extended Price
5 1,872.00
$ 1,386.00
H 815,00
$ 555.00
$ 507.00
Extended Prica
$ 1,480.00
$ 1,740.00
Extended Price
H 2,808.00
$ 2,782.00
$ 45300
$ 1,184.00
$ £22.04
5 32500
H 50,600.00

3 B255.00
§ 2,960.00
$ 1,769.00
13 5,195.00
5 3,220.00
$ 8,035.00

$ 1,282514.00

¢ 50,000.00

$ 1,332513.00




E. LONGMEADOW SKILLED NURSING CENTER
ATTACHMENT I

The following analysis and values are based on Marshall Valuation
Service (MVS) cost categories and methodology as adopted by the
Massachusetts Department of Public Health on July 25, 1989.

1 Type of Facility Nursing facility

2 Building Class B

3 Quality of Construction Average

4 Base Square Foot Cost (MVS for Convalescent $ 204.08
Hospitals)

November-15

Adjustments (See July 25, 1989 memo)

5 Elevators
6 Other $1.85
7 Adjusted square foot cost (4 + 5 + 6) $205.93
8 Number of stories multiplier 2
9 Height per story multiplier 1.00
10 Perimeter mulitiplier 1.00
11 Combined muitiplier (8 X @ X 10) 1.00
12 Square foot cost, unadjusted for inflation and
Jocal conditions $205.93
13 Inflation cost multiplier (dollars) Nov-15 1.00 Eastern B
14 Local conditions multiplier Oct, 2016 1.12 =
15 Current square foot cost (12 X 13 X 14) $ 230.64
16 Deduction of $5.00 for financing costs $ (5.00)
17 Final current square foot cost (15 - 16) $ 225.64
*Facility Zipcode 01028 EAST Holyoke
LONGMEADO
W

*Applies to Holyoke, MASSACHUSETTS Area

139



FACTOR G

140



FACTOR 6: FINANCIAL FEASIBILITY

LIST OF SCHEDULES FOR FACTOR SIX

SCHEDULE A: Statement of Revenues and Expenses

*SCHEDULE B: Statistical/Financial Data - Revenue Producing Cost Centers
SCHEDULE C: Staffing Patterns

SCHEDULE D: Estimated Capital Expenditure

SCHEDULE E: Depreciation Expense

SCHEDULE F: Proposed Funds for Estimated Capital Expenditure

SCHEDULE F1: Features of Permanent Financing of Estimated Capital Expenditure
SCHEDULE F2: Application of Permanent Financing Proceeds

SCHEDULE G: Fixed Charges Covered

SCHEDULE H: Revenue by Payer

The purpose of “Factor Six - Financial Feasibility” of the DoN Application is to: (1) collect evidence
regarding the ability of the applicant to finance and support the operation of the proposed project; and
(2) highlight the probable effects of the project, in cost and statistical terms.

It may be useful as a conceptual aid to think of the schedules that comprise “Factor Six- Financial
Feasibility” as sorting into these categories:

1) Schedules A-C - information about the likely impact of the proposed project on operations of the
applicant {institution).

2) Schedules D-G - information about the capital cost and the method of financing for the
proposed project; and

3) Schedule H - information about the applicant’s recent payer mix.

The schedules reguest the most recent annual historical data plus two sets of three-year projections for
single service projects and the most recent three years historical data plus two sets of four-year
projections for capital expenditure projects. “P1” is the projection of the likely future course of
operations, assuming the project under consideration is approved by the Department. ‘P2” is the
projection of the likely future course of operations, assuming the project under consideration is not
approved by the Department.

The first projection year should be the first year following the last actual. The second, third, or fourth
year projection should be the point in time when the project reaches normal volume.

The applicant must clearly explain its assumptions about costs (both operating and capital) on
separate sheets to be attached to Schedule A.
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Factor 6 FINANCIAL FEASIBILITY

Consistency is a key to the fairness and usability of “Factor Six- Financial Feasibility.” If assumptions
about unit costs, occupancies, or similar items differ between P1 and P2, explain the reasons for these
differences on separate sheets. Since it is obvious that the approval or denial of this application will
not alter demographic or economic trends in the applicant's area, it is expected that assumptions for
P1 and P2 will be uniform for these items. This section uses Schedule A, the operating statement,
to link the various other schedules together. This interlocking system will ensure that all comparisons
of P1 and P2 will be made using consistent data, which fit smoothly into the broader financial
situation of the applicant. '

In order to obtain forecasts or financial and statistical impacts, it is necessary to consider the
interrelationship of determination of need projects filted by an individual applicant. Therefore, if the
applicant'’s institition has more than one DoN application pending, or expects to file additional
applications within one year of the date of this application, please note the application numbers and
dates of the pending applications and the nature and scope of expected applications on the
“assumptions” sheet attached tc Schedule A. "P1” and “P2" projections must assume approval of all
pending (rather than anticipated or expected) DoN applications. For example, an institution that has
one application pending consideration, by the Department, and which is now filing another application,
should:

+ note the first application in the assumption section of Schedule A of the new application; and

+ assume approval of the first application in both the “P1” and "P2" projections of the new
application.

The new application should, in effect, show the combined projections if the first application were, in
fact, to be implemented on the applicant’s proposed schedule.

On some schedules, hospitals are required to report financial and statistical data according to the
specifications of the Hospital Uniform Reporting Manual ** Of course, this requirement does not apply
to non-hospital applicants.

These schedules will provide necessary information about the probable impacts of determination of
need actions on individual applicants. Schedules A, G, and H should be completed for the whole
facility and not only for the project’s revenue producing cost center(s).

*Hospital Uniform Reporting Manual is available at htip://www.mass.gov/chia/docs/p/hospital-
reports/hospital-uniform-repoding-manual.pdf.
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Factor 6 FINANCIAL FEASIBILITY

Notes:

8(a)

8(b)

The financial and statistical information requested in Factor Six must be submitted on the
schedules provided or on copies thereof,

Copies of audited financial statements for the most recent year must be filed with this
application.

Assumptions used in projecting capital and operating costs, revenues, and demographic factors
must be clearly explained on a separate sheet attached to the beginning of Factor 6.

Statistical data and projections provided in Factor Two are important for the Factor Six data and
projections. Please review both Factor Two and Factor Six carefully to ensure overall
consistency between them.

It is permissible to round dollar amounts to the nearest thousand, as long as such rounding
does not materially affect the results. If you do so, please clearly indicate this on each page on
which such rounding is done.

Use constant dollars for the projection years (that is, do not include inflation). Do not restate
actual dollars.

In general, use the last complete fiscal year as the basis for constant dollars (e.g., an
applicant filing May 2014 with a fiscal year ending September 2014 would state project costs in
2014 dollars).
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Schedule A: Statement of Revenues and Expenses

The data presented here must tie to later schedules and should be for the entire institution and not only for
the project's cost center, Explain zll variances. Should your institution have ancther application pending (i.e.

accepted and under review by the Determination of Need Program), the projections made in these schedules must
assume appreval of all pending applications.

(1} @) (O 4

Actual Actual Actual
2013 2014 2015
1|Gross Patient Service Revenue* 10,412,004 10,253,629 10,589,000
2| Less, Coptractuals - . ~
3| Provision for Doubtful Accounts 127,067 97,087 97,068
4| Free Care 0 0 0
5| Other (Specify) ) 0 o 0
6| Net Patient Service Revenue 10,284,937 10,156,562 10,491,932
7
g|Cther Operating Revenue* 517,098 423,802 393,834
9
10|Net Operating Revenue 10,802,035 10,580,464 10,885,865
11
12|Cperating Expenses
132 | Salaries, Wages” and Fringe Benefits (Exclude Pensi 5,660,052 5,720,498 5,665,569
13b |Purchased Services 1,636,111 1,552,811 1,694,833
14|Supplies and Other Expenses 2,034,231 2112,885 2,137,506
15|Depreciation 507.530 509,150 505,114
16|Interest 507,277 471,678 454,497
17|Pension 0 0 0
18
19| Total Operating Expenses” 10,345,201 10,367,122 10,457 513
20
21|Gain (Loss) from Operations 456,834 213,342 428 353
22
23(Total Non-operating Revenue 0 0 0
24
25|Excess of Revenues Over Expenses 456,834 213,342 428,353
28
27
28
29
30

Note: For a single service project, complete the most recent year actual data and for a capital expenditure project
by a hospital complete the most recent three years actual data,

E. LONGMEADOW SKILLED NURSING CENTEI
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Schedule A:

Statement of Revenues and Expenses

(5) (& €3] (8) 9 (10 {11 (12) (13)
Assuming Project Approval Assuming Project Denial
Projection Frojection Projection Prejection Projection Projection Projection Projection
2016 (P1)* 2018 (P1) 2019 (P1) 2020 (P1) 2016 (P2) 2018 (P2) 2019 (P2) 2020 (P2)
1{Stoss Patent Sorvic 10,589,000 | 12,675,370 | 12,675,370 | 12,675,370 | 10,589,000 | 10,589,000 | 10,589,000 | 10,589,000
2| Lezs: Contractuals 0 0 0 0
aj [Crovsion for Soui 97,068 40,080 40,080 40,080 97,068 97,068 97,068 97,068
4|  Froetare 0 0 0 ¢ o 0 0 0
5| Othor (Spocity) o] 0 0 0 0
et Pationt Sorvice Revnue | 10,497,932 | 12,635,290 | 12,635,290 | 12,635,200 | 10,491,932 | 10.491,932 | 10,491,932 | 10,401,932
7
8[other Cporating Revenuer 393,934 430,320 430,320 430,320 393,934 393,934 393,934 393,934
3
10|Not Cporating Ravenue 10,885,866 | 13.065610 ;| 13.065610 | 13,085,610 | 10,885,866 | 10,885,866 | 10,885,866 | 10,885,866
11
12| Operating Expanses
Salarios, Wages* and
1%a| Fingo Bonoms (Rxchde | 5,865,569 | 5,081,500 | 6,081,590 | 6,081,590 | 5,665,569 | 5665569 | 5,665,569 | 5,665,569
Ponslon)”
13b | Purchasod Sarvicos 1,664,833 | 2,005830 | 2005830 | 2.005830| 1694833 | 1694833 | 1694833 1694833
14) Gohpics ama omer 2,137,506 | 2,403,880 | 2,403,880 | 2403,880 | 2,137,506 | 2,137,806 | 2,137,508 | 2,137,506
15| Deprosiatien 505114 | 1223814 | 1223814 | 1223814 505114 | 505114 505.114 505,114
18] tntarost 454,491 682,680 652,730 652,730 454,491 454,491 454,491 454,491
17| Pension 0 0 0 0 0 Q 0 0
18
19[Total Oporating Expenses | 10,457,513 | 12,397,794 | 12,367,844 | 12,367,844 | 10457,513 | 10.457,513 | 10,457,513 | 10,457,513
20
21Gain (Loss) from Operations 428,353 667.816 897,766 697,766 428353 | 428,353 428353 | 428353
22
23 | Total Nen-cparating Revenue 0 U 0 o] 0 0 0 0
24
25|Exnese o Rovanuos Over 428,353 667,816 897,766 | 897,766 428353 | 428353 428,353 | 428,353
26
27
28
2¢
30

*For each of these items state on a separate and attached sheet the assumptions you made in arriving
at P1 (assuming project approval, columns 5-8) and P2 {assuming project denial, columns €-12) figures.
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Schedule B: Statistical/Financial Data - Revenue Producing Cost Centers, continued

Complete in detail for each revenue producing cost center affected by the project. Data for revenue-producing
cost centers not affected by the project should be presented in aggregate under “Other Revenue-Producing Cost
Centers". Under Other it is expected that P1 and P2 will be identical. The cost centers and standard units of
measure must be those required by Hospital Uniform Reporiing Manual.
(ntto:/fwww. mass.gov/chie/docs/p/hospltal-reports/hospital-uniform-reporting-manusl. pdf

1) 2) 3 4

Standard Gross Patient Major Movable
Cost Center Unit of Service Eqguipment
Measure Revenue Depreciation
. 5 - — FEaTE

1 20 Actual (A)

2 20 {A)

3 20 ")

4 20 (P1)

2] 20 (P1) v N

6| 20 (P1) A

7 20 {P1) Dk

8 |20 (P A

g 20 (P2)

10 120 (P
11 20 (P

14 | 207 Acual (A
15 20 A
16 20 (A)
17_| 20D
18 120 (P))
19 | 20 (P1)
20 [ 20 (P1)
21 20 {P2)
22 20 (P2}
23 | 20 (P
24 720 Py

27 | 20 Actual (A)
28 |20 A
20 |20 @&
30 [ 20 (P
31 [ 20 P
32 |20 (P
33 |20 (P
34 | 20 (P2
35 | 20 Py

36 20 (P2
37 20 (P2)
38

4 On this line state the name of the cost center (Column 1)
® On this line indicate the standard unit of measure {column 2) and number of units for Actual, P , and P,
Note: Use copies of this sheet for additional cost centers
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Schedule B: Statistical/Financial Data - Revenue Producing Cost Centers, continued

(5} (6) 0] {8) {9
Cost Cenfer Direct Expenses Total
Physician Excluding Direct
Compensation Physician Expenses Total
& Compeansation & (Col s 4+5+6) Allocated Expenses

Benefits* Benefits & MME
Depreciation

Expenses (Cols. 7+8)

a

1 20 Actual (A)

2 |20 & \

3 20 (A \ Ty
4 20 (PD) AL
5 | 20 (P1) Y
6 | 20 (P1) Yoo
7 |20 )

8 20 (P2)

9 {20 Py

10 | 20 (P2)

1M1 | 20 (P2

12

13

14 20 Actual (A)

15 | 20 (A
16 | 20 (A
17 | 20 (PD)
18 | 20 (P1)
19 | 20 (PY)
20 | 20 (P1)
21 | 20 (P2)

22 | 20 (P2)
23 | 20 (P2)
24 | 20 (P2
25
26

27 | 20 Actual (A)
28 | 20 (A)
29 | 20 (A
30 | 20 (P1)
3 | 20 (P1)

32 17207 B
33 | 20 (P1)
34 | 20 (P2)
35 | 20 (P2)

36 | 20 (P2)
37 | 20 (P2)
38

*include in this column fringe benefits.
Note: The difference between Py and P , Schedule A, Line 19 “Total Operating Expenses” must tie to the
difference between P, and P, " Schedule B, Column 9, “Total Expenses”
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Schedule B: Statistical/Financial Data - Revenue Producing Cost Centers, continued

(19

(1)

(12)

(13

Standard Gross Patient Maijor Movable
Cost Center Unit of Service Equipment
Measure Revenue Depreciation
1 20  Actual (A)
2 20 (A
3 20 (A
4 20 {P1) AN
5 20 (P1) A
8 20  (P1) S
7 20 {P1) MR
8§ 20 {P2)
9 20 (P2
10 20 (P2
11 20 (P2)
12
13 | Other Revenue Praducing Cost Centers
14 20 Actual (A)
15 20 {A)
16 20 {A)
17 20 (P1)
18 20 (P1)
19 20 (P
20 20 (P1)
21 20 (P2)
22 20 (P2)
23 20 (P2)
24 20 (P2)
25
26 | Total Revenue Producing Cost Centers
27 20 Actual {A)
28 20 (A
29 20 {A)
30 20 (P1)
31 20 (P1)
32 20 (P1)
33 20 {P1)
34 20 (P2
35 20 (P2)
36 20 (P2
37 20  (P2)
38
39
40

% On this line state the name of the cost center, Column 10.
® On this line indicate the standard unit of measure, Column 11, and number of units for Actual, P ; and P,

148




Schedule C: Staffing Patterns

Complete in detail the staffing leve! of service(s) that will be affected by the proposed project.

(1} & (3) 4
Number of FTEs *
2015 a 2020 b 20200
Actual Year P1. Year 4 P2: Year 4
1]Service {specify):
2| Personnel Cateqory
3| Administration 1.04 1.04 1.04
4| Clerical 4.71 4.85 4,71
5| Dietary 11.67 12,01 11.67
8| Quality Assurance/ Staff Development 1.20 1.20 1.20
7| Housekeeping, Laundry & Mainteneance 10.85 11.18 10.85
8| Semnvice (specify):
9| Personnel Category:
10| Restorative/ Recreation 4.60 4.60 4.80
11| Social Service 1.82 2.00 1.82
12| MDS & MMQ Nurse 1.83 1.83 1.83
13| Ward Clerk/Medical records 0.6 0.96 0.96
14| RN 11.22 12.34 11.22
15[Service (specify):
16| Personnel Category
17| LPN 15.11 16.62 15,11
18| Nurses Aide 47.69 52.46 47.69
18] DNS 1.07 1.07 1.07
20] Interpreters 0.00 0.00 02.00
21
22| Service (specify):
23| Personnel Category
24
25
27
28
29 |Service {specify):
30| Personnel Category
31
3z
33
34
35
36| Service fspecify):
37| Personnel Category
38
39
49
3
42
43 |All Personnel
44 113.77 122.18 113.77

* An FTE Is a ful-timo oquivalent amployed. Soo the Division of Health Care Finance and PalicyHospita! Uniform Reporting Manual for the corr
of full-time equivalent.

a. For the fiscal year most recently cornpleted.

b. The year when normal operating volume is achieved.

E. LONGMEADOW SKILLED NURSING CENTEI
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E. LONGMEADOW SKILLED NURSING CENTER

Schedule D; Estimated Capital Expenditure

Outlined below is a comprehensive list of all components of Estimated Capital Expenditures. CapitalExpenditure
asdefined in the Regulations includes the site acquisition cost of land and buildings fair market value of land

and buildings if leased (capital or operating) or donatedhe total cost of construction including all site
improvements, the cost of all capital equipment offair market value if leased (capital or operating) or donated,
the cost of all profes-sional fees associated with the development of the project, including feesfor architectural,
engineering, legal, accounting, feasibility, planning and financing services, any fee associated with financing
including any bond discount, and the interest cost to be incurred on funds borrowed during construction (but not
including the on-going inlerest expense of permanent financing).

The estimate to be computed below must be based on costs and interest rates which assume commencement
and/or implementation of the project as of the dale of application; therefore, the estimate should not include
inflation up to theanticipated actual commencement and/or implementation date. (Where appropriate, an
inflationary allowance is applied later during the DoN Staff's monitoring ofthe approved project.)

Because the inflation allowance is an imporiant factor in large, costly construction projects, prospective applicants
for such projects shouid consult the DoN Office for technical advice regarding completion of Schedule D. Do not
include a special provision for contingency.

(1) (2) 3 TJOTAL
Oct, 2016
Category of Expenditure _ New Construction Renovation
1 Land Cosls: L o
2 Land Acquisition Cost 620,000 . 620,000
3 Site Survey and Soil Investigation g 60,000 60,000
4 (Other Non-Depreciable Land Development (a) 300,000 300,000
5 Total Land Costs (Lines 2 through 4} 980,000 980,000
& Gonstruction Costs: ]
7 Depreciable Land Development Cost (b} 850,000 850,000
8 Building Acquisition Cost
9 Construction Contract {including building costs} $21,084,000 21,084,000
10 Fixed Equipment Not in Contract
11 Arc.hltecl.ural Cost (including fee, printing, supervision etc.) and 821,000 821.000
Engineering Cost
12 Pre-filing Planning and Development Costs 95,000 95,000
13 Post-filing Planning and Development Costs 50,000 50,000
14 Other (specify): Therapy, Kitchen, Office Equipme; 300,383 300,383
16 Ofther (specify): Additional Furniture 141,750 141,750
16 Net Interest Expense During Construction (¢ ) 518,117 518,117
17 Major Moveable Equipment 890,367 890,367
18 Total Construction Costs (Lines 7 through 17) 24,750,617 24,750,817
19 Financing Costs: | N
20 Costs of Securing Financing {legal, administrative, feasibility
studies, mortgage insurance, printing, etc.) 643,265 643,265
21 Bond Discount
22 Other (specify):
23 Total Financing Costs (Lines 20 through 22) 643,265 643,265
24 Estimated Total Capital Expenditure (Line 5 + Line 18 + Line 23} $26,373,882 $26,373,882

$26,373,882

Foolnotes:

a.  Examples of Other Non-Depraciable Land Development Costs: commissions to agents for purchase of land, attorney fees
related to Jand, demalifion of old buildings, clearing and grading, sireets, removal of ledge, off-site sewer and water lines,

public utility charges necessary to service the land, zoning requirements, and toxic waste removal.

b.  Examples of Depreciable Land Development Costs: construction of parking lots, walkways and walls, on-site septic

systems, on-site water and sewer lines, and reasonable and necessary landscaping.

c.  Describe assumptions used in calculating interest rates and costs.

d.  Acute care hospitals need not include equipment expenditure unless for DoN regulated device (see 105 CMR 100.022,

definition of Expenditure Minimum).
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E. LONGMEADOW SKILLED NURSING CENTER

Schedule E: Depreciation Expense

Complete for project's estimated capital expenditure (including the fair market value for capital
be depreciated. For a given category and cost center show in aggregate the data for assets wit

lives. Include in the basis the asset's appropriate share of construction interest and professionz
estimates from Schedule D.

(1) ) ) @)

Annual
Description of Basis for Useful Depreciation
Asset Depreciation Life Expense

Building:

23,418,117 40 585,450

Land Improvements:

9 20 0

13|Building Improvements:

19{Parking Facilities 40

25|Fixed Equipment:

26 40

30

31|Major Moveable Equipment:
32
33
34
35 1,332,600 10 : 133,250

36
37| Total Basis 24,750,617

Note: For simplicity assume first year of depreciation is a full year of depreciation not one half year of
depreciation. Also, if project is to be gradually phased in do not adjust for such phasing unless it
significantly affects this Schedule. Explain such adjustments.
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E. LONGMEADOW SKILLED NURSING CENTER

Schedule F: Proposed Funds For Estimated Capital Expendi

Show only those funds which are intended to finance the estimated capital expenditure.

2)

Funds Available as of Application Filing Date:
1| Plant Replacement and Expansion Fund
2| Unrestricted Fund
3| Endowment Fund
4| Specific Purpose Fund
5| Other {specify):
6| Subtotal -
.|Funds to be Generated/Raised:
Internal Sources
7 Accumulated Gain from Operations 2,000,600
8 Accumulated Non-operating Revenue a
External Sources:
g Long Term Debt Proceeds b
(available / } ¢
month  year 24,373,882
10 Grants
(available / ) c©
month  year
11 Unrestricted Gifts/Bequests
(available / ) ¢
month  year
12 Plant Fund Drive
(available / ) ¢©
month  vear
13|Capital Leases
(terms) / )
rate  years
14}Subtotal 26,373,882
15|TOTAL FUNDS (Line 6 - Line 13) 28,373,882

a Exclude unrestricted gifts and bequests. Show these on line 11.

b Complete schedule F1.
¢ Provide date when total amount will he available.
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E. LONGMEADOW SKILLED NURSING CENTER

Schedule F1: Features of Permanent Financing of Estimated

Capital Expenditure®

1 a) Loan principal 24,373,882 b) interest rate 2.74% ¢} Term 30

2 Does the proposed debt service require even periodic payments which include interest and principal?

X]ves [(no

If Mo, atiach a separate sheat oullining the reguired schedule of payments of interest and principal over
the term of the loan,

3 Check anticipated source of permanent financing”

[ Jrending Institution (specify)

¥rs.

DMassachusetts Heaith and Educaticnal Facilities Authority
|:]Federal Housing and Urban Development Administration Insured Mortgage

[ ]Puslic ot Private Sale Bonds

[X ] other (specity)

4 Check anlicipated deb! instrument.
[ ]#tortgage
DMortgage Bonds
[ notes
[X]Taxabte Bonds

[ JTax-exempt Bonds

[ ]Bond Anticipation Note

[Jother (specity)

5 Specify the loan covenants (such as required sinking fund payments, compensatiag balances)
associated with the preposed financing.

6 Indicate specific extent of morigagee's proposed coliateral interest in real property, gross receipts, ste.

First mortgage and assignment of leases and rents on property

+ First securily interest in all business assets

7 Will the proposed long term loan refinance a construction loan? DYes No
8 If Yes, complete the following:

a) Source of construction loan

b) Maximum principal ouistanding

¢) Terms of interest rate

9 Anticipated date for the delivery of the long term loan proceeds at beqinning of construction

? If appropriate complete for internal as weli as external loans
" |f uncertain use "7, "2, elc. to indicate order of likefihood, Explain effect on cost in going from saurce #1 to source #2, etc.
Complete question 8 only if the project includes refinancing of existing debt
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E. LONGMEADOW SKILLED NURSING CENTER

Schedule F2: Application of Permanent Financing Proceeds

Complete only for the estimated capital expenditures or projects requiring debt financing.

(1) 2)
1|Total Estimated Land and Construction Costs
(from Schedule D, Column 2 and 3, Line 5 + Line 18) 25,730,617
2|Debt Service Fund Requirement
3|Total Financing Costs
{from Schedule D, Column 2 and 3, Line 23) 643,265
4{Refinancing of Existing Debt 0
5|Other (specify - -
B|Other (specify):
7|Subtotal 26,373,882
8lLess:
9tProject Costs met by Internal Sources
(from Schedule F, Column 2, Lines6+7 + 8) 2,000,000
10|Interest Income Earned During Construction
11|Premium on Sale of Bonds
12|Project Costs Met by External Sources Other than Debt
{from Schedule F, Golumn 2, Lines 10 + 11 + 12)
13| Total Deductions
(Lines 9+10 + 11 + 12) 2,000,000
i4(Loan Principal Required
{Line 7 - Line 13) 24,373,882
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Schedule G. Fixed Charges Covered

Complete for the entire institution if the estimated capital expenditure for the project requires debt financing,

inciuding capital lease,

(1 (2) )] {4)
Actual Actual Actual
2013 2014 2015
1|Gain {Loss) from Operations 456,834 213,342 428,353
2| Add: Interest Expense ° 507,277 471,678 454,481
3 Depreciation Expense * 507,530 509,150 505,114
4 Lease Payments 0 C 0
Cash from Operations Available forDebt Service
5 (Lines 1+ 2 + 3+ 4) 1,471,641 1,184,170 1,387,858
8| Debt Service Required:
7| Interestin Long Term Debt (LTD) 507 277 471,678 454 491
8| Intereston Certain Short Term Debt ® 0 0 0
9| Principal Payments - LTD 408,233 424 621 442 500
10| Reduction in Short Term Debt " 0 0 0
11| Lease Payments 0 0 0
12} NetSinking Fund Payment °
Total Debt Service Required (Lines
13 7+8+0410+11+12) 815,510 896,259 898,991
14 Ratio: Flxed Charges Covered (Line 5- Line 161 133 155

13

? Must tie to Schedule A data,, Explain any variances.

® Include only short-term debt that will be rolled over or refinanced with long term debt and any

interest expense on interfund loans.

¢ Required payment to sinking fusd less payrment from sinking fund,
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Schedule G. Fixed Charges Covered (continued)

(5) {6) ) (8) )] {19) (1) {12) (13)
Assuming Project Approval Assuming Project Denial
Projecticn Projection Prejection Projection Projection Projection Projection Projection
2018 (P1)* 2018 (P1) 2019 (PN 2020 (P1) 2016 (P2 2018 (P2) 2019 (P2) 2020 (P2)
1|58 (Loss) from Oporations 428,353 867,818 697,766 | 697,766 428353 | 428353 428353 | 428353
2| Add: Interost Expanse a 454 491 682,680 852,730 652,730 454,491 454 491 454 491 454,491
3 Dapreciafion Expense 505,114 1223814 | 1223814 | 1,223,814 505,114 505,114 505,114 505,114
4 Laase Paymonts 4] 0 0 0 0 0 0 0
Cash from Oporations
5 |Available ferDebt Sevico 1,387,958 | 2574310 2574310 | 2574310 1387958 | 1,387,958 | 1,387,958 | 1,387,058
{(Linas 1+ 2+ 3+ 4)
& | Debt Servica Raguired:
7 ‘a‘;g;”‘ In Leng Tarm Debt 454 491 682,680 652,730 852,730 454 491 454,491 454 491 454 491
Interest on Cortain Short
T 0 : 0 0 0 0 0 0
9| Prineipat Payments - LTD 442,500 531,000 546,000 561,200 442,500 442 500 442 500 442,500
10 soaucﬂon in Short Tarm Dabt| 0 0 0 0 0 0 0 0
11 |Lease Payments 0 0 0 0 0 0 0 0
12 |Net Sinking Fund Payment ¢ 0 0 0 0
Total Dabt Sarvito Ragulred
13, s 7+8or 1001 212) 896,991 1,213,680 | 1,198,730 | 1,213,830 896,891 896,001 895,991 896,991
14|Ratio: Flsed Crarges 1.55 212 215 2.12 1.55 1,55 155 1.55

Covored (Ling 5- Line 13)
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Schedule H Revenue by Payer

Complete for the entire institution: Actual for the two fiscal years most recently completed and Projected (P1 and

P2) for first full year of propesed project operation.
]

2)

)

(4)

ROUTINE INFATIENT

Total Gross Patient Net Patient
Patient Service Service
Days Revenue Revenue
112014 Astual {A): Pt XXX KX
2| Madlears 4,500 1,946,815 1,846,815
3| A Medlcald 28,743 6,254,834 6,254,834
4| Other Government 4,567 687,861 687,861
5| Private insurers 401 244,384 244,384
5| Seif Pay 3,353 1,118,635 1,119,835
71 Other Q
8| TOTAL 41,564 10,253,529 10,253,529
9]
e
1112015 Actual (A):
12} Medicare 5,575 2,514,508 2,514,508
13|  MA Medieaid 27,029 5,190,282 5,150,282
14| Other Govemnment 5,801 757,720 757,720
15|  Private Insurers 252 96,993 96,923
16| Self Pay 3,244 1,029,498 1,029,408
17|  Other 0
18]  TOTAL 41,901 10,589,000 10,589,000
19
20
21|2018 Projected (P1)
22| Madicare 7770 3,527,830 3,527,830
23| MA Modicald 30,117 6,760,290 5,760,280
24|  Other Government 3.770 1,174,570 1,174,570
25| Private Insurers 240 82,400 92,400
26|  SerPay 3,530 1,120,280 1,120,280
27| Other - - -
28| TOTAL 45,427 12,675,370 12,675,370
29
30
3112018 Projected (P2)
32{ Medlcare 5,575 2,514,506 2,514,506
23] MaA Medicald 27,029 6,190,282 6,190,252
341  Other Govemment 5,801 757,720 757,720
35|  Private Insurers 252 96,893 06,993
35  Self Pay 3,244 1,028,499 1,029,499
37| Other - - -
38| TOTAL 41,801 10,588,000 10,588,000
39
40
41
42
A3
44
45
46
47
48
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Fairview Extended Care Services, Inc.

SUMMARY OF SIGNIFICANT FORECAST ASSUMPTIONS
FOR THE FACTOR 6 FINANCIAL FEASIBILITY

General

Legislation and regulations at all levels of government have affected and may continue to affect
revenues and expenses of nursing homes. The financial forecast is based on legislation and
regulations currently in effect. [f further legislation or regulations related to nursing home
operations is enacted, such legislation or regulations could have a material effect on future
operations.

The forecast was prepared for the Commonwealth of Massachusetits, Department of Public
Health, Determination of Need Program for the Application Kit for renovation of East
Longmeadow Skilled Nursing Center and should not be used for any other purpose. The Facility
is to be operated by a non-profit entity named Fairview Extended Care Services, Inc. (the
“Applicant”).

Description of the Facility

The facility has 73 level Il beds and 46 level |l beds and has been in operation since 1960's.
The facility is located at 305 Maple Street, East Longmeadow. The programs are described
more fully in the application narrative.

Rates and Charges

The Facility provides inpatient nursing and ancillary services to patients who require skilled
nursing facility care. Services provided at a standard per diem charge include nursing, dietary,
laundry, housekeeping, social services and activities. For other ancillary items, such as
therapy, pharmacy and medical supplies, an additional charge may be made.

The Private per diem is based on private revenue for the Facility plus a premium for the new
program features.

Medicaid revenue is a weighted average Medicaid rate for the first three years following the
proposed project completion based upon the SFY2016 regulations. The capital component is
limited to $37.60. The forecasted weighted average rate is based on historical actual case mix
submissions.

Medicare rates are forecasted to be based on estimated Facility acuity at the Federal FY2016
Prospective Payment System (PPS) rates.

Patient Payer Mix

Management indicates that the future payer mix wili reflect the new program levels over the
forecast period.

Occupancy and Patient Days

Occupancy is budgeted at 95%.
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Fairview Extended Care Services, Inc.

SUMMARY OF SIGNIFICANT FORECAST ASSUMPTIONS
FOR THE FACTOR 6 FINANCIAL FEASIBILITY

Staffing and Other Operating Expenses

Salary expenses are based on the number of employees forecasted to be employed at current
salary rates.

Employee benefits are approximately 19%, and include the estimate of employer's FICA,
unemployment taxes, workers compensation insurance, pension, and the employer's portion of
hospitalization and life insurance.

Direct patient care expenses and indirect patient care expenses, other than salaries and payroll
~ taxes and benefits are forecasted costs.

Ancillary expenses are based on forecasted acuity.

Inflation

No provision for inflation is included in the forecast.

Depreciation

Depreciation is computed using the straight-line method over the estimated useful lives of the
fixed assets.

Financing

Financing is outlined in Schedule F1 and will be through Long Term Tax Exempt Bonds with a
portion being paid by Berkshire Healthcare through an equity contribution. (See letter on next

page)
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Berkshire
Healthcare

Aehabilitation * Nutsing * Senior Hm:t;i-'rg

January 23,2017

Ms. Nora Mann :

Manager of Health Policy, Office of Health Care Integration
Interim Manager, Determination of Need Program

Bureau of Health Care Safety and Quality

Massachusetts Department of Public Health

99 Chauncy Street, 11th Floor

Boston, MA 02111

Re: East Longmeadow Skilled Nursing Center, East Longmeadow, MA
Determination of Need Application

Dear Ms.Mann:

Berkshire Healthcare Systems, Inc. will have the funds available for the $2,000,000
equity contribution referenced in the Determination of Need Application for East
Longmeadow Skilled Nursing Center. The source of these funds will be from the

proceeds of the sale of a parcel of land adjacent to the East Longmeadow campus,

Please contact me if you need any further information; 413-447-2513,
psinopoli@bhs1.org.

Thank you,
Very truly yours,

Berkshire Healthcare Systems, Inc.

v

Paul Sinopoli
Vice President of Fiscal Services
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FACTOR 7
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FACTOR 7: RELATIVE MERIT

7.1 Please describe below and on additional sheet (if necessary) any alternatives that you have
considered in the development of this project. Please also give your reasons for rejecting these
alternatives.
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FACTOR 8

163



FACTOR 8: ENVIRONMENTAL IMPACT

I. Compliance with Massachusetts Environmental Protection Act (‘MEPA™)

The Massachusetts Environmental Protection Act or “MEPA” (M.G.L. ¢. 30 §§ 61, 62-62H) requires that
state agencies take into account the environmental consequences of their actions. The issuance of a
Determination of Need by the Department of Public Health is a state action subject to MEPA. MEPA
regulations (301 CMR 11.00 et seq.) require environmental review of all DoN applications for projects
exceeding the review thresholds set forth at 301 CMR 11.03.

DoN Applicants should familiarize themselves with the MEPA review thresholds to determine whether
MEPA review will be required. MEPA regulations may be viewed online at
hitp://'www.env.state.ma.us/mepafregs/11-03.aspx and may be obtained through the State House
Bookstore (http://Aww.sec.state.ma.us/spr/sprcat/catidx.htm). Review thresholds are divided into the
following categories:

(1) Land. (7) Energy.

(2) State-listed Species under M.G.L. c. 131A (8) Air.

(3) Wetlands, Waterways and Tidelands. (9) Solid and Hazardous Waste.

(4) Water. (10) Historical and Archaeological Resources.
(5) Wastewater. (11) Areas of Critical Environmental Concern.
(6) Transportation (12) Regulations.

Projects that are subject to MEPA review must circulate and file an Environmental Notification Form (ENF).
A 20-day comment period ensues from publication of the ENF in the MEPA Monitor (appears bi-weekly).
The proposal and site plans are reviewed, and within a total of 30 days from publication, a decision will be
made on whether an environmental impact report (EIR) is required.

If an EIR is required, a "scope” will be issued, identifying items which the EIR must address. Draft and Final
EIR’s each go through a 37-day review and comment period.

Certain projects that exceed specified size thresholds (301 CMR 11.03) require a mandatory EIR. The
MEPA regulations allow the Secretary of Environmental Affairs to waive a mandatory EIR, or to allow a
single EIR, following review of an expanded ENF. See 301 CMR 11.05(7), 11.06(8) and 11.11, and
consult with the MEPA Office to discuss whether this approach would be appropriate.

Applicants are advised to consult with the MEPA Office to determine if an Environmental Notification
Form must be filed for a DoN project. Address all inquiries to:

MEPA Office

Executive Office of Energy and Environmental Affairs
100 Cambridge Street, Suite 900, 8th Floor

Boston, MA 02114

Tel: (617) 626-9031

Please note that final approval of a DoN as well as architectural plans and specifications for a project is
contingent upon compliance with MEPA regulations.

Every Applicant for Determination of Need is required to certify compliance with MEPA regulations by
completing section the form provided in Section 8.1 of this Application Kit.
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Factor 8

ENVIRONMENTAL IMPACT, confinued

8.1 Cedification of MEPA Compliance

After careful review of the MEPA regulations (301 CMR 11.00 st seq.) in effect at the time of filing
this application for Determination of Need, the status of the project as proposed relative to MEPA
requirements is as follows:

[Please check one of the following hoxes]

E] The proposed profect neither meets nor exceeds any of the thresholds for MEPA review.

The proposed proj‘ect mests one or more of the MEPA review thresholds and an Environimental

“ Notification Form (ENF)was filedon 77/& | 0 . A copy of the ENF is attached to the

DoN application. (mm  dd  yywy)

D The proposed project meets one or more of the MEPA review thresholds requiring both an

Environmental Notification Form (ENF) and a mandatory Environmental limpact Report (EIR}.

A completed EIR was submitted to MEPA on __ { / and a copy of the EIR is
submilted with
this DoN application. (mm dd  yyyy)

Name of DoN Applicant: East Longmeadow Skilled Nursing Center

Brief Description of DoN Project:

Applicant recuesting to construct a replacement nursing facility on the same property as it
currently resides. The new facility will have 131 heds, (which include 12 DoN exempt beds).

Signature and Printed Name of Authorized Official: @l"vﬁ&v\’

(Signalure)

LOBGHT M_LOAIUE RLa, AA_
{Printed Nams)

Title:  Zreeripoy ( & LOETE” A&Jdcmt[i A/c‘:)

Date: _/ /123 [/ /3
(mm dd  yyyy)
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Factor 8 ENVIRONMENTAL IMPACT, continued

Factor 8: DoN GREEN GUIDELINES

{I. Compliance with Determination of Need Guidelines for Environmental and Human Health Impact

Effective January 1, 2009 for hospitals and clinics and July 1, 2009 for long term care facilities, all
Determination of Need applications involving new construction and/or gut renovation projects are required
to demonstrate compliance with the Determination of Need Guidelines for Environmental and Human
Health Impact (“DoN Green Guidelines”). Gut renovation is defined as construction within an existing
building that requires complete demolition of ali non-structural building components (After demolition, only
the floor, deck above, outside walls, and structural columns would remain).

Compliance requires achievement of all of the prerequisites and at least 50% of all the possible points
for the Leadership in Energy and Environmental Design — Heaith Care (“LEED-HC®) or, with the
Depariment's approval, its current equivalent nationally-accepted best practice standard.

Documentation of compliance with DoN Green Guidelines must be included in the submission of DoN
Factor 8. -

8.2 In this section, provide complete documentation of how the project, upon its implementation, will
achieve compliance with the Determination of Need Guidelines for Environmental and Human Health
Impact (“DoN Green Guidelines”). A completed project scorecard based upon the most current version
of LEED-HC or its equivalent, as approved by the DoN Program prior to application submission, should
accompany a description of the plans for compliance.

166




i ____ Construction
" 'Project Checklist

Construction

Y - {yes) you are moderately confident thaf you can attain {he credit. ?-
{maybe) it will be challending for this project andyou are uncerlain of your ability to attain it but you wil try. N-
(no) while technically possible, you currently don't expect to lry to achieve this credit in this project due to cost or other
tradeoffs wilh project goals. : NA - (not
applicable) it is inherently physically unattainable for this paricutar project regardless of effort due fo physical conditions
or prolect scope.

bole: Bn Excel spreadsheet of this checidst Is ava¥able for doardoad at wa.gghtong

Integrated Design

Prereq 1 Integrated Design Process Required
1Y Prereq 2 Heatlh Misslon Slatement & Program Required

m Prereg 1 Construction Activity Pollullon Prevention Required
1 Credit 1 Site Selection
N Gredit 2 Development Density & Community Connectivity
N Credit 3.1 Brownfield Redevelopment: Basic Remediation Level
il Credit3.2  Brownfield Redovelopmen!: Resldential Remediation Level
M Credit3.3  Brownfield Redevelopment: Minimizing Future Hazards

Credit4.2  Alternative Transporiation: Bicycle Storage & Changing Rooms
Credtd.d  Altemative Transportation: Low-Emitting & Fuel Efficlant Vehides
Credit4.4  Alternalive Transportation: Parking Capacity

N Credit 5,4  Site Davelapmenl: Protect or Reslore Open Space or Habltat
| JCredits2  Site Devetopmenl: Reduce Development Footprint

i Credit53  Sile Devefopmant: Structured Pasking

Credit8.i  Stormwaler Design: Quaniity Control

Credi 8.2 Stomwaler Design: Qualty Contro!

] Credit 7.1 Heat istand Effect: Non-Roof

Credit 7.2 Heal Istand Effect: Roof

Credit8 Light Poliution Reduction

Credit 9.1 Connaclion lo the Natusal Workd: Cutdoor Places of Respite

1 |__iCredit9.2  Conneclion lo the Natural World: Exterior Access for Patlents

1 Credt 101 Communily Conlaminant Prevenlion: Airbore Releases

i Gredit 10,2 Communily Contaminant Prevention: Leaks & Spils

z Credit 4.1 Alternative Transporlation: Public Transporation Access
1
1
1

—

S

M

1l

L T Y T (G G Y

m Prereq 1 Polable Water Use for Medical Eqiipment Gooling Required
1] Cradit 1 Water Efficient Landscaping: No Polable Water Use or Mo trigation 1
] M Credit 2.1 Polable Water Use Reduction: Measurement & Verification 1
Credit2.2 Polable Water Use Reduciion: Domestic Water 1

1 Credit2.3  Polable Water Use Reduction: Domestic Water 1

1 Credit 2.4 Folable Water Use Reduclion: Process Waler & Building System Equipment 1
LM Credit2.6  Polable Water Use Reduction: Process Water & Bulkling System Equipment 1

Version 2.2
21 2007
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~Project Checklist

Construction

z Prereq 4 Fundamantal Commissloning of the Buiding Energy Systems Requlred

Y Prereg 2 Minimum Energy Performance Requlred

[V ] Prareg 3 Fundamenta! Refrigeran! Management Requlred

1 1] Credit 1.1 Optimize Energy Pedormance: 3.5%/10.5% 1

e Credit 1.2 Opfimize Energy Perfermance: 7%/14% 1

] M Credit 1.3 Optimize Energy Pedommance: 10.55%017.5% 1

] N Credit 14  QOpfimize Energy Performance; 14%/21% 1

M Credit 1.5  Qplimize Energy Performance: 17.5%/24.5% 1

| N Credit 16 Oplimize Energy Performance: 21%:/28% 1

N T Gredi 1.7  Optindze Energy Performance: 24.5%(31.5% 1

[ M Credd 1.8 Optimize Energy Performance: 20%/35% 1

M Credit 1.9 OpSmize Energy Performance: 31.6%/38.5% 1

&} Cradit 110  Optmize Enargy Performanes: 35%/42% 1

[ Credit 2.1 Qn-Site Renewable Energy: 0.05 walts of renswable genaraling capacity / sf of buiding area 1

M Credit2.2  On-Site Renevable Energy: 0.10 walts of renawable genaraling eapacity 7 sf of buiding area 1

] N Cred# 2.3 On-Sie Renowable Enargy: 0.15 walts of renewable ganerating capacity / sf of building area 1

| 1] Cradit 3 Enhanced Commissioning 1

R Gredi4 Enhanced Refrigerant Managament 1

N Credit 6 Measurement & Verification 1

[ [ joredtet  Green Power: 20% 1

M Credit6.2  Green Power, 50% 1

[y Credii8.3  Green Power: 80% 1

N Credit 6.4 Green Power: 100% 1

1 Cred# 7 Equipment Effidency 1
5 18

E Prereq 1 Storage & Colleclion of Recyciables Regulred
Y Prereq 2 Mercury Elimination Hequlred
L M Cred211  Buiding Reuse: Malntain 40% of Existing Wals, Fioors & Roof 1
I Credi 1.2 Buiding Reuse: Maintain 80% of £xisling Walls, Floors & Roof 1

i Credit 1.3 Bulding Reuse: }aintain §0% of Inledor Non-Structura) Elements 1

N Credit 2.1 Consleuction Wasle Management: Diverl 56% from Bisposal 1

1 Credit 2,2 Consliuction Waste Managemenl: Divert 75% from Disposal 1

1 GCredit 2.3 Conslruction Practices: Sile & Malerals Management 1
bl Credit 2.4 Construction Practices: Uty & Emissions Conitro 1

[} Credit 3.1 Sustainably Sourced Malerials: 10% 1

| 1] Credit3.2  Sustalnably Sourced Materals: 20% 1
Credit 3.3  Suslainably Sourced Matedals: 30% 1

| Credit3.4  Sustalnably Sourced Materials: 40% 1

M Credit3.5  Suslalnably Sourced Materials: 50% 1

1 Credit 4.1 PRT Eimination: Dioxins 1
] M| lered42  PBT Efmination: Mereury 1
B M Cred# 4.3 PBT Elimination: Lead & Cadmium 1
1] Credi 5.1 Funiture & Medical Furmishings: Resource Reuse 1
i Credit5.2  Fumilure & Medical Fumishings: Materials 1

M Credit 53 Fumilure & Medical Fumnishings: Manufacluring, Transporiation & Recycling 1

1 Creditg Copper Reduction 1

1 Credit 7.1 Resource User Deslgn for Flexibity 1

i Credt 7.2 Resource Use: Design for DurabEly 1

22
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10 il ] _ onslruclion
Project Checklist

z Prereq 1 Minimum tAQ Performance Required

i Prereq 2 Environmental Tobacco Smoke Control (ETS) Requited

Y Prereq 3 Hazardeus Material Removal or Encapsulation Required

1] : Credit 1 Qutdoor Air Debvery Monitoring 1

1 |__{Credit 2 Natural Ventiation 1

1 | JCredt 3.1 Construction EQ Managemant Pian: During Consliuciion 1

t | {Credit 3.2 Consiruction EQ Management Fian: Before Occupancy 1

i Credit 4.1 Low-Emilling Materials; Interior Adheshyes & Sealanls 1

i | Jcredtd2  Low-Emiling Materials: Wal & Ce¥ng Finlshes 1

1 | [Credt 4.3 Low-Emitling Malerals: Fleofing Systems 1

1 | {Credkd.4 Low-Emitling Materlals; Composite Wood & Insulation 1

1 Credd 4.5 Low-Emitling Matedals: Fumilure & Medical Fumishings 1

1 Credit4.6  Low-Emiting Materials: Exterdor Appied Products 1

1 Gredil 5.1 Chamical & Pofutant Source Conlrof: Quidoor 1

3 Cradit 52  Chentcal & Poliiant Sourcs Control: Indoor 1

1 Credit 6.1 Coniroffabiiity of Systems: Lighting 1

1 Credit6.2  Conlroftabl¥ly of Systems: Thermal Comfort 1

1 Credit 7 ‘Thermal Comforl 1

N Credit81a  Daylight & Views: Daykaht for Occupied Spaces: §% above "sqUare-root base' daylit area 1

M Credit8.1b  Dayfght & Views: Dayiighl for Cccupled Spaces: 12% abave 'square-root base' daylit area 1

M Gredit B.ic  Daylight & Views: Daylight for Cocupled Spaces: 18% above 'square-root base’ daylt area 1

NJ _jCredit8.1d  Dayight & Views: Daylight for Occupied Spaces: 75% of regularly occupied spaces 1

N Credi8.1e Daykehl & Views: Daylght for Occupied Spacas: 90% of regularly occupied spaces 1

- My ] Credt8.2  Daylight & Views: Conneclion to the Natura! World: Indoor Places of Respite 1

| N Credit 8.3 Dayfght & Views: Lighting & Clreadian Rhwlhm 1

N Credit 8.1 Acoustic Environment: Exiertor Nolse, Acoustical Finlshes, & Room Nolse Levels 1

n B Credt 8.2  Acoustic Enviroameni: Sound Isolaion, Paging & Call System, & Buikfing Vibralion 1
15 9

Credit 1.1 Innovation in Design:
Creét 1.2 Innovation in Design

[T

Credit 2 Documenting Health, Qualily of Care & Productivily Pedonmance impacis; Research Initiatives

1]
B N Credt 13  Innovaton i Design
3

Version 2.2
23 & 2007
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FACTOR 9
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FACTOR 9: COMMUNITY HEALTH SERVICE INITIATIVES

For detailed information regarding completion of DoN Factor 9, applicants should consult the Community Health
Initiatives Policies and Procedures (Revised August 19, 2014) at www.mass.aov/dph/don.

The Determination of Need primary and preventive health care services and community contributions
review factor is required under 105 CMR 100.533(B)(9) and described under 105 CMR 100.551(J) as
follows:

(1) the holder [of an approved DoN] shall expend, over a five-year period {or other period approved by
the Department) an amount reasonably related to the cost of the project, for the provision of
primary and preventive heaith care services necessary for underserved populations in the
project’s service area (or other area approved by the Department) and reasonably related to the
project, in accordance with a plan submitted as part of the application process (see 105 CMR
100.533(B)(9)) and approved by the Department; and

(2) the holder shall file reports with the Department detailing compliance with its approved plan, and
to the extent practicable, an evaluation of the health effects thereof. The frequency, content and
format of such reports shall be established by the Department.

1.1 The plan for provision of primary and preventive health services shall be developed in
consultation with the Comimunity Health Network Areas (CHNAs) and Department of Public
Health’s Office of Community Health Planning to identify health issues in the service areas
and the community initiatives that should be directed toward them. To identify the CHNAs
in your service areas please contact the Office of Community Health Planning.
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D. OTHER EXHIBITS
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1. EXHIBIT 1
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TRANSFER AGREEMENTS
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BAYSTATE MEDICAL CENTER
and
EAST LONGMEADOW SKILLED NURSING CENTER

PATIENT TRANSFER AGREEMENT

This agreement entered into this 1* day of June 2009, between Baystate Medical
Center (hereinafler "BMC”) and East Longmeadow Skilled Nursing Center, (hereinafter
“Facility”) for the provision of services,

l. BMC agrees to admit patlents transferred from the Facllity/Agency and the
Facllity agrees to admit patients transferred from BMC, provided customary
admission requirements are met,

i, In order to facilitate timely transfer of patients and to promote continuity of care
and treatment appropriate to the needs of the patients, BMG and the Facillly
agree!

A. Transfers shall take place upon the recommendation of the attending
physician or Heensed worker whe is a member of the clinical staff of
the transferring facility that the transfer is medically/clinically
appropriate;

B. Arrangemeants shall be made with a physician member ¢f the clinlcal
staff of the receiving facility to accept the patient before the patient is
transferred;

C. The transferring facility shall
}. Arrange for appropriate transportation of the patient,

2. Transfer the personal effects, money, and valuables and
information relating to the same and be respensible therefora until
slgned for by a representative of the receiving facility, and,

3. Ayrange for a copy of completed transfer form and other pertinent
clinlcal information, including lab work, from the transferring facility
to be delivered to the recelving facility with the patient.

il Neither BMC nor the Faclllty assumes any liability by virtue of this agreement for
any debts or other obligations incurred by the other, Charges for services
performed by either BMC or the Facility shall be collected by the institutions
rendering such services, directly from the patient and/or responsible person or
agency as normally billed by the institution; neither BMC nor the Facility shall
have any liability to the other for such charges.
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Baystate Medical Center and

East Longmeadow Skilied Nuraing Center
Patlent Transfer Agreement

Page 2 of 2

Each parly agrees to camply with all government regulations affecting its
obligations hereunder.

This agreement is effective June 1, 2009, and shall cover a twelve (12} month
period. It will be reviewed annually to ensure the purposes of the agreement are
accomplished. Should either party wish to terminate the foregoing agreement,
thirty (30) days written notice must be given to the other party. Termination will
automatically occur should either facility fail to maintain lts license, certification,

or acereditation.

b

_a—-—-f""ﬂu—__ﬁ-“ﬂ_- . = "
Patrick Arguin /2" Date

Administrator
East Longmeadow Skitled

MNursing Center

7@&?@% D oriee lrttor
Patricia L. Hannon, FACHE 77 Pate
Senlor Vice Presidant and

Chief Operating Office

Baystate Medical Center
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Visiting Nurse Association & Hospice
of Western New England, Inc.

A Service of Baystale Health System

AGREEMENT WITH
FAIRVIEW EXTENDED CARE SERVICES, INC.
DBA EAST LONGMEADOW SKILLED NURSING CENTER
FOR ROUTINE HOME CARE AND INPATIENT RESPITE CARE

THIS AGREEMENT is hereby made and entered into by and between Visiting Nurse Association
and Hospice of Western New England, Inc,, a Massachusetts nonprofit corporation located at 50
Maple Street, Springfield, Massachusetts, heteinafter referred to as "Hospice", and Fairview
Extended Care Services, Inc., d/b/a East Longmeadow Skilled Nursing Center, a corporation with
a place of business located at 305 Maple Street, East Longmeadow, Massachusetts, hereinafter
referred to as "Facility”.

WHEREAS, Hospice is engaged in providing interdisciplinary care and treatment which is
primarily palliative rather than curative in nature to patients with terminal iilnesses and their families
in accordance with all applicable federal and state statutes and regulations and accepted standards
of practice and is certified by Medicare and the Massachusetts Medicaid program; and

WHEREAS, the Facility is a licensed and accredited nursing home offering care and services to
patients, including patients with terminal illnesses and desires to support the provision of Hospice
care to terminally i}l patients and their families;

NOW, THEREFORE, Hospice and Facility agree to the provision of services to Hospice patients
residing in Facility under the following terms and conditions:

1. A Hospice patient is an individual who has been referred to Hospice by the patient's attending
physician and admitted and not discharged by Hospice, in accordance with Hospice policies
and procedures as may be amended from time to time.

2. A Hospice patient may be admitted to the Facility for routine care or inpatient respite care
by the patient's attending physician, with Hospice's authorization prior to admission. Subject
to the availability of beds, Facility shall provide beds to Hospice patients who meet Facility S
reasonable criteria for admission. To the extent permitted by law, the Facility may revww
the Hospice patient's medical records prior to admission,

3. The Facility also may identify residents of the Facility who may be appropriate candidates
for Hospice routine home care, in which event the resident will be admitted to the Hospice
program in accordance with the Hospice policies and procedures.

4, Facility agrees to provide direct and sole responsibility as the employer of the personnel
providing the contracted service.

50 Maple Sireel » P.0), Box 9058 « Springfeld, Massachuscls 01 162-5058"
(413} 781-5070 v (413) 733-6348 mx (800} 249-8208
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Agreement between East Longmeadow Nursing Home and YNAH

3.

In addition, Facility agrees fo be responsible for the following:

a.

Credentials, licenses, health records, evidence of continuing education or in-service
education, including education on OSHA Bloodborne Pathogens standards and other
information pertinent to compliance with the Centers for Medicare & Medicaid
Services (CMS) and Massachusetts Department of Public Health Conditions of
Participation will be kept current and on-file at the offices of Facility available to the
Hospice upon request. (i.e. Registered Nurses and Licensed Practical Nurses have
a current Massachusetts license, CHCAs are certified.) Staff will be expected to
comply with Massachusetts General Laws which state that health care providers wear
an identification badge which readily discloses their name, licensure status, if any,
and the position held. (ex: Mary Smith, Home Care Aide).

Payment of all wages and other compensation, reimbursement of expenses and
compliance with federal state and local laws regarding tax withholding, Worker’s
Compensation, Social Security, Unemployment Compensation and other insurance
and/or obligations imposed on the employer of such personnel. Facility agrees to
provide malpractice and general liability insurance and bodily injury and property
damage insurance under this Agreement with coverage of $1 million/$3 million or
greater, Facility agrees to provide a copy of certificate of insurance to Hospice upon
request.

Communicate as often as necessary regarding the services available. Both parties
agree to meet periodically as needed to review the contract and address any problems
that may arise.

Assurance that processes are in place for consideration of the needs of patient/family
including handling of complaints, confidentiality, respect of patient property, privacy
and security and quality control and improvement activities.

Responsible for following applicable local, state and federal regulations and when
appropriate “*JCAHO standards”,

Conform to all applicable Hospice policies and procedures including but not limited

to:

a. Health Insurance Portability and Accountability Act (HIPAA) -- Business
Associate Addendum - Appendix A

b, Code of Ethical Behavior — Appendix B

c. Code of Conduct — Appendix C

d. Confidentiality ~ Appendix D
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Agreement between East Longmeadow Nursing Home and VNAH

10.

i1

12.

13,

14.

At the time the Hospice patient is admitted to Facility or the Facility's resident is admitted
to Hospice or as soon thereafter as possible, Hospice will provide to Facility a copy of the
Hospice patient's plan of care and medical history. Hospice shall promptly inform Facility
of any change made to a Hospice patient's plan of care,

For inpatient respite patients only, admission and diagnostic tests usually performed on all
patients at the time of admission will be waived.

At the time of patient discharge, Facility shall make available the medical record to Hospice
personnel,

Facility shall permit members of the Hospice interdisciplinary team and all other care givers
identified in the plan of care to counsel, service and provide care to Hospice patients,
Facility shall permit Hospice personnel to review all records of Hospice patients, including
without limitation the Hospice plan of care for each Hospice patient.

Haospice will provide ot arrange for the provision of all services in accordance with the
Hospice patient's plan of care as approved by the Hospice patient's physician, in a manner
consistent with all federal and state statutes and regulations applicable to such services, as
may be amended from time to time. These policies and procedures will be made available
and in-services provided to the Facility's staff by Hospice personnel.

Hospice shall provide training in hospice care to Facility personnel who will be providing
care to Hospice patients. Facility shall ensure the atiendance of all such Facility personnel
at any such training sessions. Facility shall ensure, upon request from Hospice, the
attendance of any such Facility personnel at Hospice's interdisciplinary meetings.

Hospice is responsible to provide or arrange for services and equipment related to the
terminal diagnosis, and are part of the Hospice plan of care. The services and equipment
includes; nursing care, medical social services, counseling, physician services, home care
aide services, pastoral counseling, voluateer services, bereavement counseling, physical
therapy, occupational therapy, speech therapy, nutritionist, laboratory services, pharmacy
services (including ingestible medication, controlled substances, other drugs and biclogicals),
respiratory equipment (including oxygen) medical equipment and medical supplies.

Hospice is responsible for billing and reimbursement of room and board for Hospice patients
which are eligible under the'Massachusetts Department of Public Welfare, Long Term Care
Medicaid guidelines. The base rate for room and board, does not include ancillary services.

Hospice shall be responsible for transportation of Hospice patients to and from Facility only

if the Hospice patient is transported with the prior approval of Hospice. Facility shall be
responsible for all other instances of transportation,
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Agreement between East Longmeadow Nursing Home and VNAH

15.

16.

17.

18.

—

19.

20.

Hospice shall have no responsibility, financial or otherwise, for any service, procedure or
treatment which is inconsistent with or not included in the Hospice plan of care, Facility
shall not carry out a physician's order for a Hospice patient that is inconsistent with the
Hospice plan of care or the Hospice policies, procedures and protocols until Hospice has
been informed of the order, has been given the opportunity to discuss the situation with the
ordering physician and has informed Facility that the order should be cariied out.

Hospice and Facility agree to the payment and reimbursement terms and conditions set forth
in Appendix E, attached hereto and incorporated by reference herein.

The Facility will be responsible to provide or arrange for the following needed services; room
and board (the term "room and board” includes performance of personal care services,
including assistance in the activities of daily lving, in socializing activities, administration
of medication, maintaining the cleanliness of a resident's room, and supervision and assisting
in the use of durable medical equipment and prescribed therapies [Medicaid Manual, Section
4308.2].), housekeeping services, dietary services, nurse call system, oxygen available at all
times on the premises for emergency Hospice patients use, and other professional and
ancillary services as may be required.

Facility shall ensure that each shift includes staffing of at least (1) registered nurse and that
registered nurse coverage is available to provide direct patient care to Hospice patients
twenty-four hours a day, seven days a week.

Except as may be otherwise provided herein, the Facility shall make services provided under
this agreement available to Hospice patients twenty-four hours a day, seven days a week,
Facility warrants that at all times this agreement is in effect, Facility has the capacity to
provide all services to be provided under this agreement and has a sufficient number of
personnel possessing the requisite skills to provide such services. :

Facility shall provide space for private visiting between Hospice patients and their families

as reasonably requested.

a, Facility also shall provide space and accommodations so as to permit family members
to remain with a Hospice patient throughout the night and to afford family members
privacy after Hospice patient’s death,

b. Décor which is homelike in design and function.
¢ Patients must be permitted to receive visitors at any hour, including small children,
4
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Agreement between East Longmeadow Nursing Home and YNAH

21.

22,

23,

24,

Coordination of Care:

a, The Facility retains primary clinical responsibility for general nursing and medical
care of the patient unrelated to the terminal illness. The Facility shall notify Hospice
of any changes in the patient’s condition, which may affect Hospice care, including
medical, psychosocial and/or spiritual needs,

b. Hospice retains clinical responsibility for professional management of the patient’s
hospice care. Hospice shall not be responsible, financially or otherwise, for any
medication or treatment ordered by the Facility or the patient’s attending physician
which is not pre-approved by the Hospice manager or his/her designee.

c. Hospice, through its interdisciplinary team, and the Facility, in conjunction with the
attending physician, agree to coordinate services and cooperate in providing care to
Hospice patients regarding medications, treatment plan, medical equipment, ete. Any
issues of concern regarding health care management shall be resolved through
collaborative discussion.

d. Hospice staff will attend MDS and Care Plan meetings as ngeded to coordinate the
plan of care.

Facility shall prepare and maintain a medical record for each Hospice patient which shall
conform to all federal and state statutes and regulations applicable to such records for
Hospice patients and to all relevant Hospice policies and procedurcs. Facility shall release
copies of such medical records, inchuding discharge summaries, in accordance with Hospice
policies and procedures to the extent permitted or required by applicable federal and state
statutes and regulations.

Facility shall hold all medical records and information regarding Hospice patients in strictest
confidence and shall disclose such records and information only in accordance with Hospiee
policies and procedures and to the extent permitted or required by applicable federal and state
statutes and regulations.

Facility shall permit Hospice access to and participation in Facility's programs of risk
management, quality assurance and utilization review as such programs related to services
provided under this agresment. Morcover, Facility shall ensure that all Facility personnel
cooperate fully with Hospice programs of risk management, quality assurance and utilization
Teview,
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Agreement between East Longmeadow Nursing Home and YNAH

25.

26,

27,

28.

For the purpose of implementing Section 1861(v)(1){I} of the Social Security act, as
amended, and any written regulations thereto, Faeility agrees to comply with the following
statutory requirement governing the maintenance of documentstion to verify the cost of
services rendered under this Agreement: (1) uatil the expiration of four (4) years after the
furnishing of services pursuant to this agreement, Facility shall make available, upon written
request of the Secretary of Health and Human Services, or upon written request of the
Comptroller General of the United States, or any of their duly authorized representatives, the
contract, books, documents and records of Facility that verify the nature and extfent of such
costs; and (ii) if Facility carries out any of the duties of the contract through a subcontract,
with a value or cost of $10,000 or more over a 12-month period, such subcontract shatl
contain a clause to the effect that until the expiration of (4) years after the furnishing of such
services pursuant to such subcontract, the organization shall make available, upon written
request to the Secretary, or upon request to the Compiroller General, or any of their duly
authorized representatives, the subcontract, and books, documents, and records of such
organization that are necessary to verify the nature and extent of such costs.

If Facility is requested to disclose any books, documents, or records relevant to this
agreement for the purpose of such audit or investigation, the Facility shall promptly notify
Hospice of the natute and scope of such request,

Both parties will comply with state and federal regulations for the disposal of controlled
drugs maintained in the patient's home when those drugs are no longer needed by the patient,

Both parties will conform to all applicable state and federal laws, regulations, professional
standards and laws pertaining to non-discrimination.

Terms of Agreement:

This Agreement shall be in effect from October 1, 2002, and shall continue until terminated
by either party with written notice at least ninety (90) days in advance of such termination.
Termination will have no effect upon the rights and obligations of the parties arising out of
any transactions occurring priot to the effective date of such termination.

The waiver by either party of a breach or violation of any provision of this Agreement will
not operate as, or be construed to be, a waiver of any subsequent breach of the same or other
provision of this Agreement,

The parties agree that this Agreement will be governed by and construed to be, and in
accordance with the laws of the state of Massachusetts.
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No assignment of this Agreement or the rights and obligations hereunder except to parent,
affiliate or wholly owned subsidiary of the parent will be valid without the specific written
consent of both parties,

In the event any provision of this Agreement is held to be invalid, illegal, or unenforceable
for any reason and in any respect, such invalidity, illegality, or unenforceability will in no
event affect, prejudice, or disturb the validity of the remainder of this Agreement, which will
be in full force and effect, enforceable in accordance with its terms.

This agreement may be terminated or modified upon thirty (30) days written notice by the
parties' respective duly authorized representatives. Notice of termination or modification
must be received by certified mail. Either party may terminate this Agreement upon notice
in the event of fraud, abuse or failure by either party to comply with any or all the provisions
of this Agreement., Termination will have no effect upon the rights and obligations of the
parties arising out of any transactions occwring prior to the effective date of such
termination. In the event of termination, the parties shall cooperate in the orderly transfer
or discharge of Hospice patients, as may be required.

No relationship is created or intended to be created between the parties by this agreement
except that of independent contractors.

This agreement confains the entire understanding between the parties with respect to its
subject matter and supersedes any other prior oral or written agreements between the parties
with respect to its subject matter,

Indenmification:

Facility agrees to indemnify and hold harmless Hospice, affiliated companies, their
administrative service providers, their respective officers, directors, agents and employces
against all claims, suits, and demands of every kind and description arising out of, or in
consequence of, the negligent acts or actions or omissions, or conducts of Facility, its agents,
servants, of any and all aspects of this Agreement.
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Hospice agrees to indemnify and hold harmless Facility, affiliated companies, their
administrative service providers, their respective officers, directors, agents and employees
against all claims, suits, and demands of every kind and description arising out of, or in
consequence of, the negligent acts or actions or omissions, or conducts of Hospice, its agents,
servants, of any and all aspects of this Agreement.

IN WITNESS WHEREOF, Hospice and Facility have caused this agreement to be executed
by their respective duly authorized representatives in one or more originals as a sealed instrument.

VISITING NURSE ASSOCIATION & HOSPICE FAIRVIEW EXTENDED CARE SERVICES, INC.
OF WESTERN NEW ENGLAND, INC DBA EAST LONGMEADOW SKILLED
- NURSING CENTER
a P, -
Kathleen Wright Signatwe Y {/
Interim CEQ _ lff f'
Title Title
{0 /‘)3’ /aq/
Date N " Date
22-5331
Medicare Provider #
0919969
Medicaid Provider #

Carhospicatnsh-ELONG
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APPENDIX A
HIPAA Agreement
Business Associate Addendum
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APPENDIX B
Code of Ethical Behavior/Resolutions of Ethical Issues

10
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APPENDIX C
Code of Conduct

I
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APPENDIX D
Confidentiality

12
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APPENDIX E

PAYMENT AND REIMBURSEMENT

FAIRVIEW EXTENDED CARE SERVICES, INC.

D/B/A EAST LONGMEADOW SKILLED NURSING CENTER

FACILITY ROOM AND BOARD PRIVATE PAY/HOSPICE MEDICARE ROUTINE
CARE SERVICE

A,

Facility will bill patient for room, board, personal care items and drugs not related
to the terminal illness as per usnal means.

Hospice will bill Medicare for Routine Home Care. Hospice will procure and arrange
for payment of all Hospice anthorized services and equipment which are related to
the Hospice terminal illness and part of the Hospice plan of care. Services and
equipment will be through Hospice contract vendors unless on an individual basis it
is agreed otherwise.

FACILITY ROOM AND BOARD MEDICAID/HOSPICE MEDICARE ROUTINE CARE
SERVICE

A,

Facility will send a SC1 form to the appropriate long term care unit of Medicaid, The
SC! form will include the date the patient was admitted to Hospice and the Hospice's
name.

Facility will fax or mail Hospice, a copy of the completed Department of Public
Welfare Management Minutes Questionnaire (MMQ) along with the Patient Pay
amount (PPA).

Facility will bill Hospice monthly, 95% of Medicaid allowable rate for room and
board (rounded to nearest dollar), minus the patient pay amount. The bill will be
submitted to Hospice no later than five (5) business days after the end of the month
in which service was rendered, or upon discharge if less than a month,

Facility will bill patient for patient pay amount and personal care items,

Facility will bill and arrange per usual means for drugs not related to the terminal
illness,

13
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Iv.

Hospice will bill Medicare for Routine Care. Hospice will procure and arrange for
payment of all Hospice authorized services and equipment which are related to the
Hospice terminal illness and are part of the Hospice plan of care, Services and
equipment will be through Hospice contract vendors unless on an individual basis it
is agreed otherwise.

Hospice will bill Medicaid 95% of the allowable rate for room and board (rounded
to nearest dollar), minus the patient pay amount.

MEDICAID ROOM AND BOARD PAYMENT TO FACILITY FROM HOSPICE

A,

Medicaid will reimburse the Hospice 95% of the room and board rate (rounded to
nearest dollat), minus the patient pay amount that would have been paid by the State
in that Facility for that individual.

Hospice wilf reimburse the Facility the 95% Medicaid Hospice residents' room and
board rate (rounded to nearest dollar), minus the patient pay amount thicty (30) days
after Hospice receives Medicaid reimbursement for that resident. The Facility agrees
to accept the 95% Medicaid reimbursement as full payment for reom and board.

MEDICARE AND MEDICAID HOSPICE INPATIENT RESPITE SERVICE

A.

Facility will bill Hospice upon discharge of patient at the all-inclusive rate of $120.00
per day up to a maximum of five days.

Hospice will pay the Facility the all-inclusive rate of $120.00 per day for a maximum
of five days. Reimbursement will be made to the Facility thirty (30) days after
Hospice receives payment from Medicare or Medicaid,

14
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HIPAA AGREEMENT
BUSINESS ASSOCIATE ADDENDUM

This Addendum (“Addendum”), effective October 1, 2002, is entered into by and
between Fairview Extended Care Services, Ine., d/b/a East Longmeadow Skilled Nursing Center,
with a place of business at 305 Maple Street, East Longmeadow, Massachusetts (“Business
Associate”) and the Visiting Nurse Association & Hospice of Western New England, Inc,
(“VNAH"), with a place of business at 50 Maple Street, Springfield, Massachusetts (each a
“Party” and collectively the “Parties”) and amends the contract for nursing home and respite
services agreement between the Parties entered into by the Parties and effective as of October 1,
2002 (the *Agreement”), under the terms of which Agreement, Protected Health Information
could be disclosed to Business Associate,

WHEREAS, each Party desites and is committed to complying with all relevant federal
and state law with respect to the confidentiality of Protected Health Information, including, but
not limited to, the federal Health Insurance Portability and Accountability Act, and
accompanying regulations, as may be amended from time to time (“HIPAA™).

NOW, THEREFORE, in consideration of the promises and mutual covenants contained
herein and in the Agreement, the Parties agree to amend the Agreement by incorporating this
Addendum, including the following:

1, DEFINITIONS. Unless otherwise defined herein, all terms used herein shall have
the meanings ascribed to them in the Agreement.

1.1 Health Care Operations shall have the meaning defined under HIPAA, including
in 45 C.F.R. § 164.501, as may be amended from time to time.

1.2 Protected Health Information (“PHI”) shall have the meaning defined under
HIPAA, including in 45 C.F.R. § 164.501, as may be amended from time to time,
limited to the individually identifiably health information created or received by
Business Associate on behalf of or from VNAH.

2. PERMISSIVE USES OF PHI BY BUSINESS ASSOCIATE,

2.1 Services. Except as otherwise specified herein, Business Associate may usc or
disclose PHI to fulfill the obligations of Business Associate under the Agreement,
All other uses not authorized by this Addendum are prohibited, unless agreed to in
writing by VNAH or unless required by law.
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2.2 Activities. Unless otherwise limited herein, Business Associate may:

a.

Use the PHI in its possession for its proper management and administration
related to the Agreement and to carry out the legal responsibilities of Business
Associate related to the Agreement, provided that such uses are permitted:
under state and federal confidentiality law.

Disclose the PHI in its possession to third parties for the purpose of its proper
management and administration related to the Agreement or to carry out the
legal responsibilities of Business Associate related to the Agreement, provided
that Business Associate represents to VNAII, in writing: (i) that such
disclosures are required by law, or (ii) that Business Associate has received
from such third patty written assurances regarding its confidential handling of
such PHI, and that such third party will notify Business Associate of any
instances where the confidentiality of the PHI is breached.

Use the PHI in its possession to provide data aggregation services to VINAH as
permitted under HIPAA, including 42 CFR 164,504(e){(2)(1)(B), as may be
amended from time to time.

3. RESPONSIBILITIES WITH RESPECT TO PHIL

3.1 Responsibilities of Business Associate. Business Associate shall:

a.

Use appropriate safeguards to mainfain the security of the PHI and to prevent
its unauthorized use or disclostire;

Require any and all of its subcontractors and agents that receive, use or have
access to PHI to agree, in writing, to adhere to the same restrictions and
conditions on the use or disclosure of PHI that apply fo Business Associate, as
set forth in this Addendum;

Report to VNAH, in writing, any wvse or disclosure of the PHI that is not
permitted or required by this Addendurs of which Business Associate
becomes aware, within fifteen (15) days of Business Associate’s discovery of
such unauthorized use or disclosure;

Mitigate, using best efforts and to the greatest extent practicable, any harmful
or deleterious effects from any improper use or disclosure of PHI that the
Business Associate reports to VNAH under the provisions of Section 3.1(c)
above;
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e. Make available all records, books, agreements, policies, procedures, and
internal practices relating to the use or disclosure of PHI received from or
created by the Business Associate on behalf of VNAH to the Secretary of the
U.S. Health and Human Services Agency for purposes of determining
VNAH’s compliance with HIPAA, as may be amended from time to time,
subject to applicable legal privileges;

f.  Upon prior written request, make available to VNAH during normal business
hours at Business Associate’s offices all records, books, agreements, policies,
and procedures relating to Business Associate’s use or disclosure of PHI
within seven (7) days for purposes of enabling VNAH to determine Business
Associate’s compliance with the terms of this Addendum;

g. Document disclosures of PHI and information related to such disclosures as
would be required for VNAH to respond to a request by an individual for an
accounting of disclosures of PHI in accordance with HIPAA, including 45
C.F.R. § 164,528, as may be amended from time to time;

h. Within 30 days of receiving a written request from VNAH, provide to VNAH
such information as is requested by VNAH to permit VNAH to respond fo a
request by an individual for anm accounting of the disclosures of the
individual’s PHI in accordance with HIPAA, including 45 CF.R. § 164,528,
as may be amended from time to time;

i. At the request of and in the time and manner reasonably selected by VNAH,
provide access to the PHI to VNAH or to the individual to whom such PHI
relates, or his or her authorized representative, in order to meet a request by
such individual for an accounting of the disclosures of the individual’s PHI in
accordance with HIPAA, including 45 CF.R. § 164.528, as may be amended
from time to time;

j- Disclose to its subcontractors, agents or other appropriate third parties, and
request from VNAH, only the minimuma PHI necessary to perform or fulfill a
specific function required or permitted under the Agreement;

k. Make any amendment(s) to the PHI that VNAH directs pursuant to HIPAA,
including 45 C.F.R. § 164.526, as may be amended from time to time; and,

. Comply with any and all reasonable requests from VNAIH to cooperate and to
assist VNAH in fulfilling its obligations as a covered entity under HIPAA, as
may be amended from time to fime, and further, Business Associate

3
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acknowledges and agrees that, to the extent there is at any time any conflict
between the terms of this Addendum and the obligations of the Parties under
relevant law, including HIPAA, as may be amended from time to time, then
such law shall prevail and shall govern the Parties and their obligations under
this Addendum, as well as the interpretation of this Addendum,

3.2 Responsibilities of VNAH, VNAH shall;

.

Provide Business Associate with the notice of privacy practices, which VNAH
produces in accordance with HIPAA, including 45 C.F.R. § 164.520, as may
be amended from time to time, as well as any changes to such notice,

Notify Business Associate of any restriction to the use or disclosure of PHI
that VNAMH has agreed to, in accordance with HIPAA, including 45 C.¥ .R.

§ 164.522, as may be amended from time to time. Additionally, VNAH shall
provide Business Associate with any changes in, or revocation of, permission
given by an individual for use or disclosure of the individual’s PHI, if such
changes affect Business Associate’s permitted or required uses and disclosures
under this Agreement.

TERMS AND TERMINATION.

4.1 Term. This Addendum shall become effective on the Addendum Effective Date

and shall continue in effect unless and until terminated as provided below in this
Section 4.

4.2 Termination by VNAH. VNAH may immediately terminate the Agreement if

VNAH makes the determination that Business Associate has breached a material
term of this Addendum, Alternately, VNAH, in its discretion, may provide the
Business Associate with written notice of such material breach and afford the
Business Associate an opportunity to cure said material breach to the satisfaction
of VNAH within a time period determined by VNAH. The failure by Business
Associate to so cure such breach is grounds for the immediate termination of the
Agreement by VNAH,

4.3 Automatic Termination of Apreement. This Addendum shall automatically

terminate upon the termination of the Agreement for any reason.
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5.2 Incorporation of Addendum into Agreement. The provisions of this Addendum
shall be and hereby are incorporated into, and supersede any conflicting
provisions of, the Agreement, unless the terms of the Agreement provide for more
stringent protections of PHI, in which case such terms of the Agreement shall
apply. Nothing herein contained in this Addendum is intended to or shall vary,
alter, waive, or extend any of the terms, conditions, provisions, agreements, or
limitations of the Agreement, other than as set forth in this Addendum.

5.3 Choice of Law. This Addendum shall be governed by the laws of the
Commonwealth of Massachusetts.

IN WITNESS WHEREQF, the Parties have executed this Addendum in duplicate originals by a
duly authorized representative of each such Party.

Visiting Nurse Association & Hospice Fairview Extended Care Services, Inc.
of Western New England Inc. d/b/a East Longmeadow Skilled Nursing
Center
By: Aadheen Ly r// /bt By ééééémé?ﬁ%
Its:  Interim CEO Its: ﬁ.’ 4
Kathleen anht "
Date: /4/7/@///091 Date: /ff/ ’7"7: / o
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Visiting Nurse Association & Hospice
of Western New England, Inc.

A Service of Bagstate feaith Sysiem

April 22, 2002

Mr. Micheal Yezzi
Berkshire Healthcare
PO Box 2489
Pittsfield, MA 01272

Dear Mr, Yezzi:
The following modification is being made to the contract described bolow. If you agree to the

following addendum, please sign and return the documeént to us as soon as possible. If you have
any questions, please call Jill Keene at (413) 781-5070,

This addendum is hereby made and entered into by and between Visiting Nurse Association and
Hospice of Western New England, Ine. (VNAH) and Fairview Extended Care Services, Inc,
dfv/a East Longmeadow Skilled Nursing Center and is recognized as an amendment to the
existing contract (Page 2, Section 4 - Addition of statement below to read as follows:

e Responsible for following applicable local, state and federal regulations and
when appropriate “JCAHO standards”,

All other aspects of the existing contract will remain in force until the termination date of
September 30, 2002 as set forth in the above amendment.

Visiting Nurse Association & Hospice Fairview Extended Care Services, Inc.
of Western New England, Inc. d/b/a East Longmeadow Skilled Nursing Center
AY
Kathleen Wright idnatufe
T ilt[e Title
//2 f/ﬁz—'
Date Date

50 Maple Street » P20, Box 9058 + Springfleld, Massachuselts 01102-9068
{413) 781-5070 vavo {413} 733-63448 ewx {800) 248-8298
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Visiting Nurse Association & Hospice
of Western New England, Inc.
A Service of Baysiale Heallh System

April 22, 2002

Mr. Micheal Yezzi
Berkshire Healthcare
PO Box 2489
Pittsfield, MA 01272

Dear Mr. Yezzi:
The following modification is being inade to the contract described below. If you agree to the

following addendurn, please sign and return the document to us as soon as possible. If you have
any questions, please call Jill Keene at (413) 781-5070.

This addendum is hereby made and entered into by and between Visiting Nurse Association and
Hospice of Western New England, Inc. (VNAH) and Fairview Extended Care Services, Inc,
d/b/a East Longmeadow Skilled Nursing Center and is recognized as an amendment to the
existing contract (Page 2, Section 4 - Addition of statement below fo read as follaws:

e, Respousible for following applicable local, state and federal regulations and
when approprinte “JCAHO standards”,

All other aspects of the existing contract will remain in force until the termination date of
September 30, 2002 as set forth in the above amendment.

Visiting Nurse Association & Hospice Fairview Extended Care Services, Inc.
of Western New England, Inc. d/b/a East Longmeadow Skilled Nursing Center
Kathleen Wright {/ Sipfature
Interim CEQ 4’0‘&& ol diad /%70’%,9?
Title . Title

%% 2
Date Date

56 Maple Street « P.O. Box 8058 » Springfield, Massachusetits 91102-8058
(413} 781-5070 v {413 733-6348 mx (800) 249-8298
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THIS NURSING FACILITY SERVICES AGREEMENT ("Agreement™) is
made and entered Into this day April 17, 2015 by and between Hospice Life Care
("Hospice") and East Longmeadow Skilled Nursing Center (*Facllity”).

RECITALS
A. WHEREAS, Hospice operates a licensed hospice program,

B. WHEREAS, Facility is a duly licensed nursing facility that is certified to
participate in the Medicare and/or Medicaid programs.

C. WHEREAS, the parties contemplate that from time to time individuals residing
in Facility will need hospice care and individuals previously accepted into
Hospice will need care in a nursing facility.

AGREEMENTS

In consideration of the Recitals and mutual agreements that follow, the parties
agree to the following terms and conditions:

1. Definitions.

{8) "Facility Services" means those personnel providing 24 hour care
and room and board services provided by Faeility as specified in the Plan of Care for a
Hospice Patient including, but not limited to: (i) providing food, including individualized
requests and dietary supplements; (ii) assisting with activities of daily living such as
mobility and ambulation, dressing, grooming, bathing, transferring, eating and toileting;
{iil} arranging and assisting in socializing activities; (iv) assisting in the administration of
medicine; (v) providing and maintaining the cleanliness of Hospice Patient's room;
(vi) supervising and assisting in the use of any durable medical equipment and therapies
included in the Plan of Cure; (vil) providing laundry and personal care supplies;
(viii) providing health monitoring of general conditions; (ix) contacting family/legal
representative for purposes unrelated to the terminal condition; {x) arranging for the
provision of medications not related to the management of the terminal illness; and
(xi) providing the usual and customary room furnishings provided to Facility residents
including, but not limited to, beds, linens, lamps and dressers. In the case of Medicaid
Eligible Hospice Patients, Facility Services shall include all services outlined in the
Medicaid covered services rule, as may be amended from time to time.

(b} "Hospice Patient" means an individual who has elected, directly or
through such individeal's legal representative, to receive Hospice Services and is
accepted by Hospice to receive Hospice Services.

MAOCSHospleo Life Canc/Contets
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(c)  "Hospice Physician” means a duly licensed doctor of medicine or
osteopathy employed or contracted by Hospice who, along with the Hospice Patient's
attending physician (if any), is responsible for the palliation and management of a
Hospice Patient's terminal illness and related conditions.

(d)  "Hospice Services” means those services provided to a Hospice
Patient that are reasonable and necessary for the palliation and management of such
Hospice Patient's terminal iliness and are specified in a Hospice Patient's Plan of Care.
Hospice Services include: (i) nursing care and services by or under the supervision of a
registered nurse; (ii) medical social services provided by a qualified social worker under
the direction of a physician; (iii) physician services to the extent that these services are
not provided by the attending physician; (iv) counseling services, including bereavement,
dietary and spiritual counseling; (v) physical, respiratory, occupational and speech
therapy services; (vi) home health aide/homemaker services; (vii) medical supplies;
(viii) drugs and biologicals; (ix) use of medical appliances; and (x) medical direction and
management of the Hospice Patient,

{¢) "Inmterdisciplinary Groun" ("IDG") means a group of qualified

individuals including, but not limifed to: a doctor of medicine or osteopathy; a registered
nurse; a social worker; and a pastoral or other counselor.

()  "Medicaid Eligible Hospice Patient" means 8 Hospice Patient who

either: is eligible for Medicaid benefits and who has elected to receive the Medicald
hospice benefit; or is eligible for both Medicaid and Medicare Part A benefits and who
has elected the Medicare hospice benefit.

() “Medicare Eligible Hospice Patient” means a Hospice Patient who is

eligible for Medicare Part A benefits, who has elected to receive the Medicare Part A
hospice benefit,

(h)  "Other Facility Services” means all items and services provided by
Facility which are not related to treatment of & Hospice Patient's terminal 1ilness but
specified in the Plan of Care,

(1}  "Plan of Care" means a written care plan established, maintained,
reviewed and modified, if necessary, at intervals identified by the IDG. The Plan of Care
must reflect Hospice Patient and family goals and interventions based on the problems
identified in the Hospice Patient assessments, The Plan of Care will reflect the
participation of the Hospice, Facility and the Hosplce Patient and family to the extent
possible, Any changes in the hospice plan of care must be discussed with the patient or
representative, and Facility, and must be approved by the hospice before implementation.
Specifically, the Plan of Care includes: (i) an identification of the Hospice Services,
including interventions for pain management and symptom relief, needed to meet such

M7DOCS Hospice Life CorefContracts
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Hospice Patient's needs and the related needs of Hospice Patient's family; (ii) a detailed
statement of the scope and frequency of such Hosplce Services; (iil) measurable
outcomes anticipated from implementing and coordinating the Plan of Care; (iv) drugs
and treatruent negessary to meet the needs of the Hospice Patient; (v) medical supplies
and appliances necessary to meet the needs of the Hospice Patient; and (vi) the IDG's
documentation of the Hospice Patient's or representative's level of understanding,
involvement and agreement with the Plan of Care. Hospice and Facility will jointly
develop and agree upon a coordinated Plan of Care which is consistent with the hospice
philosophy aud is responsive to the unique needs of Hospice Patient and his or her
expressed desire for hospice care. The Plan of Care will identify which provider is
responsible for performing the respective functions that have been agreed upon and
included in the Plan of Care.

(i)  "Private Pay Hospice Patient” means a Hospice Patient who is not
eligible for the Medicare Part A hospice benefit or the Medicaid hospice benefit, or if

eligible, has revoked or elected not to receive the Medicare Part A hospice benefit and/or
the Medicaid hospice benefit,

(k) "Residential Hosnice Carg Day" means a day on which a Hospice

Patient receives Facility Services, including the day of admission but excluding the day
of discharge and any days on which a Hospice Patlent receives inpatient care.

() "Uncovered Items and Services" means those services provided by
Facility which are ot Hospice Services, Facility Services or Other Facility Services
including, but not limited to, telephone, guest trays and television hookup.,

2. Respongibilities of Facility,

(&)  Provision of Seryiges,

(i)  Facility Services. Af the request of an authorized Hospice
staff member, Facility shall admit Hospice Patients to Facility, subject to Facility's
admission policies and procedures and the availability of beds, Facility shall
immediately notify Hospice if Facility is unable to admit a Hospice Patient. Facility
shall comply with Hospice Patient's Plan of Care and shall ensure Hospice Patients are
kept comfortable, clean, well-groomed and protected from negligent and intentional
harm including, but not limited to, accident, injury and infection, Facility's primary
responsibility is to provide Facility Services that meet the personal cate and nursing
needs that would have been provided by a Hospice Patient's primary caregiver at home,
and Facility shef] perform Facility Services at the same level of care provided to each
Hospice Patient before hosplee care was elected. While Facility's nutsing personnel
may, as specified by Facility, assist in administering prescribed therapies to Hospice
Patients under the Plan of Care, such assistance may only be provided to the extent the
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actlvity is permiited by law and only to the extent that Flospice would routinely utilize
the services of a Hospice Patient's family in implementing the Plan of Care.
Notwithstanding the foregoing, in times of Hosplice Patlent crisis Hospice may authorize
and direct Facility staff to perform more sophisticated functions in order to ensure
Hospice Patient comfort, and Hospice and Facility shali address potential crisis situations
for individual Hospice Patients in the Plan of Care.

(i)  Availability, Facility shall be available to provide Facility
Services 24 hours per day, 7 days per week and shall maintain sufficient personnel who
have the requisite training, skills and experience to meet this obligation,

(iif) Notification of Seryiges. Facility shall fully inform Hospice
Patients of Facility Services, Other Facility Services and Uncovered Items and Services

to be provided by Facility.

(b}  Professional Standards and Credentials,

(fy Professional Standards. Facility shall ensure that all Facility
Services are provided competently and efficiently, Facility Services shall meet or exceed
the standards of care for providers of such services and shall be in compliance with ali
applicable laws, niles, regulations, professional standards and licensure requirements.

(i) Credentials.

{a] Licensure. Facility represents and warrants that it has
and will maintain in good standing during the term of this Agreement all federal, state
and local licenses and certificates required by law to provide Facility Services. Upon
Hospice's request, Facility shall provide Hospice with evidence of such licenses and
certifications,

(bl  Qualifications of Personnel, Personnel who provide

Facility Services shall be reasonably acceptable to Hospice. Facility represents and
warrants that personnel providing Facility Services: [i] are duly licensed, credentialed,
certified, and/or registered as required under applicable state laws; and [ii] possess the
education, skills, training and other qualifications necessary to provide Facility Services.
Based on criminal backgrouad checks conducted by Facility, Facility personnel who have
direct contact with Hospice Patients or have access to Hospice Patient records have not
been found to have engaged in improper or illegal conduct relating to the elderly,

children or vulnerable individuals. Upon Hospice's request, Facility shall provide
Hospice with proof of an individual's qualifications to provide Facility Services,

fc]  Disciplinary Action. Facility represents and warrants

that neither it nor any of its personnel is under suspension or subject to any disciplinary
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proceedings by any agency having jurisdiction over professional activities of Facility or
its personnel and is not under any formal or informal investigation or preliminary inquiry
by such department or agency for possible disciplinary action.

[d]  Exclusion from Medicate or Medicaid. Facility

represents and warrants that neither Facility nor its personnel has been, at any time,
excluded from participation in any federally funded health care program including, without
limitation, Medieare or Medicaid, nor has been convicted or found to have violated any
federal or state fraud and abuse law or illegal remuneration law.

(©) ality Assessment formance Improvement Activities.
Facility shall cooperate with Hospice in its hospice-wide quality assessment and
performance improvement acfivities, Components of the quality assessment and
performance improvement program include (i) data collection; (if) reporting adverse
patient events, analyzing their causes, and implementing preventive actions and
mechanisms; and (iii) taking actions to improve performance. Hospice shall provide
Faeility with a description of its quality assessment and perfortnance improvement
program and information on performance improvement projects. Third party payors may
also impose their own utilization management or quality assurance requirements which
Facility must meet, Cooperating in such activities shalf not constitute 2 waiver of any
legal privileges or rights that may apply to the information that is shared. Hosplee shall
maintain the confidentiality of such Information fa whatever form it is provided.

(dy Cootdination of Care.

(i)  General. Facility shall participate in any meetings, when
requested, for the coordination, supervision and evaluation by Hospice of the provision of
Faeility Services. Hospice and Facility shall communicate with one another regularly,
and as needed, for each particular Hospice Patient. Each party is responsible for
documenting such communications in its respective clinical records to ensure that the
needs of Hospice Patients are met 24 hours per day.

(i}  Design of Plan of Care. In accordance with applicable federal
and state laws and regulations, Facility shall coordinate with Hospice in develaping a
Plan of Care for each Hospice Patient. Hospice retains primary responsibility for
development of the Plan of Care and any changes must be approved by the hospice
before implementation,

(iii) Modifications to Plan of Carg. Facility will gssist with
periodic review and modification of the Plan of Care, Facility will not make any
modifications to the Plan of Care without first consulting with Hospice, Hospice tetains
the sole authority for determining the appropriate level of hospice care provided to each
Hospice Patient,
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(iv) Notification of Change in Condition. Facility shall

immediately inforim Hospice of any change in the condition of a Hospice Patient, This
includes, without limitation, a significant change in a Hospice Patient's physical, mental,
social or emotional status; clinical complications that suggest a need to alter the Plan of
Care; a need to transfer the Hospice Patient from the Facility; or the death of a Hospice

Patient.

(¢)  Policies and Procedurgs. In providing services to Hospice Patients,
Facility shall abide by Hospice's policies and procedures, palliative care protocols and

Plans of Care.

Surveys and Complaints. Facility shall be available
duting federal, state, local and other surveys to assist Hospice in responding to surveyor
questions and survey citations, attending exit conferences, drafting plans of correction for
identified survey deficiencies and providing clinical expertise when necessary to appeal
survey deficiencies. In the event of any complaint filed by or with respect to a Hogpice
Patient or any investigation initlated by any governmental agency or any litigation
commenced against Hospice, Facility shall fully cooperate with Hospice in an effort to
respond to and resolve the same in a timely and effective manner. Facility shall also
cooperate fully with any insurance company providing pretection to Hospice in
connection with investigations, Facility shall notify Hospice promptly of any inquiries,
claims, and investigations and cooperate fully with the directions of Hospice with respect

thereto

(g) Visitingand s by Hospice.

(i  Visiting Privileges. Facility shall permit free access and
unrestricted visiting privileges, including visits by children of any age, 24 hours per day,

7 days per week,
(iiy  Visitor Accommodations, Facility shall provide adequate

space, located conveniently to Hospice Patient, for private visiting among Hospice
Patient, Hospice Patient's family members and any other visitors. Facility shall provide
adequate accommodations for Hospice Patient's family members to remain with Hospice
Patient up to 24 hours per day, and permit family members privacy following the death of
a Hospice Patient,

(ili) Hospicg Access to Facility, Facility shall permit employees,

contractors, agents and volunteers of Hospice free and complete access to Facility
24 hours per day, as necessary, to permit Hospice fo counsel, treat, attend and provide

services to each Hospice Patient.
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(iv) Hospice Physician. Facility shell grant full staff privileges to
Hospice Physicians upon application and qualification for such privileges in accordance
with Facility's requirements.

(h)  Patient Transfer. Facility shall not transfer any Hospice Patient to
another care setting without the prior approval of Hospice and the hospice makes
arrangements for, and remains responsible for, any necessary continuous care or inpatient
care necessary related to the terminal iliness and related conditions, If Facility fails to
obtain the necessary prior approval, Hospice bears no financial responsibility for the
costs of transfer or the costs of care provided in another setting.

(i)  Physician Orders. If there are physician orders that are inconsistent
with the Plan of Care or Hospice protocols, a registered nurse with Facility shall notify
Hospice. An authorized representative of Hospice shall resolve differences divectly with
the physician and secure the necessary orders.

(i) Bereavement Services to Facility Staff. Facility shall be primarily

respensible for providing any requested bereavement services to Facility staff after the
death of a Hospice Patient who resided in Facility; provided, however, that Hospice may
assist Facility in providing such bereavement services to grieving Facility staff members
upon request from Facility.

3.  Responsibilities of Hospice. Inelude, but are not limited to the following:
Providing medical direction and management of the hosplee patient; nursing; counseling
(including spiritual, dietary and bereavement); soeial work; provision of medical
supplies, durable medical equipment and drugs necessary for the pallation of pain and
symptoms associated with the terminal illness and related conditions; and all other
hospice services that arc necessary for the care of the Hospice Patient’s terminal iliness
and related conditions.

(8) dmissi and Dischiarge from Hospice

(i)  Assessment. Ifaresident of Pacility requests the provision of
Hospice Services, Hospice shall perform an assessment of such resident and shall notify
Facility, either orally or in writing, whether such resident is authorized for admission as a
Hospice Patient, Hospice shall maintain adequate records of alf such authorizations of
admission.

(i)  Assessing Continued Eligibility. Hospice shall have sole
authority for assessing a Hospice Patient's continued eligibility for Hospice Services and
for discharging a Hospice Patient from Hospice.
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(b)  Professional Management Responsibility,

()  Compliance with Law. Hospice shall assume professional
management responsibility for Hospice Services provided to Hospice Patients residing at
Facility and their family units, pursuant fo the Medicare Conditions of Participation for
Hospice Care and state and local laws and regulations. This includes admission and/or
discharge of patients, patient and family assessments, reassessments, establishment of the
Plan of Care, authorization of all services and management of the care through IDG
meetings. Hospice shall make arrangements for, and remain responsible for, any
necessary continuous care or inpatient care related to a Hospice Patient's terminal iliness
and related conditions., Hospice acknowledges that it is responsible for providing
Hospice Services to Hospice Patients residing at Facility at the same level and to the
same extent as if Hospice Patients were receiving care in their own homes.

(i) Management of Hospice Services, Hospice shall retain

professional management responsibility to ensurc that Hospice Services are furnished in
a safe and effective manner by qualified personnel in accordance with Hospice Patient's
Plan of Care,

(ili) Coordination and Evaluation, Hospice shall retain
responsibility for coordinating, evaluating and administering the hospice program, as well
as ensuring the continuity of care of Hospice Patients, which shall include ¢oordination of
Facility Services. Hospice's ID@G shall communicate with Facility's medical director,
Hospice Patient's attending physician and other physicians participating in the care of &
Hospice Patient as needed fo coordinate Hospice Services with the medical care provided
by other physicians, Methods used to evaluate the care may include: [a] periodic
supervisory visits; {b} review of the qualifications of personnel providing Facility
Services; {¢] review of documentation; [d] evaluation of the response of a Hospice
Patient to the Plan of Care; [] discussion with patient and patient's caregivers; [f] patient
evaluation surveys; and {g] quality improvement data,

(iv) Assessmgnt of Facility Services. Hospice shatl develop,

maintain and conduct an ongoing, comprehensive assessment of the quality and
appropriateness of Facility and the provision of Facility Services. Such assessments shall
be conducted at Jeast annually,

(v) Alleged Violations. Hospice must report all alleged violations
involving mistreatment, neglect, or verbal, mental, sexual, and physical abuse, including
injuries of unknown sourée, and misappropriation of hospice patient property by anyone
unrelated to the hospice to the Facility administrator within 24 hours of the hospice
becoming aware of the alleged violation,

(¢) Hospice Care Training. Hospice shall provide orientation and
ongoing hospice care training to Facility's personnel as necessary to facilitate the
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provision of safe and effective care to Hospice Patients. Such crientation must include,
the hospice philosophy, including Hospice policies and procedures regarding methods of
comfort, pain control and symptom management as well as principles about death and
dying, individual responses to death, patient rights, appropriate forms and recordkeeping
requirements.

(d) Designation of Hospice Representative. For each Hospice Patient,

Hospice shall designate a registered nurse who will be responsible for coordinating and
supervising services provided to a Hospice Patient and be avaitable 24 hours per day,

7 days per week for consuitation with Facility concerning a Hospice Patient's Plan of
Care. In addition, for each Hospice Patient residing at Facility, Hospice shall designate a
member of the Hospice Patient's IDG to provide overall coordination of care for such
Hospice Patient, Such hospice representative shall monitor Facility and be available to
provide information to Facility regarding the provision of Facility Services and to
coordinate the periodic evaluation of patient progress and outcomes of care upon request.
Further, the hospice representative shall be responsible for communicating with Facility
representatives and other health care providers who participate in the care of 2 Hospice
Patient's terminal iliness and r¢lated conditions to ensure quality of care for Hospice
Patients and their families.

(#)  Provision of Information. Hospice shall promote open and frequent
communication with Facility and shall provide Facility with sufficient information to
ensure that the provision of Facility Services under this Agreement is in accordance with
the Hospice Patient's Plan of Care, assessments, treatment planning and care
coordination. At a minimum, Hospice shall provide the following Information to Facility

for each Hospice Patient residing at Facility:

(D)Plan of Care, Medications and Orders. The most recent Plan of

Care, medication information and physician orders specific to each
Hospice Patient residing at Facility;

(ii) Election Forin. The hospice election form and any advanced
directives;

(iif) Certifications, Physician certifications and recertifications of
terminal iilness;

. (iv) Contact Information. Names and contact information for
Hospice personnel involved in providing Hospice Services; and

(v) Oun-Call System, Instructions on how to access Hospice's 24-
hour on-call system.
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()  Policies and Procedures. Hospice shall provide Facility with copies
of applicable Hospice policies and procedures and shalt meet with Facility to review such

policies and procedures, as necessary,

(g) Physician Opders. All physician orders communicated by Hospice
under this Agreement shall be in writing and signed by the applicable atiending physician
or Hospice Physician; provided, however, that in the case of urgent or emergency
circumstances, such orders may be communicated orally by any such persons, Hospice
shalf maintain adequate records of all physician orders communicated in connection with

the Plan of Care.

() Notification of Hospice Services. Hospice shall fully inform

Hospice Patient of the Hospice Services to be provided by Hospice and Purchased
Hospice Services, if any, to be provided by Facility.

(iy  Assist with Surveys and Complaints. Hospice shall be available
during federal, state, Jocal and other surveys to assist Facllity in responding to surveyor
questions and sorvey citations, attending exit conferences, drafling plans of correction
for identified survey deficiencies and providing medical expertise when necessary to
appeal survey deficiencies. In the event of any complaint filed by or with respect to a
Hospice Patient or any investigation initiated by any governmental agency or any
litigation commenced against Facility, Hospice shall fully cooperate with Facility in an
effort to respond to and resolve the same in a timely and effective manner. Hospice shall
also cooperate fully with any insurance company providing protection to Facility in
connection with investigations. Hospice shall notify Facility promptly of any inquiries,
claims, and Investigations and cooperate fully with the directions of Hospice with respect
thereto,

4, Billing & Payment for Facility Services

() Medicaid Eligible Hospice Patients,
Hospice shall pay Facility a fixed per diem rate equal to one
hundred percent (100%) of Facility's current Medicaid per diem
rate that would have been paid by Medicaid to the Facility if the
Medicaid Eligible Hospice Patient had not elected to recelve hospice
care, less the Medicaid Eligible Hospice Patient's required personal
contribution amount, if any. Facility shall accept this rate as
payment in full for Facility Services provided to such Medicald
Eligible Hospice Patient and shall not bill the Medicaid Eligible
Hospice Patient or his/her family, representatives or any third party
payor. Facility shall collect and retain the Medicaid Eligible
Hospice Patient's required personal contribution amount, if any.
Within ten (10) calendar days of the end of the month and within at
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(b)

(©
specifically identified in this Agreement, Hospice shall bear no responsibility, obligation,
ar other liability to reimburse Racility for any charges, costs, expenses or other fees for

services provided under this Agreement.

least 30 days of providing Facility Services, Facility shalf submit to
Hospice an accurate and complete statement of all Facility Services
provided to Medicaid Eligible Hospice Patients. The statement shall
be in a form acceptable to Hospice and include information usually
provided to third patty payers to verify the services and charges
reflected in the statement. Upon receipt of the Facility’s monthly

statement of services, Hospice shall be responsible for billing
Medicaid for the Facility Services, Upon receipt of payment from
Medicaid, Hospice shall remit payment to Facility within ten (10)

business days, Payment by Hospice in respect to such bills shall be
considered final, unless adjustments are requested in writing by
Facility within 30 days of receipt of payment. Hospice shall have no
obligation to pay Facility for any service if Hospice does not receive
a bill for such service within 120 days following the date on which
the service was rendered.

Medicare Eligible and Private Pay Hospice Patients.

Facility shall be responsible for billing Medicare and Private Pay
Hospice Patients (or such patient's third party payor, if applicable)
for Facility Services. Hospice will not be regponsible for
reimbursing Facility for any portion of the cost of Facility Services
provided to a Medicare Eligible Hospice Patient or Private Pay
Hospice Patient. Facility shall not seek payment from Hospice in
the event of default of financial obligations on the part of a Medicate
Eligible Hospice Patient, Private Pay Hospice Patient or such
patient's third party payers. Hospice will, to the extent permitted by
law, provide Facility with any information it may reasonably require
to obtain payment from any payor or other permissible payment
source.

Limitation on Hospice's Financial Responsibility. Except as

Insurance and Hold Harmless,

(a)
professional liability, commercial general liability, worker's compensation and
employer’s liability insurance coverage in accordance with the minlmum amounts
required from time to time by applicable federal and state laws and regulations, but at no
time shall the terms or coverage amounts of Facility's professional liability insurance be

Insurance. Each party shall obtain and maintain app‘ropriate
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less than $1 million per claim and $3 mitlion in the aggregate. Either party may request
evidence of insurance from the other party and such other party shall provide such
evidence to the requesting party in a timely mamner. Facility shall ensure that Hospice
recelves at least 30 days' notice prior to the termination of any insurance policy required

by this Agreement.

()  Mutual Hold Harmless. Each party shall be responsible for the acts
and omissions of itself and its employees and subcontractors and neither party agrees to

indemnify any other party for any such act or omigsion, provided, however, that this
Agreement shall not constitute a waiver by any party of any rights to indemnification,
contribution or sabrogation which such party may have by operation of law,

6. Records.
(a)  Creation and Maintenance of Records. Facility shall prepare and

maintain complete and detailed records concerning each Hospice Patient receiving
Facility Services under this Agreement in accordance with prudent record-keeping
procedures and as required by applicable federal and state faws and regulations and
Medicare and Medicaid program guidelines, Facility shall retain such records for a
minimum of six years from the date of discharge of each Hospice Patient or such other
time period as required by applicable federal and state law. Each clinical record shall
completely, promptly and accurately document all services provided to, and events
concerning, each Hospice Patient, including evaluations, treatments, progress notes,
authorizations to admission to Hospice and/or Facility, physician orders entered pursuant
to this Agreement and discharge summaries. Each record shall document that the
specified services are furnished in accordance with this Agreement and shall be readily
accessible and systemically organized to facilitate retrieval by either party, Facility shall
cause each entry made for Facility Services provided to be signed and dated by the
person providing Facility Services.

(b)  Fioaneigl Recordkeening, Facility shall keep accurate books of
accounts and records covering all transactions relating to this Agreement (the "Financial
Records”) at its principal place of business. Hospice and its duly authorized
reprosentatives, including any independent public accountant or other auditor, shall have
the right during regular business hours and on reasonable written notice to Facility to
examine Facility's Financial Records and to make copies thereof.

(¢)  Agcess by Hospice. Facility shall permit Hospice or its authorized
representative, upon reasonable notice, to review and make photdcopies of records
maintained by Facility relating to the provision of Facility Services including, but not
limited to, clinical records and billing and payment records. This section shall survive
the termination of this Agreement.
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(d) Inspectien by Government. Inaccordance with 42 U.S.C,
§ 1395x(v)(1)(f) and 42 C.F.R. § 420.300, et seq., Facility shall make available, until the

expiration of five years from the termination of this Agreement, upon written request, to
the Secratacy of Health and Hluman Services of the United States, and upon request, to
the Comptroller General of the United States, or any of their duly authorized
representatives, this Agreement and any of its books, documents and records that are
necessary to certify the nature and costs of Medicare reimbursable services provided
under thiz Agreement, If and to the extent Facility carries out any of its duties under this
Agreement through a subcontract with a related organization having a value or cost of
$10,000 or more over a 12-month period, then Facility shall ensure that the subcontract
contains a clause comparable to the clause In the preceding sentence. Nothing contained
in this section shall be construed as a waiver by either party of any legal rights of
confidentiality with respect to patient records and proprietary information,

(¢)  Destrugtion of Records, Facility shall take reasonable precautions to
safeguard records against loss, destruction and unauthorized disclosure,

7. Confidentiality. Each party acknowledges that as part of its performance
under this Agreement, it may be required to disclose to the other party certain |
information pertaining to Hospice Patients (collectively, "Patient Information") and may
be required to disclose certain business or financial information (collectively, with the
Patient Information, the "Confidentisl Information"). Each party agrees that it shall freat
Confidential Information with the same degree of care it affords its own similarly
confidential mformation and shall not, except as specifically authorized in writing by the
other party or as otherwise required by law, reproduce any Confidential Information or
disclose or provide any Confidential Information to any person, A party that discloses
Confidential Information shall be entitled to injunctive relief to prevent a breach or
threatened breach of this section, in addition to all other retedies that may be available.
This section shall survive termination of this Agreement.

8. Term and Termination,

(8) Term. This Agreement shall have an initial term of one year
beginning on the Effective Date ("Initial Term™) and shall automatically renew for
suceessive one-year terms, unless sooner terminated as provided below.

(b)  Termination.

(). Without Cause. This Agreement may be terminated by either
party for any reason after the Initial Term by providing at least 90 days' prior written
notice to the other party.

(i) Mutual Written Agreement. This Agreement may terminate

at any time after the Initial Term upon written agreement of the parties,
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(iii) For Cause, Either party may terminate this Agreement upon
30 days' prior written notice to the other party, if the other party breaches this Agreement
and fails to cure such breach within such 3Q-day period.

(iv) Changein Law, In the event there are substantial changes or
clarifications to any applicable laws, rules or regulations that materially affect, in the
opinion of either party's legal counsel, any party's right to reimbursement from third party
payars or any other legal right of any party to this Agreement, the affected parly may, by
written notice to the other party, propose such modifications to this Agreement ag may be
necessary to comply with such change or clarification. Upon receipt of such notice, the
parties shall engage in good faith negotiations regarding any appropriate modifications to
this Agreement. If such notice is given and the parties ave unable within 60 days
thereafter to agree to appropriate modifications to this Agresment, either party may
terminate this Agreement by providing at feast 30 days' notice to the other party.

(v) Immediate Termination. Notwithstanding the above, sither
party inay immediately terminate this Agreement if:

{a]  Failurs to Have Qualifications. A party orits
personnel] are excluded from any federal health program or no longer have the necessary
qualifications, certifications and/or licenses required by federal, state and/or local laws to

provide Facility Services.

{b]  Liquidation. A perty commences ot has commenced
against it proceedings to liquidate, wind up, reorganize or seek protection, reliefor a
consolidation of its debts under any law relating to insolvency, reorganization or relief of
debtors or seeking the appointment of a receiver or trustee.

[¢]  Failure to Have Insurance. A party ceases to have any
of the insurance required under this Agreement.

fd]  Threats to Health, Safety or Welfare. A party fails to
perform its duties under this Agreement and the other party determines in its full
discretion that such failure threatens the health, safety or welfare of any patient,

fe]  Commission of Misconduct. A party commits an act

of misconduct, fraud, dishonesty, misrepreseniation or moral turpitude involving the
other party or a mutual patient of the parties,

(c) ect of Terminati vailability of Facility Services. In the
event this Agreement is terminated, Fuoility shall work with Hospice in coordinating the
continuation of Facility Services to existing Hospice Patients and shall continue to
provide Facility Services to Hospice Patients after this Agreement is terminated, if
Hospice determines that removing Facility Services would be detrimental to Hospice
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Patients, In such cases, Facility Services shall continue to be provided in accordance
with the terms set forth in this Agreement. This section shall survive termination of this

Agreement,

9. Notification of Material Events. Either party shall immediately notify the
other party of:

(8) Qwnership Change. Any change in 10% or more of its ownership.
(b} Business Address Change., Any change in business address,

{¢)  Licensure Agtions. Any sanctions, intermediate or otherwise,
administrative or judicial fines, penalties, or action by federal or state officials against the

party or its personnel.

(d)  Exclusion. Any threatened, proposed or actual exclusion of it or any
of its subcontractors or personnel from any government program including, but not
limited to, Medicare or Medicaid,

{(¢)  Insurance. The cancellation or modification of any of the insurance
coverage that the party is required to have under this Agreement.

(ff)  Liquidation. The commencement of any proceeding to liquidate,
wind up, reorganize or seck protection, relief or a consolidation of Facility's or Hospice's
debts under any law relating to insolvency, reotganization or relief of debtors or seeking
the appointment of a receiver or trustee,

{g) Incident Reporting. Any ofthe following alleged incidents
involving a Hospice Patient residing at Facility:

(i)  mistreatment or neglect;
(i)  verbal, mental, sexual or physical abuse;
(iti)  injuries of an unknown source; or
(iv) misappropriation of patient property.
- 10.  Nondiscrimination. ;l"he parties agree that in the performance of this
Agreement they will not discriminate or permit diserimination against any person or

group of persons on the grounds of race, color, sex, age, religion, national origin, or any
other protected class in any manner prohibited by federal or state laws,

11.  Independent Contractor. In performance of the services discussed herein,
Hospice and Facility shall each be, and at all times are, acting and performing as an
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independent contractor, and not as a partner, a co-venture, an employee, an agent or a
representative of the cther. No employee or agent of one party to this Agreement shall be
considered an employee or agent of the other party.

12.  lse of Mame or Marks, Neither Hospice nor Facility shall have the right to
use the name, symbols, trademarks or service marks of the other party in advertising or
promotional materials or otherwise without receiving the prior written approval of such
other party; provided, however, that one party may use the name, symbols, or marks of
the other party in written materials previously approved by the other party for the purpose
of informing prospective Hospice Patients and attending physicians of the availability of

the services described in this Agreement,

13,  Miscellaneous Provisions,

() Amendment. Noamendment, modification or discharge of this
Agreerment, and no waiver hereunder, shall be valid or binding unless set forth in writing
and duly executed by the parties hereto.

(b)  Severability. This Agreement is severable, and in the event that any
ong or more of the provisions hereof shall be deemed invalid, illegal or unenforceable in
any respect, the validity, legality and enforceability of the remaining provisions contained
hetein shall not in any way be affected or impaired thereby.

(¢) Headings. The descriptive headings in this Agreement are for
convenience only and shall not affect the construction of this Agreement.

{d) QGovernipg Law. This Agreement, the rights and obligations of the
parties hereto, and any claims or disputes relating thereto, shall be governed by and
construed in accordance with the laws of the State of Massachusetts Any claims or
disputes related to this Agreement shall be brought in Hampden County.

(e) Nonassignability., Neither party shall assign or transfer, in whole or
in part, this Agreement or any of its rights, duties or obligations undet this Agreement
without the prior written consent of the other party, and any assignment or transfer
without such consent shall be null and void.

(f)  Waiver. The waiver by either party of a breach or violation of any
provision in this Agreement shall not operate or be construed as a waiver of any
subsequent breach or default of a similar nature, or as a waiver of any such provisions,
rights or privileges hereunder.

(g) ' Binding Effect. This Agreement shall be binding upon and inure to
the benefit of the parties hereto and their respective successors and petmitted assigns.
There are no third party beneficiaries of or to this Agresment.
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(h)  No Third Party Beneficiaries. Except as expressly provided

clsewhere herein, nothing in this Agreement is infended to be construed or be deemed fo
create any rights or remedies in any third party.

(i) Force Majeure. In the event that either party's business or operations
are substantially interrupted by acts of war, fire, labor strike, insurrection, riots,
carthquakes or other acis of nature of any cause that is not that party’s fault or is beyond
that party's reasonable control, then that party shall be relieved of its obligations only as
to those affected operations and only as to those affected portions of this Agreement for
the duration of such interruption.

() NoReqguirement to Refer, This Agreement is not intended to
influence the judgment of any physician or provider in choosing medical specialists or
medical facilities appropriate for the proper care and treatment of residents. Neither
Facility nor Hospice shall receive any compensation or remuneration for referrals.

(k) Nonexclusive Agreement, This Agreement is iniended to be
nonexclusive, and either party may use any provider for the same or similar services.

)] Counterparts. This Agreement may be executed in any number of
counterparts, all of which together shall constitute one and the same instrument,

(m) Notiges. All notices or other communications which may be or ate
required to be given, served or sent by any party to the other party pursuant to this
Agreement shall be in writing, addressed as set forth below, and shall be mailed by first-
class, reglstered or certified mail, return receipt requested, postage prepaid, or transmitted
by hand delivery or facsimile. Such notice or other commmunication shail be deemed
sufficiently given or received for all purposes at such time as it is delivered to the
addressee (with the return receipt, the delivery receipt, the affidavit or messenger or the
answer back being deemed conclusive evidence of such delivery) or at such time as
delivery is refused by the addressee upon presentation. Each party may designate by
notice in writing a new address to which any notice or communication may thereafter be
so given, served or sent.

TO: HOSPICE LIFE CARE
10 Hospital Drive Suite 201
Holyoke, MA 01040
Attn: Paula Boss, Executive Director

TO: East Longmeadow Skilled Nursing Center
305 Maple Street

East Longmeadow, MA 01028
Atin: Michael Marcus
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(n)  Entire Agreement. This instrument contains the entire agreement of
the parties hereto and supersedes ali ptior oral or written agreements or understendings
between them with respect to the matters provided for hereln, This Agreement may not
be modified or amended except by mutual consent of the parties, and any such
modification or amendment must be in writing duly executed by the parties hereto, and
shall be attached to, and become a part of; this Agreement.

The parties have executed this Agreement as of the day, month and year first
writien above,

HOSPI(?LIFL CA

Name:

Title; \,‘ﬁ {M {Q(/\.Q../!"’\-

—

East Longmeadoy Skilled Nursing Center
oyl

Name:  [Michee}  Marts§
Titte:___Ntod Frnfor

M+DOCSHosphoe Life Core/Contracts

215



THIS RESPITE SERVICES AGREEMENT (“Agreement™) is made and
entered into this day of April 17, 2015 ("Effective Date") between Hospice Life Care
("Hospice") and East Longmeadow Skilled Nursing Center ("Facility").

1. Definitions.

8. "Respite Care" means shori-term inpatient care provided to a Hospice
Patient when necessary to relieve a Hospice Patient's family members or
other persons caring for the patient, Such services include, without
limitation, nursing, dietary, housekeeping, therapies, emergency,
laboratery, radiology, respiratory, pharmsey, oxygen services and refated
ancitlary servioes.

b, "Respite Care Day" means a day on which a Hospice Patient receives
Respite Care from Facility, including the day of admission but excluding
the day of discharge, unless the patient dies in Facility.

2. Responsibilities of Facility.

a. Provision of Respite Care. At the request of an authorized Hospice staff
member, Facility shall provide Hospice Patients with beds in Facility and
provide Respite Care to Hospice Patients. While Facillty does not
guarantee the availability of any specific number of beds, it will make beds
available to Hospice Patlents on the same priority as its other patients,
Facility shall immediately notify Hospice if Facility is unable to provide
Respite Care to a Hospice Patient.

b. Medicare or Medicaid Certification. Facility represents and warrants that it
is currently, and will at all times during the term of this Agreement remain,
certified to participate in the Medicare and/or Medicaid progratms,

¢. Twenty-Four Hour Nurging Services, Facility shall provide 24-hour

nursing services that meet the nursing needs of all patients and are
furnished in accordance with each patient's Plan of Care. Each patient must
réceive all nursing services as prescribed. For each shift, Facility will
identify to Hospice in advance a charge nurse or other member of Facility's
nursing staff who will respond to Hospice's requests for information
concerning Hospice Patients.

d. Home-Like Atmosphere. Bacility shall provide a home-like atmosphere
and ensure that patient areas are designed to preserve the dignity, comfort,

and privacy of patients,
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e. Hospice Policies and Procedures. In providing Respite Care, Facility shall

abide by Hospice's policles and procedures, palliative care protocols and
Plans of Care.

f, Discharge Summary. Facility shall provide Hospice with a copy of the
discharge summary at the time of discharge.

g. Inpatient Clinical Record. Facility shall maintain an inpatient clinical
record for each Hospice Patient that includes a record of all Respite Care

furnished and events regarding care that occurred at Facility. A copy of the
inpatient clinical record shall be available to Hospice at the time of
discharge.

h. Hospice Paiient Visitors

1. Visiting Privileges. Facility shall permit free access and unrestricted
vigiting privileges, including visits by children of any age, 24 hours
per day, 7 days per week.

il. Visitor Accommodations, Facility shall provide adequate space,
located conveniently to Hospice Patient, for private visiting among
Hospice Patient, Hospice Patient's family members and any other
visitors.  Facility shall provide adequate accommodations for
Hospice Patient's family members to remain with Hospice Patlent up
to 24 hours per day, and permit family memberts privacy following

the death of a Hospice Patient,

i. Implementation of Agreement. Facilify shall designate an individual within
the facility who shall be responsible for the implementation of the

provisions of this Agreement ("Responsible Facility Representative”).
Facility shall notify Hospice if a new individual s designated as the
Responsible Facility Representative,

3. Hospice Responsibilities.

a. Provision of Plan of Care to Facility. Upon a Hospice Patieat's admission

to Facility for Respite Care, Hospice shall furnish a copy of the current Plan
Care. Hospice shall specify the Respite Care to be furnished by Facility to
such Hospice Patient.

b. Verification of Regulatory Requirements. Hospice shall verify compliance

the following requirements established by the Medicare Conditions of
Participation for Hospice Care.
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i. Copy of Plan of Care. Hospice shall document in the patient's
record that the Plan of Care has been provided to Facility and

specify the Inpatient Services that Facility will furnish. Hospice
shall periodically review Hospice Patients' records to verify that
these requirements ate met,

ii. Patient Care Policies. Hospice shall verify that Facility has
established patient care policies that are consistent with Hospice's

policies and agrees to abide by the palliative care protocols and
Plans of Care established by Hospice for its patients. Hospice shall
review [Facility's policies to determine their consistency with

Hospice policies.

iii, Inpatient Clinical Records. Hospice shall periodically review
Hospice Patients' inpatient clinical records to determine that they

include 2 record of all Inpatient Services firnished and events
regarding care that occurred at Facility. Facility shall make inpatient
clinical records available to Hospice at the time of discharge.

lv. Copy of Discharge Summary, Hespice shall document in the

patient's record that Facility provided a copy of the discharge
summary at the time of discharge. Hespice shall periodically review
Hospice Patients' records to verify that this requirement is met,

v. Responsible Facility Representative. The Responsible Facility

Representative shall be identified in this Agreement. Facility shall
immediately notify Hospice if a new Responsible Facility
Representative is appointed, and shall inform Hospice of the name
and contact information of the new Responsible Facility
Representative. Hospice shall maintain a record of Responsible
Facility Representatives,

vi. Hospice Training. Facility shall provide Hospice with a list of
Facility personnel who will be providing care to Hospice Patients,
indicating whether each person has already been provided with
hospice training. For personnel who have already received training,
Facility shall provide hospice with the names of the individuals who
gave the training and a description of the training. For personnel
who have not received hospice training, Hospice shall provide
training, and shall document the names of the individuals who gave
the training and a description of the training. Upon hiring new
personnel who will be providing care to Hospice Patients, Facility
shall notify Hospice and indicate whether the personnel have

MIDOCS/Hosples Life CorefContructs

218



received hospice training and, if so, the names of the individuals
who gave the iraining and a description of the training,

c¢. Professional Management Responsibility. Hospice retains administrative

and financial management, and oversight of staff and services related to all
Respite Care to ensure the provision of quality care. All Respite Care must
be authorized by Hospice, firnished in a safe and effective manner by
qualified personnel, and delivered in accordance with the Plan of Cate.

4. Billing and Payment.

a. Hospice shall pay Facility a fixed per diem rate of $169.09 per Respite
Care Day. Facility shall provide Hospice with an acourate and complete
statement monthly, and Hospice shall pay the monthly invoice in full within
30 days of invoice date,

5. Responsible Facility Renresentative, Facility has identified the following

individual as the Responsible Facility Representative:
Meetsel My

6. nd Hold Harmless.

a. Insurance, Each party shall obtain and maintain appropriate
professional liability, commercial general liability, worker's compensation
and employer's liability insurance coverage in accordance with the
minimum amounts required from time to time by applicable federal and
state laws and regulations, but at no time shall the terms or coverage
amounts of Facility's professional liability insurance be less than $1 million
per ¢claim and $3 million in the aggregate. Either party may request
evidence of insurance from the other party and such other patty shall
provide such evidence to the requesting party in a timely manner, Facility
shall ensure that Hospice receives at least 30 days’ notice prior to the
termination of any insurance policy required by this Agreement,

b, Mutual Hold Harmless. Each party shall be responsible for the acts
-and omissions of itself and its employees and subcontractors and neither
party agrees to indemnify any other party for any such act or omission,
provided, however, that this Agreement shall not constitute a waiver by any
party of any rights to indemnification, contribution or subrogation which
such party may have by operation of law.
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1. Records,
a. Creation and Maintenance of Records. Facility shall prepare and

maintain complete and detailed records concerning each Hospice Patient
receiving Respite Care under this Agresment in accordance with prudent
record-keeping procedures and as required by applicable federal and state
laws and regulations and Medicare and Medicald program guidelines.
Facility shall retain such records for 2 minimum of six years from the date
of discharge of each Hospice Patient or such other time period as required
by applicable federal and state law. Each clinical record shall completely,
promptly and accurately document all services provided to, and events
concerning, each Hospice Patient, including evaluations, treatments,
progress notes, authorizations to admission to Hospice and/or Facility,
physician orders entered pursuant to this Agreement and discharge
summaties, Bach record shall document that the specified services are
furnished in accordance with this Agreement and shall be readily accessible
and systemically organized to facilitate retrieval by either party. Facility
shall cause each entry made for Respite Care provided to be signed and
dated by the person providing Respite Care.

b. Financial Recordkeeping. Facility shall keep accurate books of
accounts and records covering all transactions relating to this Agreement
(the "Financial Records”) at {ts principal place of business. Hospice and its
duly authorized representatives, including any Independent public
accountant or other auditor, shall have the right during regular business
hours and on reasonable written notice to Facility to examine Facility's
Financial Records and to make copies thereof.

c. Access by Hospice. Facility shall permit Hospice or its authorized
representative, upon reasonable notice, to review and make photocopies of
records maintained by Facility relating to the provision of Respite Care
ineluding, but not limited to, clinical records and billing and payment
records. This section shall survive the termination of this Agreement.

d, Inspection by Government. In accordance with 42 U.8.C,
§ 1395x(v)(1)(}) and 42 C.F.R. § 420.300, gt seq., Facility shall make

available, until the expiration of five years from the termination of this
Agreement, upon written request, to the Secretary of Health and Human
Services of the United States, and upon request, to the Comptirolier General
of the United States, or any of their duly authorized representatives, this
Agreement and any of its books, documents and records that are necessary
to certify the nature and costs of Medicare reimbursable services provided
under this Agresment, If and to the extent Facility carries out any of its
duties under this Agreement through a subcontract with a related
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organization having a value or cost of $10,000 or more over a 12-month
period, then Facility shall ensure that the subcontiact containg a clause
comparable to the clause in the preceding sentence. Nothing contained in
this section shall be construed as a waiver by either party of any legal rights
of confidentiality with respect to patient records and proprietary
information.

e, Destruction of Records. Facility shall take reasonable precautions to
safeguard records against loss, destruction and unauthorized disclosure,

8. Confidentiality,

Each party acknowledges that as patt of its performatice under this
Agreement, it may be required to disclose 1o the other party certain
information pertaining to Hospice Patients (collectively, "Patient
Information") and may be required to disclose certain business or financial
information (collectively, with the Patient Information, the "Confidential
Information™), Each party agrees that it shall treat Confidential Information
with the same degree of care i affords its own similarly confidential
information and shall not, except as specifically authorized in writing by
the other party or as otherwise required by law, reproduce any Confidential
Information or disclose or provide any Confidential Information to any
person. A party that discloses Confidential Information shall be entitled to
injunctive reliefto prevent a breach or threatened breach of this section, in
addition to ali other remedies that may be available, This section shall
survive termination of this Agreement,

9,  Term and Termination.

a. Term. This Agreement shail have an initial term of one year
beginning on the Effective Date ("Initial Term™") and shall automatically renew for
successive one-year terms, unless sooner terminated as provided below,

b, Termination.

(i) Without Cause. This Agreement may be terminated by either
party for any reason after the Initial Term by providing at least 90 days' prior written
notice to the other party.

(i) Mutual Written Agreement, This Agreement may terminate
at any time after the Initial Term upon written agreement of the parties.

(i) For Cause. Either party may terminate this Agreement upon
30 days' prior written notice to the other party, if the other party breaches this Agreement
and fails to cure such breach within such 30-day period.
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(iv} Change in Law. In the event there are substantial changes or
clarifications to any applivable laws, tules or regulations that matetially affect, in the
opinion of either party's legal counsel, any party's right to reimbursement from third party
payors or any other legal right of any party to this Agreement, the affected party may, by
written notice to the other party, propose such modifications 1o this Agreement as may be
necessary to comply with such change or clarification. Upon receipt of such notice, the
parties shall engage in good faith negotiations regarding any appropriate modifications to
this Agreement, If such notice is given and the parties are unable within 60 days
thereafter fo agree to appropriate modifications to this Agreement, cither party may
terminate this Agreement by providing at least 30 days' notice to the other party.

(v} Immediate Teymination. Notwithstanding the above, either
party may immediately terminate this Agreement ift

]  Failure to Have Quulifications. A party or its

personnel are excluded from any federal health program or no longer have the necessary
qualifications, certifications and/or licenses required by federal, state and/or local laws to

provide Facility Services,

[b] Liquidation. A party commences or has commenced
against it proceedings to liquidate, wind up, reorganize or seek protection, reliefora
consolidation of its debts under any law relating to insolvency, reorganization or relief of
debtors or seeking the appointment of a receiver or trustee.

[c]  Failure to Have Insurance. A party ceases to have any

of the insurance required under this Agreement,

[d}  Threats to Health, Safety or Welfare. A party fails to

perform its duties under this Agreement anc the other party determines in its full
discretion that such failure threatens the health, safety or welfare of any patient.

[e] Commission of Misconduct. A party commits an act
of misconduct, fraud, dishonesty, misrepresentation or moral turpitude involving the
other party or a mutual patient of the parties.

¢. Effect of Termination on Availability of Resp_zte Care. In the event

this Agreement is terminated, Facility shall work with Hospice in coordinating the
continuation of Respite Care to existing Hospice Patients and shall continue to provide
Respite Care to Hospme Patients after this Agreement is terminated, if Hospice
determines that removing Respite Care would be dettimental to Hospice Patients, In such
cases, Respite Care shall continue to be provided in accordance with the terms set forth in
this Agreement. This section shall survive termination of this Agreement.
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10.  Notification of Material Events, Either party shall immediately notify the
other party of!

a. Ownership Change. Any change in 10% or more of its ownership.

b,  Business Address Change. Any change in business address.

. Licensure Actions. Any sanctions, intermediate or otherwise,
administrative or judicial fines, penalties, or petion by federal or state officials against the

party or its personnel,

d, Exclusion, Any threatened, proposed or actual exclusion of it or any
of its subcontractors or personnel from any government program including, but not
limited to, Medicare or Medicaid,

& Insurance. The cancellation or modification of any of the insurance
coverage that the party is required to have under this Agreement,

f. Liquidation. The commencement of any proceeding to liquidate,
wind up, reorganize or seek protection, relief or a consolidation of Facility's or Hospice's
debts under any law relating to insolvency, reorganization or relief of debtors or seeking
the appointment of a receiver or frustee.

g. Incident Reporting. Any of the following alleged incidents
involving a Hospice Patient residing at Facility:

(i)  misteeatment or neglect;

(ii)  verbal, mental, sexual or physical abuse;
(iil)  injuries of an unknown source; or

(iv) misappropration of patient property.

11,  Nondiscrimination. The parties agree that in the performance of this
Agreement they will not discriminate or permit discrimination sgainst any person or
group of persons on the grounds of race, color, sex, age, religion, national origin, or any
other protected ¢lass in any manner prohibited by federal or state laws.

12, Independent Contractor, In performance of the services discusseéd herein,
Hospice and Facility shall each be, and at all times are, acting and performing as an
independent contractor, and not as a pariner, a co-venturer, an employee, an agent or a
representative of the other. No employee or agent of one party to this Agreement shall be
considered an employee or agent of the other party.
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13,  Useof Name or Marks, Neither Hospice nor Facility shall have the right to
use the name, symbols, trademarks or service marks of the other party in advertising or
promotional materials or otherwise without receiving the prior written approval of such
other party; provided, however, that one party may use the name, symbols, or marks of
the other party In written materials previously approved by the other party for the purpose
of informing prospective Hospice Patlents and attending physicians of the avaijlability of
the services described in this Agreement.

14, Miscellanepus Provisions.

(a) Amendment. Noamendment, modification or discharge of this
Agreement, and no waiver hereunder, shall be valid or binding unless set forth in writing
and duly executed by the parties hereto.

(b)  Severability. This Agreement is severable, and in the event that any
one or more of the provisions hereof shall be deemed invalid, illegal or unenforceable in
any respect, the validity, legality and enforceability of the remaining provisions contained
herein shall not in any way be affected or impaired thereby.

(¢) Headings. The descriptive headings in this Agreement are for
canvenience only and shall not affect the construction of this Agreernent,

(d) QGoverning Law. This Agreement, the rights and obligations of the
parties hereto, and any claims or disputes relating thereto, shall be governed by and
construed in accordance with the laws of the State of Massachusetts Any claims or
disputes related to this Agreement shall be brought in Hampden County.

(e) Nonassignabijlity. Neither party shall assigt or transfer, in whole or
in part, this Agreement or any of its rights, duties or obligations under this Agreement
without the prior written congent of the other party, and any assignment or transfer
without such consent shall be nuil and void.

(f) Waiver. The watver by either party of a breach or violation of any
provision in this Agreement shall not operate or be construed as a waiver of any
subsequent breach or default of a similar nature, or as a waiver of any such provisions,
rights or privileges hereunder,

(2) Binding Effect. This Agreement shall be binding upon and inure to
the benefit of the parties hercto and their respective suceessors and permitied assigns,
There are e thivd party beneficiaries of or to this Agreement,

(h)  No Third Party Beneficiarics. Except as expressly provided

elsewhere herein, nothing in this Agreement is intended to be construed or be deemed to
create any rights or resnedies in any third party.
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(i)  Force Majeure. In the event that either party's business or operations
are substantially intexrupted by acts of war, fire, labor strike, insurrection, riots,
earthquakes or other acts of nature of any cause that is not that party's fault or is beyond
that party's reasonable control, then that party shall be relieved of its obligations only as
to those affected operations and only as to those affected portions of this Agreement for

the duraiion of such interruption,

(i)  NoRequirement to Refer. This Agreement is not intended to

influence the judgment of any physician or provider in choosing medical specialists or
medical facilities appropriate for the proper care and {reatment of residents. Neither
Facility nor Hospice shall receive any compensation or remuneration for referrals,

(k) Nonexclusive Agreement, This Agreement is intended to be
nonexclusive, and either party may use any provider for the same or similar services,

ty] Counterparts. This Agreement may be executed in any number of
counterpaits, all of which together shall constitute one and the same instrument,

(m) DNotices. All notices or other communications which may be or are
required to be given, served or sent by any party to the other party pursuant {o this
Agreement shall be in writing, addressed as set forth below, and shall be mailed by first-
class, registered or certified mail, return receipt requested, postage prepaid, or transmitted
by hand delivery or facsimile. Such notice or other communication shall be deemed
sufficiently given or received for all purposes at such time as it is delivered to the
addressee (with the return receipt, the delivery receipt, the affidavit or messenger or the
answer back being deemed conclusive evidence of such delivery) or at such time as
delivery is refused by the addressee upon presentation, Each party may designate by
notice in writing a new address to which any notice or communication may thereafier be

so given, served or sent.

TO: HOSPICE LIFE CARE
10 Hospital Drive Suite 201
Holyoke, MA 01040
Atin: Paula Boss, Executive Director

TO: East Longmeadow Skilled Nursing Center
305 Maple Street
East Longmeadow, MA 01028
Attn: Michael Marcus, Administrator

(n)  Entire Agreement. This instrument contains the entire agreement of
the parties hereto and supersedes all prior oral or written agreements or understandings
between them with respect to the matters provided for berein, This Agreement raay not
be modified or amended except by mutual consent of the parties, and any such
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modification or amendment must be in writing duly executed by the parties hereto, and
shall be attached to, and become & part of, this Agreement,

The parties have executed this Agreement as of the day, month and year first
written above,
HOSPICE LIFE CARE:
By fouk [
Name. §"mz,a’ deg
Title:_ Coyic.e hom! i@w ¢ AJ

East Lon /\i?v killed Nuesing Center:
By: A

Name; “l £ha 2] f‘-f"wj
Title: Aclmiz1sFra ol

MDOCSHosplee Life Care/Contracts
H

226



THIS ACUTE INPATIENT SERVICES AGREEMENT (*Agreement”) is
made and entered into this day April 17, 2015 (the "Effective Date") by and between
Hospice Life Care ("Hospice”) and East Longmeadow Skilled Nursing Center

{"Facility").
1. Definitions

(a)  “Acute Inpatient” means inpatient care provided to 2 Hospice Patient
when necessary to relieve acute pain and symptom management that cannot be managed
in any other setting.

{b) '"Inpatient Care Day” means a day on which a Hospice Patient
receives Acute Inpatient Care from Facility, including the day of admission but

excluding the day of discharge, unless the patient dies in Facility.
2. Responsibilities of Facility
(a) Provision of Acute Inpatient Care. At the request of an authorized

Hospice staff member, Facility shall provide Hospice Patients with beds in Facility and
provide Acute Inpatient Care to Hospice Patients, While Facility does not guarantee the
availability of any specific number of beds, it will make beds available to Hospice
Patients on the same priority as its other patients. Facility shall immediately notify
Hospice if Faeility is unable to provide Acute Inpatient Care to a Hospice Patient,

(b) Medicare or Medicaid Certification. Facility represents and warrants

that it is currently, and will at all times during the term of this Agreement remain,
certified to participate in the Medicare and/or Medicaid programs.

(¢) Twenty-Four Hour Nusing Services. Facility shall provide 24-hour
direct patient care by a registered nurse if st least one patlent is recelving general
inpatient care in accordance with each patient's Plan of Care. Each patient must receive
all nursing services as presoribed. For each shift, Facility will identify to Hospice in
advance 8 charge nurse or other member of Facility's nursing staff who will respond to
Hospice's requests for information concemning Hospice Patients.

(d}  Hospice Policies and Procedures. In providing Acute Inpatient Care,

Facility shall abide by Hosplee's policics and procedures, palliative care protocols and
Plans of Care,

(¢) Discharge Summary. Facility shail provide Hospice with a copy of
the discharge summaty at the time of discharge.

()  Inpatient Clinical Record, Facility shall maintain an inpatient

clinical record for each Hospice Patient that includes a record of all Acute Inpatient Care
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furnished and events regarding care that occurred at Facility. A copy of the inpatient
clinical record shall be available to Hospice at the time of discharge.

(g) Hospice Patient Vigitors

(i)  Visiting Privileges. Facility shall permit free access and
unrestricted visiting privileges, including visits by children of any age, 24 hours per day,
7 days per week,

(ii) Visitor Accommodations. Facility shall provide adequate
space, located conveniently to Hospice Patient, for private visiting among Hospice
Patient, Hospice Patient's family members and any other visitors, Facility shall provide
adequate accommeodations for Hospice Patient's family members to remain with Hospice
Patient up to 24 hours per day, and permit family members privacy following the death of
a Hospice Patient.

(h)  Implementation of Agreement, Facility shall designate an Individual

within the facility who shall be responsible for the implementation of the provisions of
this Addendum and the Agrzement ("Responsible Facility Representative"). The
Responsible Facility Representative shall be identified in this Agreement. Facility shall
notify Hospice If a new individual is designated as the Responsible Facility

Representative,

3. Haspice Respongibilities.
(8) Provision of Plan of Care to Facility. Upon a Hospice Patient's

admission to Facility for Acute Inpatient Care, Hospice shall furnish a copy of the current
Plan Care. Hospice shall provide the Facility a list of speoific services that are to he
furnished by the Facility and can be included in the plan of care,

) erificati ulatory Reguirerments. Hospice shall verify
compliance the following requirements established by the Medicare Conditions of
Participation for Hospice Care.

(1)  CopyofPlan of Care. Hospice shall document in the patient's
record that the Plan of Care has been provided to Facility and specify the Inpatient
Services that Facility will furnish, Hospice shall periodically review Hospice Patients'
records to verify that these requirements are met.

(i) Patient Care Policles. Hospice shall verify that Facility has
established patient care policies that are consistent with Hospice's policies and agrees to
abide by the palliative care protocols and Plans of Care established by Hospice for its
patients, Hospice shall review Facility's policies to determine their consistency with

Hospice policies.
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(iii) Inpatient Clinjcal Records. Hospice shall periodically review

Hospice Patients’ inpatient clinical records to deferming that they include a record of all
Inpatient Services furnished and events regarding care that occurred at Facility, Facility
shall make inpatient clinical records available to Hospice at the time of discharge.

(iv) Copy of Discharge Summary. Hospice shall document in the
patient's record that Facility provided a copy of the discharge summary at the time of
discharge., Hospice shall periodically review Hospice Patients' records to verify that this

requirement is met,

(v) Responsible Facility Representative.  The - Responsible

Facility Representative is identified in this Agreement. Facxhty shall immediately notify
Hospice if a new Responsible Facility Representative is appointed, and shall inform
Hospice of the name and contact information of the new Responsible Facility
Representative. Hospice shall maintain a record of Responsible Facility Representatives,

(vi) Hospice Training, Facility shall provide Hospice with a list
of Facility personnel who will be providing care to Hospice Patients, indicating whether
each person has already been provided with hospice training. For personnel who have
already received training, Facility shall provide hospice with the names of the individuals
who gave the training and a description of the training, For personnel who have not
received hospice training, Hospice shall provide training, and shall document the names
of the individuals who gave the training and a description of the training. Upon hiring
new personnel who will be providing care to Hosplee Patients, Facility shall notify
Hospice and indicate whether the personnel have received hospice training and, if so, the
names of the individuals who gave the training and a deseription of the training.

(¢) DProfessional Management Responsibility. Hospice retaing

administrative and financial management, and oversight of staff and services related to afl
Acute Inpatient Care to ensure the provision of quality care. All Acule Inpatient Care
must be authorized by Hospice, furnished in a safe and effective manner by qualified
personnel, and delivered in accordance with the Plan of Care,

4, Billing and Payment.

a, Hospice shall pay Facility a fixed per diem rate of $ 550.00 per Inpatient
Care Day. Facility shall provide Hosplce with an accurate and complete
staiement monthly, and Hospice shall pay the monthly invoice in firll within
30 days of invoice date.

5. Responsible Facility Representative. Facility has xdentlﬂed the foﬂcwmg

individual as the Responsible Facility Representative: \'_1_“ heal Tevess
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6. Insurance and Hold Harmless.

a Insurance. Each parly shall obtain and maintain appropriate
professional lability, commercial general liability, worker's compensation
and employer’'s liability insurance coverage in accordance with the
minimum amounts required from time to time by applicable federal and
state laws and regulations, but at no time shall the terms or coverage
amounts of Facility's professional liability insurance be less than $1 million
per claim and $3 million {n the aggregate. Either party may request
evidence of insurance from the other party and such other party shall
provide such evidence to the requesting party in a timely manner. Facility
shall ensure that Hospice receives at least 30 days’ notice prior to the
termination of any insurance policy required by this Agreement,

b. Mnutual Hold Harmless, Each party shall be responsible for the acts
and omissions of itself and its employees and subcontractors and neither
party agrees to indemnify any other party for any such act or omission,
provided, however, that this Agreement shall not constitute a watver by any
party of any rights to indemnification, coniribution or subrogation which
such party may have by operation of law.

7. Records.

a. Creation and Maintenance of Records. Facility shall prepare and

maintain complete and detailed records concerning each Hospice Patient
receiving Inpatient Care under this Agreement in accordance with prudent
record-keeping procedures and as required by applicable federal and state-
laws and regulations and Medicare and Medicaid program guidelines,
Facility shall retain such records for a minimum of six years from the date
of discharge of ench Hospice Patient or such ofher time period as required
by applicable federal and siate law. Each clinical record shall completely,
prompily and accurately document all services provided fo, and events
concerning, each Mospice Patient, including evaluations, treatments,
progress notes, authorizations to admission to Hospice and/er Facility,
physician orders entered pursuant to this Agreement and discharge
summaries, Each record shall document that the spesified services are
furnished in accordance with this Agreement and shall be readily accessible
and systemically organized to facilitate retrieval by either party. Facility
ghall cause each entry made for Inpatient Care provided to be signed and
dated by the person providing Inpatient Care,

b. Financial Recordkeeping. Facility shall keep accurate books of
accounts and records covering all transactions relating to this Agreement
(the "Financial Records") at its principal place of business. Hospice and its
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duly authorized representatives, including any independent public
accountant or other auditor, shall have the right during regular business
hours and on reasonable written notice to Facility to examine Facility's
Financial Records and to make copies thereof.

¢, Acoess by Hospice. Facility shall permit Hospice or its authorized
representative, upon reasonable notice, to review and make photocopies of
records maintained by Facility relating to the provision of Inpatient Care
including, but not limited to, clinical records and billing and payment
records, This section shall survive the termination of this Agreement,

d. Inspection by Government. In accordance with 42 1U.8.C,

§ 1395x(v)(1)Xi) and 42 C.F.R, § 420.300, et seq., Facility shall make
available, until the expiration of five years from the termination of this
Agreement, upon written request, to the Secretary of Health and Human
Services of the United States, and upon request, to the Comptroller General
of the United States, or any of their duly authorized representatives, this
Agreement and any of its books, documents and records that are necessary
to certify the nature and costs of Medicare reimbursable services provided
under this Agreement, If and to the extent Facility carries out any of its
duties under this Agreement through a subcontract with a related
organization having a value or cost of $10,000 or more over a 12-month
period, then Facility shall ensure that the subcontract contains a clanse
comparable to the clause in the preceding sentence. Nothing contained in
this section shall be construed as a waiver by either party of any legal rights
of confidentiality with respect to patient records and proprietary
information,

e. Destruetion of Records. Facility shall take reasonable precautions to
safeguard records against loss, destruction and unauthorized disclosure.

8. Confidentiality.

Fach party acknowledges that as part of its performance under this
Agreement, it may be required to disclose to the other party certain
Information pertaining to Hospice Patients (collectively, "Patient
Information") and may be required to disclose certain business or financial
information (collectively, with the Patient Information, the "Confidential
Information”). Each patty agrees that it shall treat Confidential liiformation
with the same degree of care it affords its own similarly confidential
information and shall not, except as specifically authorized in writing by
the other party or as otherwise required by law, reproduce any Confidential
Information or disclose or provide any Confidential Information to any
person, A party that discloses Confidential Information shall be entitled to
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injunctive relief to prevent a breach or threatened breach of this seetion, in
addition to all other remedies that may be available. This section shall
survive termination of this Agreement.

9, @ tio

a. Term. This Agreement shall have an initial term of one year
beginning on the Effective Date ("Initial Term") and shall automatically renew for
suceessive one-year terms, unless sooner terminated as provided below.

b, Termination.

(i) Without Cause. This Agreement may he terminated by either
party for any reason after the Initial Term by providing at least 90 days' prior written
notice to the other party.

(i) Mutual Written Agreement. This Agreement may terminate

at any time afier the Initial Term upon written agreement of the parties.

{(iii) For Cause. Either party may terminate this Agreement upon
30 days' prior written notice to the other party, if the other party breaches this Agresment
and fails to cure such breach within such 30-day period.

(iv) ChangeinLaw. In the event thore are substantial changes or
clarifications to any applicable laws, rules or regulations that materially affect, in the
opinion of either party's lcgal counsel, any party's right to reimbursement from third party
payors or any other legal right of any party to this Agreement, the affected party may, by
written notice to the other party, propose such modifications to this Agreement as may be
necessary to comply with such change or elarification. Upon receipt of such notice, the
parties shall engage in good faith negotiations regarding any appropriate modifications to
this Agreement. If such notice is given and the parties are unable within 60 days
thereafier to agree to appropriate modifications to this Agreement, either parly may
terminate this Agreement by providing at least 30 days' notice to the other party.

(v} Immediate Tetmination. Notwithstanding the above, either
party may immediately terminate this Agrecment ift

[a]  Failure to Have Qualifications. A party or its
personnel are excluded from any federal health program or no longer have the necessary
qualifications, certifications and/or licenses required by federal, state and/or local Taws to

provide Facility Services.

[b] Liquidation. A party commences or has commenced
against it proceedings to lHquidate, wind up, reorganize or seek protection, relief or a
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consolidation of its debts under any law relating to insolvency, reorganization or relief of
debtors or seeking the appointment of a receiver or trustee.

[c}]  Failure to Have Insurance. A party ceases to have any

of the insurance required under this Agreement.

[d]  Threats to Health, Safety or Welfare. A party fails to

perform its duties under this Agreement and the other party determines in its full
discretion that such failure threatens the health, safety or welfare of any patient.

[e] Commission of Misconduct, A party commits an act
of misconduct, fraud, dishonesty, misrepresentation or moral turpitude invelving the

other party or a mutual patient of the parties.

c. Effect of Termination on Availability of Inpatient Care. In the event
this Agreement is terminated, Facility shall work with Hospice in coordinating the
continuation of Inpatient Care to existing Hospice Patients and shall continue to provide
Inpatient Care to Hospice Patients after this Agreement Is terminated, If Hospice
determines that removing Inpatient Care would be deirimental to Hospice Patients. In
such cases, Inpatient Care shall continue to be provided in accordance with the terms get
forth in this Agreement. This section shall survive termination of this Agreement.

10,  Notification of Material Events. Either pariy shall immediately notify the
other party of:

a, Qwnership Change, Any change in 10% or more of its ownership.

b.  Business Address Chanpe. Any change in business address,

¢ Licensure Actions. Any sanctions, intermediate or otherwise,
administrative or judicial fines, penalties, or action by federal or state officials against the

party or its personnsl.

d, Bxclusion. Any threatened, proposed of actual exclusion of it or any
of its subcontractors or personnel from any government program including, but not
limited to, Medicare or Medicaid,

e Insurance. The cancellation or modification of any of the insurance
coverage that the party is required to have under this Agreement,

f. Liquidation. The commencement of any proceeding to liquidate,
wind up, reorganize or seck protection, relief or a consolidation of Facility's or Hospice's
debts under any law relating to insolvency, reorganization or relief of debtors or seeking
the appointment of a receiver or trusice,
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g Incident Reporting. Any of the following alleged incidents
involving a Hospice Patient residing at Facility:

(i)  mistreatiment or neglect;

(i)  verbal, mental, sexual or physical abuse;
(iif) injurles of an unknown source; or

(iv) misappropriation of patient property.

11, Nondiscrimination, The parties agree that in the performance of this
Agreement they will not discriminate or permit disctimination against any person or
group of persons on the grounds of race, color, sex, age, religion, national origin, or any
other protected class in any manner prohibited by federal or state laws.

12,  Independent Contractor. In performance of the services discussed herein,
Hospice and Facility shall each be, and at all times are, acting and performing as an
independent contractor, and not as a partner, a co-venturer, an employes, an agent ot a
representative of the other. No employee or agent of one party to this Agreement shall be
considered an employee or agent of the other party,

13, Use of Name or Marks. Neither Hospice nor Facility shall have the right to
use the name, symbols, trademarks or service marks of the other party in advertising or
promotional matcrials or otherwise without receiving the prior written approval of such
other party; provided, however, that one party may use the name, symbols, or marks of
the other party in written materials previously approved by the other party for the purpose
of informing prospective Hospice Patients and attending physicians of the availability of

the serviges described in this Agreement.

14,  Miscellaneous Provisions.

(a) Amendment. Noamendment, modification or discharge of this
Agreement, and no waiver hereunder, shall be valid or binding unless set forth in writing
and duly executed by the parties hereto.

(b)  Severability. This Agreement is severable, and in the event that any
one or move of the provisions hereof shall be deemed invalid, illegal or unenforceable in
any respect, the validity, legality and enforceability of the remaining provisions contained
herein shall not inn any way be affected or impaired thereby.

(¢} Headings. The descriptive headings in this Agreement are for
convenience only and shall not affect the construction of this Agreement,
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(d) Goveming Law. This Agreement, the rights and obligations of the
parties hereto, and any claims or disputes relating thereto, shall be governed by and
construed in accordance with the laws of the State of Massachusefts Any claims or
disputes related to this Agreement shall be brought in Hampden County.

(¢)  Nonassignability. Neither party shall assign or transfer, in whole or
in part, this Agreement or any of its rights, duties or obligations under this Agreement
without the prior written consent of the other party, and any assignment or transfer
without such consent shall be null and void,

(f)  Waiver. The waiver by either party of a breach or violation of any
provision in this Agrecment shall not operate or be construed as a waiver of any
subsequent breach or default of a similar nature, or as a waiver of any such provisions,
tights or privileges hereunder.

(gy Binding Effect. This Agregment shall be binding upon and inure to
the benefit of the parties hereto and their respective successors and permitted assigns.
There ate no third party beneficiaries of or to this Agreement,

(hy  No Third Party Beneficiaries. Except as expressly provided

elsewhere herein, nothing in this Agreement is intended o be construed or be deemed to
create any rights or remedies in any third party.

(i)  Force Majsure. In the event that either party's business or operations
are substantially interrupted by acts of war, fire, labor strike, insurrection, riots,
earthquakes or other acts of nature of any cause that is not that party's fault or is beyond
that party's reasonable control, then that party shall be relieved of its obligations only as
to those affected operations and only as to those affected portions of this Agreement for
the duration of such interruption.

G)  NoRequirement to Refer. This Agreement is not intended to
influence the judgment of any physician or provider in choosing medical specialists or
medical facilities appropriate for the proper care and treatment of residents, Neither
Facility nor Hospice shall receive any compensation or remuneration for referrals,

(k)  Nonexclusive Agreement. This Agreement Is intended fo be
nonexclusive, and either party may use any provider for the same or similar services.

. (1)  Counterparts. This Agreement may be executed in any number of
counterparts, all of which together shall constitute one and the same instrument,

(m) Notices. All notices or other communications which may be or are
required to be given, served or sent by any party to the other party pursuant to this
Agreement shall be in writing, addressed as set forth below, and shall be mailed by first-
class, registered or certified mail, retum reeeipt requested, postage prepaid, or transmitted
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by hand delivery or facsimile. Such notice or other communication shall be deemed
sufficiently given or received for all purposes at such time as it is defivered to the
addressee (with the return receipt, the delivery receipt, the affidavit or messenger or the
answer back being deemed conelusive evidence of such delivery) or af such time as
delivery is refused by the addresses upon presentation, Each party may designate by
notice in writing a new address to which any notice or communication may thereafter be

so given, served or sent.

TO: HOSPICE LIFE CARE
10 Hospital Drive Suite 201
Holyoke, MA 01040
Attn: Paula Boss, Executive Director

TO: East Longmeadow Skilled Nursing Center
3035 Maple Street
East Longmeadow, MA 01028
Attn: Michael Marcus

(n)  Bntire Agreement. This instrument contains the entire agreement of
the parties hereto and supersedes all prior oral or written agreements or understandings
between them with respect o the matters provided for herein. This Agreement may not
be modified or amended except by mutual consent of the parties, and any such
modification or amendment must be In writing duly executed by the parties hereto, and
shall be attached to, and become a part of, this Agreement.

The parties have executed this Agreement as of the day, month and year first

written above.
HGSPI‘Z } LIFE C;}RE
By: m’? /J )
Name: ?m/fm "’)&) i

Title: Q»eew‘tm [N

East Longmeadow Skiljed Nursmg Center
By: aL&QQ«UQIU‘JM(?
Name: MLLL Wi \’\ﬂtﬁ_‘

Title: J‘tr‘b" AL teatel
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DEPARTMENT OF HEALTH AND HUMAN SERVICES PRINTED: 07/27/2016

OVED
CENTERS FOR MEDICARE & MEDICAID SERVICES T e

STATEMENT OF DEFICIENCIES {1} PROVIDER/SUPPLIER/GLIA {X2) MULTIPLE CONSTRUCTION {X3 DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A, BULDING R
8. WING
22633 0711812016
NAME OF PROVIDER OR SUPPLIER STREET AUDRESS, CITY, STATE, 2IP CODE

305 MAPLE STREET

EAST LONGMEADOW SKILLED NURSING CENTER EAST LONGMEADOW, MA 01028

{A4}10 SUMMARY STATEMENT OF DEFICIENCIES 1D PROVIDER'S PLAN OF CORRECTION {X5)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSG IDENTIFYING IHFORMATION) TAG CROSS-REFERENCED YO THE APPROPRIATE DATE

DEFICIERCY)

FOo0 INITIAL COMMENTS FO00

Based on follow-up, it was determined the
deficient practices associated with this survey
event were correcled,

LABCRATORY DIRECTOR'S OR PROVIDER/SUFPPLIER REPAESENTATIVE'S SIGNATURE TITLE {X6) DATE

Efectronlcally Signad Q7272018

Any Deficiency stalemant ending with an aslanisk {*) danolss a dafkisncy which the Institution may ba excusad from carrecting providing it ls datesmined tat othar safeguards provida
suiiciant peotoction to the patients, (See instructions,) Excapt for nussing homas, the findings stated abova ara disclosabla 30 days follewing the date of tha survay whathar or not a

lan of correclion I8 provided. For nursing homes, the above findings and plans of correction are distlosebls 14 days fellowing the dala thess documants ara mads avalabis io the
taclty. {t deficlenclas ara cltad, an approvad plan of cotraction I8 raguliits 1o sontinuad program partisipation.

Thiz fotm i3 a prnted alscironle veralen of the CMS 2567L. Hl conlains all the information found on the standard document in much e same form, This alectronle fam once printed and
algned by the fac¥ity administrator and appropdelaly posted will selisfy the CMS raguirement to post survay Information found on tha CM5 25674,

FORM CMS-2667{02.89) Pravious Varsions Obsolate Evant|D: GZOMI2 Faclity 10: 0056 if centinuation shest Page 1¢f 1
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

POST-CERTIFICATION REVISIT REPORT

PROVIDER/SUPFLIER/CLIMOENTIFIGATION NUMBER

225331

Y1

MULTIPLE CONSTRUCTION DATE OF REVISIT
A, Buiding
B Viing 07/1912016

Y2

Y3

NAME OF FACILITY

EAST LONGMEADOW SKILLED NURSING CENTER

STREET ADDRESS, CITY, STATE, ZIP CODE

305 MAPLE STREET
EAST LONGMEADOW, MA 01028

This report Is completed by a qualified State survayor for the Medicare, Medicaid andf or Clinfeal Laboratory Improvement
Amendments program, o show those deficiencies previously reperted on the CMS-2567, Statement of Deficiencies and Plan
of Correction that have been corrected and the date such corrective action was accomplished, Each deficiency should be fully
identified using either the regulation or LSC proviston number and the identification prefix code previously shown on the
CMS-2587 (prefix codes shown to the left of each raquirement on the survey report formj,

ITEM DATE ITEM DATE ITEM DATE
¥4 Y5 Y4 Y5 Y4 Y5

ID Prefix F0157 Correction |ID Prefix  FD167 Correction | 1D Prefix  Fp252 Correction
Reg. # 483.10{h}{11} Completed | Reg. # 483.10(g}{(1) Completed | Reg. # 483.15{h}{1) Completed
LSC 0711712016 [ LBC 07TM 712016 LSC 0711712016
ID Prefix F0278 Correction |1D Prefix F0282 Corraction | D Prefix F0313 Correction
Reg. # 483.20{g) - () Completed | Reg. # 483.20{k){3)(H) Completed | Reg. # 483.25(h) Completed
LsC 07/17/2016 [LSC 07H7/2016| LSC 0711712016
iD Prefix F0315 Corraction |ID Prefix F0332 Correction | ID Prefix #0514 Correclion
Reg. # 483.25(d) Completed | Reg. # 483,25{m}{1) Compleled | Reg. # 483.75(1){1) Completed
LSC 0741712016 | LSC 0772016 LSC 0711712016
10 Prefix Correction [ID Prefix Correction § [D Prefix Carrection
Reg. # Completed | Reg. # Completed | Reg. # Completed
.8C LSC LSC
1D Prefix Correction {ID Prefix Comrection | ID Prefix Correclion
Reg. # Completed |Reg. # Completed | Reg, # Completed
LsC LsC LSC
REVIEWED BY REVIEWED BY DATE SIGNATURE OF SURVEYOR DATE
STATE AGENCY [ [{INITIALS} Smith, Stephen F, 07/19/2016
REVIEWED BY REVIEWED 8Y DATE TITLE
CMS RO 0 luNITIALS) SOCIAL WORKER

FOLLOWUP TO SURVEY COMPLETED ON

06/02/2018

[T} CHECK FOR ANY UNCORREGTED DEFICIENCIES. WAS A SUMMARY OF
UNCORRECTED DEFICIENCIES (CM$S-2567) SENT TO THE FACILITY? [ YES [JNO

Form GMS-25678 (9/92) EF (11/08)

Page 1of 1
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PRINTED: 07/27/2016

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCGIES {X1) PROVIDER/SUPPLIERICLIA {X2) MULTIPLE CONSTRUGTION {X9) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A, BUILDING COMPLETED
225331 8. Wne 0510272016
NAME CF PROVIDER OR SUPPUER STREET ADDRESS, CIY, STATE, ZIP CODE
EAST LONGMEADOW SKILLED NURSING CENTER g&i’;‘ﬁ";‘;‘ii‘;iﬁfgw, MA 01028
X0 SUMHARY STATEMENT GF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X8)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIF YING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE DATE
DEFICIENCY)
F157 483.10(b)(11) NOTIFY OF CHANGES F157 | Resident #19s attending physician was 71716
§5=D {INJURY/DECLINE/ROOM, ETC) notifiad on 6/2/16 of intake in excess of the
ordared 1500 fiuld restriction on the dales
A facility must immediately inform the resident; of 5/5/16 (180 cc/6 ounces}, 5/9/16
consult with the resident's physician; and If (240c¢c/8 ounces), 5/14/16 {250cc/8.33
known, notify the resident's legal representative ounces), 5/16/18 330cc/11 ounces, and
or an interested family member when there is an 5/23/16 360 cc/2 ounces, There were no
accldent invalving the resident which resulits in assessed symptoms of sodium imbalance,
injury and has the potenliat for requiring excessive urinary oulput in relation to
physician intervention; a significant change in SIADH or cardiac symptoms of excess fluid
the resident's physical, menlal, or psyehosoclal intake. (Please see axhibit 157-1
status (i.e., a deterioration in health, mental, or Physician Notiflcation).
psychoscecial stalus In either life threatening Other residents on fluid rastriction were
conditiens or clinical complications); a need to reviewed to ensurs that Intake and Output
alter treatment significantly (i.e., a need to documentation reflected physician
dizcontinue an existing form of freatmeant due to notification if the resident exceeded the
adverse consequences, of [o commence a new ordered restriction. (Pleage see axhibit
form of treatment); or a decision {o transfer or 157-2 fAudit Toel Residents on Fluid
discharge the resident from the facility as Restriction).
specified in 483.12(a). Nurses and Certified Nursing Assistants
will be educated an Infake and Cutput
The facllity must also promptly notify the monitoring, daily review of documentation
resident and, if known, the resident’s lagal of Intake and Output, and the requirement
representative or interested family member to nolify tha physiclan of when a resident
when there is a change in raom or roommate exceads the ordered fluid restriction,
assignment as specified In 483.158(e}(2); ora (Please see exhibit 157-3 iNursing
change In resident rights under Federal or State Education Provided and Atlendance
faw or regulations as specified in paragraph records).
(b)¢1) of this section, Rasidentslon fluid restriction will have their
intake and Output records reviewed daily
The facility must record and periodically update by a licensed nurse with overages reported
the address and phone number of the rasident's to the attending physician for further
lagal representative or interested family review. The Unit Manager or designee will
member, review Intake and Oulput records for
residanision fluid restriction, twice a week
This REQUIREMENT is not met as avidenced for three months. Rasulls will be
by: documented on the Audit Tool {please
. refer to exhibit 167-2). Results of Unit
Based on interview and record review, the Manager/designae audits will be reviewed
facility failed to inform the Physician that the by the Director of Nursing weekly for three
resident excaeded hisfher Fluid Restriction (FR) months to ensure physictan notification
LABGRATORY DIRECTOR'S OR PROVIDER/SUPFLIER REPRESENTATIVE'S SIGNATURE TITLE (XEYDATE
Elsctroncally Signed 06/15/2016

Any Daficiency slalement anding with an aslarisk {*) danolas a deficlency whith the Institulon may Da axcused from corracting providing it is detaiminad that othar safeguards provide
suHiclant protaction (o the patiants, {See instrugtions.) Excapl for nursing homes, tha findings slaled above are disdosable B0 days foflewing the date of tha survey whather or pot 8
-plan of coreelion is provided, Fornursing homas, the above findings and plans of comacilon are disclosabla 14 days feflowing tha date these documents are mads available to Lhe
{acdity, [ daficlancias ara cited, an aporovad plen of conaetion 1s raquisie to continved pragram participation,

This form [s & printed alectronic varalon of the CHIS 2567L. 1 contalng 2l the Informallan feund on the slandard decumont in much the 3ams fonm. This alecltronic form ones printad and
signad by the Facity adminislator and eppropriately posted will saliséy the CMS requiramant 1o post survay Informaton found o the CHS 2667L.

FORM CMS-2567(02-99) Previous Varslons Obsalata Eventtb: GZoM14t Facility 1D: 0056 It continuzation shaef Paga 1 of 18
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED: 07/27/2016

FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 09380391
STATEHENT OF DEFICIENCIES {X1} PROVIDERISUPPLIERICLIA (X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A, BUILDING
B. WING
225331 0610212016
NAME OF PROVIGER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2IP CODE
305 MAPLE STREET
EAST LONGMEADOW SKILLED NURSING CENTER EAST LONGMEADOW, MA 04028
{X4) ID SUMMARY STATEMENT OF DEFIGIENGIES D PROVIDER'S PLAN OF CORRECTION {X5)
PREEIX {EACH DEFIGIENCY MUST BE PRECEDED BY FULL, PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE DATE
DEFICIENCY)
F157 Cantinued From page 1 157

for 1 resident (#19) out of a total sample of 22
residents, Findings include:

Review of facility policy for Fluid Restriction,
revision date of 1/2008, indicated residents who
ara found to be noncompliant with the fluid
rastriction will be monitored for adverse effects
and the attending Physician will be notified.

Resident #19 was admitted to the facllity
10/2015 with diagnoses of Muscle Weakness,
Osteoarthritis, and Hyponatremia {low sodium),

Review of the resident's care plan, dated
10/3/45, Indlcated the resident was at risk for
dehydration and a fluid volume deficit refatad fo
Syndrome of Inappropriate Antidiuretic Hormone
Sacretion (SIADH) which causes Hyponatremia
{low sodium),

Review of the Physician's order for £/2016
indicated the resident was to have a FR of 1600
cc {cubic centimeter)/day.

Review of the Intake and Output {1&0) Record
for 5721086 indicated 8 days in which the resident
received above his/her fluld restriction, and that
on 5/31/16 there was no documantation of the
fluid 180,

Revlew of the Physician's last progress note
dated 5/18/16 indicated that the resident was on
1500 cc FR,

During an interview on 6/2/16 at 8:40 A.M, with
the UM #1, the Surveyor asked what if a
rasldent were to exceed his/her allotted fluid
intake, UM#1 sald that staff would nolify the
Physiclan or Nurse Practitioner, and monitor
cardiac status for shortness of breath, edema
and weight, The Surveyor askad UM #1 if the

oceurred. The Director of Nursing will
report audit results to the Perdformance
improvement Committee monthly for three
months. Committes recammandations will
be implamented as appropriate,

LABCRATORY DIREGTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE 5 SIGNATURE

FORM CHIS-2567(02-55) Pravious Versions Obaciala Evant 10: GZOM

Facility 1D 2056
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PRINTED: 0727/2015

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO, 0938-0391
STATEMENT OF DEFICIENCIES (K1) PROVIDER/SUPFLIERICLIA (X2) MULTIPLE CONSTRUCTION {X3} DATE SURVRY
AND PLAH OF GORRECTION IDENTIFICATION NUMBER: N COMPLETED
BUILEING
B. WING
225334 05102/2016
NAME GF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
305 MAPLE STREET
EAST LONGMEADOW SKILLED NURSING CENTER EAST LONGMEADOW, MA 01023
{%410 SUMMARY STATEMENT OF DEFICIZNCIES D PROVIDER'S PLAH OF CORREGTION {X5)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION} TAG CROSS-REFERENCED TO THE APPROFPRIATE DATE
DEFICIENCY)
F157 Continued From page 2 F157

rasident was noncompliant with FR and UM #1
said "No", The Surveyor reviawed the
Intake/Output Record with UM #1, and UM#1
safd that the facility had a Caretracker /O Detail
Raport. According to the Caretracker report for
§/2018, the resident went over thé fluld
restriction 14 days out of 31 days. Further
review in comparing the the 1&0 Record with the
Caretrachker HO Detail Report, indicated thare
were many discrepancies between them,
including:

~Caretracker on 5/5/16 was 1680 cc and
Intake/Output was 1580 cc

-Carefracker on 5/9/16 was 1740 ¢e and
Intake/Outpuf was 1620 cc

-Caretracker on 5/14/16 was 1750 cc and
Intake/Ouiput was 1640 cc

-Carelracker on 5/16/16 was 1830 cc and
intake/Output was 1580 cc

~Carelfracker on 5/23/16 was 1860 cc and
intake/Output was 1740 cc

Surveyor then asked UM #1 to provide
documentation that the Physician was notified
when the resident exceeded the amount of fluid
ordared. UM #1 said that she would look in
overflow documentation as there were no
Nurses Notes Indicating the Physician had been
nolified of the excess fluid intake. No further
documentation was received by the Surveyor,

F167 483,10(g)(1) RIGHT TO SURVEY RESULTS - | F167 | A book is available in the Main Lobby with {7/17/16

§8=C READILY ACCESSIBLE survey resulls for resident/public reviaw.

The plan of correction for a complaint

A resident has the right to examine the resulls of investigation conducted on 2/11/16 was

the most recent survey of the facililty conducted placad in the survey resulls book

by Federal or State surveyors and any plan of immediately upon notification on §/31/16

correction In effect with respact to the facility. that the resuits were not avallable to
residents and the public, The resulls of the

The facility must make the results avaitable for most recent survay (06/02/206) with plan of

LABCRATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE § SIGNATURE

FORM CMS-2567(02-99) Pravious Varilans Obsclels EventiD GZOMI1t Facility 1D; 0058 I centhuation shaat Page 3o 18
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 07/27/2018

ROVED

STATEMENT OF BEFICIENCIES
AND PLAN OF CORRECTION

(X4) PROVIDER/SUPPLIER/CLIA
IDERTIFICATION NUMBER:

226331

FORM APP
OMB NO. 0938-0391
(X2) MULTIPLE CONSTRUCTION {%3) DATE SURVEY
A BUILDING COMPLETED
. WING
oo 06/02/12018

NAME OF PROVIGER OR SUPPLIER
EAST LONGMEADOW SKILLED NURSING CENTER

STREET ADDRESS, CITY, STATE, 2P CODE
305 MAPLE STREET
EAST LONGMEADOW, MA 01028

)10 SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION *5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATCRY OR LSC IDENTIFYING INFORMATION) TAG °R°SS‘REFE“E§§§,3,Eﬂ g;e APPROPRIATE DATE
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examination and must post in a place readily correction have been posted for
accessible to residents and must post a nolice resident/public review.
of their availability. The Administrater wilt be responsible for
ensuring the most recent survey resuits are
This REQUIREMENT Is not met as evidenced available o residents and the public.
by: The Administrator/designee will bring the
stirvey book to the monthly Performancs
Based on observation and staff interview, the Improvement Committee mesting for
facility failed to make the results and plan of review Yo ensure the most recent survey
correction for a complaint investigation available results are in the book.
for examination. Findings include;
Duting environmental tours of the facility on
5/29/16 from 8;45 A.M. to 9:00 A.M,, and on
5131716 from 2:00 P.M. to 2:30 P.M., and at 2:35
P.M. with the Administrator, the Surveyor
observation indicaled that the Statement of
Deficlency resuiting frorm a complaint
investigation on 2/11/16 was not posted in the
Survey Book on the table in the facility lobby,
During interview on 5/31/16 at 2:35 P.M.,, the
Administrator sald the results of the 2/11/16
complaint investigation and resulting plan of
correction needed to be posted in the Survey
Book.
Fas52 483.15(h}{1} F252 | The wall fans in rooms 301, 307, 311, Mine
$8=E SAFE/CLEAN/COMFORTABLE/HOMELIKE 314,315,318, 320, 321, 323, 324,325, 328,
ENVIRONMENT 329, 303, 331 located on the Cedar Lans
unit were cleaned on 8M1/16, The wall fans
The facility must provide a safe, clean, in rooms 410, 416, 417, 418, 420, 421,
comfortable and homelike environment, allowing 422, 424, 426, 427, 428, 429, 430, 431,
the resident to use his or her personal and 432 on the Dogwood Terrace unit
belongings to the extent possible, were cleaned on 6/1/16. The remaining
fans not noted above throughaut the
This REQUIREMENT is nef met as evidenced building were also cleaned on 6/1/16.
by: . A cleaning schedule for fans throughout
the facliity has been established by the
Basad on observation and staff interviews, the Environmental Services Director. (Please
facility failed to provide a clean, comforlable and see exhibit 252-1 tFan Cleaning
[ABORATORY DIRECTOR'S OR PROVIDER/SUPFLIER REFRESENTATIVE'S SIGNATURE
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homelike environment on two of three nursing Schedule).

unils (Cedar Lane and Bogwood Terrace
Nursing Unils) for resident rooms. Findings
include:

Environmental tours on 5/26/18, from 8:45 A.M.
fo 8:00 A.M., on 5/31/16, from 2;00 P.M. to 3:00
P.M., on 8118, from 9:30 A.M. to 10:20 A.M.
and from 10:22 AM. to 10:30 A.M. with the
Administrator, the following were observed:

Cedar Lana Unif:

The wall fans (blades and metal spoke covar) in
15 out of 23 resident Rooms (#s 301 A&B, 307,
311, 314, 315 B, 318 B, 320 A&B, 321 A, 323 B,
324 B, 325 A&B, 328 A&B, 329 A&B, 330 A&B,
and 331 B) were clogged with dust, dirt and
debris,

The wooden bathroom door in resident Room
#324 was splintared with sharp edges at its
base,

Dogwood Terrace Unit:

The walt fans (blades and metal spoke cover) in
15 of 19 resident Rooms (#s 410, 416, 417, 418
B, 420 B, 421, 422 A, 424 A&B, 426 A&B, 427
B, 428 B, 429 A&B, 430 AZB, 431 4, and 432 B
were clogged with dust, dirt and debris.

The waoden bathroom door in resident Room
#417 was splintered with sharp edges at ils
base,

During interview on 6/1/16 at 10:30 A.M., the
Administrator said that housekeeping would
immediately address the above resident room
fans and wooden doors

Fans throughout the facilily will be cleaned
bl-monthly. The Environmental Service
Director will ensure the establishaed
cleaning schedule is followed and will
review documentation of completed fan
cleaning upon receipt (bi-monthly} with the
Administrator.

The Environmental Services Director or
designee will review the resulls of fan
cleaning schadule with the Performance
lmprovement Commitiee Monthly for three
months. Committee recommendations will
be implemented as appropriate.

Bathroom doors in raoms in rooms 324
and 417 with sharp edgas at the base were
attended to immediately, The doors have
baen replaced. In addition, protective
coverings for the doors have hesn installed
to prevent damage caused by wheelchairs
entering and exiting the bathroom,
Monthly Envirenmental Rounds will be
conducled to ensure damaged woaod is
repaired. (Ploase ses exhibit 252-2
Environmental Rounds Example).
Environmantal Services staff and other
facility staff have been educated to notify
the Environmental Services Department in
wiiting when they discover environmental
concemns related {o cleanliness of fans or
damage fo environmental surfaces occurs.
{Please see exhibit 252-3 'Environmental
Service Department Notification of
Maintenance Need),
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F278 483.20(g) - () ASSESSMENT F278 | The MDS for resident 10, 11 and 17 have |7/17/16
88=D ACCURACY/CODRDINATION/CERTIFIED been modified to accurately reflact their
stalus. (Please refer to exhibit 278-1, 278-
The assessmant must accurately reflect the 2, 278 -3 - MDS Modifications),
resident's status. MDS staff have been re-educaled on
coding accuracy for hearlng aids,
A registerad nurse must conduct or coordinate eyeglasses, dialysis and weight loss/gain,
each assessment with the appropriate (Please refer to exhibit 278-4 MDS Coding
participation of heallh professionals. Accuracy education and Altendance
Record).
A ragistered nurse must sign and carlify that the The Clinical Relmbursement Coordinator
assessment is completed, will conduct a query of MDS coding of
hearing alds, eyeglasses, dialysis and
Each individual who completes a partion of the weight loss/gain then compare the query
assessment must sign and certify the accuracy results with the Residenl Profiles to ensure
of that portion of the assessment, residents with hearing alds and eyeglasses
and weight loss or gain are properly coded
Under Medicare and Medicaid, an individual who on the MDS. Query and comparison will
wiilfully and knowingly cerlifies a material and bie conducted manthly for three months.
false statemen! In a resident assessment is {Please refer to exhibit 278-5 [Example
subject to a civil money penalty of not more than query report and profile comparison
$1,000 for each assessmenl; or an individual report).
who willfully and knowingly causes anather The CRC will reviaw query results and
individual to cerlify a material and false profile comparison with the Diractor of
statament in a resident assessment is subject to Nursing monthly for three months, The
a ¢lvil money penalty of not more than $5,000 CRC will be responsible for completing
for each assessment, modifications as indicated.
The Diractor of Nursing will report resuits
Clinical disagreamant doss not constitute a of query/profile comparison and the
material and false statement. number of modificatlons required to the
Performance improvement Commiltes
This REQUIREMENT is not mat as evidenced monthly for three months. Commitiee
by: recommendations will be implemented as
appropriate.
Based on record review, observation, resident
and staff Interviews, the facility failed to ensure
the accuracy of the Minimum Dala Sst (MDS)
Assessments for 3 residents (#10, #11 and #17)
it & total sample of 22 residents. Findings
Include:
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1. For Resident #10, the facility failed to ensure
the accuracy of the Quarterly and Admission
MDS Assessments relative to the coding of
hearing devices.

Resident #10 was admilled to the facility in
6/2013 with diagnoses that included
Hypertension, Demenlia, and Anxiety.

Review of the resident’s Admission Notes {of
6/26/13) indicated "Hearing is highly impaired
and (he/she) utilizes hearing aids,”

Review of the resident's Communication Care
Plan, from Admission to present indicated the
approach lo assist with care and use of hearing
devices, and provide hearing aides (sic) for
family visits.

Review of the Quarteriy MDS Assessment of
113116 and Annual MDS Assessmant of
3127116 indicated the resident went from
moderately to highly impaired for hearing and
inaccurately indicated that the resident had no
hearing devices,

Observatlon of the resident on 5/31/16'at 9:20
A.M. and at 10:10 A.M. revealed the resident
sealed in a straight back chair In the unil's
Activity Room dressed with a gatt belt around
the waist, and no hearing alds were In place.

During intervisw on 5/31/16 at 10:45 A.M,, the
resident's primary daytime assigned Certified
Nursing Assistant(CNA} #5 sald that she had
never seen the resident with hearing alds.

Surveyor observation on §/31/16 at 11:50 AM.
revealed the resident sealed in a siraight back
chair in the unit Dining Room with a Tabs alarm
altached fo the resident’s clothing, and without
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hearing aids,

In response to Surveyor inquiry on 5/31/16 at
11:55 A.M. as to the resident possessing
hearing aids, Nurse #5 located the resident's
bilateral hearing aids In a container In the
Medication Cart.

During interview on 5/31/16 at 1:45 P.M,, the
MDS Coordinator said that facilily staff had
Inaccurately coded the resident for no hearing
devices an the Quarterly and Annual MDS
Assessments.

2. For Resident #11, the facility failed to
accurately code the eyeglasses and dialysis on
the Quarterly MDS,

Resident #11 was admilted to the facility In
12/2015 with diagnoses including End Stage
Renal Disease with Hemodialysis and Diabates
Mellitus,

Review of the residant's Admission Physician's
Orders and 2/2016-6/2/16 Madication
Administralion Records indicated the resident
was to go for dlalysis Tuesdays, Thursdays and
Salurdays,

Review of the Quarterly MDS Assessment of
31216 inaccurately indicated the rasident was
nol coded for eyeglasses and dialysis.

Observation of the resident on 5/31/16 at 8:45
AM., prior to the resident's dialysls, revealed the
resident in bed eating breakfast with bifocals on
the resident’s bedside labls. During interview at
the time of the observation, the resident, who
was described by staff as alert and oriented,
sald hefshe had been golng to dialysls since
admission and aiways had eyeglasses due to
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Continued From page 8
poor eyesight refated to diabetes,

During interview on 5/31/16 at 10:10 AM,, the
MDS Coordinator said the Quarterly MDS
Assessment had been coded Inaccurately for
the resident’s eyeglasses and dialysis
freatments,

3. For Resident #17, the facility failed to
accurately code an Admission MDS Assessment
relative to weight loss,

Resident #17 was admitted to the facility in
10/2015 with diagnoses including
Parathyroldism and Gastroesophageal Reflux
Disease.

Review of the Reglstered Dietitian's Initial
Nulritional History and Assessment, dated
10/29/15, indicated the resident, upon return
from an extensive hospitalization, welghed 149.5
pounds, down slightly from last admission,

Review of the Admission MDS Assessment,
dated 11/3/15, inaccurately indicated the
resldent had a significant weight loss of 5% or
more In the last month and was noton a
Physician-prescribed weight Joss regimen,

The resident's Care Area Assessment for
Nutritional Status, dated 11/4/15, indicated
“resldent has had a welght gain over the last 30
days".

During an interview on 6/2/16 at 3;00 P.M., the
MDS Coordinator sald the Admission MDS was
coded Incorrectly and there was neithera
significant weight loss or gain for the resident.

483.20(k){3)(iiy SERVICES BY QUALIFIED
PERSONS/PER CARE PLAN

F278

F282 | Resident #8 has a new order for protective |7/17/16
boots to be womn while in bed as tolerated.

LABORATORY DIRECTOR'S QR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

FORM ChS-2567(02.28) Pravious Varsiens Obsolala Bvant 1D: GZOM11

Faclty ID: 0058 if conlinuation shaat Page 9 of 18

249



DEPARTMENT OF HEALTH AND HUMAN SERVICES PRINTED: 07/27/2016

FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIER/CLIA {X2) MULTIFLE GONSTRUGTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A BUILDING
B. WING
228331 06/02/2016
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CORE
305 MAPLE STREET
EAST LONGMEADOW SKILLED NURSING CENTER EAST LONGMEADOW, MA 01028
(*43iD SUMMARY STATEMENT OF DEFICIENCIES 10 PROVIDER'S PLAN OF CORRECTICN (x5)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED 8Y FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
F282 Continued From page 9 F282

The services provided or arranged by the facility
must be provided by qualified persens in
accordance with each resident’s written plan of
cars.

This REQUIREMENT is not met as evidenced
by:

Based on observation, interview and record
review, the facility staff failed to follow the plan of
care and Physiclan's orders for 2 residents out
of a total sample of 22 residents (#8 and #8).
Findings Include:

1, For Residant #8, the facility staff failed to
provide the resident bunny boots, as ordered.

Resident #8 was admilted o the facility 10/2008
with diagnoses of Osteoarthritis and Depression.

Record review of Physician's orders for 52016
indicatad that staff were to apply bunny boots
{protective boots) lo bilateral heels {to be} worn
all day.

During a surveyor observalion on 572616 at
2:15 P.M., Resident #8 was in histherroomina
recliner with no bunny boots on either fool.

During a surveyor observation on 5/27/16 at
1:00 P.M,, the resident was in recliner with no
bunny boots on either foot,

During surveyor observation on 5/31/16 at 9.20
A.M,, the resident was in astivity room across
from nurses station in recliner with no bunny
boots on. .

During an interview on 5/31/16 at 11:45 A M.,
Unit Manager #1 said the resident’s bunny bools

(Please sag exhibit 282-1 (Physician
Order},

Resldent #9 physician was natified that the
rasident did not receive Vitamin D 2000 iU
during April as ordered. The resident is
currently receiving Vitamin D 2000 IU daily.
(Please see exhibit 282-2 iPhysician Order
to conlinue Vitamin D),

Nursing staff have been re-aducated on
following the physicianglorders, obtaining
clarification orders when staff are not
cartain of application times for protective
equipment and the monthly editing
process. {Please see exhibil 282-3
Mursing Education and attendancas),

The Director of Nursing or designee will
randomly audit 12 residentsiphysiclan
orders for accuracy and clarity including
accurasy of editing monthly for three
months. (Please see exhibit 2824
Sample Audit Tool.

The Director of Nursing will review resulls
of random audits will be reviswed with the
Performance Improvement Commiltea
monthly for three months. Committee
recommendations will be implemented as
appropriate.
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had not been applied during the day as staff
were confused as to when to apply them, She
said that the resident did not have the bunny
boots on that morning.

2. For Resident #9, the facility's staff failed to
follow the Physician's order for Vitamin D
administration,

Resident #9 was admitted to the facility 12/2011
with diagnoses of Osleoarthritis and Alzheimer's,

Review of the Physiclan's Telephone Order,
dated 3/18/18, indicated to starl Vitamin D 2000
units by mouth daily. Review of the Medicalion
Administration Record (MAR) for 3/2016
indicated the order was transcribed
appropriately,

Review of MAR for 4/2016 Indicaled there was
no order for Vitamin D 2000 unils by mauth
dally,

During an interview on 5/26/18 at 3:50 P.M., UM
#2 confirmed the MAR for 4/2016 did not have
the Vilamin D 2000 units by mouth daily order,
and that it was a medication error in which the
resident did not receive Vitamin D as prescribed
for 30 days.

Please referta F 514

F313 483,26(b} TREATMENT/OEVICES TO F313 | Resident #10 family has declined aye 7HTHE
58=D MAINTAIN HEARINGAISION examinationivision services provided at the
facllity. The family has been contacted

To ensure that residents receive proper again to request permission to obtain an
{reatment and assistive devices to maintain eye gxamination, Tha resident is being
vision and hearing abilities, the facility must, .if provided with the bifocals that are available
necessary, assist the resident in making on a dally basls, as toleraled, while out of
appointments, and by arranging for bed, (Please see exhibit 313-1 Declination
fransportation to and from the office of a of Vision Services and 313-2 Acceptance
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practitioner speclallzing in the treatment of vision
or hearing impairment or the office of a
professional specializing in the provision of
vision or hearing assislive devices,

This REQUIREMENT is not met as evidencad
by

Based on observation, record review and
interview, the facility failed to ensure proper
freatmeant and assistive devices o maintain
vision for 1 of 22 sampled residents (#10).
Findings Include:

For Resident #10, the facilily failed to provide
the resldent with vision devices.

Resident #10 was admilled to the facility in
6/2013 with diagnoses that included
Hypertension, Dementia, and Anxiety.

Review of the resident's Admission Notes {of
6/26/13) indicated "Vision is adequate with
glasses."

Review of the Quarterly Minimum Data Set
{MDS) Assessment of 1/13/16 and Annual MDS
Assessment of 3/27/18 indicated the resident
had communication issues, no vision
impairments and wore vision devices, had shori
and long term memory loss, was severely
impaired cognitively, was physicaliy abusive 1-3
days in the last 7 days, required exlensive
assisiance of twa for Activities of Daily Living
including eating, and was incontinent of bowsl
and bladder.

The resident's Profile History Report (Certifled
Nursing Aide Care Summary), dated 5/31/18,
indicated no approach for the resident's vision

of Vision Services).

Other residents that wear eyaglasses have
been reviewed to ensure their vision
devices are included on thelr Resident
Profile and vision devices/eyeglasses are
provided daily. The Resident Roster Vision
Devices was compared with the MDS
query of Vision Devices, and then the
resident was observed to determine
avallability of eyeglasses. Resldent
records were audited lo determine if vision
exams were/are provided and current
status,

The Unit Manager or designes will
complete the Vision Audit (Please see
exhibit 313-3 iSample Vision Audit)
monthly for 3 months and forward resulis
to the Director of Nursing for review.

The Bireclor of Nursing will present results
of the Vision Audits to the Performance
Improvement Committae monthly for three
manths, Committee recommendations will
be implamented as appropriale,
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needs nor that the resident had glasses.

Review of the clinlcal record indicated the
resident had not received eye services,

Ohservation of the resident on 5/31/16 al §:20
AM. and at 10:10 A.M, revealed the resident
seated in a straight back chair in the unit's
Aclivity Room dressed with a gait belt around
the waist, and no eyeglasses affixed to the
resident.

During interview on 5/31/16 al 10:45 AM,, the
resident’s primary daylime assigned Certified
Nursing Assistant{CNA) #5 said that she had
never seen the resident with eyeglasses on in
the [ast year, and had no knowledge if the
rasident possessed vision wear,

Surveyor observalion on 5/31/186 at 11:50 AM.
revealed the resident seated in a straight back
chair in the unil Dining Room with a Tabs alarm
attached to the resident's clothing, and without
eyeglasses on.

Upon Surveyor inquiry on /31716 at 11:66 A.M.
as fo the resident possessing eyeglasses, Nurse
#5 located the resldent's bifocals in the
Medication Cart along with the resident's
Hearing Aids.

During interview on 5/31/16 at 1:55 P.M,, Unit
Manager (UM) #1 said that facility staff had not
developed a plan of care or treatment for the
resident's vision needs and eyeglass

administration.
F316 .| 483.25(d) NO CATHETER, PREVENT UTI, F315 | Resident #1 had an assessment of urinary |7/17/16
8§5=D RESTORE BLADDER continence, a three day bladder pattern
and a urinary care plan implemented.
Based on the resident’'s comprehensive {Please see exhibit 315-1 iassessment,
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F315 Continued From pags 13 F315
assessment, the facility must ensure that a pattern, care plan)
resident who enters the facility without an . Other residents urinary status was audited
indwalling catheter is not cathaterized unless the to ensure an assessment, pattern and care
resident’s clinical condition demonstrates that plan was developed if appropriate. (Please
catheterization was necessary, and a rasident see exhibit 315-2 [Sample Audit Tool),
who is incontinent of bladder receives The Unit Manager or designee will audit
appropriate treatment and services to prevent urinary status monthly for three months to
urinary tract infections and to restore as much ensure resident assessment of urinary
normat bladdsr function as possible. status has been completed, a
determination has bean made if the
This REQUIREMENT is not met as evidenced resident is continent or incontinent and if
by: Incontinent of wine an assessment, 3 day
pattern and care plan has been complated.
Resident #1 was admitted to the facility 4/2016 The audits will be forwarded to the Director
with diagnoses of acute back, bilateral hip pain, of Nursing for review.
and compression fracture, The Director of Nursing will report results
of the urinary stalus audils to the
Review of the admission MDS dated 5/3/16 Performance Improvement Committee
indicated the Brief interview for Mental Status monthly for three months, Committee
{BiMS) score was 13 out of 15 which indicaled recommendations will be implemented as
the resident was cognitively intact. Further appropriate.

ravisw indicated the resident was frequenily
inconfinent of bowel and ahlvays incontinent of
urine.

Reviaw of CNA Care Card dated 4/26/16
indicated the resident was continent of bowel
and bladder.

Reaview of CNA flow sheets for 4/2016 and
5/2018 indicated the resident had 19 days of
inconiinence episodas.

Review of the Bfadder and Bowe! Evaluation
dated 5/7/16 indicated the resident was
continent of bowel and incontinent of bladder.
Further review indicated the resident had a lack
of mohility, was alert and oriented, ambulates
with assist and independent in wheelchair.

Review of the Bladder and Bowel 3 Day
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Continued From page 14

Observation indicated the resident was
continent, and there was no Evajuation of the 3
Day Observation.

During an interview regarding resident’s
documentation of incontinence on 5/18/16 at
10:55 A.M., DON said there was no care plan for
incontinence. The MDS and CNA flow sheets
indicaled the resident was incontinent despite
the 3 Day Indicating resident was continent, and
{here was nio summary after the 3 Day pattern
completion.

483.25(m){1) FREE OF MEDICATION ERROR
RATES OF 5% OR MORE

The facility must ensure that it Is free of
medication error rales of five percent or greater.

This REQUIREMENT is not met as evidenced
by:

Based on ohservation, record review and
interview, the facilily failed to ensure that it was
free from medication error rate of 5% or grealer
for 2 of 2 Non-Sampled {NS) Residents (NS #1
and NS #2). Findings include:

1. During & medicalion cbsearvation pass on
5/26/16 at 4:15 P.M. with Nurse #4, Surveyor
obsarved Famotiding {acid reducer) 20
milligrams {mg) by mouth given to NS #1,

Buring the medication reconcilialion review, a
Physician’s Telephone order indicated on
51916 Famotidine 20 mg by mouth twice daily
9a(5:00 AM.) and 9 p (9:00 P.M.).

Review of the Medfcailon Administration Record
{MAR) for 5/2016 indicated hand wrilten
transcription of Famolidine 20 mg by mouth

F315

Fasz

NS #1 order for Famotldine 20 mg by
mouth twice dally at 8 AM and 9 PM has
been re-written. (Please see exhibit 332-1
physician order).

NS#2 (hlurse #1 has been educated
regarding the administration of Docusate
Sodium 100 mg (a stocl softener), how to
identify the correct medication and the
difference belween Docusate Sodium and
Docusate Sodiumn with Senna combination,
{Please see exhibit 332-2 iNurse education
and attendance record).

Other nurses have received education on
medication administration accuracy,
{Please see exhiblt 332 [3 nursing
education and attendance record).

The Slaff Education Director or designee
will conduct 5 random medication
administration compstency observations
each month for three months, (Please see
exhibit 332-2 {Sample medication
administration competency observation
tool.

The Staff Education Director will report the
results of medication administration
competency observations to the
Performance Improvement Committee
monthily for three months. Committee

7718
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Ahe resident's assessments; the plan of care and

Continued From page 15
twice daily at 8 a and @ p, with the 9 p crossed
out and 5 p was wiitten over it,

Buring an interview on 5/26/16 at 4:25 P.M., Unit
Manager #2 said that staff should have clarified
and rewrate the order. She would call and clarify
the times for the Famotidine administration.

2, During medication pass observatioh on
527116 at 8:57 A.M. with Nurse #1, the surveyor
cbserved Nurse #1 administer to Resident NS
#2 one Slool Softener and Laxalive 8.6 mg/50
mg tablet by mouth,

During medication reconcillation review of the
Physician's ordars and 5/2016 MAR, both
indicated the order for Docusate Sodium 100 mg
capsule one by mouth twice daily,

During an interview on 5/27/16 at 915 A M.,
Murse #1 said she did not realize that she had
given the incorrect medication. Nurse #1
reviewed the MAR with the botlle of medication
that she had given, and then reallzed she had
given the wrong medicalion to NS#2.

483.75(1)(1) RES RECORDS-
COMPLETE/ACCURATE/ACCESSIBLE

The facility must maintain clinlcal records on
each resident in accordance with accepted
professional standards and practices that are
complete; accurately documented, readily
accessible; and systematically organized.

The clinfcal record must contain sufficient
Information to identify the resident; a record of

services provided; the resulls of any
preadmission screening conducted by the Stale;
and progress noles,

F332

appropriate.

F514 | Resident #8 clinical record accuralely Mg
indicates the ordered Vitamin D 2000 IU by
mouth, daily as ordered, {(Please see
exhibit 514-1 Monthly Medication
Administration Record MAR Vitamin D).
Resident #22 has been discharged from
the facility, (Please see exhibit 514-2
Reasident #22 discharge order),

Other resident@medication profiles have
heen reviewed for accuracy by the

Cansuitant Pharmacist,

recommandations will be implemented as

Facility staff members with documentation
responsibililies have been educated on
maintaining clinical records on each
resident in accordance with accepted

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE
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F514 Continued From page 16 F514
professional standards and practices that
This REQUIREMENT is not met as evidenced are compiete; accurately documented;
by: readily accessible and systematically
organized. (Please see exhibit 514-3
Based on interview and record review, the aducation and attendance record).
facility staff falled to maintain compiele and The Consulting Pharmacist will review
accurate clinical records for 2 of 22 sampled Medication Profiles for accuracy on a
residents (#9 and #22). Findings Include; monthly basis and report findings to the
Director of Nursing. The Director of
1. For Resident #9, the facilily staff failed to Nursing or designee will randomly review
accurately document for Vitamin D 12 clinical records per month for three
administration, months to ensure records are malintained,
complete, accurate, readily accessible and
Resident #9 was admitted to the facility 12/2011 systematlically organized.
with diagnoses of Alzheimer's and Ostecarthritis, The Director of Nursing will report any
trends identified in Medical Record
Review of the Physician’s Telephone Order, Management detected during random
dated 3/18/16, indicated to start Vitamin D 2000 audits to the Performance lmprovement
units by mouth daily. Committee for three months. Commiltee
recommendalions will be implemented as
Reviaw of MAR for 4/2016 indicated thera was appropriate,
no order for Vitamin D 2000 units by mouth
daily.

Review of the MAR for /2016 indicated the
order for Vitamin D 2000 units by mouth dally,

During an interview on 5/26/16 at 3:50 P.M. UM
#2 confirmed the MAR for 4/20186 did not have
the ordered Vitamin D, and thatitwas a
medication error in which the resident did not
receive Vitamin D as prescribed for 30 days in
4120186,

2, For Resident #22, the facllity staff failed to
accurately edit pain medication and
administration, as well as clarify the route for
administering an antidepressant and Vitamin D,

Resident #22 was admilted to the facility 2/2016
with a diagnosis of Chronic Back pain.
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F514 Continued From page 17

Review of the 3/2016 MAR indicaled the order
for Morphine (for pain} 30 milligrams {mg) by
mouth every 12 hours x (times) 7 days, and
Oxycodone (for pain} 15 mg by mouth every 4
hours as needed x 7 days.

Review of the 4/2016 MAR indicated the "x 7
days" on both medications were crossed off,
and both medieations continued beyond the

original order for 7 days.

Review of the Telephone Orders for 3/2016 and
4/2016 had no evidence to continue the
Morphine and Oxycodone orders.

Further 3/2018 MAR review indicated
Physician's orders for Trazodone
{antidepressant) 200 mg daily at hour of sleep
and Ergocalciferol (Vitamin D) 50,000 units
every Tuesday,

Review of the 3/2016 and 4/2016 MARs falled to
indicate any clarification for the route for
Trazodone and Ergocalciferol.

During an inferview on 6/1/16 at 10:50 A.M,, the
Director of Nussing (DON} sald slaff should hava
clarified the Morphine and Oxycodone orders to
continue the medications and not write over on
the MAR, and that the Trazedone and
Ergocalciferol orders needed a route added {o
complete the order,

F&14
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specifications,  19.5.2.1, 8.2, NFPA 90A,

18.8.2.2

This STANDARD Is not met as evidenced by:

This will be reviewed at Safely Meeling
moving forward annually to ensure the
testing is not missed moving forward. Will
ha completed by 8/1/16.

FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0538.0391
" | STATEMENT OF DEFICIENCIES (%1} PROVIDERISUPPLIERICLIA {X2} MULTIPLE CONSTRUCTION (X3) DATE SURVEY
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225331 B WNG 0612212016
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{x4) 1D SUMMARY STATEMENT OF DEFICIENCIES 1D PROVIDER'S PLAN OF CORRECTION (xs)
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TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROFRIATE DATE
DEFICIENCY}
Kooo INITIAL COMMENTS K040
LIFE SAFETY CGDE
42 CFR 483.70(a)
The facility must meet the applicable provislons
of the 2000 edition of the "LIFE SAFETY CODE"
{LSC) of the "Nationat Fire Protection
Association" (NFPA) #101 for an existing
bullding.
Form CMS-2786R was completed,
Start of Building #1:
Kos7 NFPA 101 LIFE SAFETY CODE STANDARD K067 | East Longmeadow Skilled Nursing Center 18/1/16 12:
58=C ' . has conhtracted with our HVAG vendor to
Heating, ventilating, and alr conditioning comply manually Inspeet, test and lubricate (if
with the provisions of section 9.2 and are needed) each fire damper in the building.
installed In accordance with the manufacturer's Fustole links wili be replaced if necessary.

Based on observations and confirmed by staff,
the facility fafled to ensure that the healing,
ventilaling, and air canditioning systems {(HVAC)
are maintained In accordance with NFPA 804,
NFPA 90A, Section 3.4.7 raquires fusible links
{where applicable)} on fire dampers lo be ‘
remaovad; all dampers lo be operated to verify
that they fully close; the lalch, if provided, to be
checked; and moving paris to be lubricaled as
necessary, al least every 4 years.

Findings Include:

A review of the facility's fire safely
documentation conducted on the morning of

TITLE (X6} BATE
Elecironlcally Signed 0710312016
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6/22/186 indicated that the facility's fire dampers
were last serviced/inspected in May of 2011, As
a rasult of the finding the facility is found to be
pon-compliant with the 4 year requirement as
stated In NFPA 90A, Saction 3.4.7.
Tha finding was confirmed by the Director of
Plant Services and the facility Administrator
during the exit conference
K144 NFPA 101 LIFE SAFETY CODE STANDARD | K144 | East Longmeadow Skilled Nursing Center |8/1/16 12;
88=C has terminated the contract with our former

Generataors inspected weekly and exercised
under load for 30 minutes per month and shall
be in accordancae with NFPA 89 and NFPA 110,
3-4.4,1 and 8-4.2 (NFPA 99), Chapler &6 (NFPA
110)

This STANDARD is not met as evidenced by:

Based on record review and confirmed by staff
interview, the facility failed fo ansure that the
emergency generater's aulomatic transfer
switches are maintained and tested in
accordance with NFPA 110 "Standard for
Emergency and Standby Power Systems” 1588
edition, Section 6,3.5 requiras transfer switches
to be subjecled to a maintenance program
including connections, inspection or testing for
svidance of averheating and excessive contact
eroslon, removal of dust and dirt, and
replacement of contacts when required.

Findings Include:

A review of the facility's Emergency and Standby
Power Systems inspection and malntenance
documentalion made available on the morning
of 8/22/16 indicated that the facility’s automalic
{ransfer switches were not maintained as
required for the calendar year 2015. Semi-

generator service company in favor of a
new contract with Powers Generator. The
new contract includes the inspaction,
testing and cleaning of the transfer
switchas, Powers generator will be in by
8f11186 to complste this lesting.
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K44 Conlinued From page 2 K144

annval generator preventative maintenance
reparts for the year 2015 do not include
documentation which indicate that the facility's
automnatic {ransfer switches are being
maintained in accordance with the requiremsnts
of Seclion 6.3,5 of NFPA 110,

The finding was confirmed by the Director of
Plant Services and tha facilily Administrator
during the exit conference,
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HNAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
3056 M E STREE
EAST LONGMEADOW SKILLED NURSING CENTER EAST?‘Z%GMTEADJW, MA 01028
{%4) 1D SUMMARY STATEMENT OF DEFICIENCIES 1D PROVIDER'S PLAN OF CORRECTION (%5)
PREFIX (EAGH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIPYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
KoG0 INITIAL COMMENTS KO0DO
LIFE SAFETY CODE
42 CFR 483,70(=)
The facility rmust meet the applicable provisions
of the 2000 edition of the "LIFE SAFETY CODE"
(LSC} of the "National Fire Prolection
Association” (NFPA) #101 for an existing
huilding.
Form CMS-2786R was completed.
Start od Building # 2;
K087 NFPA 101 LIFE SAFETY CODE STANDARD K067 | East Langmeadow Skilled Nursing Center |8/1/18 12:
88=C has contracted with our HVYAC vendor fo
Heating, vantilating, and air conditioning comply manually inspect, test and [ubricate (if
with the previsions of section 9.2 and are needed) each fire damper in the building.
installed in accordance with the manufacturer's Fusible links will be replaced if necessary.
specifications.  19.5,2,1, 9.2, NFPA 90A, This will be reviewed at Safety Meeting
19.5.2.2 moving forward annually to ensure the
testing s not missed moving forward, Will
This STANDARD Is not met as evidenced by: be completed by 8/1/18.
Based on observations and confirmed by staff,
the facility failed to ensure that the healing,
venlilating, and alr conditioning systems {(HVAC)
are maintained in accordance with NFPA S0A,
NFPA 80A, Section 3.4.7 requires fusible links
{where applicable) on fire dampers to be
removed; all dampers lo be operated to verify
that they fully close, the latch, if provided, to be
checked; and moving parts fo be lubricated as
nacessary, at least evary 4 years.
Findings Include:
A reviaw of the facility's fire safety
dogumentation conducted on the morning of
LAGORATORY DIRECTOR'S OR PROVIDER/SURPLIER REPRESENTATIVE'S SIGNATURE TITLE {X6} DATE
Efactronically Signed 07/052016

Any Daficisncy stalamant anding with an asiariak (*) denates a daficlancy which the [nstitution may ba sxcused from corracling providing it is datanmined thal olher safeguards provida
sufficiant prolection 1o tha patlenls, {Sas Instructions.) Excapt for nursing hames, tha findings alated abova are disclosable 90 days following the date of the survey whather or ot a
4an of correction Is provided. For nursing homes, tha abave findings and plans of corraction ars disclosable 14 days followlng tha data thess documents are mada avallabla 10 tha
acifity. Hdeficlancles ars cited, an approvad plan of comecilan is raqulsite to continuad program pacitipatian.

This torm s a printed elecironlc verslon of the CMS 2567L. Htcontains all tha Infesmation found on tha standard decumant in much the sema farm. This efectronls form onca printed and
signad by tha faclily adminkirator and appropdalaly posled will sallsfy the CMS requlrament to past survay Informatien found on the CAMS 25871,

FORM CMS-2567(02-98) Pravious Versions Obsclsls

EventiD: G20M21

Faclity 1D: 0055
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ifcontinuation shest Page fof 3




DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 07/27/2016
FORM APPROVED
OMB NO, 0938-0301

Generators inspected weekly and exercised
under load for 30 minutes per month and shall
be in accordance with NFPA 99 and NFPA 110,
3-4.4.1 and 8-4,2 (NFPA 88), Chapter 6 (NFPA
110)

This STANDARD {5 not met as evidenced by:

Based an record review and confirmad by staff
intarview, the facilily failed o ensure that the
emergency generator's autamatic {ransfer
switches are maintained and tested in
accordance with NFPA 110 "Slandard for
Emergency and Standby Power Systems" 1999
edition. Section 6.3.5 requires transfer switches
to be subjscted lo a maintenance program
including cennections, inspaction or tesling for
gvidence of averhealing and excessive contact
erosion, removal of dust and dirt, and
replacement of conlacts when required,

Findings Include:

A review of the facility's Emergency and Standby
Power Systems inspection and maintenance
documentation made available an the morning
of 8/22/18 indicated that the facility's automatic
transfer switches were not maintained as
required for the calendar year 2015, Semi-

'] STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIERIGLIA {%2) MULTIPLE CONSTRUGTION {%3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION HUABER: A BUILDING 02-A & BWINGS COMPLETED
. WIN
226331 e 0612212016
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
306 MAPLE STREET
EAST LONGMEADOW SKILLED NURSING CENTER EAST LONGMEADOW, MA 01028
(x4} 10 SUMMARY STATEMENT OF DEFICIENCIES 1o PROVIDER'S PLAN OF CORRECTION (%5)
PREFIX {EACH DEFICIENCY MUST BE PRECEDSD BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIEYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROFRIATE DATE
DEFICIENCY)
Kos7 Continued From page 1 K067
6/22/16 indicated that the facility's fire dampers
were |ast seiviced/inspacted in May of 2011. As
a result of the finding the facility is found to he
non-compfiant with the 4 year requirement as
stated in NFPA 90A, Sectlon 3.4.7.
The finding was confirmed by the Director of
Plant Services and the faciiity Administrator
during the exit conference
K144 NFPA 101 LIFE SAFETY CODE STANDARD K144 | East Longmeadow Skilled Nursing Center |8/1/16 12;
S8=0 has {erminated the contract with our former

generator service company in faverof a
new contract with Powers Generator, The
naw contract inciudes the Inspeciion,
tesling and ¢leaning of the transfer
switches. Powers generator will be in by
811118 to complete this testing.

LABORATORY DIRECTCR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

FORM CMS-2567(02-99) Pravious Var!ons Ghyolala EvenliD: GZOM21

Faclity 1O 0056 It continration shest Page2ef 3
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED. 07/27/2016
FORM APPROVED
OMB NO. 0938-0391

i| STATEMENT OF DEFICIENCIES (X1) PROVIDERISUPPLIERICLIA {*2) MULTIPLE CONSTRUCTION (X3} DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER ABULDING  02-A & BWINGS COMPLETED
B. WING
225331 Q§i22/2018

NAME OF PROVIDER OR SUPPLIER

STREET ADDRESS, CITY, STATE, 2IP CODE

annual generator prevenlative maintenance
reports for the year 2015 do nol include
dacumentation which indicats that the facility's
automalic transfer switches are being
maintained In accordance with the requirements
of Section 6.3.5 of NFPA 110,

The finding was confinmed by the Director of
Plant Services and the facilily Administrator
during the exit conference,

308 MAPLE STREET
EAST LONGMEADOW SKILLED NURSING CENTER EAST LONGMEADOW, MA 01028
{X4} 1D SUMMARY STATEMENT OF DEFICIENCGIES i8] PROVIDER'S PLAN OF COCRRECTION iX5)
PREFIX (EACH DEFICIZNCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD 8E COMPLETE
TAG REGULATORY OR 1.5C {DENTIFYING INFORMATION) TAG caossasssasgscggég gg}s APPROPRIATE DATE
K144 Continued From page 2 K144

tABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

FORM CMS-2567{02-99) Pravious Verslons Ohsolste EvenliD: GZoM21
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Balance Sheat Date :12/31/2015

Facility : E. LONGMEADOW SKILLED I‘d{gRSING CTR

Commonwealth of Massachusetts
Center for Health Information and Analysis

Nursing Facility Cost Report

2015 HCF+1

N : 0918989

Facility Name

E. LONGMEADCOW SKILLED NURSING CTR

VPN 0919969
Provider I 110026304C
Balance Sheet Date 1213112015

Reporting Period

From: 01/01/2015 To: 12/31/2015

Street Address 305 MAPLE STREET
City East Longmeadow
Zip 01028

Hospital Based Nursing Facility? Yes X No

Management Company

BHS Management Services, Inc.

Realty Company

None

Is above information accurate: X Yes No

Telephone 413-525-6361
Fax 413-525-6456
Federal Employee Tax ID Number 042979430

Is above information accurate: X Yes No

Contact Person for this report:

Name Paul Sinopofi

Firm (if not facility)

BHS Management Services, Inc.

Title VP Fiscal Services
Street Address 725 North Street
City Pittsfield

State MA

Zip 01201

Telephone 413-447-2513

Fax 413-447-2205

E-mail address

bhesreimb@bhs.org

0411972016 09:40:29
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Balance Sheet Date :12/31/2015 Facility : E. LONGMEADGW SKILLED NURSING CTR
VPN : 0010969

Schedulei: General Information

Preparer Information: This section must be completed ONLY if this report is prepared by someone other than
an Owner, Partner or Officer.

Firm Name

Name of Contact

Title

Street Address
City
State

Zip

Telephone

Fax

Email address

Type of Accounting Service Performed Compilation

Other Business Activities{Check all that apply):

Chitd Day Care Outpatient Services
Adult Day Health Other{describe)
Assisted Living Other{describe)
Chapter 766 Education Other(describe)

Legal Status(check one):

Massachuseits Corporation {Chapter 1568) Sole Proprietorship
X {Massachusetts Corporation (Chapter 156B with Governmental Entity

501¢(3) exemption)

Massachusetts Non-Profit Corporation {Chapter Other For-Profit

180}

Partnership Other Non-Profit

Non Massachusetts Corporation

04/19/2016 09:40:31 2
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Balance Sheet Date :12/31/2015 Scheduls 1: General Information Facitity : E. LONGMEADOW SKILLED NURSING CTR

Bed Licensure: VPN : 0910969

Below is the current bad information available at the Center for Health Information and Analysis.If you do not agree with the information listed,
please check No below

1 2 3 4 5
DPH Licensure  |Skilled Residential care |Pediatric TOTAL (cols Constructed
Date Nursing 1+2+3) Capacity
09/26/1990 119 0 0 119 119

Is above Bed Licensure Information accurate; X Yes No

Please enter the number of operating Medicare beds at the facility at the end of this reporting period: 119

Cost Report Related Questions:

come directly from the management company, in
addition to what has been allocated through

Yes |[No |Description(if required)

1 Is this facility claiming any expenses allocated X
from a Management Company Report (HCF-3)?

2 ils this facility claiming any expenses from a Really X
Company Report (HCF-2-NH)?

3 |Does this report contain any accrued expenses X |If Yes, the unpaid or unfunded portions should be
which have been either unpaid or unfunded such self-disallowed.
as, for example, pension costs, self-insured
workers' compensalion, or any other self-insured
expenses?

4  |Does this report and claim for reimbursement X |lfyes, provide a schedule of amounis and account
include any amounts for services of non-paid numbers on the Footnotes and Explanalions
workers as provided for in 114.2 CMR 6.007 section and send a copy of the required

agreement if not previously submitted.

5 |Have you reporled any individual's salary in more |X If s0, explain on the Footnotes and Explanations
than one account, i.e., cost splitting? seclion, giving method of allocation, amount and

account numbers.

6 |Have you reported any costs on this HCF-1 that  |X if Yes, explain in detail in the Footnotes and

Explanations section of this report giving the
account(s) and the doliar amount(s) of the entry.

Schedule10 of the HCF-3?

7 iExcept for accruals made pursuant to FASB-43, X
i.e. vacation and sick time earned but not yel paid,
do all accruals represent expenses incurred only
during the current reporting period?

If No, provide details and explanations on the
Footnotes and Explanations seclion.

8 |Were there any additions or renovations subject to X
a Determination of Need? If so, please describe
the project.

9 {What is the original date the facility was built? 07/01/1962

Date:
Assessed Value: 0

10 |What was the date and value of the most recent
assessed property value of this facility?

04118/2016 09:40:31 3
267



alan Scheduls 1: General Information

Facility : E. LONGMEADOW SKILLED NURSING CTR
ISclosure

VPN : 0919969
1.Ptease enter the name{s), address{as) and % share of all direct and indirect Owners vith an interast of 5% or more in this facility. See instructions
for a definition of "Cwmer".

Sheat Dalle'tj21'31120 5
nrormation

Director {ID Name of Owner{s} Address %Share
Indirect

Direct 08415 |{Fairview Extended Care Services, Inc. 725 North Street,Pitisfield, MA 01201 100
Indirect {08587 {Berkshire Healthcare Systems 725 North Strest,Pittsfield MA 01201 100
2. List the name{(s) of any Massachusetls nursing homes or rest homes in which the owners listed in itern #1 own, disectly or indirectly, an interest of
5% or more.

Facility Name VPN Name of Owner(s)

FAIRVIEW COMMONS NURG & 109256875 Berkshire Healthcare Systems

REH. CTR

HILLCREST COMMONS NURS |0925683 Berkshire Healthcare Systems

& REH. CTR

HUNT NURSING AND 0919942 Fairview Extended Care Services, Inc.

REHABILITATION CENTER

KIMBALL FARMS NURSING 0926256 Berkshire Healthcare Systems

CARE CENTER

MOUNT GREYLOCK EXT. 0950037 Berkshire Healthcare Systems

CARE FAC.

NORTH ADAMS COMMONS 0925705 Berkshire Healthcare Systems

NRG.& REH.CTR

PILGRIM REH & SKIL NURS 0918977 Fairview Exlended Care Services, Inc.

CTR

WILLIAMSTOWN COMMONS  |0925691 Berkshire Healthcare Systems

N&R CTR

WINDSCOR NSG & RET. HOME |0919985 Fairview Extended Care Services, Inc.

3.If not filing an HCF-3 report, list tha namea(s) of any nen-Massachuselis nursing homes or rast homes in which the owners listed in ltem #1 cwn,
directly or indirecfly, an interest of 5% or more.
X Not Applicable

4. Listany indebtedness {mortgages, deads, trust instruments, notes or other financial information) betwean the facility and any direct or indirect
owners listed in ilem #1. (For example, if the owner borrowed $x from the facility, report the owner as ‘Borrower’. If the facility borrowed $y from the
owner, list the facility as ‘Borrower’.

Creditor Original debt Date Issued Balance(end of |Borrower
amount period)
Fairview Exiended Care Services, inc, 4,122,514112/31/2014 4,423,208 {Berkshire
Healthcare
Systems, Inc.

5. Indicate any entity, person or related panty as defined in REGULATION 114.2 CMR 6.00 and that {(a} provides services, facilities, goods andfor

supplies to this company, or {b} receives any salary, fee or other compensation from this company.indicate the amount paid by this company for this
reporting year.{Attach addandum if necessary.}
Disclose the name of the owner in Schedule 20 if not on tha ist.

04/19/2016 09:40:31
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Balance Sheet Dale :12/31/2015 Schedule 1: Ganeral Infermation Facifity : E. LONGMEADOW SKILLED NURSING GTR
VPN : 0919969

Entity/Person Goods / Services Billing / Markup |[Cost Account {Name of Owmner
Gompensation Posted
BHS Management |Mgmnt Fees 512,935 2254| 510,681| 4160.3|Berkshire Heallhcare Systems
BHS Management |[QA Prof. 29,673 0] 29,673} 4880.0|Berkshire Healthcare Systems
integriNurse Purchased Serv. 108,585 0{ 108,585{6035.1,|Berkshire Healthcare Systems
Per Diem; RN,LPN, 6042 1,
Other Expenses 4440.0
IntergriScript Pharmacy 303,188] 147446] 245,74216522 5,iBerkshire Healthcare Systems
6524.5,
6520.5
04/19/2016 09:40:31 5
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Balance Sheet Date :12/31/2015 Schedule 1: General Information Facility : E. LONGMEADOW SKILLED NURSING CTR
VPN : 0919969

6. Has there been any change of ovwnarship during the reporting year? Yes X No

Transaction Date Purchased From Purchased by

7.1f the facility is rented and an HCF-2-NH was filad, please enter the name(s), address(es}, and % share of all direct and indirect Owners of the
realty company with an interest of 6% or more as shown on the HCF-2-NH, Schedule 1, Question #1. See instructions for the definition of "Owner”.
X Not Applicable

8.1f the facility is renled and an HCF-2-NH was filed, are the owners listed in quastion 7 related to any non-Massachusetts nursing and/for rest
hoemes?

If Yes, please report facilities on Schedule 1 of HCF-2-NH.

X Not Applicable

9.1f the facility is rented and an HCF-2-NH was filed, what is the reporting period of the HCF-2-NH realty company data? These dates should
correspond to the HCF-2-NH cost report submitted to the Center.
X Not Applicable

10. Has the realty company changed ownership during the reporting period?
Call the Center at (617)-701-8297 for Clarification.
X Not Applicabte

04/19/2016 09:40:31 6
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Balance Shest Date :12/31/2045

Facility : £. LONGMEADOW SKiLLED {:l[gﬁ

Schedule 2: Nursing Expenses

SING CTR
1 0919969

Account Description REPORTED NON- TOTAL

EXPENSES ALLOWABLE | ALLOWABLE

EXPENSES EXPENSE
AND ADD-
BACKS
6020.1 Director of Nurses :Salaries 120,254 0 120,254
4426.8 Director of Nurses: Group LifefHealth 8,796 0 8,796
Insurance
4336.3 Director of Nurses ;Pension
4340.3 Director of Nurses :Benefits Other 968 0 9068
4407.2 Direcior of Nurses :Payroll Taxes 10,063 Q 10,003
4427 .1 Director of Nurses ‘Workers' Compensation 289 0 289
99623  |HCF-3 DON Add-back(HCF-3, Sch.10 part 2) | o 0
4620.0 SUBTOTAL: DIRECTOR OF NURSES 140,310 0 140,310
6030.1 RN; Salaries 713,363 0 713,363
7429.2 RN: Group Life/Health Insurance 52177 0 52,177
7529.2 RN: Pensicn
7629.3 RN: Benefits Other 5,742 0 5,742
7729.2 RN: Payroll Taxes 59,339 0 59,339
7829.3 RN: Workers' Compensation 18,040 0 18,040
4630.0 SUBTOTAL: RN 848,661 0 848,661
60411 L.PN: Salaries 901,697 0 901,697
7430.2 LPN: Group Life/Health Insurance 65,952 0 65,952
7530.2 LPN: Pension
7630.3 LPN: Benefits Other 7,257 0 7,257
7730.2 LPN: Payroll Taxes 75,005 0 75,005
7830.3 LPN: Workers' Compensation 22,802 0 22,802
4640.0 SUBTOTAL :LPN 1,072,713 Q 1,072,713
6051.1 CNA: Salaries 1,528,000 0 1,528,000
7431.2 CNA: Group Life/Health insurance 111,761 4 111,761
7531.2 CNA: Pension
7631.3 CNA: Benefits Other 12,298 0 12,298
7731.2 CNA: Payroli Taxes 127,102 0 127,102
7831.3 CNA: Workers' Compensation 38,640 4] 38,640
4650.0 SUBTOTAL :CNA 1,817,801 0 1,817,801
6025.1 DON Purchased Sepvice: Per Diem
6025.2 gtt)ﬁifurchased Service: Temporary Agency 0 0
a
6025.3 SUBTOTAL: DON PURCHASED SERVICE 0 0
6035.1 RN Purchased Sewice: Per Diem 75,625 0 75,625
6035.2 I;tN fi;’*grchased Service: Temporary Agency 3,264 3,264
a

6035.3 SUBTOTAL: RN PURCHASED SERVICE 78,889 0 78,889

0411972016 09:40:31
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Balance Sheet Date :12/31/2015

Schadule 2: Nursing Expenses

Facility ; E. LONGMEADOW SKILLED NURSING CTR

VPN : 0912969

Account Description REPORTED NON- TOTAL

EXPENSES ALLOWABLE | ALLOWABLE

EXPENSES EXPENSE
AND ADD-
BACKS
60421 LPN Purchased Service: Per Diem 10,146 0 10,146
6042.2 lE.;It:’l\flf Purchased Service: Temporary Agency 26,289 26,289
a £33
6042.3 SUBTOTAL: LPN PURCHASED SERVICE 36,435 0 36,435
6052.1 CNA Purchased Service; Per Diem
6052.2 g{\}# Purchased Service: Temporary Agency 307 307
a k&

6052.3 SUBTOTAL: CNA PURCHASED SERVICE 307 307
4306.5 Nurses’ Aide Training Administration *
4306.6 Nursing Other Required Education
4306.7 Nursing Job Related Education
3192.0 Nursing Recoverable Revenue ** {})
3195.0 Director of Nurses Recoverable Revenue** ()
4660.0 SUBTOTAL : OTHER NURSING
4610.0 TOTAL NURSING EXPENSES 3,995,116 0 3,995,116

* Non-aliowabte Expense
** See Instevctions

04/19/2016 09:40:31
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Balance Sheet Dale :12/31/2015

Facility : E. LONGMEADOW SKILLED }\%ﬁ

Schedule 3: Adminisirative and General Expenses

SING CTR
1 0819969

Account Description REPORTED NON- TOTAL
EXPENSES ALLOWABLE | ALLOWABLE
EXPENSES EXPENSE
AND ADD-
BACKS

4110.1 Adminisltration: Salaries 115,192 0 115,192
74242 Administration; Group Life/Health Insurance 8,423 0 8,423
7524.2 Adminisiralion: Pensions
7624.3 Administration; Benefits Other Q27 0 927
7724.2 Administration: Payroll Taxes 9,579 0 9579
78243 Administration: Workers' Compensation 276 0 276
7924.3 Administration: Purchased Service
9972.0 HCF-3 Administrator Add-back (HCF-3,Sch. ()

10, part 4**
4720.0 SUBTOTAL: ADMINISTRATION 134,397 0 134,397
41701 Administrator-in-Training: Salaries
7427.2 Administrator-in-Training: Group LifefHealth

Insurance
7527.2 Administrator-in-Training: Pensions
7627.3 Administrator-in-Training: Benefits Other
7727.2 Administrator-in-Training: Payroll Taxes
78273 Administrator-in-Training:

Workers'Compensatioen
7927.3 Administrator-in-Training; Purchased Service
9971.0 HCF-3 Administrator-in-Training Add-back ()

{HCF-3,5Sch. 10, part $)**
4730.0 SUBTOTAL: ADMINISTRATOR-IN-

TRAINING
49251 Officers: Sajaries *
4426.2 Officers: Group Life/Health Insurance *
75252 Officers: Pensions *
7625.3 Officers: Benefits Other *
4411.2 Officers: Payroll Taxes *
44242 Officers; Workers' Compensation *
4339.2 Officers: Profit Sharing and Cther Benefits *
7925.3 Officers: Purchased Service
4740.0 SUBTOTAL: OFFICERS
4140.1 Clerical Staff: Salaries 212,749 0 212,749
7426.2 Clerical Staff. Group LifefHealth insurance 15,561 0 15,561
7526.2 Clerical Staff: Pensions
7626.3 Clerical Siaff. Benefits Other 1,712 0 1,712
7726.2 Clerical Staff: Payroll Taxes 17,697 1] 17,697
7826.3 Clerical Staff: Workers' Compensation 511 0 511
7926.3 Clerical Staff: Purchased Service
4750.0 SUBTOTAL: CLERICAL STAFF 248,230 0 248,230

0471972016 09:40:31 9
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Batance Shest Date 112/31/2015

General Expenses

Schedule 3; Administrative and

Facility : E. LONGMEADOW SKILLED NURSING CTR
VPN ; 0919969

Account Description REPORTED NON- TOTAL
EXPENSES ALLOWABLE | ALLOWABLE
EXPENSES EXPENSE
AND ADD-
BACKS
4150.3 EDP/PayrolliBkkpa Serv.
4160.3 Management Fees (see HCF-3) * 512,935 512,935
4160.6 Management Consultants * 26,544 26,544
4250.5 Office Supplies 37,529 0 37,528
4261.5 Telephone; Phone 37,289 0 37,289
42626  |Telephone: Directory Advertising *
4280.5 Travel: Conventions and Meetings
4295.7 Advertising--Help Wanted 55674 0 5,574
42987 Advertising—Promotional * 27,555 :
4299.7 Direct Care Add-on Recruitment
4301.7 Licenses and Dues--Pt. Care Related 15,898 0 15,898
Portion
4302.3 Licenses and Dues--Promotional, Goodwill,
Leg. Port *
4306.2 Education/Training Administration 3,082
4350.3 Accounting - Appeal Service *
4360.3 Accounting - other
4380.3 Legal - Appeal Service *
4385.7 Legal - DALA Filing Fees *
4390.7 Legat — Other * 37,032
4431.7 Insurance - Malpractice & General_Liability -26,545
44327 insurance - Keyman insurance *
4433.7 insurance - Non-Profit DES Claims A& G
Portion
4440.0 Other expenses (description required in 1,790 -21,024 22,814
Foofnoles and Explanations}
9502.3 ;lgE?-NH Other Exp. Add-back (Schedule ()
9960.3 HCF-3 Allocated A & G (HCF-3, Sch. 10)** (494,211} 494,211
9961.3 ﬂCF—S Allocated Fixed Cost (HCF-3, Sch.10) | {16,470) 16,470
3191.0 A&G Recoverable Income ** il 4,007 {4,007)
4760.0 SUBTOTAL: OTHER A&G 878,663 76,368 602,295
4710.0 TOTAL ADMINISTRATIVE & GENERAL 1,061,290 76,368 084,922
EXPENSES

* Non-allowable Expense
** See Instructions

0471912016 09:40:31
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Balance Sheet Date :12/31/2015

Schedule 4: Variable Expenses

Facility : E. LONGMEADOW SKILLED I\\E/Bﬁ

SING CTR
- 0919969

Account Description REPORTED NON- TOTAL

EXPENSES ALLOWABLE | ALLOWABLE

EXPENSES EXPENSE
AND ADD-
BACKS
4306.1 Staff Development Coordinator: Salaries 65,090 0 65,000
74102 Staff Dev. Coord..Group LifefHealth 4,761 0 4,761
Insurance
7510.2 Staff Dev. Coord.; Pensions
7610.3 Staff Dev. Coord.: Benefits Other 524 0 524
7710.2 Staff Dev. Coord.: Payroll Taxes 5,414 o] 5414
7810.3 Staff Dev. Coord.: Workers' Compensation 1,646 0 1,646
7910.3 Staff Dev. Coord.: Purchased Service
4820.0 SUBTOTAL: STAFF DEV. COORD. 77,435 0 77,435
5105.1 Plant Qperation: Salaries 89,053 4] 89,053
7411.2 Plant Operation:Group Life/Health insurance 6,514 0 6,514
7511.2 Plant Operation: Pensions
7611.2 Plant Operation; Benefits Other 717 0 717
7711.2 Plant Operation; Payroll Taxes 7,408 Q 7,408
7811.3 Plant Qperation; Workers' Compensation 2,252 0 2,252
5110.3 Plant Operation: Purchased Service 68,385 0 68,385
5115.6 Plant Operation; Supplies and Expenses 26,593 4] 26,693
5120.5 Plant Operation: Ulilities 140,670 0 140,670
5130.7 Plant Operation: Repairs 12,163 4] 12,163
9502 4 HCF-2-NH Utilities/Plant Operations Add- {)
back (Schedule 24) **
4830.0 SUBTOTAL: PLANT OPERATION 353,755 G 353,755
5205.1 Digtary; Salaries 318,627 0 318,527
7412.2 Dietary: Group Life/Health Insurance 23,298 0 23,298
7512.2 Dietary: Pensions
7612.3 Dietary: Benefits Other 2,564 0 2,564
77122 Dietary: Payroll Taxes 26,496 0 28,496
7812.3 Diectary: Workers' Compensation 8,055 0 8,055
5220.5 Dietary: Food 256,736 0 256,736
5221.3 Digtary: Purchased Service 2,326 0 2,326
5235.5 Dietary: Supplies and Expenses 28,707 0 28,707
4840.0 SUBTOTAL: DIETARY 666,709 0 666,709
5231.1 Dietician; Salaries 32,370 0 32,370
7413.2 Dietician: Group Life/Health insurance 2,368 ¢ 2,368
7513.2 Distician: Pensions
7613.3 Dietician: Benefiis Other 261 0 261
7713.2 Dietician: Payroll Taxes 2,693 ¢] 2,693
7813.3 Dietician: Workers' Compensation 819 0 819
5233.3 Digtician: Purchased Service
9967.0 HCHF;;' Dietician Add-back (HCF-3, Sch. 10, 0
art 3}
4850.0 SUBTOTAL: DIETICIAN 38,511 0 38,511
04/19/2016 09:40:31 11
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Balance Sheet Dale :12/31/2015

Schedule 4: Variable Expanses

Facility : E. LONGMEADOW SKILLED NURSING CTR
VPN : 0919969

Account Description REPORTED NON- TOTAL
EXPENSES ALLOWABLE | ALLOWABLE
EXPENSES EXPENSE
AND ADD-
BACKS
5310.1 Laundry: Salaries 72,236 0 72236
7414.2 Laundry: Group LifefHealth Insurance 5,283 0 5,283
7514.2 Laundry: Pensions
7614.3 Laundry: Benefils Other 581 0 581
7714.2 Laundry: Payroli Taxes 6,008 0 6,009
7814.3 Laundry: Workers' Compensation 1,827 0 1,827
5320.3 Laundry: Purchased Service Y] 0 0
5330.5 Laundry: Supplies and Expenses 17,315 0 17.315
5340.5 Laundry: Linen and Bedding 7,849 0 7,849
4860.0 SUBTOTAL: LAUNDRY 111,100 ¢] 111,100
5410.1 Housekeeping: Salaries 139,896 0 139,896
7415.2 Housekeeping: Group Life/Health Insurance 10,232 0 10,232
7515.2 Housekeeping: Pensions
7615.3 Housekeeping: Benefits Other 1,126 0 1,126
7715.2 Housekeeping: Payroll Taxes 11,637 0 11,637
78156.3 Housekeeping: Workers' Compensation 3,636 0 3,536
5415.3 Housekeeping: Purchased Service 0 0 0
5420.5 Housekeeping: Supplies and Expenses 28,649 0 28,649
4870.0 SUBTOTAL: HOUSEKEEPING 195,076 0 195,076
6504.1 QA Professional; Salaries 22,685 0 22685
7416.2 QA Professional: Group Life/Health 5,285 4] 5,285
Insurance
7516.2 QA Professional: Pensions 0 0 0
7616.3 QA Professional; Benefits Other 0 4] 4]
7716.2 QA Professional: Payroll Taxes 1,667 0 1,667
7816.3 QA Professional: Workers' Compensation 36 ¢] 38
7916.3 QA Professional: Purchased Service
9959.0 HCF-3 QA Professional Add-back (HCF-3, 0
Sch. 10, part 3)™*
4880.0 SUBTOTAL: QA PROFESSIONAL 0 29,673
6505.1 Ward Clerks & Medical Records Librarian: 34,003 0 34,003
Salaries
7417.2 Ward Clerk & Med Reg Lib:Group Life/Health 2,487 0 2,487
Insurance
7517.2 Ward Clerk & Med Rec Lib: Pensions
7617.3 Ward Clerk & Med Rec Lib: Benefits Other 274 0 274
7747.2 Ward Clerk & Med Rec Lib: Payroll Taxes 2,828 0 2,828
7817.3 Ward Clerk & Med Rec Lib: Workers' 860 0 860
Compensation
7917.3 Ward Clerk & Med Rec Lib: Purchased
Service
4890.0 SUBTOTAL: WARD CLERK & MED REC 40,452 0 40,452
LIBRARIAN

0471972016 09:40:31
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Balance Sheet Date :12/31/2016

Schedule 4: Variable Expenses

Facility : E. LONGMEADOW SKILLED NURSING CTR
VPN : 0919959

Account Bescription REPORTED NON- TOTAL
EXPENSES ALLOWABLE | ALLOWABLE
EXPENSES EXPENSE
AND ADD-
BACKS
6506.1 MMQ Evaluation Nurse: Salaries 50,878 0 50,878
7418.2 MMQ Evaluation Nurse:Group Life/Health 3,721 0 3,721
insurance
7518.2 MMQ Evaluation Nurse: Pensions Q 0 0
7618.3 MMQ Evaluation Nurse: Benefits Other 409 0 409
7718.2 MMQ Evaluation Nurse: Payroll Taxes 4,232 0 4,232
7818.3 MMMQ Evaluation Nurse: Workers’ 1,287 ¢ 1,287
Compensation
7918.3 MMQ Evaluation Nurse; Purchased Service
4800.0 SUBTOTAL: MMQ EVALUATION NURSE 60,527 0 60,527
6508.1 MDS Coordinator; Salaries 80,677 4] 80,577
7432.2 MDS Coordinator:Group Life/Health 5,894 1] 5,894
Insurance
7532.2 MDS Coordinator; Pensions 0 0 0
7632.3 MDS Coordinator; Benefits Other 649 0 649
7732.2 MDS Coordinator: Payroll Taxes 6,703 0 8,703
7832.3 MDS Coordinator; Workers' Compensation 2,038 0 2,038
7932.3 MDS Coordinator: Purchased Service 0 0 t]
4810.0 SUBTOTAL:MDS COORDINATOR 95,861 0 95,861
6540.0 Social Service Worker: Salaries 129,485 0 129,485
7420.2 Social Service Worker:Group Life/Health 9,471 0 9,471
insurance
7520.2 Social Service Worker: Pensions 0 t] ¢]
7620.3 Social Service Worker: Benefits Other 1,042 0 1,042
7720.2 Social Service Worker: Payroll Taxes 10,771 0 10,771
7820.3 Social Service Warker: Workers' 3,274 0 3,274
Compensation
7920.3 Social Service Worker: Purchased Service 16,027 0 16,027
4920.0 SUBTQTAL: SOCIAL SERVICE WORKER 170,070 0 170,070
6550.0 interpreters: Salaries
7433.2 Interpreters: GLH Insurance
7533.2 Interpreters: Pensions
7633.2 Interpreters: Benefits Other
7733.2 Interpreters: Payroll Taxes
7833.3 interpreters: Workers' Compensation
7933.2 Interpreters: Purchased Service
4925.0 SUBTOTAL: INTERPRETERS
04719/2016 09:40:31 13
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Balance Sheet Date ;12/31/2015

Schedule 4: Variable Expenses

Facility : E. LONGMEADOW SKILLED NURSING CTR
VPN : 0919969

Account Description REPORTED NON- TOTAL
EXPENSES ALLOWABLE | ALLOWABLE
EXPENSES EXPENSE
AND ADD-
BACKS
70111 Indirect Restorative Therapy: Salaries
7421.2 Indirect Restorative Therapy:GLH Insurance
7521.2 Indirect Restorative Therapy: Pensions
7621.3 Indirect Restorative Therapy: Benefits Other
7721.2 indirect Restorative Therapy: Payroll Taxes
7821.3 Indirect Restorative Therapy: Workers'
Compensation
7013.3 indirect Restorative Therapy: Consuitants 25,501 0 25,501
70121 Direct Restorative Therapy: Salaries * :
7012.2 Direct Restorative Therapy: Benefits *
7014.3 Direct Restorative Therapy: Consuitants * 651,389 651,389|.
9968.0 HCF-3 indirect Restorative Add-back (HCF-3, : Q
Sch. 10, part 3) * '
4930.0 SUBTOTAL: RESTORATIVE THERAPY 676,890 651,389 25,601
70211 Recreational Therapy: Salaries 142,653 0 142,653
T423.2 Recreational Therapy:Group Life/Health 10,434 o 10,434
insurance
7523.2 Recreational Therapy: Pensions
7623.3 Recreational Therapy: Benefits Other 1,148 o] 1,148
7723.2 Recreational Therapy: Payroll Taxes 11,866 0 11,866
7823.3 Recreational Therapy: Workers' 3,607 0 3,607
Compensation
7022.3 Recreational Therapy: Purchased Service 3,486 G 3,486
7023.5 Recreational Therapy: Supplies and 3,876 0 3,878
Expenses _‘
70248 Recreationat Therapy: Transportation * 0 3 :
4940.0 SUBTOTAL: RECREATIONAL THERAPY 177,070 0 177,070
0471972016 09:40:31 14
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Balance Sheet Date :12/31/2015 Schedule 4: Variable Expanses Facility : E. LONGMEADOW SKILLED NURSING CTR
VPN 1 0919969

Account Description REPORTED NON- TOTAL
EXPENSES ALLOWABLE | ALLOWABLE
EXPENSES EXPENSE
AND ADD-
BACKS
4275.5 Travel: Motor Vehicle Expense 8,068 0 8,068
4306.3 Variable Other required education
4306.4 Variable Job related education 170 ¢ 170
4434.7 NonProfit DES Claims Variable Porlion
6511.3 Physician Services: Medical Director 193,202 0 193,202
6512.3 Physician Services; Advisory Physician
6513.3 Physician Services: Utilization Review
Committge
6514.3 Physician Servicas: Employee Physicals 22,363 0
6515.3 Physician Services: Other
6520.5 Legend Drugs * 370,668 370,668
6522.5 House Suppiies not resold 169,029 0
6523.5 Resold o private patients *
6524.5 Resold to public patients * 266,603 266,603
6530.0 Pharmacy Consulfant
3150.0 Vending Machines Income 10 (10)
3193.0 Variable Recoverable ; : ()
4950.0 SUBTOTAL: OTHER VARIABLE 1,030,103 637,281 392 822
4810.0 TOTAL VARIABLE EXPENSES 3,723,232 1,288,670 2,434,562
* Non-allowable Expense
** See Instructions
04/19/2016 09:40:31 15
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Balance Sheet Date :12/31/2015

Schedule 5: Claimed Fixed Costs

Fagility : E, LONGMEADOW SKILLED !QI/%RSING CTR

N : 091896¢

Allowable Claimed Claimed Allowabie Rate % Reported Non-Allowable | Claimed HCF-1 | Claimed HCF-2-
Basis, Cost Additions Deletions Basis,Cost End Depreciation or | Expenses and Fixed Costs | NH Fixed Costs
Begin of Year of Year Expenses(from (if Applicable)
financials)
Land HCF-1 43,603 0 (o)) 4368030
L.and HCF-2-NH 0 0 (o) o] G
ildi Fu 1,497,70 0 () 1,497,708 (4550.8)

Building HCF-1 497,706 © 234,200

Building MCF-2-NH 0 0 0) 0 L

Improvements HCF-1 2,479,269 169,185 (31,387 2,617,067 5.0 1_(74555856%),

I'Gnlfrovements HCF-2- 0 0 {0)) 0 5.0 e

HCF Cap. Improv. HCF 0 0 (9)] OL 5.0 {45686.8)

-1 0

HCF Cap. Improv. HCF 0 0 ©) o 50

-2-NH

Eaquipment HCF-1 1,112,181 204,445 {110,549) 1,206,077 10.0 gg-,& ? 120,608

Equipment HCF-2-NH 0 0 ()] 0 10.0|: Sl

TCF Cap. Equip. HCF- 0 0 @ 0 10.0 (4575-38

HCF Cap. Equip. HCF- 0 ¢ ()] o] 10.0

2-NH e

Software HCF-1 0 0 (®)] 0 33.3 (4585-%)

Software HCF-2-NH 0 0 {0} 0 L

HCF Cap. Software 0 0 (©) 0 (4586.8)

HCF-1 0

HCF Cap. Software 0 0 {0 0

HCF-2-NH

0419/2016 09:40:31 16
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Balance Sheet Date :112/31/2015

Schedule 5: Claimed Fixed Costs

Facility : E. LONGMEADOW SKILLED NURSING CTR

VPN : 0919969
Allowable Claimed Claimed Allowable Rate % Reported Non-Allowable | Claimed HCF-1 | Claimed HCF.2-
Basis, Cost Additions Deletions Basis,Cost End Depreciation or | Expenses and Fixed Costs | NH Fixed Costs
Begin of Year of Year Expenses{from | Add-backs {if Applicable)
financials)
-1 Interest (4520.2) 0,04 74
Long-Term Intere: 454,491 380,045 446 0]
MA Corp. Excise Tax (8027.7) ) 0 0
Non-Income Portion 0
Building 1 (4590.8) 0] 9,1
uilding Insurance 5,185 85 0
Real E Taxes (4510.8) 9,957
al Estate Tax 9.957 0 o5 0
Personal Property {4515.8) 0 0 0
Taxes 0
Other (Expiain in {4538.8) 0 28,240 0
Schedule 20) 28,240
Rent-Real (4535.8) 0
Property-HCF-2-NH 0
Required * _ ;
Recoverable Fixed 0); 0 (0) (3540.0)
Cost Income : (0)
Total HCF-1 and HCF- (9950.1) 586,255 (a) 410,732 (£)9950.2
2-NH Fixed Expenses 1,006,987 0
TOTAL FIXED COSTS (@) + (b) {9950.0)
CLAIMED 410,732

* See Instructions

041192016 09:40:31
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Balance Sheet Date 112/31/2015 Facility : €. LONGMEADOW SKILLED NURSING CTR
VPN : 0919969

Schedule 6: Non Nursing Expenses

Account Description REPORTED NON- TOTAL
EXPENSES ALLOWABLE | ALLOWABLE
EXPENSES EXPENSE
AND ADD-
BACKS
44150 interest on Late Payments, Penalties *
4430.0 Interest on working Capital * 0 0
4435.0 Pre-Opening Expenses *
8010.0 Bad Accounts * 97,068 97,068
8012.0 User Fee Assessment * 668,762 668,762
8015.0 Fines, Late Charges, and Penalties * 2,126 2128
8025.5 State and Federal Income Taxes *
8030.0 Refunds and Allowances *
8040.0 Aduit Day Care Expenses *
8045.0 Assisted Living Expenses *
8046.0 Outpatient Service Expenses *
8047.0 Chapter 766 Program Expenses *
8048.0 Ventilator Program Expenses *
8049.0 Acquired Brain Injury Unit Expenses *
8050.0 Other Special Program Expenses **
8060.0 Hospital Expenses - Non-Nursing Facility *
8065.0 Other Non-Nursing Facility Expenses *
4960.0 Total Bad Accounts, Taxes, Refunds, Other * 767,058 767,956}

* Non-allowable Expense
** See Instructions

282
041912016 09:40:32 18



Batance Sheat Dale :12/131/2015

Facility : E. LONGMEADOW SKILLED I'\:!/gﬁSlB

Schedule 7: Summary and Reconciliation of Expenses

Account REPORTED NON-ALLOWABLE | TOTAL ALLOWABLE
EXPENSES EXPENSES AND ADD- EXPENSES
BACKS

Total Nursing Expenses (4610.0) 3,895,116 0 3,095,116
Totat A&G Expenses (4710.0) 1,061,290 76,368 984,922
Total Variable Expenses (4810.0) 3,723,232 1,288,670 2434562
Total Fixed Costs (9950.1) 1,008,987 596,255 410,732
HCF-2-NH Fixed Costs Claimed (0) ¢]
1{9950.2}

Non Nursing expenses (4860.0) 767,856 767,956 0
TOTAL OPERATING 10,554,581 2,729,249 7,825,332
EXPENSES(4000.0}

04/19/2016 09:40:32
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Balance Sheet Date :12/31/2015

Facility : E. LONGMEADOW SKILLED !\\lngSING CIR

Schedule 8: Income Schedule

Gross [ncome
Nursing Facility Income

N : 0919969

Payer Account Routine Account | Ancillary Account TOTAL
Income Income INCOME
Self-Pay 3003.1 1,029,49913005. 1 91,986]3001.1 1,121,485
Managed Care 3003.2 98,993|3005.2 0[3001.2 96,993
Non-Managed Care 3003.3 013005.3 18,669{3001.3 18,669
Medicare — Non-Managed Care 3003.4 2,385,827]30056.4 305,46213001.4 _2,691,289
Medicare — Managed Care 3003.5 128,672|3005.5 0{3001.5 128,679
Massachusetts Medicaid - Non- 3003.6 4,511,751{3005.6 013001.8 4,511,751
Managed Care
I\Cfi:f:achusetls Medicaid - Managed 3003.7 754,764 (3005.7 0{3001.7 754,764
Sentor Care Options & PACE 3003.8 3005.8 3001.8
MA Medicaid Patient Resource income }3022.6 923,767]3032.6 3001.9 023,767
Non-MA Medicaid 30227 30327 3002.1
Veteran's Affairs and Other Public 3023.2 757,72043033.2 10,187;3002.2 767,907
Other pavers (nursing facilily only) 3003.9 3005.9 3002.3
TOTAL NURSING FACILITY INCOME 3003.0 10,589,000]3005.0 426,30413001.0 11,015,304
Non-Nursing Facility Income
Service Account Income Total
Adult Day Care 3025.3
Hospital — Non-Nursing Fagcility 3026.1
Gutpatient Services 3025.5
Assisted Living 30254
Residential Care 3026.3
Other Non-Nursing Facility 3026.2
SUBTOTAL NON-NURSING FACILITY INCOME 3026.0
Endowment and other non-recoverable (Explain below) 3120.0
Laundry 31400
Vending Machines 3150.0 10
Bad Debt Recovery 3160.0
Prior Year Retroactive 3170.0 -38,358
Interest Income 3180.0 1,971
Nurses’ Aide Training Income 3185.0
Administrative and General Recoverable (Explain below) 3191.0 4,007
Nursing Recoverable Income (Explain below) 3192.0
Director of Nurses Recoverable (Explain below) 3185.0
Variable Recoverable (Explain below) 3193.0
Fixed costs recoverable (Explain below) 3196.0
SUBTOTAL: MISC.& RECOVERABLE 3130.0 -32,370
TOTAL GROSS INCOME { 3001.0 + 3026.0 + 3130.0) 3000.0 10,982,934
284

0411912016 09:40:32
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Balance Sheet Date ;12/31/2015

Schedule 8: Income Schedule

Ancillary Expenses relating to above Ancillary Income

Facility : E. LONGMEADOW SKILLED NURSING CTR

VPN : 0919969

Account # Account Title Amount

6520.5 Legend Drugs * 370,668
6524.5 Resold o public patients * 266,603
7014.3 Restorative Therapy: direct consultants * 651,389
Detail of Endowment and Other Non-Recoverable Income (3120.0)

Description Amount

Subtotal

Detail of Recoverable Income Accounts (3191.0, 3192.0, 3193.0, 3195.0, 3196.0)

Account # Description Amount

3191.0 Miscellaneous Revenue 4,007
Subtotal 4,007

0411972016 09:40:32
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Balance Sheet Date 12/31/2015

Schedule 9: Balance Sheet

Facility : E. LONGMEADOW SKILLED NURSING CTR
VPN ; 0819969

ASSETS
CURRENT ASSETS
ACCOUNT |DESCRIPTION ACCOUNT | SUBTOTAL TOTAL
BALANCE
Cash :
1025.0 Cash and Equivalents
1040.0 Short-Term Investments
1045.0 Current Portion Assets Whose Use is Limited
1050.0 Other Cash
1010.0 Total Cash
Accounts Receivable
1083.0 Self-Pay Patients {Private) 86,905/
1066.0 Managed Care Patients (Private) 23,279|
1069.0 Non-Managed Care Patients (Private) -4.,455
1073.0 Medicare Non-Managed Care Patients 217,273}
1076.0 Medicare Managed Care Patients 112,450
1079.0 Mass. Medicaid Non-Managed Care Patients 825,291},
1081.0 Mass.Medicaid Managed Care Patients 151,971|;
1083.0 MA. Senior Care Organization Patients
1086.0 PACE Patients
1100.4 Non-MA Medicaid Patients
1101.2 Other Public Patients 107,435{:
1089.0 Other Patients ‘
1140.0 Reserve for Bad Debt {338,058)}|
1060.0 Net Palient Account Receivables .
Loans Receivables
1160.0 Officers/Owners
1170.0 Employees
1180.0 Affiliates/Related Parties 4,423,209
1185.0 Other
1150.0 Total Loans Receivable 4,423,209
1190.0 Interest Receivable f
1210.0 Supply [nventory 15,148|
Prepaid Expenses
1270.0 Prepaid Interest
12800 Prepaid Insurance
1290.0 Prepaid Taxes
1295.0 Capitalized Pre-opening Costs
13000 Other Prepaid Expenses
1260.0 Total Prepaid Expenses
1310.0 Other Current Assets Gone
1005.0 TOTAL CURRENT ASSETS 5,713,679

286
04/19/2016 09:40:32
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Balance Sheet Date :12/31/2015

Schedule 2: Balance Shest

Non-Current Assets

Facility : E. LONGMEADOW SKILLED NURSING CTR

VPN : 0919969

ACCOUNT |DESCRIPTION ACCOUNT | SUBTOTAL TOTAL
BALANCE

1511.1 Land - Cost 818,083|:

1510.0 Land — Book Value e

1521.1 Building — Cost 7,026,000} -

1522.2 Building — Accum. Depre. (5,913,551}

1520.0 Building — Book Value L

1611.1 Building Improvements - Cost 2,816,767

1612.2 Building Improvements — Accum. Deprc. (1,825315)

1610.0 Building Improvements — Book Value S

1626.1 Leasehold Improvements — Cost

1627.2 Leasehold Improvements — Accum. Deprc.

1625.0 Leasehold Improvements — Book Value Do

1631.1 Other improvements — Cost 340,353

1632.2 Other Improvements — Accum. Deprc. {225,368 )

1630.0 Other improvements — Book Value -

1616.1 HCF Cap.Improvements — Cost

1617.2 HCF Cap. Improvements — Accum. Deprc.

1615.0 HCF Cap. improvements — Book Value L

1651.1 Equipment — Cost 2,257,246

1652.2 Equipment — Accum, Depre. (1,706,121

1650.0 Equipment — Book Value i o

1661.1 HCF Cap.Equipment — Cost

1662.2 HCF Cap. Equipment — Accum. Deprc.

1660.0 HCF Cap.Equipment — Book Value

17011 Motor Vehicles - Cost

1702.2 Meotor Vehicles — Accum. Depre.

1700.0 Motor Vehicles — Book Value

1710.1 Software - Cost

1710.2 Software — Accum. Depre.

1716.0 Software — Book Value

1715.1 HCF Cap.Software — Cost

1715.2 HCF Cap.Software -~ Accum. Depre.

1715.0 HCF Cap.Software — Book Value e

1500.0 TOTAL - NON CURRENT(FIXED) ASSETS 3,588,094

287
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Batance Sheet Dale :12/31/2015

Schedule 9: Balance Shest

Deferred Charges and Other Assets

Facility : £. LONGMEADOW SKILLED NURSING CTR
VPN : 0915969

ACCOUNT |DESCRIPTION ACCOUNT | SUBTOTAL TOTAL
BALANCE

1910.0 Organization Expense

1940.0 Purchased Goodwill

1950.0 Leasehold Deposits

1960.0 Utility Deposits

1970.0 Cash Surrender Value of Officer Life Insurance

1975.1 Mortgage Acquisition Cost 3,174,944

1975.2 Accumulated Amortization of Mortgage Acq. Cost (2,357,627)|

1979.0 Construction in Progress

1975.3 Long Term Investments

1975.4 Non-Current Assets Whose Use is Limited

1980.0 Other (Explain on Sch 20} 515,087

1900.0 TOTAL DEFERRED CHARGES AND OTHER ASSETS 1,332,404

TOTAL ASSETS {1005.0 + 1500.0 + 1900.0)

10,634,177

288
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Balance Sheet Date ;12/31/2015

Schedule 9: Balance Sheet

Liabhilities and Net Worth
Current Liabilities

Facility : £, LONGMEADOW SKILLED NURSING CTR

VPN : 0919569

ACCOUNT |DESCRIPTION ACCOUNT | SUBTOTAL TOTAL
BALANCE

Accounts Payable b

2020.0 Trade 478,538i:

2030.0 Accrued Expenses 213,3511:

2040.2 Due Medicaid — Non-MA

20403 Due Medicaid MA — Nursing Care

2040.4 Due Medicaid MA — Resident Care

2041.0 Due Medicaid - Estimated

2045.0 Due Medicare - Actual

2046.0 Due Medicare — Eslimated

2048.0 Due Other Payers - Aclual

2049.0 Due Other Payers — Estimated

2010.0 Total Accounts Payable 742,490(:

2055.0 Patient Funds Due (Self-Pay)

2060.0 Patient Funds Due {Third Party Settflement)
Current Long-Terim Debt

211600 Officer, Owner, Related Parties

2120.0 Subsidiaries and Affiliates

2130.0 Banks

2150.0 Cther Short-Term Financing

2160.0 Payments Due wfin one year on long-term debt 458,890 e

2100.0 Total Current Long-Term Debt 458,890
Accrued Salaries & Payroll Liabilities

2190.0 Accrued Salaries 167,847

2200.0 Accr. Payroll Tax wiheld 23,300

2210.0 Accr. Employee Taxes Pay. 13,212

2220.0 Other Payroll Liabilities 165,171 L

2180.0 Total Accrued Salaries & Payroll Liabilities 369,530
Other Current Liablities

2260.0 Accr. State & Federal Taxes

2270.0 Accr. Interest Payable

2280.0 Accr. Bonus & Profit Sharing

2280.0 Other Current Liabilities

2250.0 Total Other Current Liabilities :

2005.0 TOTAL CURRENT LIABILITIES 1,591,778
Non-Current Liabilities

2310.0 Morigages

2330.0 Due o Affiliates/Related Parties

2320.0 Other Long-Term Debt e

2300.0 TOTAL NON-CURRENT LIABILITIES 6,931,009

20156.0 TOTAL LIABILITIES 8,622,787

289
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Balance Sheet Date :12/31/2015

NetWorth — Not-For-Profit

Schedule 9: Batance Sheet

Facility : E. LONGMEADOW SKILLED NURSING CTR

VPN : 0919969

ACCOUNT  |DESCRIPTION ACCOUNT | suBTOTAL | TOTAL
BALANCE
Net Assets :
2410.0 Unrestricted 2,111,380
2420.0 Temporarily Restricted
2430.0 Permanently Restricted
2400.0 TOTAL NET ASSETS 2,111,390
|2500.0 |TOTAL NET WORTH(2400.0) | 2,111,390
[2000.0 [TOTAL LIABILITIES AND NET WORTH (2015.0 + 2500.0) | 10,634,177

0411912016 09:40:32
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Balance Sheet Dale :12/31/2015

Schedute 10: Statement of Operations

Facility : E. LONGMEADOW SKILLED I{lfl}%RSING CTR

N 1 0919969

Account Number

Operating Revenue

11,015,304

9605.0 Net Patient Service Revenue

9610.0 Other -34,341

9615.0 Net Assets Released from Restriction

09620.0 Total Operating Revenue
Operating Expenses ;

9625.0 Salaries and Wages 4,894,720

9630.0 Employee Benefits 513,830

9635.0 Supplies and Other (including Payroll Taxes) 4,009,169

9640.0 Interest 454,491

9645.0 Provision for Bad Debt 97,068

9650.0 Depreciation and Amortization 505,114

9655.0 Total Operating Expenses 10,474,392

9660.0 Income from Operaticons 506,571
Non-Operating Revenue

9665.0 Interest Income {from Schedule8,3180.0) 1,871

9670.0 Investment Income

9675.0 Gains {Losses) from Investments

9680.0 Gains ({Losses) from Sale of Equipment

9685.0 Other(Specify}

9690.0 Total Non-Operating Revenue 1,971

9695.0 Excess of Revenue over Expenses 508,542
Other Changes in Unrestricted Net Assets

9700.0 Net Change in Unrealized Appreciation on Investments

g9705.0 Net Asseis Released from Restrictions for Property, Piant & Equipment

9710.0 Change in Beneficial Inferest in Net Assels

9715.0 Cumulative Effect of Change in Accounting Principle

9720.0 Other Changes in Unrestricted Net Assets

9725.0 Total Other Chandges in Unrestricted Net Assets

9730.0 Increase {Decrease] in Unrestricted Net Assets, before Extraordinary Item 508,542
Extraordinary ltem

9735.0 Specify

9740.0 Specify

9745.0 Total Extraordinary item

9750.0 Increase (Decrease) in Unrestrictecd Net Assets 508,542

9785.0 Net Income 508,642
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Balance Shest Date :12/31/2015

Schedule 11: Cash Flow

Facility : E. LONGMEADOW SKILLED l\‘l{gR

SING CTR
N : 0919969

Account Description Account Total
Balance
Cash flows from operating activities
9805.0 Change in net assels (net income) 428,353
9810.0 Adjustments to reconcile changes in net assets (net income}) 635,226
9815.0 Increases{decreases) to cash provided by operating activities -263,683

Net cash from operating activities

Cash flows from investing activities

9825.0 Capital expenditures -325,909
9830.0 QOther cash used in investing activities Lo
9835.0 Net cash used in investing activities -325,909

Cash flows from financing activities

9840.0 Proceeds from issuance of long-term debt
9845.0 Payments on long-term debt and capital lease expenditures -442 500
9850.0 Qther cash used in financing activities 52,402

Net cash used in financing activities

Net increasel/{decrease)} in cash and cash equivalents

9865.0 Cashl/cash equivalents beginning of year

9870.0 Cash/cash equivalents end of year

0471912016 09:40:32
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Balance Sheet Date :12/31/2015

Facility : E. LONGMEADOW SKILLED NURSING CTR

VPN : 0919969

Schedule 12: Reconciliation of Reported Income and Financials

Total income reported on HCF-1 (#3000.0)

10,982,934

Total operating expenses on HCF-1 (#4000.0)

10,554,581

HCF-1 Net income/(loss} before reconciling items

428,353

Reconciling ltems

ltems reported on HCF-1 but not on financials. Explain below.

Description

Amount

Net Loss on Refinancing

-80,189

Subtotal

-80,189

ltems reported on financials but not on HCF-1. Explain below.

Description

Amount

Subfotal

Net income/({loss) per financials

2
508,542

Explanation

Loss on refinancing not included in financials

1. This amount should agree with Schedule 13, HCF-1 Net Income/ {Loss)

2. Do not use this amount on Schedule 13.

293
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Balance Sheet Date :12/31/2015

Facility : £. LONGMEADOW SKILLED %lﬁl’R

Schedule 13: Reconciliation of Net Worth

NOT-FOR-PROFIT

Unrestricted Net | Temporaril
Assets Restricted
Assets

Permanently
Restricted Net
Assets

Total Net Assets

Balance: 12/31/2014

1,683,037

Increases {decreases):

0

Prior Period Adjusiment(s) 4] 0
HCF-1 Net income/(Loss) 428,353]" 428,353
Gain{Loss) on Investments 0 0 0
Contributions, Gifts and Other 0 0 ¢]
Change in Unrealized Gains G 4] 0
Net Assels Released from 0 0 0
Restriction for Property or

Equipment :

Qther 0 0 0 0
Balance: 12/31/2015 2,111,390 ¢ ¢ 2,114, 398

(2410.0) {2420.0) (2430.0) {2500.0)

1.This amount should agree with Account 2500.0, Total Net Worth on Schedule 9 of 2014 HCF-1

2 Disclose all facts relative to adjustments and explain on the Footnotes and Explanations page any impact on reimbursable
costs as reporied on prior year(s) cost report identifying the specific accounts affected.

3.This amount should agree with Account 2500.0, Total Net Assets on Schedule 9 of 2015 HCF-1. Detail explanation for any

difference.
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Balance Sheet Date :12/31/2015

Schedule 14: Patient Statistics

Facility : E. LONGMEADOW SKILLED I{I{léﬁS[NG CTR

10912969

Self-Pay

Care

Managed.

Non-
Managed
Care

Medicare-
Non
Managed
Care

Medicare
Managed
Care

MA
Medicaid-
Non
Managed
Care

MA
Medicaid
Managed
Care

SCO &
PACE

Non-MA
Medicaid

VA, DTA &

Other
Public

Other

TOTALS

Quarter 1

Nursing

834

49

1,518

38

6,467

678

10,276

Resident Care

692

Pediatrics

Ventilator Unit

Head Trauma/ABI

Other Medicaid
Special Contract

Nursing Leave of
Absence (Paid)

17

99

11

130

Nursing Leave of
Absence (Unpaid)

Residential Leave of
Absence (Paid)

Residential Leave of
Absence (Unpaid)

Quarter 1 Totals

851

49;

3¢

605

687

Quarter 2

10,406

Nursing

871

145

69

632

10,463

Resident Care

840

Pediatrics

Ventilator Unit

Head Trauma/ABI

Other Medicaid
Special Contract

Nursing Leave of
Absence (Paid)

49

10

67

Nursing Leave of
Absence (Unpaid}

Residential Leave of
Absence (Paid)

Residential Leave of
Absence (Unpaid)

Quarter 2 Totals

879

145

1478

69

8477

840

842

10,530

04/19/2016 09:40:533
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Balance Sheet Date 112/31/2015

Schedule 14: Patient Statistics

Facility : E. LONGMEADOW SKILLED NURSING CTR

VPN : 0919969

Self-Pay

Managed.
Care

Non-
Managed
Care

Medicare-
Non
Managed
Care

Medicare
Managed
Care

MA
Medicaid-
Non
Managed

MA
Medicaid
Managed
Care

SCO &
PACE

Non-MA
Medicaid

VA, DTA &
Other
Public

Other

TOTALS

Quarter 3

Care

Nursing

8

708

10,376

Resident Care

747

Pediatrics

Ventilator Unit

Head Trauma/ABI

Other Medicaid
Special Contract

Nursing Leave of
Absence (Paid)

11

87

10

111

Nursing Leave of
Absence (Unpaid)

Residential Leave of
Absence (Paid)

Residential Leave of
Absence (Unpaid)

Quarter 3 Totals

Quarter 4

10,487

Nursing

Resident Care

Pediatrics

Ventilator Unit

Head Trauma/ABI

Other Medicaid
Special Contract

Nursing Leave of
Absence (Paid)

68

68

Nursing Leave of
Absence (Unpaid)

Residential Leave of
Absence (Paid)

Residential Leave of
Absence (Unpaid)

Quarter 4 Totals

546

65

0 1,235

119] -

7,042

[ 843

628

10.478

04/19/2016 09:40:33
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Balance Sheet Date :12/31/2015

Schedule 14: Patient Statistics

Facility : E. LONGMEADOW SKILLED NURSING CTR

VPN : 0819969

Self-Pay

Managed.
Care

Non-
Managed
Care

Medicare-
Non
Managed
Care

Medicare
Managed
Care

MA
Medicaid-
Non
Managed
Care

MA
Medicaid
Managed
Care

SCO &
PACE

Non-MA
Medicaid

VA, DTA &
Other
Public

Other

TOTALS

Annual Totals

Nursing

3,208

252

322

28,726

41,525

Resident Care

Pediatrics

Ventilator Unit

Head Trauma/ABI!

Other Medicaid
Special Contract

Nursing Leave of
Absence (Paid)

36

303 13

24

376

Nursing Leave of
Absence (Unpaid)

Residential Leave of
Absence (Paid)

Residential Leave of
Absence (Unpaid)

GRAND ANNUAL
TOTALS

3,244

252

0 5,253

322

27,029 3,135

2,666

41,901

0140.0

Number of Admissions During Year

224

0140.1

Number of Massachusetts Medicaid Admissions During Year

82

0150.0

Number of Discharges During Year

229

0120.0

Average Length of Stay

183

04/19/2016 09:40:32
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Balance Sheet Date :12/31/2015

Facility : E. LONGMEADOW SKILLED NURSING CTR
VPN : 0919968

Schedule 15: Detail of Purchased Service Nursing

{A) DON PURCHASED SERVICE NURSING (6025.2)

Name of Temporary Nursing Service
Agency

Department of Public
Health #

Total Hours of Service
{Round to one decimal
place)

Total Charges

Registered

Unregistered/Other Non-Aflowable

Total XXXXXXXXXX 0.00 0
{7339.2) (6025.2)

{B} RN PURCHASED SERVICE NURSING (6035.2)

Name of Temporary Nursing Service |Department of Public Total Hours of Service {Total Charges

Agency Health # (Round to one decimal
place)

Registered

Worldwide Staffing TR7R 61.0 3,264

Unregistered/Other Non-Allowable

Total XIOOXXAXXX 61.00 3,264
(7340.2) {6035.2)

04/19/2016 09:40:34
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Balance Sheet Date :12/31/2015

Schedule 15: Detail of Purchased

Service Nursing

(C) LPN PURCHASED SERVICE NURSING (6042.2)

Facility : E. LONGMEADOW SKILLED NURSING CTR
VPN : 0919869

Name of Temporary Nursing Service
Agency

Department of Public
Heaith #

Total Hours of Service
(Round to one decimal
place)

Total Charges

Registered

Worldwide Staffing TR7R 562.0 26,289

Unregistered/Other Non-Allowable

Total J 8060044694 562.00 26,289
(7341.2) (6042.2)

(D) NURSES AIDES PURCHASED SERVICE NURSING (6052.2)

Name of Temporary Nursing Service |Department of Public Total Hours of Service |Total Charges

Agency Health # {Round to one decimal
place)

Registered

Worldwide Staffing TR7R 12.0 307

Unregistered/Other Non-Allowable

Total XXX KXXKKX 12.00 307
(7342.2) (6052.2)

041192016 09:40:34
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Balance Sheet Date :12/31/2018 Fagcility : E. LONGMEADOW SKILLED NURSING CTR
VPN : 0919969

Schedule 16: Supplemental Salary / Hour Data
A.Overtime Wages for RNs, LPNs, and CNAs

Account RN Account LPN Account CNA
Wages* 7846.2 50,122|7848.2 242 677]|7835.2 200,958
Hours* 7847.2 1,216(7849.2 6,102|7836.2 8,820

*Include fotal wages and the respective hours for ali overtime wages. (Ex. A RN makes $25/mour and has 100 overtime hours at time and
one half & another RN makes $20/hour and has 20 overtime hours at double time; RN Overtime Wages =$4,550 and Hours = 120.)

B. Wage Differentials for RNs, LPNs, and CNAs
1. Shift Differential Wages for RNs, LPNs, and CNAs

Account RN Account LPN Account CNA

Wages* 7850.2 10,798|7851.2 26,163[7852.2 70,976
2. Other Differential Wages for RNs, LPNs, and CNAs

Account RN Account LPN Account CNA

Wages* 7853.2 0|7854.2 0]7855.2 0

*Include the increases in wages due to a shift or other differentials. (Ex.NH had shift/other differential wages and hours as follows: RN shift
differential of $1.50/ hour for 2,000 hours; RN Shift differential wages = $3,000. Another RN had $2.00/hour olher differential for 1000
hours ; RN Other differential wages = $2,000)

C. Detall of Administrator's Salary and Benefits

1. Provide the amount of salary and benefits paid to the licensed administrator(s) during the year. If more than one
administrator was employed during 2015, summarize the information. This schedule should be filled out whether
the administrator was paid on the HCF-1 or HCF-3.

Name Dates of Employment License Number Affiliation (O, R, U}

Michael Marcus Frem; 01/01/2015 5239(V
To: 12/31/2015

1.0 = Officer R =Related To Owner U = Unrelated Employee
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Balance Shest Date 112/31/2015

Schedule 16: Supplemental Salary /
Hour Data

Fagility : £. LONGMEADOW SKILLED NURSING CTR
VPN : 0919969

2. Total values reported below should reflect salary and benefits for one full time administrator for one entire year.

92701 Salary 115,192
9270.2 Payroll Taxes 9,579
9270.3 Workers' Compensation 276
9270.4 Group Health/Life Insurance 8,423
9270.5 Pension

9270.6 Other Benefits 927
9272.0 TOTAL ADMINISTRATOR COMPENSATION 134,397
Staff and Hours by Position

Position Account Number of Staff Account Total Hours

Staff Development 7210.2 117310.2 2,120
Plant Operations 7211.2 3|7311.2 4,126
Dietary Staff 72122 24{7312.2 23,637
Dietician 7213.2 1]7313.2 726
Laundry Staff 7214.2 11(7314.2 5,815
Housekeeping Staff 7215.2 13]73156.2 12,631
Quality Assurance 7216.2 1]7316.2 379
Ward Clerks/Medical Records  [7217.2 1]7317.2 1,997
MMQ Nurses 7218.2 1{7318.2 1,574
MDS Coordinator 72322 117332.2 2,223
Social Service Staff 7220.2 417320.2 3,786
interpreters 7233.2 0[7333.2 4]
Restorative — Indirect 7221.2 0{7321.2 0
Restorative — Direct 72222 0[7322.2 0
Recreational Staff 7223.2 8|7323.2 9,569
Administrator 72242 1]7324.2 2,180
Officer 72252 0[7326.2 0
Clerical Staif 7226.2 717326.2 5,806
Admin.in {raining 7227.2 0|7327.2 0
BON 7228.2 2{7328.2 2,227
RNs 7229.2 23}7329.2 23,340
LPNs 7230.2 25|7330.2 31,424
CNAs 72312 100[7331.2 99,192
Totals 227 236,632

04/19/2016 09:40:34
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Balance Sheet Dale 112/31/2015 Facility : E. LONGMEADOW SKILLED NURSING CTR
VPN : 0919969

Schedule 17: Proprietorship/Partnership/Corporation Information
Not For Profit

Last Name See

First Name Foolnotes

Title

Account {% Time |Salary Emp. Payroll Workers' |[Gr.Life/HIth |Draw Other Total
Devoted Benefits |Taxes Comp Ins.

-1 0 0 0 0 0 0 0 ¢

Last Name

First Name

Title

Account |% Time {Salary Emp. Payroll Workers' Gr.Life/Hith |[Draw Other Total
Devoted Benefits |Taxes Comp Ins,

Last Name

First Name

Title

Account |% Time |Salary Emp. Payroll Workers' |Gr.Life/Hith |Draw Other Total
Devoted Benefits [Taxes Comp Ins.
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Balance Sheet Date :12/31/2015

Schedule 18: Highest Paid Salaries
List below the names, salaries and benefits of the three employees who have the highest compensation being
claimed on this report

Facility : E, LONGMEADOW SKILLED NURSING CTR

VPN : 0919969

Last Name Singh
First Name Amrita
Title Medical Director
Account {% Time |# of Salary Emp. Payroll |Workers' |Gr.Life/HIth |Draw Other Total
Devoted |Hours Benefits |Taxes |[Comp ins. (7710.1)
6511.3 100 1,765/ 126,012 1,014] 10,482 3,187 9,217 0] 149,912
Last Name Marcus
First Name Michael
Title Administrator
Account [% Time {#of Salary Emp. Payroll |Workers' |Gr.Life/Hith |Draw Other Total
Devoted {Hours Benefits {Taxes |Comp Ins. (7711.1)
4110.1 100 21601 115,192 927 9,579 276 8,423 0F 134,397
Last Name Kneeskern
First Name Muriel
Title {PN
Account |% Time |#of Salary Emp. Payrofl |Workers' |[Gr.Life/Hith |Draw Other Total
Devoted |Hours Benefits |Taxes Comp Ins. (7712.1)
6041.1 100 3,190 103,962 837 8,648 2,629 7,604 0| 123,880
0411912016 09:40:34 303 39




Balance Sheet Date :12/31/2015

Mortgages and Notes Supporting Fixed Assets 1

Schedule 19: Summary of Notes Payable

Facility : E. LONGMEADOW SKILLED [tl{gﬁ

SING CTR
: 0919869

3 Lender Rel. |Date Mort.| Due Date | No.of | Monthly Original | MortAcq.| 2015 Bza[ Principal Bal. Rate % | Interest | Period
Type of Name jParty | Acquired | Mo/DalYr | Months | Payments | Morfgage | Costs  |Amortof| gip1/5015 |Payment| 12/31/2015 Expense |Expense
Notes YN | Mo/DalYr Amort. Amount Mort. *
Payable Acq
Costs
Mortgage |MHEFA Yes  |08/M14/1997 101/01/2027 281 12]13,105,151; 3.174944| 130,112 _7.832,399| 442500, 7,389,899 var| 324379 0
Totals XXXX xX XHXKX XX XXX XXX XHAXX 3,174,944 130,112|XXXX XXXX 7,389,899 [XXXX 324,379 c
*See a b c
Instructions Total Fixed interest a + b + ¢ (4520.8) = 454,491
1. This schedule should include all mortgages and notes payable whether or not interest expense is incurred. Each new note should be reported with
all information items filled in completely. New notes or enhancements of existing notes should be reported on a new line separately.
2. For new loans in 2015, post the beginning mortgage balance of the loan in this column.
3. Summarize Other Mortgages and Notes in this row and provide details in Schedule 20: Footnotes and Explanations.
04/19/2016 09:40:34 40
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Balance Sheet Date :12/31/2015

Working Capital Debt 1

Schedule 19; Sumemary of Notes Payable

Facility : E. LONGMEADOW SKILLED NURSING CTR

VPN : 0919969
Lender Name Rel. Party YN Balance Amount Start Mo/Da/Yr Principal Balance Interest Rate% Interest
01/01/2015 Payment 12/31/2015 Expense
Total Working Capital Interest (4430.0) 3
Total Working Capital Debt (2100.0 less 2160.0) 0

1. This schedule should include zll mortgages and notes payable whether or not interest expense is incurred. Each new note should be reported with all information items filled in
completely. New notes or enhancements of existing notes should be reported on a new line separately.

2, For new loans in 2015, post the beginning mortgage balance of the loan in this column.

3. The sum of the working capital interest expense.

04/19/2016 09:40:34
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Balance Sheet Dafe :12/31/2015 Facility : E. LONGMEADOW SKILLED NURSING CTR
VPN : 0919060

Schedule 20: Footnotes and Explanations
Please explain any discrepancies and note any additional information relating to the data provided on this report in
the space below. Attach additional pages if needed.

Schedufe 1 Cost Reporl Related Question 5:

Salary costs have been split between the following accounts based on time spent in each:
6051.1 CNA Salaries 602

4140.1 Clerical Staff: Salaries 1,601

6508.1 MDS Coordiator; Salaties 1,903
6030.1 RN: Salaries 324

4140.1 Clerical Staff; Salaries 901
6505.1 Ward Clerks & Medical Records Lib. 1,239

6505.1 Ward Clerks & Medical Records Lib. 757
4140.1 Clerical Staff: Salaries 1,299

Schedule 1 Cost Report Related Questions 6:

Schedule 1 #5 Disclosure

BHCS Management Services Inc is owned by Berkshire Healthcare Systems Inc
Costs that come directly from the management company (BHSMS, INC)

Management Fees Account 4160.3
Billing $512,935 Cost $510,681

QA Professional Account 6504.1

Billing $22,685 Cost $22,685

QA Professional; Health Insurance Account 7416.2 Billing $5,285 Cost $5,285
QA Professional: Payroll Tax Account 7716.2

Billing $1,667 Cost $1,667

QA Professional: Workers' Compensation Account 7816.3 Billing $36 Cost $36

Schedule 1 #5 Disclosure

integriNurse is owned by BHCS Management Services, Inc.

Integrinurse provides medical personnet staff under IntegriNurse which entity provides such services solsly for its own use
and the use of its affiliated companies.

integriNurse-Nursing Registry

These services are provided at actual cost. IntegriNurse, exempt from licensing as a Nursing Agency under 105 CMR
167.020,

therefore, doss not have a nursing registry license number.

Account 6035.1 Billing $75,625 Cost $75,625
Account 6042.1 Billing $10,146 Cost $10,146
Account 4440.0 Billing $22,814 Cost $22,814

IntegriScript is owned by BHCS Management Services, inc.

Integriscript provides pharmaceutical services staff solely for the use of its affiliated companies
0471912016 09:40:34 306 42




Balance Sheel Date :12/31/2015 Schedule 20: Footnotes and Facility : E. LONGMEADOW SKILLED NURSING CTR

IntegriScript - Pharmacy Purchased Servicetixplanations
Accounts:  Billing $393,188 Cost 245,742

4110.1 5310.1

4140.1 5410.1 6505.1

4308.1 6020.1 6506.1

5105.1 6030.1 6508,1

5205.1 6041.1 6540.0

5231.1 6051.1 70211

Schedule 19 - Mortgages and Notes Payable

The mortgage is secured by tax exempt bonds which were set at a rate of 4.55% until July 2002,

During July 2002, the bonds were converted to a variable rate mode with a derivative instrument setting
the rate at 3.25%. During July 2007 a New Derivative Instrument was obtained selting the rate at 3.87%.
A letter of Credit enhances the security and is subject to an average rate of .95%.

On December 30, 2011 the irrevacable [etter of credit was extended to Januray 4, 2016 and

bears interest from 1.20% to 1.90% adjusted for financial performance indicators.

Schedule 5 - Claimed Interest Calculation
Original Mortgage at Payoff 11,280,564
Multiply by Perm Factor 19.03%
Allowable Mortgage 2,146,691

Divide by New Morigage 13,105,151
Equais New Perm Faclor 16.38%

Total long-term interest 454,491
Multiply by New Perm Factor 16.38%
Equals Allowed Interest Claimed 74,446

The perm faclor before adjustment had been revised in prior years to reflect asset additons acquired after
the purchase of the home. These addilions were funded by the original mortgage. This perm factor is

currently under appeal.

Schedule 5 - Allowable Basis and Claimed Building Depreciation
Building depreciation was claimed based upon

current reimbursement as calculated by the Rate

Setting Commission. However, the Home is pursuing

an appeal challenging the classification of

building and improvements as determined by the Commission,

Schedule 5 - Account 4538.8 Reflect rented equipment.

Schedule 3 - Account 4444.0
Admin CPS

04/19f2016 09:40:34 307
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Balance Sheet Date :12/31/2015 Schedule 20: Foolnotes and
Schedule 17 Explanations

BERKSHIRE HEALTHCARE SYSTEMS, INC.
BOARD OF DIRECTORS
(time devoted as nesded)

Michael Christopher, Vice Chair
32 Meadow Ridge Drive
Pittsfield, MA 01201

Vice President, Legacy Bank

Mario DeMartino

31 Gulf Road

Lanesbhoro, MA 01237

President, DeMartino Physical Therapy

Mary Garofano

86 Thomas Island Road
Pittsfield, MA 01201

Director, Patient Relations
Berkshire Health Systems, Inc.

Marityn Haus

228 Kemble Strest

Lenox, MA 01240

Director of Strategic Research & Analysis
Crane & Company

Richard Herrick

President & CEO

NY State Health Facilities Association
33 Ek Sireet, Suite 300

Albany, NY 12207-1010

William C. Jones

President & Treasurer

Berkshire Healthcare Systems, Inc.
74 North Street, Suite 210
Pitisfield, MA 01201

John Kittredge

308
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Balance Sheet Date 112/31/2015 Schedule 20: Footnoles and
444 Main Street Explanations
Dalton, MA 01226

Crane & Company

Carmen Massimiano

274 Appieton Avene

Pittsfield, MA 01201

Sheriff, Berkshire County, Massachusetts

Catherine May

46 Housatonic Street, Unit 2B

Lenox, MA 01240

Executive Director, Elder Services of Berkshire County

Robert McGraw
256 Jug Eng Road
Great Barrington, MA 01230

Clifford Nilan
72 Winesap Road
Pittsfield, MA 01201

David Phelps

President & CEO

Berkshire Health Systems, Inc.
725 North Street

Pittsfield, MA 01201

04/19/2016 09:40:34
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Balance Sheet Date :12/31/2015

ASSETS

Facility : E. LONGMEADGW SKILLED %U';IS!NG CTR

Schedule 21: Realty Company Balance Sheet
{This information must be taken directly from the HCF-2-NH, Schedule 5}

HCF-2-NH CURRENT ASSETS

PN : 0219969

ACCOUNT |DESCRIPTION ACCOUNT | SUBTOTAL TOTAL
BALANCE

Cash

1020.0 Checking Account

1030.0 Short-Term Investments

1050.0 Other

1010.0 Total Cash
Loans Receivables

1160.0 Officers/Owners

1170.0 Employees

1180.0 Affiliales/Related Parties

1185.0 Other Loans Receivable

1150.0 Total l.oans Receivable
Prepaid Expenses

1270.0 Prepaid Interest

1280.0 Prepaid Insurance

1300.0 Other Prepaid Expenses *

1260.0 Total Prepaid Expenses

1310.0 Cther Current Assets

1005.0 TOTAL CURRENT ASSETS

0471912016 09:40:34
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Balance Sheet Date :12/31/2015 Schedule 21: Realty Company Balance Facility : E. LONGMEADOW SKILLED NURSING CTR
h

S
et VPN : 0919969
HCF-2-NH NON-CURRENT ASSETS

ACCOUNT |DESCRIPTION ACCOUNT | SUBTOTAL TOTAL
BALANCE

1611.1 l.and — Cost

1510.0 Land — Book Value

1521.1 Building — Cost

1622.2 Building — Accurn, Depre.

1520.0 Building — Book Value

1611.1 Building Improvements - Cost

1612.2 Building Improvements — Accum, Deprc.

1610.0 Building Improvements — Book Value

1631.1 Other Improvements — Cost

1632.2 Other Improvements — Accum. Depre.

1630.0 Other Improvements — Book Value

1616.1 HCF Cap.lmprovements — Cost

1617.2 HCF Cap.improvements — Accum. Deprc.

1615.0 HCF Cap.improvements — Book Value

1651.1 Equipment — Cost

1652.2 Equipment —Accum. Deprc.

1650.0 Equipment — Book Value

1661.1 HCF Cap.Equipment — Cost

1662.2 HCF Cap.Equipment — Accum. Deprc.

1660.0 HCF Cap.Equipment — Book Value

1701.1 Motor Vehicles - Cost

1702.2 Motor Vehicles — Accum. Depre.

1700.0 Motor Vehicles — Book Value

1710.1 Software - Cost

1710.2 Software — Accum. Depre.

1710.0 Sofiware — Book Value

1715.1 HCF Cap.Software — Cost

1716.2 HCF Cap.Software — Accum. Deprc.

17156.0 HCF Cap.Software — Book Value

1500.0 TOTAL - FIXED ASSETS
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Balance Sheet Date :12/31/2015

Schedule 21: Really Gompany Balance
Shest

HCF-2-NH Deferred Charges and Other Assets

Facility : E. LONGMEADOW SKILLED NURSING CTR

VPN : 0919869

ACCOUNT |DESCRIPTION ACCOUNT | SUBTOTAL TOTAL
BALANCE

1975.1 Moartgage Acquisition Cost

1975.2 Accumulated Amortization of Mortgage Acq. Cost ()

1979.0 Construction in Progress

1980.0 Other

1900.0 TOTAL DEFERRED CHARGES AND OTHER ASSETS

1000.0 TOTAL ASSETS (1005.0 + 1500.0 + 1900.0)

04/19/20416 09:40:34
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Balance Sheet Date :12/31/2015 Schedule 21: Reglﬁly Ctompany Balance
ee

Liabilities arnd Net Worth
HCF-2-NH Current and Long-Term Liabilities

Facility : £. LONGMEADOW SKILLED NURSING CTR

VPN : 0916969

ACCOUNT |DESCRIPTION ACCOUNT | SUBTOTAL TOTAL
Notes and Loans Payable

2110.0 Officer, Owner, Related Parlies

2120.0 Subsidiaries and Affillates

2130.0 Banks

2150.0 Other Short-Term Financing

2160.0 Payments Due w/in one year on long-term debt

2100.0 " [Total Current Long-Term Debt

2240.0 Accrued Taxes - Realty and Management

2295.0 Other Current Liablities

2005.0 TOTAL CURRENT LIABILITIES
Long Term Liabilities

2310.0 Mortgages

2320.0 Other Long-Term Debt

2300.0 TOTAL LONG-TERM LIABILITIES

0411912016 09:40:34 313

48




Balance Shest Date :12/31/2015 Schedule 21: Regléy Company Balance Facility : E. LONGMEADOW SKILLED NURSING CTR
eet
. VPN : 0819969
Net Worth — Not-For-Profit

ACCOUNT (DESCRIPTION ACCOUNT | SUBTOTAL TOTAL
BALANCE
Iy V— A : :
2410.0 Unrestricted
2420.0 Temporarily Restricted
2430.0 Permanently Restricted
2400.0 TOTAL NET ASSETS

Net Worth — Proprietorship or Partnership

ACCOUNT |DESCRIPTION ACCOUNT | SUBTOTAL TOTAL
BALANCE

2520.0 Capital

2530.0 Proprietor Drawings { )

2540.0 Partnership Drawings {

2545.0 Contributions

2550.0 Net Profit / (Loss) Year-to-Date

2510.0 TOTAL PROPRIETORSHIP OR PARTNERSHIP

Net Worth — Corporate

ACCOUNT |DESCRIPTION ACCOUNT | SUBTOTAL TOTAL
2620.0 Capital Stock
2630.0 Additional Paid in Capital
2640.0 Treasury Stock
2650.0 Retained Earnings
2610.0 TOTAL CORPORATION
2500.0 |TOTAL NET WORTH
2000.0 TOTAL) LIABILITIES AND NET WORTH (2005.0 + 2300.0 + |
2500.0

* See Instructions

314
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Balance Sheel Date :12/31/2015

Facility : E. LONGMEADOW SKILLED NURSING CTR
VPN : 0919983

Schedule 22: Realty Company Statement of Income and Expense
(This information must be taken directly from the HCF-2-NH, Schedule 2)

INCOME

3510.0 Rental from Nursing Facility

3520.0 Other Rental *

3530.0 Other Income *

3540.0 Recoverable Fixed Income

3500.0 TOTAL INCOME

9540.0 Taxes, Real Estate 0

9540.5 Taxes, Personal Property 0

9545.0 Interest, Long-Term (Schedule 23) 0

9547.0 Other {Explain on sch 20) 0

9550.0 Building Depreciation 0

9560.8 Building Improvement Depreciation 0

9562.8 HCF Capitalization-improvements Depreciation 0

9570.0 Equipment Depreciation 0

9571.0 HCF Capitalization-Eguipment Depreciation Q

9575.0 Software/Limited Life Assets Depreciation 0

9576.0 HCF Capitalization-Softwaref/Limited Life Assets 0
Depreciation

9580.0 Insurance-Building, Building Improvement & 0
Equipment

3540.0 Recoverable Fixed Income (above) ()

9950.2 SUBTOTAL: FIXED COSTS 0

9502.2 SUBTOTAL: OTHER OPERATING EXPENSES 0
{from Schedule 24}

9545.5 Interest on Working Capital *

9546.0 Interest on Late Payments, Penalties *

9530.0 SUBTOTAL: NON-ALLOWABLE EXP

9500.0 TOTAL HCF-2-NH EXPENSES 0

1 For Fixed Cost expenses, the Non-Allowatle portion should be the difference betwean the Reporied Expronses and the Allowable Fixed Costs on Schedule 4

of the HCF-2-NH,

* Non-Allowable Expense

315
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Balance Sheet Date :12/31/2015 Schedule 23 Facilty : E. LONGMEADOW SKILLED NURSING CTR

Realty Company Mortgages and Notes Payable Supporting Fixed Assets
{This information must be taken directly from the HCF-2-NH, Schedule 9)

T 3 ¢ i Lender Rel. [ Date Mort. | Due Date | No.of | Monthly | Original |Mort.Acg.| 2015 Eal Principal, Bal. Rate % | Interest | Period
ype o Name |Party| Acquired | Mo/Da/Yr | Months | Payments | Mortgage | Costs |Amort.of| gip1/2015 |Payment| 1273172018 Expense |Expense
Notes Y/N| Mo/DalYr Amort. Amount Mort. W

Payable Acq
Costs
Totals XXX KX PRXXX XXX XXX XXX HHXOKXX KXXX HXXX XXX
*See a b c
Instructions

Total Fixed Interest a + b + ¢ {9545.0) =

1. This schedule should include all mortgages and notes payable whether or not interest expense is incurred. Each new note should be reported with
all information items filled in completely. New notes or enhancements of existing notes should be reported on a new line separately.

2. For new loans in 2015, post the beginning mortgage balance of the loan in this column.

3. Summarize Other Mortgages and Notes in this row and provide details in Schedule 20: Footnotes and Explanations.

04/18/2016 09:40:34 52
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Balance Sheet Date :12/31/2015 Facility : E. LONGMEADOW SKILLED NURSING CTR
VPN : 0919959

Schedule 24

Realty Company Detail of Other Operating Expenses
{This information must be taken directly from the HCF-2-NH, Schedule 3)

DESCRIPTION REPORTED NON-ALLOWABLE  [CLAIMED HGF-2-NH
EXPENSES EXPENSES OPERATING COSTS

SUBTOTAL:OTHER EXPENSES(9502.3) (A) 0 0

TOTAL HCF-2 UTILITIES & PLANT 0 Y

OPERATING EXPENSES(9502.4) (B)

TOTAL HCF-2 OTHER OPERATING 0 0

EXPENSES(9502.2) (A) + (B)

317
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Balance Sheet Dale :12/31/2016 Facitity : E. LONGMEADOW SKILLED NURSING CTR
VPN : 0819969

Section A

Submission Attestation Sections

Signatures are required to submit this cost report electronically. There are three seclions that require signature; {A) Preparer certificalion,
(B} Accuracy of Reported Costs ceriification by Owner, Partner or Officer and {C} Use of Public Funds certification by Owner, Partner,

Officer or Administrator.
Section A - Preparer Type of Accounting Service:
CERTIFICATION BY PREPARER OTHER THAN OWNER, PARTNER QR OFFICER

Enter below Name of Preparer other than Owner, Partner or Officer ;

Firm Name:

Preparer's Last Name:

Middle Name:

First Name :

Title :

Preparer's Address:

Phone Number: ((5H-HHHE-1HHEE

Type of service performed by preparer: Compilation
By checking the box helow | hereby certify that | am the preparer noted above and that the type of accounting service performed
is accurate as noted.

Signature of authorized Cost Report Submitter:

Date of Authorization (MO/DASYRY): 04/19/20186

Submitter's acknowledgement:

0411912016 09:40:34 318 54



Balance Sheet Date :12/31/2015 Facllity : E. LONGMEADOW SKILLED NURSING CTR
VPN : 0919969

Section B

Section B - Accuracy of Reported Costs:
CERTIFICATION BY OWNER,PARTNER OR OFFICER
Provider Name :E. LONGMEADOW SKILLED NURSING CTR
Vendor Payment Number :0919969

Reporting Period : 01/01/2015 to 12/31/2015

| declare and affirm under the penailies of perjury that this cosf report and supporting schedules have been examined by me and, to the
best of my knowledge and belief, are a true and coirect statement of total operating expenditures, balance sheet, earnings and expenses.
Further, | declare that the report and supplemental information were prepared from the books and records of the provider, unless othenwise
noted, in accordance with applicable regulations and instructions. | understand that any payment resulting from this raport will be from state
and federal funds and that any false statements or documents, or the concealment of a material fact, may be prosecuted under applicable
federal and state laws. [ also understand that this report and supporting schedules are subject to audit and verification by the Center for
Health Information and Analysis or any other state or federal agency or their subcontractors, | will keep all records, books, and other
information pertaining to this cost report for a period of five years. If there is an unresolved audit exception, | will keep these records until all

issues are resolved.

Enter the Name of the Owner,Parlner, or Officer authorizing this cerlification:

Last Name: Jones

First Name : William

Middle Name: C.

Title : Senlor Vice President and Treasurer

By checking the box below 1 hereby certify that [ am the authorizing person noted above and that the type of accounting service
performed is accurate as noted.

Signature of authorized Cost Report Submitter;  [Jones,C.,William - Jon581
Date of Authorization (MC/DAYR): 04/19/2016

Submitter's acknowledgement: X

04/19/2016 09:40:34 319 58




Balance Sheet Date :12/31/2015 Facility : E. LONGMEADOW SKILLED NURSING CTR
VPN : 0919969

Section C

Section C - Use of Public Funds:
CERTIFICATION BY OWNER, PARTNER, OFFICER OR ADMINISTRATOR

Section 681 of Chapter 26 of the Acts of 2003 requires that a nursing home or health care facility receiving public funds must certify that
these funds shall not be used directly or indirectly for political contributions, lobbying activities, entertainment expenses or efforts to assist,
promote, deter or discourage umion organizing. In accordance wilh Section 681, the facilily representative whose signature appears below,
hereby certifies to the best of his/her knowledge, by said signature, that from and after the date of this certification, the facllity shall not use
public funds received from the Commonwealth of Massachusetls, directly or indirectly, for purposes of political contributions, lobbying
aclivities, entertainment expenses or efforls to assist, promote, deter or discourage union organizing. directly or indirectly, for purposes of
political contributions, lobbying aclivities, entertainment expenses or efforts to assist, promote, deter or discourage union organizing.

This certification is signed under pains and penalties of perjury

Enter below the Name of the Owner,Pariner, Officer or Administrator authorizing this cerlification:

Last Name: Jones

First Name : William

Middie Name: C.

Title : Senior Vice President and Treasurer

By checking the hox below | hereby certify that 1 am the authorizing person noted above and that the type of accounting service
performed Is accurate as noted.

Signature of authorized Cost Report Submitter:  |Jones,C.,William - Jon581

Date of Authorization (MO/DASYR): 04/19/2016

Submitter's acknowledgement: X

Center for Health Information and Analysis
501 Boyiston Street
Boston, MA 02116
{617} 701-8100
TTY (617) 988:3175

0411912016 09:40:34 56
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