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EGGLESTON
CRAMER PC

30 Main Street, Suite 500 | e.O. eox 1489 | Burlington, VT 05402-1489

November 20,2017

VIA EMAIL (donna.j eruy@l erm
VIA HAND DELIVERY (original and two copies of complete submission)
Donna Jerry
Senior Health Policy Analyst
Green Mountain Care Board
Third Floor, City Center
89 Main Street
Montpelier, VT 05620

RE: Proposed Purchase of Birchwood Terraceo GMCB 014-17con

Dear Ms. Jerry

On behalf of BIRCHWOOD OPERATIONS LLC and BIRCHWOOD PROP LLC, I am
submitting the following documents for filing in the above matter:

o the Certificate of Need Narrative (including Attachments 1 through 36); and
o the Verification Under Oath.

I am also submitting an envelope marked "Confidential" that contains Attachments 2I,22, and
23, the Personal Financial Statements for the three individual members of BIRCHWOOD
OPERATIONS LLC and BIRCHWOOD PROP LLC. We respectfully request that these be

treated as confidential in keeping with 1 V.S.A. $ 317(cX7).

We understand that the Board will issue an invoice for the application fee.

In addition to sending you the above documents via e-mail in .pdf format, I am emailing you,
Attachment 11, Financial Tables: Table 1, Table2,Tab\e 64, Table6B, Table6C,TabIeT
and Table 9 as an Excel document.

STTInEEN T. HART
ADMIT-TED IN VT AND NH

shørt@primmer.com

TEL: 802-864-0880

FAX: 802-864-0328

Thank you for your ongoing assistance with this matter.

Sincerely yours,

Shireen T. Hart
Encs.

MA|NE | rurW HAMPSHTRE I VenVONr I WASHINGTON, D.C.
www.pnmmer.com
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STATE OF VERMONT
GREEN MOUNTAIN CARE BOARI)

IN RE: PROPOSED PURCHASE OF
BIRCHWOOD TERRACE

GMCB 014-17con

CERTIFICATE OF NEED NARRATIVE

Introduction

BIRCHV/OOD OPERATIONS LLC and BIRCHWOOD PROP LLC (the "Applicants") hereby

apply for a certificate of need ("CON") to purchase the operations and real estate of Kindred
Transitional Care and Rehabilitation - Birchwood Terrace (the "Facility"). The Applicants
acknowledged the Green Mountain Care Board's (the "Board") CON jurisdiction in a letter to
the Board dated July 7,2017.

BIRCHWOOD PROP LLC is the proposed new owner of the real estate via an assignment of a
leasehold interest in the Facility's ground lease, and the license and operations will be in the

name of BIRCHWOOD OPERATIONS LLC.

To effectuate this transaction, BIRCHWOOD PROP LLC entered into an Amended and Restated

Assignment and Assumption Agreement with BM Eagle Holdings, LLC ("Blue Mountain")
wherein BIRCHWOOD PROP LLC became an assignee of Blue Mountain's rights and

obligations under an Asset Purchase Agreement between Blue Mountain and Kindred Healthcare

Operating, Inc. and/or its affiliates ("Kindred") to sell the land, furniture, fixtures and

improvements of the Facility to Blue Mountain and or its designated assignee (the "APA").
Under the terms of the APA, Ventas Realty, LP ("Ventas"), the current owner of the real

property (under a long term leasehold interest), will assign its leasehold interest to

BIRCHWOOD PROP LLC. Separately, BIRCHV/OOD OPERATIONS LLC entered into an

operations transfer agreement directly with Kindred Nursing Centers East LLC, the current

licensed operator, as the proposed new operator of the Facility.

Proiect Details

1. Current Ownership and Operations

)
)

I.

Realty, LP. Ventas leases the property to Kindred Nursing Centers East LLC who is the

current licensed operator of the Facility.

2. Facility Contact Information
Address:
43 Stan Farm Road
Burlington, Vermont 05408
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Phone:
802-863-6384

Fax:
802-865-45 16

County:
Chittenden

3. Facility Location
The Facility is located in the City of Burlington, Chittenden County.

4. Building
The Facility was built in 1963 with 2 distinct units, comprised of 36 rooms, for atotal of
72 beds. In 1964,7 rooms were added, gaining 14 additional beds. ln 1965, 12 rooms

were added, gaining 24 additional beds. In 1970, 26 rooms were added, gaining an

additional 50 beds. In 1973, the Laundry/Services area was added, and in 1985, the lobby
was added.

5. Recent Upgrades
The following table reflects recent large scale upgrades made to the Facility:

Improvements Year(s)
Security Access and Surveillance 2013

Carpet Provide And Install 20t3
Phone System 20t3
HVAC 20t4
Flooring 20t4
Bathroom Flooring 2015

HVAC 20t5
ADA Compliant Entryway to Rehab 20t5
Replace Room Furniture and Mattresses 20r6
Section B completely rehabbed with new wall guards, doors, paint, 2016

The Facility has l44licensed beds, which include a fifty bed Alzheimer's special care unit.
There are eighteen private rooms and sixty-three semi-private rooms.

7. Referral Sources for2016
o University of Vermont Medical Center (Burlinglon);
o Northwestern Medical Center (St. Albans); and

o The University of Vermont Health Network - Central Vermont Medical Center

(Barre).
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8. Organizational Chart
AcurrentorganizationalchartfortheFacilityisattachedas@!.1.

9. Key Personnel
The Facility's current organizational structure is through departments. The department heads

are as follows:

It is anticipated that the Facility's organizational structure will remain the same in terms of
departments, and, at present, there are no anticipated changes to the individuals identified
above. As a result, Attachment 1 also represents the organizational chart for the foreseeable

future under the Applicants' ownership and operations.

10. Staffing
The current

Title Name
C.V. and Licensure/Certifïcation as

appropriate
Administrator Alecia DiMario Attachment 2

Medical Director Zail Beny MD Attachment 3

Director of Nursing Susan Fortin, RN Attachment 4

Dietary Supervisor Andrew Merklinger Attachment 5

Maintenance Supervtsor Todd LaBombard Attachment 6

Housekeeping James Cameron Attachment 7

Activities Director Linnie Aubin Attachment 8

Social Services Director Janice Hall, MSW Attachment 9

Dietician Allen Beier Attachment l0

list for the F which includes all employees (FTE/per diem) is:

Job Title Number of Positions

Administrator 1

5Receptionist
1Office Manager

Maintenance Supervisor 1

IMaintenance Staff
Dietary Supervisor 1

2.8Cook
8.2Dietary Aide

Laundrv 2.8

1Housekeeping Supervisor

7.6Housekeeper

DON I
13.6RN

RN/MDS Coordinator 1.75

19.8LPN
52.4LNA

Activities Coordinator 1

2.5Social Service

3105476.1
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Because the census is expected to remain steady, the Applicants do not project any staffing
changes. See Af!ag@¡|Ll, Table 9, Staffing Projections, which includes all contracted
personnel and employees.

11. Description of Services
o Long term care: medical, social work, recreational services;

o Physical therapy services (provided via third-party RehabCare);

o Short term rehabilitation: physical, occupational, speech./language therapy, and

respiratory therapy;
o Fifty bed secured Alzheimer's specialty unit that focuses on quality of life; and

o Hospice and Palliative Care Services: As of August 2017, there was one resident
receiving hospice care, and there were two residents receiving palliative care at
the Facility.

12. Medicare Wing
The Facility has a unit which focuses on short term care for residents

13. Pharmacy Services
The Facility currently utilizes the national long term care pharmacy provider, Omnicare. The
Applicants anticipate continuing to utilize Omnicare.

14. Mental Health and Psychiatric Services
Deer Oaks Mental Health Associates, PC, Lauren B. Axelrod, LCSW (counseling for
residents, strictly non-pharmacolo gical).
Limited telemedicine: Psychiatrist Dr. Paul Newhouse, Vanderbilt University (lx per-week
or more as needed).

15. Survey History
All surveys performed by the Department of Disabilities, Aging and Independent Living,
Division of Licensing and Protection and the Facility's Plans of Correction for the past one-
year period are submitted as ¿!1!!4@!ü.

16. Financial Statements
Financial Statements for the Facility for each of the past three years is submitted as follows

December 31,20T4, Attachment 13;

il.

December 31,2016 and2017, Attachment 15.

Annlicants' Information

1. Individuals
Three individuals, Ari Erlichman, Milton Ostreicher, and Isaac Rubin, have formed two
separate aorporate entities to putchase the real estate and operattons of the Facility.

2. Corporations
BIRCHWOOD PROP LLC will assume the leasehold interest in the ground lease for

4lPage
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the Facility and BIRCHWOOD OPERATIONS LLC is the proposed licensed operator
of the Facility. Copies of the Articles of Organization for BIRCHWOOD OPERATIONS
LLC and BIRCHWOOD PROP LLC are submitted as Attachment 16 and Attachment
[, respectively.

3. Ownership Interests
Erlichman and Rubin will hold a forty percent interest and Ostreicher, a twenty
percent, interest in both BIRCHWOOD OPERATIONS LLC and BIRCHV/OOD PROP

LLC.
Ariel Erlichman Milton Ostreicher Isaac Rubin

Interest in Real Estate 40% 20% 40%

Interest in Operations 40% 20% 40%

Equity Contribution s342,471.20 $ 171,235.60 s342,47t.20

4. Curriculum Vitae
Curriculum vitae are submitted for each of the individual applicants, as follows:

o Ari Erlichman, Affæhrulaü;
o Milton Ostreicher, A!f¿ghmen!-!.2; and
o Isaac Rubin, A!!qç@,120.

5. Personal Financial Statements
A Personal Financial Statement is submitted confidentially under separate cover for each

individual:

o Ari Erlichman, Personal Financial Statement, Attachment 2L;
oMiltonostreicher,PersonalFinancialStatement,W;and
o Isaac Rubin, Personal Financial Statement, Attachment 23.

The Personal Financial Statements referenced above include all personal, health care,

and non-health care interests, assets, and liabilities.

6. Holdings and Operational Experience
The individual Applicants have the following current holdings and/or operations experience
with long-term care facilities:

Milton Ostreicher Ownership Interests
Highland Care Center
9r-3t 175th St
Jarraica, NY 11432

23o/o ifterest in operations.
23o/o irrterest in real estate.

Purchased in January, 1990.

Achieve Rehabilitation and Nursing Centet
70Lake Street
Liberty, NY 12754

45Yo irúerest in operations
45%o interest in real estate.

Purchased in June, 2003.

Beacon Nursing and Rehabilitation
140 Beach 113th St
Rockaway Park, NY 11694

35%o interest in operations
35Vo interest in real estate.
Purchased in April, 200I.
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Ariel Erlichman Ownership Interests
Highland Care Center
9I-31175th Sr

Jamaica,NY 11432

9o/o interest in operations.
9olo interest in real estate.
Purchased in April, 2016.

7. Special Focus Facilities
None of the facilities identified above is designated as a Special Focus Facility per CMS
data, as of November 17,2017 .

8. Managing Members for Facility Operations
Erlichman and Rubin will serve as the managing members for facility operations at the
Facility, working collaboratively with the Nursing Home Administrator and Directors of
Quality Assurance and Clinical Operations.

The Applicants have retained the services of consultant, Thomas Depoy, a past president

of the Vermont Health Care Association as their Director of Quality Assurance, and Sharon

Martin, Kindred's former Regional Director of Clinical Operations for their Northeast
operations, as their Director of Clinical Operations. Copies of Mr. Depoy's and Ms.
Martin's curriculum vitae are submitted as Attachment 24.

Depoy and Martin will offer support to the Licensed Nursing Home Administrator, Alecia
DiMario, who will report directly to Erlichman and Rubin. DiMario is the current LNHA of
the Facility and has committed to remain the LNHA of the Facility during and after the

transition. DiMario is a current VHCA board member and has been in the long term care

industry for over 17 yearc, acting in the capacity of the Director of Social Services in a SNF,
prior to becoming an LNHA. She has been a LNHA in Califomia since 2004 and a LNHA in
Vermont since 2015. Quality of care and service are her first priority, with the understanding

that hospitality is an integral part of the healthcare system and industry. DiMario has reduced

employee turnover facility wide to 25%o in her temre, and re-hospitalization rates have

remained under l5Vo percent over the past 3 years. Under DiMario's leadership, the facility
has increased its 5-Star rating and had a deficiency free survey in20l7.

Erlichman and Rubin are in the process of transitioning their current positions to be able to
provide support to the Facility. Each one of them expects to spend, on alternating weeks,

approximately two days a week at the Facility, while they transition ownership. This will
change as needed. In other words, if two days per week is not adequate, then they will add

identiff upon change in ownership.

Rubin will focus on admissions and marketing initiatives as well as reimbursement and

reduction of re-hospitalizations. He will form working collaborations with the local and

regional hospitals, physicians and with OneCare Vermont. In addition, Rubin will be on the

ground and ensuring that the residents continue to feel at home with the best possible care

and overseeing the anticipated capital improvements as well as well as overseeing clinical
strategies and oþerations

Erlichman will oversee the risk management of the Facility including its compliance program
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and managing workers compensation, EPLI or liability claims as well as will focus on labor
management and relations.

î. Milton Ostreicher's Background and Relevant Experience
Milton Ostreicher has in excess of twenty-five years of nursing home experience with
turn-arounds to his credit. Ostreicher has purchased underperforming and mismanaged
facilities, recruited highly experienced and reputable nursing home administrators and

managers and provided them with incentive programs for both financial and regulatory
compliance and driven revenue by maximizing quality case mix.

Ostreicher has and continues to invest millions of dollars towards renovations and

remodeling of his facilities and has plans to spend additional amounts in the next few years in
additional capital improvements. His constant communication with his Administrators,
managers and staff and his "on the ground" approach to operations allow him to immediately
provide his facilities with the tools they need to give the utmost care to its residents.

b. Ari Erlichman's Background and Relevant Experience
Ari Erlichman, who is also an owner of Highland Care Center, a 320 bed skilled nursing
facility in Queens, New York, is involved in the day to day operations of that facility. In
addition to his work for Highland, Erlichman, a Georgetown Law graduate, maintains a

successful health care law practice with clients that include skilled nursing and assisted living
facilities, four home health care companies, New York State's largest ambulance provider,
urgent care centers, pharmacies and a managed long term care insurance company.

Erlichman works both as a consultant and general counsel to his clients assisting them and

their employees, with compliance (creation and implementation of corporate compliance
programs, federal and state government audits and investigations, HIPAA policies and

training), risk management (oversee and track claims as well as implementation of programs

to reduce claims), transactional (purchase and sales of SNFs and other health care facilities as

well as obtaining regulatory approval from state to operate), and representation in litigation.

c. Isaac Rubin's Background and Relevant Experience
Isaac Rubin is the Vice President of Business Development and Managed Care Initiatives as

well as Corporate Director of the Delivery System Reform lncentive Payment (DSRIP)
Program for a leading post-acute care provider in the Northeast. In this capacity, Mr. Rubin is
at the forefront of the rapidly evolving healthcare landscape and the national trends towards

provider's duty, but also an opportunity. Accordingly, Rubin appreciates the challenges of
preparing a skilled nursing facility for the post-fee-for-service environment. While quality is
by definition 'qualitative,' he understands that outcomes must be benchmarked against his
peers, and he will accept nothing short of excellence in this regard.

Rubin has leveraged high quality care to secure innovative partnerships across the care

continuum with hospitals, physicians and managed care plans. He sits at the forefront of
healthCare reform inltiãtivei irwolving Accountablè earè Oiganizations ãnd bundled
payment programs; always leading the discussion with documented outcomes and resident

satisfaction surveys. These initiatives have driven referrals and validated his approach.

3105476.1
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Rubin excels at leading 'troubled' facilities to excellence and has directed historically 'one
star' providers to market leading status. lndeed, many of the regional administrators from
Centers Health Care report to Rubin. He is a fixture 'on the floors' of the facilities in his
charge, and epitomizes the qualities required to succeed in the new world order of healthcare

reform. He has implemented programs to reduce unnecessary hospitalizations which have led
to a better quality of life.

d. Plans, including any staffing changes or additionso to improve quality at the
Facility.

It is admittedly difficult to fully explain plans to improve quality at the Facility in advance of
a change in ownership. However, the Applicants anticipate that, through expanding the
partnership with University of Vermont Medical Center and its physicians and specialists,

utilizing modern medicine (telemedicine, EMR etc.), and being a part of OneCare Vermont,
we will be able to bring additional services that are not provided with the current operator.

For example, the Facility was unable to participate in the OneCare Vermont ACO due to a
limitation of the current ownership. Post-closing, however, the Applicants plan to
participate in the same. Additionally, the Applicants plan to expand on-site psychological
services that will greatly impact the residents with reduced cognitive functions. Further
examples of changes that are anticipated to lead to improvements in quality are to add

clinical programs for behavioral health, renal failure and total parenteral nutrition.

Importantly, the Applicants retained Thomas Depoy, a past president of the Vermont
Health Care Association. Depoy spent the last 25 years as a Regional Vice President, and

Senior Executive Director of skilled nursing centers in New England, and the states of
New Jersey and Washington. Depoy will drive operational improvements and key
initiatives including improved quality patient care and higher customer, patient and

employee satisfaction. The Applicants have also retained the services of Sharon Martin,
Kindred's former Regional Director of Clinical Operations for their Northeast operations
(which included the Facility). Martin will continue to provide regulatory guidance and

leadership to ensure the Facility is successful and maintains the highest standards of
clinical compliance. Martin will provide daily consulting as needed for adverse events,

assistance with root cause analysis and action planning. She will assist with regulatory
visits and requests (DLP, APS etc.), compliance questions and conduct weekly
conference calls to review in-house acquired pressure ulcers, falls with injuries (or non-fall
related injuries), patients with multiple falls, re-hospitalizations, status of staffrng issues and

programs as well
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The Applicants do not otherwise have plans at this time to make any material changes to
staff,rng.

9. Ratings and Data for Birchwood and Facilities Owned and/or Operated by
Applicants
For each of the facilities identif,red above, the Applicants are providing the following data in
table format with the facilities listed in the y axis and the requested information (from the

CMS website) in the x axis, indicating the date or time period covered, with the Facility
appearing at the top of the list:

The overall CMS star ratings (l-5 stars), see Af!gg@!2$i

TheCMSstarratings(1-5stars)forhea1thandfiresafetyinspections,@!
zs;

The CMS star ratings for staffing, see A!!æ@!Z;
The CMS star ratings for RN staffing, see A!!@!28;
The CMS quality measures for short-stay and long-stay residents (for each measure

where the facility scores below the state average for the state where the facility
is located, Applicants have indicated the percentage below average, leaving
measures that are at, or above the state average blank), see A!t4þ@!-p;

o CMSdataonfederalfinesandpenaltiesinthepast3years'see@,!.30;

o Whether on-site, offsite or tele-health for mental health services and psychiatry, see

Attachment 31.

L0. Pending Litigation Against Facilities Owned and/or Operated by Applicants and
Applicants
There is no pending litigation against any of the Applicants' facilities above and no pending

litigation against any of the individual applicants.

11. Philosophy of Applicants on Facility Operations
The Applicants have as their focus the improvement of quality of care for residents and their

o

o

o

o

o

families staff who are dedicated to the of kindness, service, and

excellence

12. Health Care Reform
The Applicants intend to participate in health care reform at the Facility. As Rubin is a leader

in this area, he will bring his expertise to the Facility. The specifics will be determined once

they begin operating the Facility and are best able to identify appropriate reform initiatives,
such as value-based purchasing. However, it is the Applicants' understanding that the
Facility was unable to partieipate in the OneGare Vemont ACO due ts a limitation of the
current ownership. Post-closing however, the Applicants plan to actively participate.

3105476.1
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13. Patient Admission Criteria
The Facility's current admissions criteria include medical appropriateness of placement and

reliability of payment source.

The same criteria will be used by the Applicants. Upon review of a potential admission,

Applicants will ensure that they are able to meet the resident's needs, whether isolation
needs, high flow oxygen needs or dementia care. To the extent necessary, Applicants will
train the Facility staff to meet the needs of cognitively impaired residents with dementia

training and video trainings to ensure that annual competencies are completed for nurses and

nursing assistants as well as other staff members.

14. Residents
Applicants' goal is to create and maintain a homelike environment at the Facility and to take

a patient centered approach to each individual resident. Conducting assessments of each

resident upon admissions fosters strong relationships between the residents and their
caregivers allowing them to learn each other's preferences, routines, etc. This enhances the

quality of life of the residents and ensures that their choices are known and honored

consistently.

In addition to individualized clinical care plans for each resident, Applicants believe that

each resident is entitled to the highest quality of life practicable. The Applicants will work to

ensure the facilities are a place for the community to gather and for those who need short

term rehabilitation as well as those who have long term care needs, to gain function and

enjoy as much as possible family-like comforts such as flat screen TVs; telephones in all

rooms; updated furnishings; a fresh, clean, and homey decentralized environment with strong

activity and therapy programs and excellent nursing and other clinical care.

The Applicants also believe in establishing and strengthening connections, when possible, to

the outside world-whether it be events at the Facility, implementing programs with the

students from the neighboring Flynn Elementary School, bringing in entertainment, or

making cozy spaces for family and friends to visit.

Additionally, for those residents with behavioral struggles or those in the Facility's
Alzheimer's unit, the Applicants intends to offer a more aggressive program with its
pharmacy consultant and psychiatrist for reductions in antipsychotic medications as the CMS

scores in this area indicate that there is room for improvement. The goal with this class of
resident, may more IS eryoy a

quality of life by being in our facility. It is clear that there is a need to provide such care to

this class of residents in the State of Vermont and we look forward to filling that role in the

least restrictive way possible.

15. Families
Applicants will maintain an active Resident Council and Family Council at the

Facility. These councils provide family members an opportunity to communicate with staff
and allow staff to relay important information about the Facility and their loved ones to
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them. Additionally, for any concerns, the Facility will have a 2417 staffed anonymous
compliance hotline, hosted by a third-party, ensuring all communications, constructive or
otherwise, are heard and acted upon.

Post-transition, the Applicants will host open meetings with residents and their families to
learn the needs of the residents and their families, from their perspective, so as to create a
blueprint that is facility andlor program-specific. The Applicants will also send a letter to
current residents and their families notifying them of the change of ownership as well as

indicating the Applicants' contact information for any potential questions and/or concerns.

Additionally, staff will be trained on how to answer questions related to the transition and

will notify the more involved family members in person. The Applicants know that although
we possess proven systems that have led to high-quality outcomes, there are always concems

and reservations when there is a change of governance so must be sensitive to those concerns

and allow open dialogue to address them

16. Staff
The Applicants are especially committed to ensuring a smooth transition for the Facility
employees because it is our experience that workforce disruption will negatively influence
resident and patient satisfaction and care. lndeed, the Applicants have already met with the

majority of the department heads at the Facility who have accepted offers of post-transition
employment.

The Applicants are also cognizant of the fact that whenever there is a change in ownership,
employees are very concerned about any potential restructuring or changes in staffing
levels. For this reason, the Applicants believe that stable leadership along with open and

transparent communication is essential to teassure employees that changes will only be made

when due diligence indicates that the change is absolutely necessary for the well-being of our
residents or the financial viability of the institution. Therefore, the Applicants will adopt a
very conservative approach to making any unnecessary salary, benefit or staffing changes

within the first twelve to twenty-four months of ownership.

The Applicants have instituted a number of innovative ideas and programs to attract and

retain high quality employees at their other facilities. Examples of such programs include,
flexible and employee-centered scheduling so that employees can create customized
schedules based on their availability, offering reimbursed CNA/LPN training to locals andlor
untrained staff, local housing and transportation and "untapped" out of state recruitment

staff and will help atlract talented employees and retain current employees.

The Applicants will also work very closely with the staff to offer continuous training in the
latest clinical, social and recreational approaches to establish best practices. The Applicants
believe that all employees, from the Administrators to the Aides, are a team and everybody
needs to have the knowledge and skill set in order to succeed.

The Applicants goal is to retain staff. Indeed, Applicants believe it is the longevity of the

staff along with their dedication and caring that makes residents feel at home. Accordingly,
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we will do our best to ensure all current Facility employees are retained post-transition. To

date, we have coordinated with Kindred to reach out to the Medical Directors and key
department heads and learned from Kindred that these individuals intend to continue to work
at the Facility following the closing. The charts below provide the key employee information
obtained from Kindred. This continuity will contribute strongly to maintaining quality

services and oversight.

Scone of Proiect

Purchase Agreements

A copy of the Operations Transfer Agreement by and among BIRCHWOOD.OPERATIONS
LLC and KindredNursing Centers Eãst LLC is submitted as Affag@!-p.l

A copy of the Amended and Restated Assignment and Assumption Agreement between

BIRCHV/OOD PROP LLC and BM Eagle Holdings LLC, is submitted as Aff4@!-ä

2. Purchase Price
The Purchase Price is $3,338,785 and will be allocated as follows
Land: $100,000
Buildings: $300,000
Furnishings, Fixtures, & Other Equipment: $2,938,785

See@

III.

I

Title Name Commitment to Stav
Post-Transition

Administrator Alecia DiMario Yes

Medical Director Zail Berry MD Yes

Director of Nursing Susan Fortin, RN Yes

Dietary Supervisor Donna Dumas Yes

Maintenance Supervisor Todd LaBombard Yes

Housekeeping Supervtsor James Cameron (HSG) Yes

Activities Director Linnie Aubin Yes

Social Services Director Janice Hall, MSW Yes

Dietician Allen Beier Yes

1 
The Applicants are withholding Attachments 32 and 33 from submission unless and until Kindred, authorizes their

release to the Green Mountain Care Board.
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3.

4.

Project Costs
The total project cost of purchasing the Facility, including associated costs, is estimated to be

53,527,206. The purchase price is $3,338,785, and there are the following anticipated
additional costs:
Administrative Expenses and Permits $75,000
Debt financing expenses: $113,421

see@
Project Financing

The Applicants will finance the purchase of the Facility as follows

Equity Contributions from LLC members: $856,178
Amount to be financed: 52,67T,028

This is based upon a fixed interest rate for the loan of 7.24o/o. See Attachment 11. Table 2.

A copy of a term sheet from Housing and Healthcare Finance LLC ("HHC") is submitted
as Attachment 34.

First Year Operations
Any cash shortfall in the first year of operation will be covered by a $1,000,000 line of
credit from HHC. The Applicants are also willing to advance any amounts that may
beneededwhichwi1lbepaidbackascashflowa1lows.@support
the Applicants' financial ability to provide cash advances if needed.

Census
Overall census numbers are projected to remain constant from the first quarter of 2017
census annualized each year as detailed in the table below. The patient mix is also
expected to remain at approximately the same ratio as the first quarter 2017 annualized

5.

6.

resident mix between Medicaid and Medicare utilization.

The patient census information is based on the seller's historical numbers. ,Se¿ Combined
Financial Statements for Years Ending December 31,2014 through 2016 (Historical) and

December 31,2018 through 2020 (Projected). Attachment 35, at p6 n4.

Projected Census - Birchwood 2018 2019 2020

Private days 2,663 2,663 2,663

Medicaid days 35,763 35,763 35,763

Medicare days 6,852 6,852 6,852

3,221 3,22'.1 3,22iVA & Other Insurances
48,505 48,505 48,505Total days

92.29 92.29 92.29Occupancy Percent

3105476.1
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7 Private Rate
Private rates are anticipated to increase $5 per day annually to cover normal
inflationary costs. S¿¿ Combined Financial Statements for Years Ending December 3I,2014
through 2016 (Historical) and December 31,2018 through2020 (Projected), A!!AS@1L3!0
atp7 n4.

8. Medicaid Rate
The 2018 Medicaid rates are projected at the October 2017 current rate of $218, plus an

estimated $3.50 per day increase in the property rate for a stepped up basis adjustment at

the time of purchase. Each year includes an expecfed 2o/o increase annually to cover normal
inflationary costs. The seller's historical rate was used as the base point and was

adjusted forward in order to calculate the Medicaid revenues. See Combined Financial
Statements for Years Ending 2016 (Forecasted) and See Combined Financial Statements for
Years Ending December 31,2014 through 2016 (Historical) and December 31, 2018 through
2020 (Projected), Attachment 35. atpT n4.

Medicare Rate
Medicare rates are expected to increase annually to cover normal inflationary costs starting
with the current average Medicare rate of $535.33 per day and increasing 2Yo each year.

Level III rates are based on the seller's 2016 average rates. Private and Part B
ancillaries are expected to increase 2o/o per year using the current owner's revenues as a
base. The seller's historical rate was used as the base point and was adjusted forward in
order to calculate the Medicare revenues. See Combined Financial Statements for Years

Ending December 3I,2014 through 2016 (Historical) and December 31,2018 through2020
(Projected), Attachment 35, at p7 n4.

10. Contingency Plan for Rate Reductions
The Applicants afe confident about the census and reimbursement rate assumptions
underlying their projections. ln fact, they approached their projections conservatively.
However, assuming that there are shortfalls in their projected census or reimbursement rates,

the individual prospective buyers are willing to fund shortfalls. The Applicants have the

capability (as seen in their Personal Financial Statements) and commitment to provide
funding to get through diffrcult times while improving quality.

11. Management Fee

9

and

oversight by a related management company

12. Accounts Receivable Allowance
The projections related to the accounts receivable allowance start with the seller's historical
information as the base and reflect the accounts receivable, net of allowance for doubtful
accounts. See Combined Financial Statements for Years Ending December 3I, 2014
through 2016 (Historical) and December 31, 2018 through2020 (Projected), A!!æ,@!-35,
at p7 iA. The þro]éctions then asSùme thãt àccounts receivablé (net of thè allowance) will
track with the historical information and increase by the same 2Yo inflationary increase that
is throughout the projections to represent the natural inflationary rate. As a result, the

3105476.1
14 lPage



accounts receivable are projected to increase 2o/o each year, along with the allowance which
is projected to increase 2o/o eachyear.

13. Projected Increase in Costs
All Nursing, Rehabilitative, Pharmacy, Resident Services, Diagnostic and Dietary costs,

along with related payroll taxes and benefits, are anticipated to increase at the same ratio as

the2o/o annual inflation increase.

14. Operating Lease
BIRCHV/OOD PROP LLC will lease the facility to BIRCHWOOD OPERATIONS LLC
through a triple net lease. The lease payments will be based on the annual debt service. As a
triple net lease, BIRCHWOOD OPERATIONS LLC will be responsible for the operating
costs of the building (real estate taxes, insurances and maintenance).

Treatment of Lease in Projections
Because this application is being filed jointly by the proposed realty owner/lessor and the
proposed operator/lessee, the projections are combined. The lease payrnents are eliminated
(both the expense side and the revenue side) to get the combined results. The combined
projections therefore reflect the actual debt and the actual operations, as if the facility is one

combined entity. It is important to note that the operations will be paying the lease

pa5rment.

15.

16. Projected Cash Flow
The cash flow statements in the Applicants' projections for 2018-2020, see Combined
Financial Statements for Years Ending December 3I,2014 through 2016 (Historical) and

December 3I,2018 through 2020 (Projected), Attachment 35, at p.4, indicate positive cash

flow provided by operating activities:

9270,963 in Projected2}lT (Year One);
5235,554 in Projected 2018 (Year Two); and

$258,368 in Projected2019 (Year Three).

17. No Change in Services
There are no plans to change any ofthe current services.

o ln
The Applicants do not plan to make any material changes to staffing or services, except that
Applicants will contract with a management company to provide the clinical and

administrative services currently being provided by the existing operator's corporate team.

The Applicants do not plan to go through a rehiring process for the current staff. The
operationsTransferandSurrenderAgreement(@¡[l2)referencesterminatingthe
employment of all employees providing services at the faqility, as qf tbe closiug date, This is
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strictly done on the books and does not mean that the employees actually cease employment.

They are nominally terminated and immediately rehired for the purpose of terminating any
potential liability for benefits that is the obligation of the sellers.

19. No Change in Employee Benefits
The Applicants do not plan to make any material changes in benefits for staff. The
projections set forth in the Combined Financial Statements (Attachment 35) do not assume

any changes in benefits.

20. No Immediate Renovations
No immediate renovations or upgrades have been identified. However, the Applicants
anticipate needing to spend on an annual basis approximately $150,000, to be allocated as

follows: $100,000 for improvements; and $50,000 for equipment.

IV. Satisfaction of Anplicable Criteria
Section 9437 of Title 18 contains criteria that must be satisfied before the Board may issue a

certificate of need to an applicant. The Applicants submit that they meet the applicable criteria
for the purchase of the Facility, as follows:

A. Institution of Healthcare Imnrovement Trinle Aims

1. Improving the individual experience of care.
It is the Applicants' goal to create a homelike environment and to take a patient centered

approach to each individual resident. Conducting assessments of each resident upon

admissions fosters strong relationships between the residents and their caregivers allowing
them to learn each other's preferences, routines, etc. This enhances the quality of life of the

residents and ensures that their choices are known and honored consistently.

To effectuate this, residents are provided with privacy and private and shared-occupancy
rooms. Common space, including lounge areas, provides opportunities for socialization,

recreation and interaction. Residents and their family members are encouraged to decorate

and personalizetheir rooms to theirtaste with personal items such as furniture, pictures, etc.

Residents are given choices as to their preferred times for waking in the morning, bathing,
going to bed as well as the activities in which they can participate (throughout the day and

evening).

V/hile Applicants will provide a full range of organized dining options including full dietary

services and all meals and snacks (with a menu allowing resident choice), community
refrigerators and pantries will be made available as well to store personal food items that

residents or their families and visitors may bring in from the outside. This storage area will
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be monitored by Facility staff to ensure that the food items are consistent with the resident's

dietary restrictions and that all items are labeled and disposed of timely, as needed.

A comprehensive activities program and schedule is prepared well in advance and residents

are made aware of and encouraged to attend the various group activities that they enjoy most

or that will be most beneficial to them. Should a resident prefer solitary activities- materials

for this including, television, books, movies, puzzles, card games, etc. are always available as

well. Activities Department personnel will also visit Residents who choose to remain in their
rooms to enhance their stay and activities as well.

Resident laundry will stay on-site ensuring residents will have timely access to their favorite
clothes. Access to outdoors will be available to residents with seating areas on the patio,

terrace and balcony.

2. Improving the health of populations.
Upon transition, Applicants' goal is to immediately identify the needs of the Facility's
residents and their families in order to implement specialized initiatives and programs to
improve the health of our residents. Some examples of the foregoing that Applicants have

already successfully implemented at their current facilities are: an increase in MDÆ'{P

coverage at the Facility to enhance care as well as lead to the early detection of potential
issues, alleviating the need for re-hospitalization; implementation of a wound care protocol
and formulary to ensure proper treatment of wounds as well as an upgrade to the quality of
mattresses and chairs at the Facility; identifying successful interventions to reduce falls;
implementation of a wander guard system; and monthly (at the minimum) mock surveys with
participation of all department heads to identify potential concerns so that they may be

addressed and corrected.

Implementation of the above will allow for the ultimate goal- a smooth, safe transition back

to the resident's home.

3. Reducing the per capita costs of care for populations.
As health care providers transition to a Value Based Purchasing world, our goal is to
eliminate waste and focus on preventative care. Applicants will conduct root cause analysis

to eliminate wasteful and unnecessary spending and utilization at the Facility. The

Applicants will implement the above-mentioned preventative programs to raise the level of
care, reduce re-hospitalizations and lower the costs of care at the Facility.

B. The Pronosed Proiect is Consistent with the Health Resource Allocation Plan (HRAP).
l8 V.S.A. I943711) lCriterion l)

1. CON STANDARD 1.6:
Applicants seeking to develop a new health care project shall explain how the applicant
will collect and monitor data relating to health care quality and outcomes related to the
prapqsgd 4erv health care plojec! Tq tbq gxtent pr4cticable¡uqh {4ta collection and
monitoring shatl be aligned with related data collection and monitoring efforts, whether
within the applicant's organuation, other organizations or the government.
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The 2017 QAPI (Quality Assurance and Performance Improvement) Plan for the Facility is

submittedas@!.s.TheApplicantshavereviewedthecurrentQAPIPlanand
intend to continue with the QAPI Plan as established at the Facility.

The QAPI plan is designed and conducted in accordance with State and Federal regulations

and facilitates a systematic approach to monitor and assess the quality and appropriateness of
care. All QAPI activities are an integral part of the Facility's management structure and have,

as their primary goal, the identification of problems and fostering of opportunities to improve
resident care.

It is the Applicants' philosophy that each Resident deserves care that meets the highest

expectations. Only with a comprehensive QAPI plan can such care be provided.

2. CON STANDARD 1.7
Applicants seeking to develop a new health care project shall explain how such project
is consistent with evidence-based practice. Such explanation may include a description
of how practitioners will be made aware of evidence based practice guidelines and how
such guidelines will be incorporated into ongoing decision making.
The Applicants will provide educational training to all levels of staff, from the administrator
to the aides to ensure that all are up to date in their respective disciplines. Additionally,
Applicants utilize the services of an outside consultant who specializes in the creation and

implementation of the most recent policies and procedures as recommended by CMS.
Accordingly, the Facility will ensure that such policies are timely rolled out to the Facility as

well as ensure that relevant in-services are provided.

3. CON STANDARD 3.12:
Any applicant seeking to expand services for potentially terminally ill patients shall
explain what efforts the applicant has taken or will undertake which support high
qualityo patient centered palliative and end of life care. Such efforts should include
training and collaboration with other health care and hospice providers to facilitate
high qualityo patient centered end of life care.
The Applicants intend to continue the hospice and palliative care currently provided by the

Facility. After transition, the Applicants will be better able to determine whether such

services should be expanded.

4. CON STANDARD 4.7:

Vermonters shall establish how those services will support the mental health and well-
being of this population, including addressing how the applicant supports or otherwise
integrates with mental health services currently available.
The Applicants intend to expand on-site psychological services which will greatly impact the

residents with reduced cognitive functions. The Applicants will staff at least three MSWs,
continue to utilize Deer Oaks for counseling opportunities and Dr. Newhouse for psychiatric

services. They will also continue the monthly Alzheimer's support groups at the Facility.
Additionally, the Applicants intend to continue and build on the Facility partnerships with
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Howard Center, Age Well, Choices for Care, VNA, SASH Coordinators, etc. and others to
ensure the needs of those with plans to return to the community are met.

5. CON STANDARD 5.1:
Applicants seeking a certificate of need relating to long-term care services shall
demonstrate how they support the . . . goal of ensuringthat Vermonters who need long-
term care services will receive the services that reflect their personal values and
preferences in the least restrictive environment possible.
The Applicants' goal is to ensure that long term care services are provided in a homelike
environment and that a patient centered approach is taken for each individual resident. As
mentioned in more detail above, the Facility will conduct an assessment of each resident
upon admissions to build a relationship between the residents and their caregivers allowing
them to learn each other's preferences, routines, etc. This enhances the quality of life of the
residents and ensures that their choices are known and honored consistently.

Additionally, for those residents with behavioral concerns or those in the Facility's
Alzheimer's unit, the Applicants intend to offer a more aggressive program with its
pharmacy consultant and psychiatrist for reductions in antipsychotic medications as the CMS
scores in this area indicate that there is room for improvement at the Facility. The goal with
this class of resident, who may have been more confined elsewhere, is to enable them to
enjoy a better quality of life by being in our Facility. It is clear that there is a need to provide
such care to this class of residents in the State of Vermont and we look forward to filling that
role in the least restrictive way possible.

6. CON STANDARD 5.2:
Nursing homes or similar entities seeking to replace or increase beds shall show the
beds are needed. Such showing of need shall be confirmed by the Department of
Disabilities, Aging and Independent Living.
The proposed purchase does not include any change in the number of licensed beds at the
Facility. The Applicants will seek confirmation from the Department of Disabilities, Aging
and Independent Living that such beds continue to be needed to provide long-term care to
residents in their service areas following the submission of this application.

7. CON STANDARD 5.3:
Nursing homes or similar entities seeking a certifïcate of need shall provide a written
recommendation from the Department of Disabilitieso Aging and Independent Living

The Applicants are submitting a copy of this application and attachments to the Department
of Disabilities, Aging and Independent Living to request DAIL's written recommendation
supporting the new health care project.

8. CON STANDARD 5.4:
Nursing homes or similar entities seeking a certificate of need shall demonstrate the
applicant is tuffTcientty capitalizqd a4d insured to prqlect 49sidg¡nts against subst4ryfa4d
care and to provide for suffïcient protection in the event of legal liability of the facility
or the facility's operators.
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The personal financial statements provided by the individual applicants under separate cover
show that they have sufficient liquid assets or easily liquidated assets to cover the equity
contribution, to retain sufficient insurance to cover the Facility in the event of legal liability,
and to run the Facility's day-to-day operations. There are sufficient assets from which to
draw if an infusion of capital is required to maintain or upgrade the Facility's physical plant,

staffing or programs.

The Applicants will carry Property, Liability and Professional Liability insurance to ensure

sufficient protection.

9. CON STANDARD 5.12:
Applicants seeking to restructure nursing home ownership that triggers the need for a
new license from DAIL shall demonstrate the ability to meet all reasonably anticipated
fînancial and quality obligations imposed by the operation of the nursing home.
The Applicants' financial information shows sufficient liquid assets or easily liquidated
assets to cover anticipated financial obligations for the purchase and operation of the Facility.
The Applicants likewise submit that the projected Medicaid rates reflected in the CON
application are acceptable estimates of future Medicaid rates, and that the projected
occupancy estimates for the facility are reasonable.

As to quality, the Facility has a four-star (above average) CMS quality rating. The
Applicants are confident in their ability to maintain and even improve the quality. The
records of their existing facilities support this. They are confident that through their
approach to individualized care the personal experience for each resident will improve. Not
surprisingly, the Applicants intend to focus most closely and immediately on improving the
individual experience reflected by those quality measures which have lower than state

average CMS ratings at the time of change in ownership.

The Applicants will prioritize the individual experience, quality of care, and trained,
adequate, and appropriate staffing.

C. The Annlicants Have Met Their Burden to Show that the Cost of the Project is

Reasonable nursuant to L8 V.S.A. $ 9437(2) lCriterion 2ì.
Criterion 2 requires that the applicant demonstrate that the cost of the project is reasonable by
meeting the following three (3) statutory requirements:

of the Project.
The Applicants have a term sheet from HHC Attachment As long as the Applicants are

successful in securing the funds they plan to use to finance this transaction, they have

sufficient funds to purchase the Facility and make capital improvements and upgrades, as

deemed appropriate. The Applicants have submitted financial information showing they have

sufficient cash flow to cover the debt obligation and maintain operations.
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2. The Project will not Result in an Undue Increase in the Cost of Medical Care.
The proposed transaction does not increase the cost of health care. The Applicants are

seeking to maintain the current number of beds. The Applicants are seeking confirmation
from the Commissioner for the Department of Disabilities, Aging and Independent that there
appears to be a need for beds in the Burlington area. In addition, the projected Medicaid rates

are modest estimates of future Medicaid rates.

3. Less Expensive Alternatives are not Feasible or Appropriate
The Applicants seek to purchase a skilled nursing facility which is currently in operation with
nursing beds that are needed in Vermont. The Silver Corporation no longer wishes to own or
operate the Facility. No less expensive altemative exists.

D. The Annlicants have Demonstrated that there is an Identifiable. Existinq. or
Reasonabll' Anticinated Need for the Proposed Project which is Annronriate for the
Applicants to Provide (Criterion 3).
The existing facility has been in operation in Burlington, Vermont for more than fifty years.

The Facility is a licensed 144 bed nursing home facility.

The Facility provides in-house restorative nursing and contracts with RehabCare for physical
therapy, occupational therapy and speech therapy which RehabCare provides in the
Facility. The Facility also provides dementia care, palliative care and short-term respite care.

The Applicants project daily census rates to be 92.29o/o over the next three years.

E. The Annlicants have demonstrated that the Proposed Proiect will Imnrove the Oualitv
of Health Care in the State or Provide Greater Access to Health Care for Vermontrs
Residents. or Both (Criterion 41.

The Applicants' purchase will improve health care quality and will ensure that sufficient and
needed nursing home beds will be available to Vermonters. The Applicants plan to improve
the current services and programming by expanding mental health services. They expect to
improve quality by getting residents better access to mental health services and they also

hope to improve access to health care by broadening the admissions policy.

F. The Annlicants have Demonstrated that the Proposed Project will not have an Undue
Adverse Imnact on Any Other Existins Services Provided by the Applicants lCriterion
Ð.

Applicants. The project allows for the continued operation of the Facility. There is nothing
to suggest that any of the current services provided by the Applicants in their other interests

and involvements will suffer. These other interests and involvements are via separate

corporate entities with individual tax identification numbers, bank accounts and liability
insurance policies. The Applicants assert that unforeseen financial problems with the
Facility should not adversely affect any other facilities in which the Applicants' managing

1¡emþers þold ownership in!çresls. The Applicants have good business relalionships with
various lenders.
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G. The Annlicants have Demonstrated that the Pronosed Project will Serve the Public
Good lCriterion 61.

The Applicants plan to submit confirmation from the Commissioner for the Department of
Disabilities, Aging and Independent Living that there appears to be a need for beds in the

Burlington area. The project will enable the Facility to continue to help meet the needs of the
community's population. The Applicants hope to put in place mental health services for
those current or future residents so needing. Likewise, this would enable them to care for
residents with greater needs who have difficulty finding beds due to concems about behavior
management.

Not only will the Applicants not place a cap on Medicaid census, but also the Applicants
hope to work with the Green Mountain Care Board and others to reduce the costs of care,

while improving care and access to care.

H. If the Annlication is for the Purchase or Lease of New Health Care Information
Technolos.v. It Conforms with the Health Information Technolog.v Plan Established
under Section 935L of this Title (Criterion 8).
This criterion is not applicable, as the application does not include the purchase or lease of
new health care information technology.

Based on the foregoing, the Applicants submit that the purchase and continued operation of
the Facility meet the applicable statutory criteria.
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Document DescriptionAttachment
Attachment L Birchwood Or ganizational Chart

Attachment 2 Administrator Alecia DiMario, CV and license

Attachment 3 Medical Director ZailB,ercy MD, CV and license

Attachment 4 Director of Nursing Susan Fortin, RN, CV and license

Dietary Supervisor Andrew Merklinger, CVAttachment 5

Attachment 6 Maintenance Supervisor Todd LaBombard, CV
Housekeeping Supervisor James Cameron, CVAttachment 7

Attachment 8 Activities Director Linnie Aubin, CV
Attachment 9 Social Services Director Janice Hall, MSW
Attachment 10 Dietician Allen Beier, CV and license

Attachment LL CON Required Financial Tables
Birchwood Surveys last 12 monthsAttachment 12

Attachment 13 Birchwood Financial Statements, 2014
Birchwood Financial Statements, 2015Attachment 14

Attachment 15 Birchwood Financial Statements,2016 and part of 2017

Articles of Organization, BIRCHV/OOD OPERATIONS LLCAttachment 16

Attachment L7 Articles of Organization, BIRCHWOOD PROP LLC
Attachment 18 Ari Erlichman, CV

Milton Ostreicher, CVAttachment 19

Attachment 20 Isaac Rubin, CV
Ari Erlichman, Personal Financial StatementAttachment 21*

Attachment22* Milton Ostreicher, Personal Financial Statement

Isaac Rubin, Personal Financial StatementAttachment 23*
Attachment 24 Thomas Depoy and Sharon Martin, CVs

CMS Star Rating Spreadsheet, OverallAttachment 25
Attachment 26 CMS Star Rating Spreadsheet, Health and Safety Inspections

CMS Star Rating Spreadsheet, StaffingAttachment2T
Attachment 28 CMS Star Rating Spreadsheet, RN Staffing

CMS Quality MeasuresAttachment 29
Attachment 30 CMS data on federal fines and penalties

Attachment 3L Data re mental health services and psychiatry

Operations Transfer Agreement - WITHHELD sub.iect to Kindred's approvalAttachment 32
Attachment 33 Amended and Restated Assignment and Assumption Agreement -

WITHHELD subject to Kindred's approval

HHC Term SheetAttachment 34
Attachment 35 Combined Financial Statements for Years Ending December 31,2014

through 2016 (Historical) and December 31,2018 through2020
(Projected)

Attachment 36 2017 QAPI (Quality Assurance and Performance Improvement) Plan
*Attachments to be
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NOTE: When completing this table make entries in the shaded fields only.

Construction Costs
1. New Construction -$                 
2. Renovation -                       
3. Site Work -                       
4. Fixed Equipment -                       
5. Design/Bidding Contingency -                       
6. Construction Contingency -                       
7. Construction Manager Fee -                       
8. Other  (please specify) -                       

Subtotal -$                 

Related Project Costs
1. Major Moveable Equipment -$                 
2. Furnishings, Fixtures & Other Equip. 300,000            
3. Architectural/Engineering Fees -                       
4. Land Acquisition 100,000            
5. Purchase of Buildings 2,938,785         
6. Administrative Expenses & Permits 75,000              
7. Debt Financing Expenses (see below) 113,421            
8. Debt Service Reserve Fund -                       
9. Working Capital -                       

10. Other  (please specify) -                       
Subtotal 3,527,206$       

Total Project Costs 3,527,206$       

Debt Financing Expenses
1. Capital Interest -$                 
2. Bond Discount or Placement Fee -                       
3. Misc. Financing Fees & Exp. (issuance costs) 113,421            
4. Other -                       

Subtotal 113,421$          

Less Interest Earnings on Funds
1. Debt Service Reserve Funds -$                 
2. Capitalized Interest Account -                       
3. Construction Fund -                       
4. Other -                       

Subtotal -$                 

Total Debt Financing Expenses 113,421$          
feeds to line 7 above

Birchwood Operations, LLC and 
Birchwood Prop, LLC

TABLE 1
PROJECT COSTS

11/22/2017
Health Care Administration 3_Final CON Tables  (3107191_1), Table 1
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