






















































































































































































Schedule 7(b)
Assumed Contracts
Contracts not to be assigned by Old Operator:

Ultimate Therapy

62




Schedule 8(c)
Old Operator’s Employment Expenses

PTO Schedule provided in Dropbox
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Schedule 17(s)

Lakeland has a preservation of evidence request from the AG related to Covid.
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Schedule 17(w)
Insurance Certificates

Provided in Dropbox
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Schedule 17(bb)
COVID Funds

To be provided in dropbox.
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SCHEDULE 1

MORTGAGE

11046/120/00492960.2}
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New Jersey Department of Health
Certificate of Need & Licensing
ATTN: CNL Intake

Not Accepted for Processing
(LCS-9)

ALL applications must be: 1) Completely filled out; 2) Include all essential documents;
3) Include confirmation of payment. Partial applications will not be accepted.

Applications submitted to Certificate of Need and Licensing will be examined for completeness. If essential
information, documents, or confirmation of payment are not included in the application packet, the Department
may deem the application not accepted for processing. Applications that are not accepted for processing will not
enter a review cycle. Applicants will be notified via email/mail that the submitted application is not accepted and
will be provided guidance how to resubmit the application in entirety. Partial or individual documents will not be
accepted unless specifically requested by licensing staff.

This form is applicable for the following facility types: Adult Day, Assisted Living, Comprehensive Personal Care
Home, Hospital Based Sub-Acute, Pediatric Day, Residential Health Care, and Nursing Facilities.

Facility Name: Lakeland Nursing & Rehab
Application Tracking Number: LA-061621-20699

Select Application Type: [linitial License [lLicense Amendment XTransfer Of Ownership

STATE USE APPLICANT

st Guidance for LCS-9 Application Form

STEP 1: COMPLETE LCS-9 APPLICATION

Proof of Payment: FOR ALL APPLICATION TYPES

Accepted a. FULL PAYMENT REQUIRED prior to entering application review cycle.
The Department recommends sending payment via

e-Pay (http://www.nj.gov/health/healthfacilities/epayments.shtml)
Paper checks without clear identification of facility name, address or
license number will be returned to applicant.

N/A b. Proposed project requires a Certificate of Need prior to license
application review.

PAGE 1 of Application: FOR ALL APPLICATION TYPES

Accepted a ALL BOXES ARE COMPLETED in each section. Enter N/A if applicable. Do
not leave empty spaces on application.
Accepted b. OFFICIAL NAME OF FACILITY (PROVIDER NAME):
Must include the facility name as proposed to appear on the license.
Accepted c. OWNER/CORPORATE NAME (LICENSED OPERATOR): Must include the

legal name of licensed operator name as proposed to appear on the
license.



http://www.nj.gov/health/healthfacilities/epayments.shtml

N/A

MANAGEMENT COMPANY (if applicable) If a management company is
identified, attach MANAGEMENT AGREEMENT: Management
agreement must be fully executed, signed by both parties, and dated.

PAGE 2 of Application: FOR ALL FACILITY TYPES

Accepted

a

PRIMARY TYPE OF FACILITY: enter appropriate information

Accepted

b.

QUANTITY OF ALL BEDS/SLOTS at this Location:
If an addition/deletion of beds/slots, indicate the proposed final count.

Accepted

TYPE OF OWNERSHIP: check one

Accepted

BUILDING OWNERSHIP and COPY OF LEASE (if applicable)
LEASE: If building is leased, provide COPY OF LEASE.
If lease not applicable, indicate N/A.

Accepted

e

CURRENT AGENT: must be a NJ resident

PAGE 3 of Application: FOR ALL OWNERSHIP

Accepted

a.

CURRENT OWNERSHIP CHART

Identify each and every level of direct and indirect ownership with 10%
or greater interest. Each must be identified by corporate and individual
name(s) and their ownership percentages. Chart must identify 100%.
For non-profit entities list Board Members.

Accepted

POST-TRANSACTION/PROPOSED OWNERSHIP CHART (For Transfer of
Ownership only)

Attach a chart that clearly delineates 100% the proposed ownership
structure. Include all direct and indirect ownership interests.

Accepted

AGREEMENT OF SALE or TRANSFER AGREEMENT or LETTER OF INTENT
or PURCHASE AGREEMENT(For Transfer of Ownership only)

Must attach fully executed Agreement of Sale signed and dated by the
buyer and seller.

PAGE 4 of Application:

Accepted

a.

ANSWER THE FIVE QUESTIONS
Question 1: If yes, Identify attachment as “Question 1 Response”

Accepted

Question 2: If yes, attach FACILITY LISTS

Accepted

Questions 3, 4, 5:
If yes, Identify attachment as “Question (#) Response”

Accepted

All Applications: (Skip if: relocating, or reducing bed/service)
Attach a NJ FACILITIES LIST: Identifying all NJ facilities by facility name,
address, and license number

Accepted

All Applications (Skip if: relocating, or adding/reducing beds/services)
Attach an OUT-OF-STATE FACILITIES LIST: Identifying all Out-of-State
health care facilities listed by facility name, address and state.

Accepted

All Applications (Skip if: relocating, or adding/reducing beds/services)
Attach an OUT-OF-STATE TRACK RECORD DOCUMENT(S)
(choose one option):

e Option 1: AGENCY REPORTS:

Attach an of Out-of-State track record reports from the State
regulatory agencies. All Out-of-State track record reports must be
included at the time of submission of the application.

e Option 2: TRACK RECORD CHART (EXCEL) AND ATTESTATION:
Attach the two (2) documents, Out-of-State track record chart(s) (an
excel spreadsheet) for similar facility types as defined on Page 1 of
the application. AND Track Record Attestation

Accepted

CERTIFICATION: must be completed.




STEP 2: ATTACH COVER LETTER/NARRATIVE and Functional Review Documents

Accepted a. NARRATIVE provides a complete and detailed description of the
proposed project/transaction. The narrative must be on letterhead
and must include the facility name, address, license number (if
applicable) and existing and/or proposed licensed services in addition
to the name, title, company, telephone number, e-mail address and
mailing address of the designated contact person for the application.
FOR TRANSFER OF OWNERSHIP: Narrative must state applicants intent
to purchase the facility.

NOT Accepted CHOOSE ONE OPTION (A, B, C or D) marked box(es) identifies missing document(s)
Transfer of CONTROLLING Interest, the individual/ entity
[]Option A NEVER previously owned or operated a licensed health care facility in

NJ (26:2h-7.26(a)(1) or TOO application was submitted within 6 months
of prior approved TOO.

[ClAttach: projection of “Profits and Losses” for 3 years.

[CJAttach: “Capital Budget”

[C]Attach: “CBI Clearance” or proof of inquiry for each proposed
owner/principal

If answer to Question 2 is “no”, the following 3 items are not required.

ClAttach: “health care facility list” for preceding 3 years

[C]Attach: “Financial Statements” for each facility for last 3 years.

CIAttach: “Enforcement Actions”

X Option B HAS previously owned or operated a licensed health care facility in NJ

(26:2h-7.26(a)(2)

[ Attach: projection of “Profits and Losses” for 3 years

Attach: “Capital Budget”

[ Attach: “health care facility list” for preceding 1 year

Attach: “Financial Statements” for each facility for last 1 year.

Transfer of LESS THAN controlling Interest, the individual/ entity

] Option C NEVER previously owned or operated a licensed health care facility in
NJ (26:2h-7.26(a)(3)
[ Attach: “health care facility list” for preceding 1 year

[ Attach: “Enforcement Actions” during the last 1 year.
[ Attach: “CBI Clearance” inquiry for each proposed owner/principal

[ Option D HAS previously owned or operated a licensed health care facility in NJ
(26:2h-7.26(a)(4)

[ Attach: “health care facility list” for preceding 1 year

[ Attach: “Enforcement Actions” during the last 1 year.

STEP 4: ADULT DAY HEALTH SERVICE / PEDIATRIC DAY (ONLY)

N/A a. ADULT DAY (ADHS): Attach a CN-6 form with LCS-9 form, and a copy of
PROCEED TO DCA LETTER. Note: Functional Review is required prior to
submitting license application for Adult Day Health Service.

N/A b. PEDIATRIC MEDICAL DAY (PMD): Attach a copy of PROCEED TO DCA
letter. NOTE: Functional Review is required prior to submitting license
application.




STEP 5: ATTACH ATTESTATION OF COMPLIANCE

Accepted a. All applications: ATTESTATION OF COMPLIANCE to appropriate N.J.A.C.:
Signed and dated statement by the proposed or current licensed
operator that he/she has read, understands and will comply with
applicable N.J.A.C.

STEP 6: CRIMINAL BACKGROUND INVESTIGATION (CBI) / FINGERPRINTING

N/A a. ADULT DAY (ADHS) ONLY: Attach confirmation that CRIMINAL
BACKGROUND INVESTIGATION (CBI) CLEARANCE for all Owners and
Administrators was initiated. Include a list of owners and
administrators by First and Last Name.

N/A b. PEDIATRIC MEDICAL DAY (PMD) ONLY: Attach confirmation that
CRIMINAL BACKGROUND INVESTIGATION (CBI) CLEARANCE for all
Owners, Administrators, Employees and Volunteers was initiated.
Include a list of individuals by First and Last Name.

BEFORE YOU RESUBMIT YOUR APPLICATION VIA EMAIL:

¢ Did you attach receipt of e-pay? https://www.nj.gov/health/healthfacilities/epayments.shtml
e Are all essential documents attached?

e If an 855 is required, be sure all names and numbers on the 855 match the LCS-9.
e Did you include information for Contact Person for this application?
= Name, Title, Mailing Address, Email Address, Phone Number?
e FACILITY LICENSE RENEWALS can be submitted online at https://dohlicensing.nj.gov/
e EMAIL APPLICATIONS: The Department no longer recommends sending paper applications.
e EMAIL PDF documents to CNL Intake Unit: CNLapps@doh.nj.gov
o Subject Line for email must include license number and/or facility name

How to submit an acceptable application for processing
PROJECT TYPE: New Facility / Amendment to License / Transfer of Ownership

APPLICATION FORMS: LCS-9 (http://www.nj.gov/health/forms)

FACILITY TYPE: Adult Day Health Services (ADHS), Alternate Family Care (AFC), Assisted Living Program (ALP),
Assisted Living Residence (ALR), Comprehensive Personal Care Home (CPCH), Pediatric Medical Day (PMD),
Residential Health Care Facility (RHC), Skilled Nursing Facility/Nursing Home (SNF/NH), any facility licensed
for long-term care beds.


https://www.nj.gov/health/healthfacilities/epayments.shtml
https://dohlicensing.nj.gov/
mailto:CNLapps@doh.nj.gov
http://www.nj.gov/health/forms

ALL ATTACHED DOCUMENTS: Must be clearly labeled and referenced in the appropriate section within the
application. Email attachments must be PDF format. Out of State track record charts may be an Excel
document.

LICENSURE/INSPECTION FEES (NON-REFUNDABLE): The Department recommends e-Pay
(http://www.nj.gov/health/healthfacilities/epayments.shtml) as the method of payment. Confirmation of
e-Pay receipt must be sent with the application. Paper checks must identify the facility by tracking number
or license number or facility name as it appears on application. Any paper check, for a single facility or for
multiple facilities, mailed to this office without identification license number or facility name may be
returned to the applicant and the application will be deemed not accepted for processing. Applications
without payment may be deemed not accepted for processing. E-pay will remain on file until a full
application is received with e-pay confirmation attached.

ENTIRE APPLICATION REQUIRED: Upon receipt of your application and prior to assighnment to an analyst, the
application and accompanying documentation will undergo a review by the Intake Team to validate if
application is accepted for processing. If any of items listed below are missing, the application and
accompanying documentation will be deemed not accepted for processing. The applicant will be notified
via email and/or first-class mail. You must resubmit the entire application with documents to the
Department for processing and attach, or re-attach, confirmation of payment.

TRANSFER OF OWNERSHIP: A transfer of ownership application will not be accepted for processing if a prior
transfer of ownership application is incomplete for the same facility.

ANY CN RELATED PROJECT: Include CN # and a signed certification of the final total project cost with additional
fees, as applicable.

ADDITIONAL INFORMATION: May be requested during the application review process.

EMAIL APPLICATIONS WITH PAYMENT CONFIRMATION TO:
EMAIL SUBJECT: Must include license number and/or facility name as it appears on application/license
E-PAY: https://www.nj.gov/health/healthfacilities/epayments.shtml|
EMAIL ADDRESS: CNLapps@doh.nj.gov
NOTE: Send PDF, the Department no longer recommends paper applications.

FIRST CLASS MAIL: OVERNIGHT MAIL:
P.O. Box 358 120 South Stockton Street, 3™ Floor
Trenton, New Jersey 08625-0358 Trenton, New Jersey 08608-1832



http://www.nj.gov/health/healthfacilities/epayments.shtml
https://www.nj.gov/health/healthfacilities/epayments.shtml
mailto:CNLapps@doh.nj.gov







Lakeland Nursing & Rehab
License # 061621
Application # LA-061621-20699

Question 1. Please provide additional information which shall include contact information
for the three trusts owned by Moss Ellenbogen?

Response 1. The address and contact information for Moss Ellenbogen, Trustee is
Address:

Email:

Phone:

Response 2. Please confirm whether the proposed licensed operator will apply for a new

CMS number?

Question 2. No, the proposed licensed operator will not apply for a new CMS number. Upon
completion of the transaction, the new operator will file form 855A for the change of ownership.

Question 3. Please provide an attestation for the Out of State Track Record Chart.?
Response 3. Please see attached updated Attestation for the Out of State Track Record
Chart.

Question 4. Please provide the name and phone number of the person responsible for

Medical Records?

Response 4. The name and phone number of the person responsible for Medical Records
subsequent to Closing is Josh Brown at 845-642-9186.

































Lakeland Summary of Application

Lakeland Operator, LLC (“Lakeland Operator”) has requested approval and authorization to
transfer the license and beds rights of Lakeland Nursing & Rehab (License # 061621”), a long-
term care facility with 201 beds located at 25 Fifth Ave, Haskell, NJ 07420, New Jersey (Passaic
County).

Proposed ownership of Lakeland Nursing & Rehab is by Lakeland Operator, LLC, an Operating
Company with the following managing principals: Dov Green and Boruch Mermelstein

Mr. Dov Green and Mr. Boruch Mermelstein, the principals/managers of Preferred Care. Preferred
Care manages several licensed healthcare facilities in New Jersey and several other states with
excellent track records.



From: Spiewak, Gary [DOH

To: dovareen22@gmail.com

Cc: "Barry Mermelstein"; "David Kostinas"; Clelland, Lesley [DOH]

Subject: RE: [EXTERNAL] RE: Lakeland Health Care Center - License 061621 - Questions
Date: Monday, June 27, 2022 10:16:00 AM

Mr. Green —

Our financial reviewers had an opportunity to review the additional material you sent in last
Thursday, but were not satisfied with your responses. Specifically, they noted:

“... applicant projects a 57% decrease in Supplies and Other Costs to Forecast Year 1 compared to
Prior Year Actual which has a significant impact on the forecast period economics. The applicant’s
ability to execute and achieve this reduction is critical in generating the profits shown in the Forecast
Years. The applicant’s response to our question regarding same was:

‘Response 4. Costs are based on our costs in our other facilities in the state. These are all
purchased goods and services that are contracts. We run a very efficient operation. | can’t

speak to the seller’s costs. | can only speak to our costs.’

More detail would certainly help us understand the basis for the applicant’s projection(s).

Thank you. “

As such, it would be appreciated if you would provide additional details as per the concerns raised by
our financial reviewers.

Thank you.

// Gary Spiewak
New Jersey Department of Health
Certificate of Need & Licensing
Phone: (609) 292-6552, (609) 376-7735
Fax: (609) 826-3745

First Class Mail:
P.O. Box 358
Trenton, NJ 08625-0358

OVERNIGHT MAIL:

120 South Stockton Street, 3 FI.
Trenton, NJ 08608

Confidentiality Notice: The information contained in this message may be privileged and
confidential information intended only for the use of the individual or entity named above. If the
reader of this message is not the intended recipient, or the employee or agent responsible to deliver
it to the intended recipient, you are hereby notified that any release, dissemination, distribution, or


mailto:Gary.Spiewak@doh.nj.gov
mailto:dovgreen22@gmail.com
mailto:Barry@preferredcarehc.com
mailto:davidkostinas@gmail.com
mailto:Lesley.Clelland@doh.nj.gov

From: Spiewak, Gary [DOH

To: dovgreen22@gmail.com

Cc: "Barry Mermelstein"; "David Kostinas"; Clelland. Lesley [DOH]
Subject: RE: Lakeland Health Care Center - License 061621 - Questions
Date: Wednesday, June 22, 2022 4:21:00 PM

Attachments: Certificate of Need Application Review Questions - Lakeland 06-22-2022.docx

Mr. Green, et al.:

The Department of Health (Department) requires additional information with regard to the
application to establish an assisted living residence. This request is being submitted in
writing in accordance with N.J.A.C. 8:33-4.5(c), which provides that “Once an application
has been submitted to the Department, no subsequent submission of information shall be
accepted, unless specifically requested in writing by the Department. ...”

Attached please find Completeness Questions for your response within ten business days
of receipt of this e-mail. To facilitate the review of your responses, it is requested that your
response be presented in a question and answer format (i.e., restate each question and
follow with the appropriate response).

Thank you.

// Gary Spiewak
New Jersey Department of Health
Certificate of Need & Licensing
Phone: (609) 292-6552, (609) 376-7735
Fax: (609) 826-3745

First Class Mail:
P.O. Box 358
Trenton, NJ 08625-0358

OVERNIGHT MAIL:

120 South Stockton Street, 3" FI.
Trenton, NJ 08608

Confidentiality Notice: The information contained in this message may be privileged and
confidential information intended only for the use of the individual or entity named above. If the
reader of this message is not the intended recipient, or the employee or agent responsible to deliver
it to the intended recipient, you are hereby notified that any release, dissemination, distribution, or
copying of this communication is strictly prohibited. If you have received this communication in
error, please notify the author immediately by replying to this message and delete the original
message. Thank you.


mailto:Gary.Spiewak@doh.nj.gov
mailto:dovgreen22@gmail.com
mailto:Barry@preferredcarehc.com
mailto:davidkostinas@gmail.com
mailto:Lesley.Clelland@doh.nj.gov

Certificate of Need Application Review Questions

Lakeland Health Care Center - License 061621

Reviewer –	Frank Troy

		ftroy@njhcffa.com

		(609) 789-5631



1. Patient days by payor were computed as part of the review process.  The analysis suggests a substantial increase of over 100% in Medicaid days in Forecast Year 1 over the Prior Year Actual.  Private Pay days increased over 40%.  Please comment.

2. Patient days increase by at least 7.9% annually during the forecast period but FTEs remain constant at 80.00. Please comment on the adequacy of staffing levels during the Forecast Years.

3. The average salary is forecast to increase by only 0.27% in Forecast Year 1 which appears low given the current state of the labor market.  Please comment.

4. Supplies and Other Costs decrease substantially (approximately 60%) in Forecast Year 1 compared to Prior Year Actual on both a gross and per-patient-day basis.  Please explain.

5. [bookmark: _GoBack]The Raw Food Cost per Meal is held constant at $11.00 throughout the forecast period.  Please comment.


Certificate of Need Application Review Questions
Lakeland Health Care Center - License 061621
Reviewer — Frank Troy

ftroy@njhcffa.com

(609) 789-5631

1. Patient days by payor were computed as part of the review process. The analysis suggests a
substantial increase of over 100% in Medicaid days in Forecast Year 1 over the Prior Year Actual.
Private Pay days increased over 40%. Please comment.

2. Patient days increase by at least 7.9% annually during the forecast period but FTEs remain
constant at 80.00. Please comment on the adequacy of staffing levels during the Forecast Years.

3. The average salary is forecast to increase by only 0.27% in Forecast Year 1 which appears low
given the current state of the labor market. Please comment.

4. Supplies and Other Costs decrease substantially (approximately 60%) in Forecast Year 1
compared to Prior Year Actual on both a gross and per-patient-day basis. Please explain.

5. The Raw Food Cost per Meal is held constant at $11.00 throughout the forecast period. Please
comment.


mailto:ftroy@njhcffa.com

From: dovgreen22@gmail.com

To: Spiewak, Gary [DOH

Cc: "Barry Mermelstein"; "David Kostinas"; Clelland. Lesley [DOH]

Subject: [EXTERNAL] RE: Lakeland Health Care Center - License 061621 - Questions
Date: Wednesday, June 22, 2022 5:58:54 PM

Attachments: Troy Question Response format 6.22.22.docx

Gary, attached are the responses. Please let us know if their further information needed.
Regards,

Dov Green

From: Spiewak, Gary [DOH] <Gary.Spiewak@doh.nj.gov>

Sent: Wednesday, June 22, 2022 4:22 PM

To: dovgreen22@gmail.com

Cc: 'Barry Mermelstein' <Barry@preferredcarehc.com>; 'David Kostinas'
<davidkostinas@gmail.com>; Clelland, Lesley [DOH] <Lesley.Clelland@doh.nj.gov>
Subject: RE: Lakeland Health Care Center - License 061621 - Questions

Mr. Green, et al.:

The Department of Health (Department) requires additional information with regard to the
application to establish an assisted living residence. This request is being submitted in
writing in accordance with N.J.A.C. 8:33-4.5(c), which provides that “Once an application
has been submitted to the Department, no subsequent submission of information shall be
accepted, unless specifically requested in writing by the Department. ...”

Attached please find Completeness Questions for your response within ten business days
of receipt of this e-mail. To facilitate the review of your responses, it is requested that your
response be presented in a question and answer format (i.e., restate each question and
follow with the appropriate response).

Thank you.

// Gary Spiewak
New Jersey Department of Health
Certificate of Need & Licensing
Phone: (609) 292-6552, (609) 376-7735
Fax: (609) 826-3745

Eirst Class Mail:
P.O. Box 358
Trenton, NJ 08625-0358

OVERNIGHT MAIL:

rd


mailto:Gary.Spiewak@doh.nj.gov
mailto:Barry@preferredcarehc.com
mailto:davidkostinas@gmail.com
mailto:Lesley.Clelland@doh.nj.gov

Certificate of Need Application Review Questions

Lakeland Health Care Center - License 061621

Reviewer –	Frank Troy

		ftroy@njhcffa.com

		(609) 789-5631



Question 1.	Patient days by payor were computed as part of the review process.  The analysis suggests a substantial increase of over 100% in Medicaid days in Forecast Year 1 over the Prior Year Actual.  Private Pay days increased over 40%.  Please comment.



Response 1. The seller is on actual. Our projection is based on what we expect to do based on our knowledge of the market demographics and the competition in the area.



Question 2.	Patient days increase by at least 7.9% annually during the forecast period but FTEs remain constant at 80.00. Please comment on the adequacy of staffing levels during the Forecast Years.



Response 2.	These are projections. Increase in census means increase in staffing levels and costs and that is why there is an increase in labor costs as the census is increased in our projection. To project a FTEs that would be a complete guess since we do use many per diem employees as well on our nursing staff. The other employees in the facility that are not on the nursing staff would not need to be increase because we increased our census by 20-30 patients.  if you feel its necessary to include a projected FTEs we can make up a number.  



Question 3.	The average salary is forecast to increase by only 0.27% in Forecast Year 1 which appears low given the current state of the labor market.  Please comment.



Response 3.	Labor costs are based on the current employee rates of pay at our projected staffing levels that we currently use at other facilities we operate in the state. The current operator is not running an efficient operation hence their census was below 50% occupancy in 2021 when the average facility in the state ran in the 65% range or greater. 



Question 4.	Supplies and Other Costs decrease substantially (approximately 60%) in Forecast Year 1 compared to Prior Year Actual on both a gross and per-patient-day basis.  Please explain.



Response 4.	Costs are based on our costs in our other facilities in the state. These are all purchased goods and services that are contracts. We run a very efficient operation. I can’t speak to the seller’s costs. I can only speak to our costs. 



Question 5.	The Raw Food Cost per Meal is held constant at $11.00 throughout the forecast period.  Please comment.



Response 5.	Costs are based on our costs in our other facilities in the state. These are all purchased goods and services that are contracts. We run a very efficient operation. I can’t speak to the seller’s costs. I can only speak to our projected costs. 


120 South Stockton Street, 3  Fl.
Trenton, NJ 08608

Confidentiality Notice: The information contained in this message may be privileged and
confidential information intended only for the use of the individual or entity named above. If the
reader of this message is not the intended recipient, or the employee or agent responsible to deliver
it to the intended recipient, you are hereby notified that any release, dissemination, distribution, or
copying of this communication is strictly prohibited. If you have received this communication in

error, please notify the author immediately by replying to this message and delete the original
message. Thank you.



Certificate of Need Application Review Questions
Lakeland Health Care Center - License 061621
Reviewer — Frank Troy

ftroy@njhcffa.com

(609) 789-5631

Question 1.  Patient days by payor were computed as part of the review process. The analysis
suggests a substantial increase of over 100% in Medicaid days in Forecast Year 1 over the Prior
Year Actual. Private Pay days increased over 40%. Please comment.

Response 1. The seller is on actual. Our projection is based on what we expect to do based on
our knowledge of the market demographics and the competition in the area.

Question 2. Patient days increase by at least 7.9% annually during the forecast period but
FTEs remain constant at 80.00. Please comment on the adequacy of staffing levels during the
Forecast Years.

Response 2. These are projections. Increase in census means increase in staffing levels and
costs and that is why there is an increase in labor costs as the census is increased in our
projection. To project a FTEs that would be a complete guess since we do use many per diem
employees as well on our nursing staff. The other employees in the facility that are not on the
nursing staff would not need to be increase because we increased our census by 20-30 patients.
if you feel its necessary to include a projected FTEs we can make up a number.

Question 3.  The average salary is forecast to increase by only 0.27% in Forecast Year 1 which
appears low given the current state of the labor market. Please comment.

Response 3. Labor costs are based on the current employee rates of pay at our projected
staffing levels that we currently use at other facilities we operate in the state. The current
operator is not running an efficient operation hence their census was below 50% occupancy in
2021 when the average facility in the state ran in the 65% range or greater.

Question 4.  Supplies and Other Costs decrease substantially (approximately 60%) in Forecast
Year 1 compared to Prior Year Actual on both a gross and per-patient-day basis. Please explain.

Response 4. Costs are based on our costs in our other facilities in the state. These are all
purchased goods and services that are contracts. We run a very efficient operation. | can’t
speak to the seller’s costs. | can only speak to our costs.

Question 5.  The Raw Food Cost per Meal is held constant at $11.00 throughout the forecast
period. Please comment.


mailto:ftroy@njhcffa.com

Response 5. Costs are based on our costs in our other facilities in the state. These are all
purchased goods and services that are contracts. We run a very efficient operation. | can’t
speak to the seller’s costs. | can only speak to our projected costs.



copying of this communication is strictly prohibited. If you have received this communication in
error, please notify the author immediately by replying to this message and delete the original
message. Thank you.

From: dovgreen22@gmail.com <dovgreen22@gmail.com>

Sent: Wednesday, June 22, 2022 5:57 PM

To: Spiewak, Gary [DOH] <Gary.Spiewak@doh.nj.gov>

Cc: 'Barry Mermelstein' <Barry@preferredcarehc.com>; 'David Kostinas'
<davidkostinas@gmail.com>; Clelland, Lesley [DOH] <Lesley.Clelland@doh.nj.gov>
Subject: [EXTERNAL] RE: Lakeland Health Care Center - License 061621 - Questions

Gary, attached are the responses. Please let us know if their further information needed.
Regards,

Dov Green

From: Spiewak, Gary [DOH] <Gary.Spiewak@doh.nj.gov>

Sent: Wednesday, June 22, 2022 4:22 PM

To: dovgreen22 @gmail.com

Cc: 'Barry Mermelstein' <Barr referredcarehc.com>; 'David Kostinas'
<davidkostinas@gmail.com>; Clelland, Lesley [DOH] <Lesley.Clelland@doh.nj.gov>
Subject: RE: Lakeland Health Care Center - License 061621 - Questions

Mr. Green, et al.:

The Department of Health (Department) requires additional information with regard to the
application to establish an assisted living residence. This request is being submitted in
writing in accordance with N.J.A.C. 8:33-4.5(c), which provides that “Once an application
has been submitted to the Department, no subsequent submission of information shall be
accepted, unless specifically requested in writing by the Department. ...”

Attached please find Completeness Questions for your response within ten business days
of receipt of this e-mail. To facilitate the review of your responses, it is requested that your
response be presented in a question and answer format (i.e., restate each question and
follow with the appropriate response).

Thank you.

// Gary Spiewak
New Jersey Department of Health
Certificate of Need & Licensing
Phone: (609) 292-6552, (609) 376-7735
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Fax: (609) 826-3745

First Class Mail:
P.O. Box 358
Trenton, NJ 08625-0358

OVERNIGHT MAIL:

120 South Stockton Street, 3 FI.
Trenton, NJ 08608

Confidentiality Notice: The information contained in this message may be privileged and
confidential information intended only for the use of the individual or entity named above. If the
reader of this message is not the intended recipient, or the employee or agent responsible to deliver
it to the intended recipient, you are hereby notified that any release, dissemination, distribution, or
copying of this communication is strictly prohibited. If you have received this communication in
error, please notify the author immediately by replying to this message and delete the original
message. Thank you.



From: Spiewak, Gary [DOH

To: Dov Green
Subject: RE: [EXTERNAL] RE: Lakeland Health Care Center - License 061621
Date: Wednesday, June 22, 2022 12:26:00 PM

| am aware that you submitted the application approximately 8 months ago, but it was only assigned
to me in mid-April. | can’t give you a timeframe at this point, as the application has not yet been
deemed complete. | have been informed that | should be hearing something on the financial review
fairly soon, but until I do, | won’t know whether there are more questions to be asked or if we will be
able to deem the application complete. Once the application is deemed complete, however, a
timeline for moving the application forward (including public hearings, etc.) will come into play, and |
will then be able to further advise you about same.

// Gary Spiewak
New Jersey Department of Health
Certificate of Need & Licensing
Phone: (609) 292-6552, (609) 376-7735
Fax: (609) 826-3745

Eirst Class Mail:
P.O. Box 358
Trenton, NJ 08625-0358

OVERNIGHT MAIL:

120 South Stockton Street, 3 FI.
Trenton, NJ 08608

Confidentiality Notice: The information contained in this message may be privileged and
confidential information intended only for the use of the individual or entity named above. If the
reader of this message is not the intended recipient, or the employee or agent responsible to deliver
it to the intended recipient, you are hereby notified that any release, dissemination, distribution, or
copying of this communication is strictly prohibited. If you have received this communication in
error, please notify the author immediately by replying to this message and delete the original
message. Thank you.

From: Dov Green <dovgreen22@gmail.com>

Sent: Wednesday, June 22, 2022 11:14 AM

To: Spiewak, Gary [DOH] <Gary.Spiewak@doh.nj.gov>

Subject: Re: [EXTERNAL] RE: Lakeland Health Care Center - License 061621

Gary, thank you for the quick response. Is there is a time frame on when we can expect a Responce.
This application was submitted 8 months ago on nov 12 2021.


mailto:Gary.Spiewak@doh.nj.gov
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Thanks.

Dov

Sent from my iPhone

On Jun 22, 2022, at 10:58 AM, Spiewak, Gary [DOH] <Gary.Spiewak@doh.nj.gov>
wrote:

The application is still being reviewed for completeness, particularly the financials you
recently sent in. | will let you know when there is something else to report, but for the
time being, there is no status change.

// Gary Spiewak
New Jersey Department of Health
Certificate of Need & Licensing
Phone: (609) 292-6552, (609) 376-7735
Fax: (609) 826-3745

Eirst Class Mail:
P.O. Box 358
Trenton, NJ 08625-0358

OVERNIGHT MAIL:

120 South Stockton Street, 3 FI.
Trenton, NJ 08608

Confidentiality Notice: The information contained in this message may be privileged
and confidential information intended only for the use of the individual or entity
named above. If the reader of this message is not the intended recipient, or the
employee or agent responsible to deliver it to the intended recipient, you are hereby
notified that any release, dissemination, distribution, or copying of this communication
is strictly prohibited. If you have received this communication in error, please notify
the author immediately by replying to this message and delete the original message.
Thank you.

From: Dov Green <dovgreen22 @gmail.com>
Sent: Wednesday, June 22, 2022 10:44 AM
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To: Spiewak, Gary [DOH] <Gary.Spiewak@doh.nj.gov>
Subject: Re: [EXTERNAL] RE: Lakeland Health Care Center - License 061621

Good morning. I'm following on the status of this application. Please let me know if
there is anything you would from further.

Regards.

Dov

Sent from my iPhone

OnJun 9, 2022, at 1:52 PM, Spiewak, Gary [DOH]
<Gary.Spiewak@doh.nj.gov> wrote:

Receipt acknowledged.
Thank you.

// Gary Spiewak
New Jersey Department of Health
Certificate of Need & Licensing
Phone: (609) 292-6552, (609) 376-7735
Fax: (609) 826-3745

First Class Mail:
P.O. Box 358
Trenton, NJ 08625-0358

OVERNIGHT MAIL:

120 South Stockton Street, 3 FI.
Trenton, NJ 08608

Confidentiality Notice: The information contained in this message may
be privileged and confidential information intended only for the use of
the individual or entity named above. If the reader of this message is not
the intended recipient, or the employee or agent responsible to deliver it
to the intended recipient, you are hereby notified that any release,
dissemination, distribution, or copying of this communication is strictly
prohibited. If you have received this communication in error, please
notify the author immediately by replying to this message and delete the
original message. Thank you.
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From: dovgreen22 @gmail.com <dovgreen22 @gmail.com>
Sent: Thursday, June 9, 2022 12:50 PM

To: Spiewak, Gary [DOH] <Gary.Spiewak@doh.nj.gov>

Cc: 'Barry Mermelstein' <Barr referredcarehc.com>; 'David Kostinas'
<davidkostinas@gmail.com>; Alexopoulos, Luisa [DOH]
<Luisa.Alexopoulos@doh.nj.gov>; Ventura, Antonella [DOH]
<Antonella.Ventura@doh.nj.gov>; Clelland, Lesley [DOH]

<Lesley.Clelland@doh.nj.gov>
Subject: RE: [EXTERNAL] RE: Lakeland Health Care Center - License

061621

Gary,

Attached is the projected budget information in the format requested.
Please confirm receipt.

Thank you!

Dov

From: Spiewak, Gary [DOH] <Gary.Spiewak@doh.nj.gov>
Sent: Wednesday, June 8, 2022 9:53 AM
To: dovgreen?22 @gmail.com

Cc: 'Barry Mermelstein' <Barry@preferredcarehc.com>; 'David Kostinas'

<davidkostinas@gmail.com>; Alexopoulos, Luisa [DOH]

<Luisa.Alexopoulos@doh.nj.gov>; Ventura, Antonella [DOH]
<Antonella.Ventura@doh.nj.gov>; Clelland, Lesley [DOH]
<Lesley.Clelland@doh.nj.gov>

Subject: RE: [EXTERNAL] RE: Lakeland Health Care Center - License
061621

Mr. Green —

| have been advised that we will need at least one year of historical/actual
data to be able to assess the reasonableness of the projected financial
information. Please use the attached spreadsheet to provide historical
and actual data and projections to allow our review of your application to
proceed.

Thank you.
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// Gary Spiewak
New Jersey Department of Health
Certificate of Need & Licensing
Phone: (609) 292-6552, (609) 376-7735
Fax: (609) 826-3745

Eirst Class Mail:
P.O. Box 358
Trenton, NJ 08625-0358

OVERNIGHT MAIL:

120 South Stockton Street, 3 FI.
Trenton, NJ 08608

Confidentiality Notice: The information contained in this message may
be privileged and confidential information intended only for the use of
the individual or entity named above. If the reader of this message is not
the intended recipient, or the employee or agent responsible to deliver it
to the intended recipient, you are hereby notified that any release,
dissemination, distribution, or copying of this communication is strictly
prohibited. If you have received this communication in error, please
notify the author immediately by replying to this message and delete the
original message. Thank you.

From: dovgreen22 @gmail.com <dovgreen22 @gmail.com>
Sent: Wednesday, May 25, 2022 6:48 PM

To: Spiewak, Gary [DOH] <Gary.Spiewak@doh.nj.gov>
Cc: 'Barry Mermelstein' <Barr referredcarehc.com>; 'David Kostinas'
<davidkostinas@gmail.com>; Alexopoulos, Luisa [DOH]

<Luisa.Alexopoulos@doh.nj.gov>; Ventura, Antonella [DOH]
<Antonella.Ventura@doh.nj.gov>; Clelland, Lesley [DOH]

<Lesley.Clelland@doh.nj.gov>
Subject: RE: [EXTERNAL] RE: Lakeland Health Care Center - License
061621

Thank you for the quick response.
We will await your feedback.

Regards,
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Dov

From: Spiewak, Gary [DOH] <Gary.Spiewak@doh.nj.gov>
Sent: Wednesday, May 25, 2022 4:58 PM

To: dovgreen22 @gmail.com

Cc: 'Barry Mermelstein' <Barry@preferredcarehc.com>; 'David Kostinas'
<davidkostinas@gmail.com>; Alexopoulos, Luisa [DOH]
<Luisa.Alexopoulos@doh.nj.gov>; Ventura, Antonella [DOH]
<Antonella.Ventura@doh.nj.gov>; Clelland, Lesley [DOH]

<Lesley.Clelland@doh.nj.gov>
Subject: RE: [EXTERNAL] RE: Lakeland Health Care Center - License

061621

Mr. Green —

Please be advised that your application is under review. Note that certain
aspects of the application have been sent to others within the
Department for review in accordance with their areas of expertise. When
those segments have been routed back to me, | will let you know if
anything further is required before we can deem the application
complete.

// Gary Spiewak
New Jersey Department of Health
Certificate of Need & Licensing
Phone: (609) 292-6552, (609) 376-7735
Fax: (609) 826-3745

First Class Mail:
P.O. Box 358
Trenton, NJ 08625-0358

OVERNIGHT MAIL:

120 South Stockton Street, 3 FI.
Trenton, NJ 08608

Confidentiality Notice: The information contained in this message may
be privileged and confidential information intended only for the use of
the individual or entity named above. If the reader of this message is not
the intended recipient, or the employee or agent responsible to deliver it
to the intended recipient, you are hereby notified that any release,
dissemination, distribution, or copying of this communication is strictly
prohibited. If you have received this communication in error, please
notify the author immediately by replying to this message and delete the
original message. Thank you.
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From: dovgreen22 @gmail.com <dovgreen22 @gmail.com>
Sent: Wednesday, May 25, 2022 1:23 PM

To: Spiewak, Gary [DOH] <Gary.Spiewak@doh.nj.gov>

Cc: 'Barry Mermelstein' <Barry@preferredcarehc.com>; 'David Kostinas'
<davidkostinas@gmail.com>; Alexopoulos, Luisa [DOH]
<Luisa.Alexopoulos@doh.nj.gov>; Ventura, Antonella [DOH]
<Antonella.Ventura@doh.nj.gov>; Clelland, Lesley [DOH]

<Lesley.Clelland@doh.nj.gov>
Subject: RE: [EXTERNAL] RE: Lakeland Health Care Center - License

061621

Good afternoon,

Im following up on this application status.
Thank you!

Dov

From: Spiewak, Gary [DOH] <Gary.Spiewak@doh.nj.gov>
Sent: Monday, May 16, 2022 11:49 AM
To: dovgreen?2?2 @gmail.com

Cc: 'Barry Mermelstein' <Barry@preferredcarehc.com>; 'David Kostinas

<davidkostinas@gmail.com>; Alexopoulos, Luisa [DOH]

<Luisa.Alexopoulos@doh.nj.gov>; Ventura, Antonella [DOH]
<Antonella.Ventura@doh.nj.gov>; Clelland, Lesley [DOH]
<Lesley.Clelland@doh.nj.gov>

Subject: RE: [EXTERNAL] RE: Lakeland Health Care Center - License
061621

Mr. Green —

Your submissions have been received and | am in the process of
reviewing them. | will let you know what, if anything, further you will
need to do with regard to this application once | have finished reviewing
the materials submitted.

// Gary Spiewak
New Jersey Department of Health
Certificate of Need & Licensing
Phone: (609) 292-6552, (609) 376-7735
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Fax: (609) 826-3745

First Class Mail:
P.O. Box 358
Trenton, NJ 08625-0358

OVERNIGHT MAIL:

120 South Stockton Street, 3 FI.
Trenton, NJ 08608

Confidentiality Notice: The information contained in this message may
be privileged and confidential information intended only for the use of
the individual or entity named above. If the reader of this message is not
the intended recipient, or the employee or agent responsible to deliver it
to the intended recipient, you are hereby notified that any release,
dissemination, distribution, or copying of this communication is strictly
prohibited. If you have received this communication in error, please
notify the author immediately by replying to this message and delete the
original message. Thank you.

From: dovgreen22 @gmail.com <dovgreen22 @gmail.com>
Sent: Monday, May 16, 2022 9:40 AM

To: Spiewak, Gary [DOH] <Gary.Spiewak@doh.nj.gov>

Cc: 'Barry Mermelstein' <Barry@preferredcarehc.com>; '‘David Kostinas'
<davidkostinas@gmail.com>; Alexopoulos, Luisa [DOH]
<Luisa.Alexopoulos@doh.nj.gov>; Ventura, Antonella [DOH]
<Antonella.Ventura@doh.nj.gov>; Clelland, Lesley [DOH]

<Lesley.Clelland@doh.nj.gov>
Subject: [EXTERNAL] RE: Lakeland Health Care Center - License 061621

Good morning Gary,

I’'m just following up if this was received and what the next steps are to
complete this application.

Regards,

Dov Green
732-966-6741

From: Dov Green <dovgreen22 @gmail.com>
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Sent: Wednesday, May 11, 2022 3:48 PM

To: Gary.Spiewak@doh.nj.gov

Cc: Barry Mermelstein <Barry@preferredcarehc.com>; David Kostinas
<davidkostinas@gmail.com>; Alexopoulos, Luisa [DOH]
<Luisa.Alexopoulos@doh.nj.gov>; Ventura, Antonella [DOH]
<Antonella.Ventura@doh.nj.gov>; Clelland, Lesley [DOH]

<Lesley.Clelland@doh.nj.gov>
Subject: Re: Lakeland Health Care Center - License 061621

Gary. | missed one item in my previous email that should have been
attached. The public notice to be published online is attached.

Please let me know if there is anything else needed.
Regards,

Dov Green
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Facility Name

UTILIZATION [ Forecastvears | [Forecastvearz | [  Forecastvears |

Licensed Beds 201.00 201.00 201.00 201.00

Available Beds 201.00 201.00 201.00 201.00

Days in Period 365.00 365.00 365.00 365.00

Available Patient Days 73,365.00 73,365.00 73,365.00 73,365.00

Average Daily Census 102.37 110.50 120.55 132.61

Occupancy Rate 0.51 0.55 0.60 0.66

Medicaid 796,395.00 240.97 1,778,426.00 243.62 1,867,347.30 243.62 2,054,082.03 243.62
Managed Medicaid 6,350,592.00 242.53 6,224,491.00 243.62 6,846,940.10 243.62 7,531,634.11 243.62
Medicare 4,228,454.00 848.24 2,730,200.00 680.00 3,091,550.00 700.00 3,400,705.00 700.00
HMO and Commercial 383,351.00 819.13 273,750.00 500.00 301,125.00 500.00 331,237.50 500.00
Private 393,058.00 304.70 547,500.00 300.00 602,250.00 300.00 662,475.00 300.00
Hospice 276,011.00 243.61 266,763.90 243.62 293,440.29 243.62 322,784.32 243.62
Total Patient Revenues 12,427,861.00 11,821,130.90 13,002,652.69 14,302,917.96

Other operating revenues 450,966.00 169,550.00 172,105.00 174,915.50

Total Operating Revenues 12,878,827.00 11,990,680.90 13,174,757.69 14,477,833.46

OPERA

Salaries & wages 5,104,138.40 5,118,029.88 5,580,239.85 6,101,698.02

Fringe benefits 1,276,034.60 1,246,772.60 1,361,210.00 1,490,366.00

M fees 503,897.00 599,534.05 658,737.88 723,891.67

Rent - land and buildi 1,762,818.00 2,160,000.00 2,224,800.00 2,291,544.00

Supplies and other costs 4,376,075.00 1,893,075.37 2,215,819.16 2,383,264.90

Capital Expenditure budget 500,000.00 500,000.00 500,000.00

Interest costs - explain
changes in debt below - - - -
Depreciation and
amortization 70,771.00 - - -

Total Operating Expenses 13,093,734.00 11,517,411.89 12,540,806.90 13,490,764.59

Income (Loss) from

Operations (214,907.00) 473,269.01 633,950.79 987,068.87
Other revenues - -

Net Income (Loss) (214,907.00) 473,269.01 633,950.79 987,068.87
OPERA o

Total FTEs 80.00 80.00 80.00 80.00
Average salary per FTE 63,801.73 63,975.37 69,753.00 76,271.23
Fringe benefit % (percent of

salary) 20% 20% 20% 20%

Raw food cost per meal 11.00 11.00 11.00 11.00




From: dovgreen22@gmail.com

To: Spiewak, Gary [DOH

Cc: "Barry Mermelstein"; "David Kostinas"; Alexopoulos, Luisa [DOH]; Ventura, Antonella [DOH]; Clelland, Lesley
[DOH

Subject: RE: [EXTERNAL] RE: Lakeland Health Care Center - License 061621

Date: Thursday, June 9, 2022 12:51:27 PM

Attachments: 3 vear PL.xlsx

Gary,

Attached is the projected budget information in the format requested.
Please confirm receipt.
Thank you!

Dov

From: Spiewak, Gary [DOH] <Gary.Spiewak@doh.nj.gov>

Sent: Wednesday, June 8, 2022 9:53 AM

To: dovgreen22@gmail.com

Cc: 'Barry Mermelstein' <Barry@preferredcarehc.com>; 'David Kostinas'
<davidkostinas@gmail.com>; Alexopoulos, Luisa [DOH] <Luisa.Alexopoulos@doh.nj.gov>; Ventura,
Antonella [DOH] <Antonella.Ventura@doh.nj.gov>; Clelland, Lesley [DOH]
<Lesley.Clelland@doh.nj.gov>

Subject: RE: [EXTERNAL] RE: Lakeland Health Care Center - License 061621

Mr. Green —

| have been advised that we will need at least one year of historical/actual data to be able to assess
the reasonableness of the projected financial information. Please use the attached spreadsheet to
provide historical and actual data and projections to allow our review of your application to proceed.

Thank you.

// Gary Spiewak
New Jersey Department of Health
Certificate of Need & Licensing
Phone: (609) 292-6552, (609) 376-7735
Fax: (609) 826-3745

First Class Mail:
P.O. Box 358
Trenton, NJ 08625-0358
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Sheet1

		Facility Name



		UTILIZATION		Prior Year Actual						Forecast Year 1						Forecast Year 2						Forecast Year 3

		Licensed Beds		201.00						201.00						201.00						201.00

		Available Beds		201.00						201.00						201.00						201.00

		Days in Period		365.00						365.00						365.00						365.00

		Available Patient Days		73,365.00						73,365.00						73,365.00						73,365.00

		Average Daily Census		102.37						110.50						120.55						132.61

		Occupancy Rate		0.51						0.55						0.60						0.66

																		                                                                                

		NET PATIENT REVENUES				PPD						PPD						PPD						PPD

		Medicaid 		796,395.00		240.97				1,778,426.00		243.62				1,867,347.30		243.62				2,054,082.03		243.62

		Managed Medicaid 		6,350,592.00		242.53				6,224,491.00		243.62				6,846,940.10		243.62				7,531,634.11		243.62

		Medicare 		4,228,454.00		848.24				2,730,200.00		680.00				3,091,550.00		700.00				3,400,705.00		700.00

		HMO and Commercial		383,351.00		819.13				273,750.00		500.00				301,125.00		500.00				331,237.50		500.00

		Private 		393,058.00		304.70				547,500.00		300.00				602,250.00		300.00				662,475.00		300.00

		Hospice		276,011.00		243.61				266,763.90		243.62				293,440.29		243.62				322,784.32		243.62

		Total Patient Revenues 		12,427,861.00						11,821,130.90						13,002,652.69						14,302,917.96

		Other operating revenues		450,966.00						169,550.00						172,105.00						174,915.50

		Total Operating Revenues 		12,878,827.00						11,990,680.90						13,174,757.69						14,477,833.46



		OPERATING EXPENSES 

		Salaries & wages		5,104,138.40						5,118,029.88						5,580,239.85						6,101,698.02

		Fringe benefits		1,276,034.60						1,246,772.60						1,361,210.00						1,490,366.00

		Management fees		503,897.00						599,534.05						658,737.88						723,891.67

		Rent  - land and buildings		1,762,818.00						2,160,000.00						2,224,800.00						2,291,544.00

		Supplies and other costs		4,376,075.00						1,893,075.37						2,215,819.16						2,383,264.90

		Capital Expenditure budget								500,000.00						500,000.00						500,000.00

		Interest costs - explain changes in debt below		- 0						- 0						- 0						- 0

		Depreciation and amortization		70,771.00						- 0						- 0						- 0

		Total Operating Expenses		13,093,734.00						11,517,411.89						12,540,806.90						13,490,764.59



		Income (Loss) from Operations		(214,907.00)						473,269.01						633,950.79						987,068.87

		Other revenues		- 0												- 0

		Net Income (Loss)		(214,907.00)						473,269.01						633,950.79						987,068.87



		OPERATING COSTS

		Total FTEs		80.00						80.00						80.00						80.00

		Average salary per FTE		63,801.73						63,975.37						69,753.00						76,271.23

		Fringe benefit % (percent of salary)		20%						20%						20%						20%

		Raw food cost per meal		11.00						11.00						11.00						11.00


































OVERNIGHT MAIL:

120 South Stockton Street, 3 FI.
Trenton, NJ 08608

Confidentiality Notice: The information contained in this message may be privileged and
confidential information intended only for the use of the individual or entity named above. If the
reader of this message is not the intended recipient, or the employee or agent responsible to deliver
it to the intended recipient, you are hereby notified that any release, dissemination, distribution, or
copying of this communication is strictly prohibited. If you have received this communication in
error, please notify the author immediately by replying to this message and delete the original
message. Thank you.

From: dovgreen22 @gmail.com <dovgreen22 @gmail.com>

Sent: Wednesday, May 25, 2022 6:48 PM

To: Spiewak, Gary [DOH] <Gary.Spiewak@doh.nj.gov>

Cc: 'Barry Mermelstein' <Barry@preferredcarehc.com>; 'David Kostinas'
<davidkostinas@gmail.com>; Alexopoulos, Luisa [DOH] <Luisa.Alexopoulos@doh.nj.gov>; Ventura,
Antonella [DOH] <Antonella.Ventura@doh.nj.gov>; Clelland, Lesley [DOH]

<Lesley.Clelland@doh.nj.gov>
Subject: RE: [EXTERNAL] RE: Lakeland Health Care Center - License 061621

Thank you for the quick response.
We will await your feedback.

Regards,

Dov

From: Spiewak, Gary [DOH] <Gary.Spiewak@doh.nj.gov>
Sent: Wednesday, May 25, 2022 4:58 PM
To: dovgreen?22 @gmail.com

Cc: 'Barry Mermelstein' <Barry@preferredcarehc.com>; 'David Kostinas'

<davidkostinas@gmail.com>; Alexopoulos, Luisa [DOH] <Luisa.Alexopoulos@doh.nj.gov>; Ventura,
Antonella [DOH] <Antonella.Ventura@doh.nj.gov>; Clelland, Lesley [DOH]

<Lesley.Clelland@doh.nj.gov>
Subject: RE: [EXTERNAL] RE: Lakeland Health Care Center - License 061621

Mr. Green —

Please be advised that your application is under review. Note that certain aspects of the application
have been sent to others within the Department for review in accordance with their areas of
expertise. When those segments have been routed back to me, | will let you know if anything
further is required before we can deem the application complete.
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// Gary Spiewak
New Jersey Department of Health
Certificate of Need & Licensing
Phone: (609) 292-6552, (609) 376-7735
Fax: (609) 826-3745

First Class Mail:
P.O. Box 358
Trenton, NJ 08625-0358

OVERNIGHT MAIL:

120 South Stockton Street, 3 FI.
Trenton, NJ 08608

Confidentiality Notice: The information contained in this message may be privileged and
confidential information intended only for the use of the individual or entity named above. If the
reader of this message is not the intended recipient, or the employee or agent responsible to deliver
it to the intended recipient, you are hereby notified that any release, dissemination, distribution, or
copying of this communication is strictly prohibited. If you have received this communication in
error, please notify the author immediately by replying to this message and delete the original
message. Thank you.

From: dovgreen22 @gmail.com <dovgreen22 @gmail.com>
Sent: Wednesday, May 25, 2022 1:23 PM

To: Spiewak, Gary [DOH] <Gary.Spiewak@doh.nj.gov>

Cc: 'Barry Mermelstein' <Barr referredcarehc.com>; 'David Kostinas'
<davidkostinas@gmail.com>; Alexopoulos, Luisa [DOH] <Luisa.Alexopoulos@doh.nj.gov>; Ventura,
Antonella [DOH] <Antonella.Ventura@doh.nj.gov>; Clelland, Lesley [DOH]

<Lesley.Clelland@doh.nj.gov>
Subject: RE: [EXTERNAL] RE: Lakeland Health Care Center - License 061621

Good afternoon,
Im following up on this application status.
Thank youl!

Dov

From: Spiewak, Gary [DOH] <Gary.Spiewak@doh.nj.gov>
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Sent: Monday, May 16, 2022 11:49 AM

To: dovgreen22 @gmail.com

Cc: 'Barry Mermelstein' <Barry@preferredcarehc.com>; 'David Kostinas'
<davidkostinas@gmail.com>; Alexopoulos, Luisa [DOH] <Luisa.Alexopoulos@doh.nj.gov>; Ventura,
Antonella [DOH] <Antonella.Ventura@doh.nj.gov>; Clelland, Lesley [DOH]

<Lesley.Clelland@doh.nj.gov>
Subject: RE: [EXTERNAL] RE: Lakeland Health Care Center - License 061621

Mr. Green —

Your submissions have been received and | am in the process of reviewing them. | will let
you know what, if anything, further you will need to do with regard to this application once | have
finished reviewing the materials submitted.

// Gary Spiewak
New Jersey Department of Health
Certificate of Need & Licensing
Phone: (609) 292-6552, (609) 376-7735
Fax: (609) 826-3745

First Class Mail:
P.O. Box 358
Trenton, NJ 08625-0358

OVERNIGHT MAIL:

120 South Stockton Street, 3 FI.
Trenton, NJ 08608

Confidentiality Notice: The information contained in this message may be privileged and
confidential information intended only for the use of the individual or entity named above. If the
reader of this message is not the intended recipient, or the employee or agent responsible to deliver
it to the intended recipient, you are hereby notified that any release, dissemination, distribution, or
copying of this communication is strictly prohibited. If you have received this communication in
error, please notify the author immediately by replying to this message and delete the original
message. Thank you.

From: dovgreen22 @gmail.com <dovgreen22 @gmail.com>
Sent: Monday, May 16, 2022 9:40 AM

To: Spiewak, Gary [DOH] <Gary.Spiewak@doh.nj.gov>
Cc: 'Barry Mermelstein' <Barry@preferredcarehc.com>; '‘David Kostinas'

<davidkostinas@gmail.com>; Alexopoulos, Luisa [DOH] <Luisa.Alexopoulos@doh.nj.gov>; Ventura,
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Antonella [DOH] <Antonella.Ventura@doh.nj.gov>; Clelland, Lesley [DOH]

<Lesley.Clelland@doh.nj.gov>
Subject: [EXTERNAL] RE: Lakeland Health Care Center - License 061621

Good morning Gary,
I’'m just following up if this was received and what the next steps are to complete this application.
Regards,

Dov Green
732-966-6741

From: Dov Green <dovgreen22 @gmail.com>

Sent: Wednesday, May 11, 2022 3:48 PM

To: Gary.Spiewak@doh.nj.gov

Cc: Barry Mermelstein <Barry@preferredcarehc.com>; David Kostinas <davidkostinas@gmail.com>;
Alexopoulos, Luisa [DOH] <Luisa.Alexopoulos@doh.nj.gov>; Ventura, Antonella [DOH]
<Antonella.Ventura@doh.nj.gov>; Clelland, Lesley [DOH] <Lesley.Clelland@doh.nj.gov>

Subject: Re: Lakeland Health Care Center - License 061621

Gary. | missed one item in my previous email that should have been attached. The public notice to
be published online is attached.

Please let me know if there is anything else needed.
Regards,

Dov Green
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Facility Name

Licensed Beds
Available Beds

Days in Period
Available Patient Days
Average Daily Census
Occupancy Rate

NET PATIENT REVENUES PPD PPD PPD PPD PPD

Medicaid

Managed Medicaid
Medicare

HMO and Commercial
Private

Hospice

Total Patient Revenues 0 0 0 0 0
Other operating revenues
Total Operating Revenues 0 0 0 0 0

Salaries & wages

Fringe benefits

Management fees

Rent - land and buildings
PK and other costs

Interest costs - explain

changes in debt below

Depreciation and

amortization

Total Operating Exp 0 0 0 0 0

Income (Loss) from

Operations 0 0 0 0 0
Other revenues

Net Income (Loss) 0 0 0 0 0
OPERA O

Total FTEs

Average salary per FTE
Fringe benefit % (percent of
salary)

Raw food cost per meal

CAPITAL STRUCTURE

Max annual debt service
(MADS)




From: Spiewak, Gary [DOH

To: dovgreen22@gmail.com

Cc: "Barry Mermelstein"; "David Kostinas"; Alexopoulos, Luisa [DOH]; Ventura, Antonella [DOH]; Clelland, Lesley
[DOH

Subject: RE: [EXTERNAL] RE: Lakeland Health Care Center - License 061621

Date: Wednesday, June 8, 2022 9:52:00 AM

Attachments: 3 vear P&L revised.xlsx

Mr. Green —

| have been advised that we will need at least one year of historical/actual data to be able to assess
the reasonableness of the projected financial information. Please use the attached spreadsheet to
provide historical and actual data and projections to allow our review of your application to proceed.

Thank you.

// Gary Spiewak
New Jersey Department of Health
Certificate of Need & Licensing
Phone: (609) 292-6552, (609) 376-7735
Fax: (609) 826-3745

Eirst Class Mail:
P.O. Box 358
Trenton, NJ 08625-0358

OVERNIGHT MAIL:

120 South Stockton Street, 3 FI.
Trenton, NJ 08608

Confidentiality Notice: The information contained in this message may be privileged and
confidential information intended only for the use of the individual or entity named above. If the
reader of this message is not the intended recipient, or the employee or agent responsible to deliver
it to the intended recipient, you are hereby notified that any release, dissemination, distribution, or
copying of this communication is strictly prohibited. If you have received this communication in
error, please notify the author immediately by replying to this message and delete the original
message. Thank you.

From: dovgreen22@gmail.com <dovgreen22 @gmail.com>

Sent: Wednesday, May 25, 2022 6:48 PM

To: Spiewak, Gary [DOH] <Gary.Spiewak@doh.nj.gov>

Cc: 'Barry Mermelstein' <Barry@preferredcarehc.com>; 'David Kostinas'
<davidkostinas@gmail.com>; Alexopoulos, Luisa [DOH] <Luisa.Alexopoulos@doh.nj.gov>; Ventura,
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Sheet1

		Facility Name



		UTILIZATION		Prior Year Actual						Current Year Projected						Forecast Year 1						Forecast Year 2						Forecast Year 3

		Licensed Beds

		Available Beds

		Days in Period

		Available Patient Days

		Average Daily Census

		Occupancy Rate

																		                                                                                

		NET PATIENT REVENUES				PPD						PPD						PPD						PPD						PPD

		Medicaid 

		Managed Medicaid 

		Medicare 

		HMO and Commercial

		Private 

		Hospice

		Total Patient Revenues 		0						0						0						0						0

		Other operating revenues

		Total Operating Revenues 		0						0						0						0						0



		OPERATING EXPENSES 

		Salaries & wages

		Fringe benefits

		Management fees

		Rent  - land and buildings

		Supplies and other costs

		Interest costs - explain changes in debt below

		Depreciation and amortization

		Total Operating Expenses		0						0						0						0						0



		Income (Loss) from Operations		0						0						0						0						0

		Other revenues

		Net Income (Loss)		0						0						0						0						0



		OPERATING COSTS

		Total FTEs

		Average salary per FTE

		Fringe benefit % (percent of salary)

		Raw food cost per meal



		CAPITAL STRUCTURE  

		Max annual debt service (MADS)
































Antonella [DOH] <Antonella.Ventura@doh.nj.gov>; Clelland, Lesley [DOH]
<Lesley.Clelland@doh.nj.gov>
Subject: RE: [EXTERNAL] RE: Lakeland Health Care Center - License 061621

Thank you for the quick response.
We will await your feedback.

Regards,

Dov

From: Spiewak, Gary [DOH] <Gary.Spiewak@doh.nj.gov>
Sent: Wednesday, May 25, 2022 4:58 PM

To: dovgreen22 @gmail.com

Cc: 'Barry Mermelstein' <Barry@preferredcarehc.com>; 'David Kostinas'
<davidkostinas@gmail.com>; Alexopoulos, Luisa [DOH] <Luisa.Alexopoulos@doh.nj.gov>; Ventura,
Antonella [DOH] <Antonella.Ventura@doh.nj.gov>; Clelland, Lesley [DOH]

<Lesley.Clelland@doh.nj.gov>
Subject: RE: [EXTERNAL] RE: Lakeland Health Care Center - License 061621

Mr. Green —

Please be advised that your application is under review. Note that certain aspects of the application
have been sent to others within the Department for review in accordance with their areas of
expertise. When those segments have been routed back to me, | will let you know if anything
further is required before we can deem the application complete.

// Gary Spiewak
New Jersey Department of Health
Certificate of Need & Licensing
Phone: (609) 292-6552, (609) 376-7735
Fax: (609) 826-3745

Eirst Class Mail:
P.O. Box 358
Trenton, NJ 08625-0358

OVERNIGHT MAIL:

120 South Stockton Street, 3 FI.
Trenton, NJ 08608

Confidentiality Notice: The information contained in this message may be privileged and
confidential information intended only for the use of the individual or entity named above. If the
reader of this message is not the intended recipient, or the employee or agent responsible to deliver
it to the intended recipient, you are hereby notified that any release, dissemination, distribution, or
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copying of this communication is strictly prohibited. If you have received this communication in
error, please notify the author immediately by replying to this message and delete the original
message. Thank you.

From: dovgreen22 @gmail.com <dovgreen22 @gmail.com>

Sent: Wednesday, May 25, 2022 1:23 PM

To: Spiewak, Gary [DOH] <Gary.Spiewak@doh.nj.gov>

Cc: 'Barry Mermelstein' <Barry@preferredcarehc.com>; 'David Kostinas'
<davidkostinas@gmail.com>; Alexopoulos, Luisa [DOH] <Luisa.Alexopoulos@doh.nj.gov>; Ventura,
Antonella [DOH] <Antonella.Ventura@doh.nj.gov>; Clelland, Lesley [DOH]

<Lesley.Clelland@doh.nj.gov>
Subject: RE: [EXTERNAL] RE: Lakeland Health Care Center - License 061621

Good afternoon,
Im following up on this application status.
Thank youl!

Dov

From: Spiewak, Gary [DOH] <Gary.Spiewak@doh.nj.gov>

Sent: Monday, May 16, 2022 11:49 AM

To: dovgreen22@gmail.com

Cc: 'Barry Mermelstein' <Barr referredcarehc.com>; 'David Kostinas'
<davidkostinas@gmail.com>; Alexopoulos, Luisa [DOH] <Luisa.Alexopoulos@doh.nj.gov>; Ventura,
Antonella [DOH] <Antonella.Ventura@doh.nj.gov>; Clelland, Lesley [DOH]
<Lesley.Clelland@doh.nj.gov>

Subject: RE: [EXTERNAL] RE: Lakeland Health Care Center - License 061621

Mr. Green —

Your submissions have been received and | am in the process of reviewing them. | will let
you know what, if anything, further you will need to do with regard to this application once | have
finished reviewing the materials submitted.

// Gary Spiewak
New Jersey Department of Health
Certificate of Need & Licensing
Phone: (609) 292-6552, (609) 376-7735
Fax: (609) 826-3745
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First Class Mail:
P.O. Box 358
Trenton, NJ 08625-0358

OVERNIGHT MAIL:

120 South Stockton Street, 3 FI.
Trenton, NJ 08608

Confidentiality Notice: The information contained in this message may be privileged and
confidential information intended only for the use of the individual or entity named above. If the
reader of this message is not the intended recipient, or the employee or agent responsible to deliver
it to the intended recipient, you are hereby notified that any release, dissemination, distribution, or
copying of this communication is strictly prohibited. If you have received this communication in
error, please notify the author immediately by replying to this message and delete the original
message. Thank you.

From: dovgreen22 @gmail.com <dovgreen22 @gmail.com>
Sent: Monday, May 16, 2022 9:40 AM

To: Spiewak, Gary [DOH] <Gary.Spiewak@doh.nj.gov>
Cc: 'Barry Mermelstein' <Barr referredcarehc.com>; 'David Kostinas'

<davidkostinas@gmail.com>; Alexopoulos, Luisa [DOH] <Luisa.Alexopoulos@doh.nj.gov>; Ventura,
Antonella [DOH] <Antonella.Ventura@doh.nj.gov>; Clelland, Lesley [DOH]

<Lesley.Clelland@doh.nj.gov>
Subject: [EXTERNAL] RE: Lakeland Health Care Center - License 061621

Good morning Gary,

I’'m just following up if this was received and what the next steps are to complete this application.

Regards,

Dov Green
732-966-6741

From: Dov Green <dovgreen22 @gmail.com>
Sent: Wednesday, May 11, 2022 3:48 PM
To: Gary.Spiewak@doh.nj.gov

Cc: Barry Mermelstein <Barry@preferredcarehc.com>; David Kostinas <davidkostinas@gmail.com>;
Alexopoulos, Luisa [DOH] <Luisa.Alexopoulos@doh.nj.gov>; Ventura, Antonella [DOH]

<Antonella.Ventura@doh.nj.gov>; Clelland, Lesley [DOH] <Lesley.Clelland@doh.nj.gov>
Subject: Re: Lakeland Health Care Center - License 061621
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Gary. | missed one item in my previous email that should have been attached. The public notice to
be published online is attached.

Please let me know if there is anything else needed.
Regards,

Dov Green



From: FTroy

To: Clelland, Lesley [DOH]; TJauss

ce: ‘Spiewak. Gary [DOH]

Subject: RE: [EXTERNAL] RE: Lakeland Health Care Center - License 061621 - Questions
Thursday, duly 7, 2022 3:38:34 PM

Attachments:

image00Lpng
image003 ong

Lesley, the Supplies and Other Costs Per Resident Day provided below are consistent with what we estimated for the listed facilties. The Lakeland costs per day are lower than any of these. It is the responsibility of the applicant to manage to these levels and
achieve the projected results.

We have no further questions. Thank you.

Frank T.

From: Clelland, Lesley [DOH] <Lesley.Clelland@doh.nj.gov>
Sent: Thursday, July 7, 2022 12:49 PM

To: FTroy <FTroy@NJHCFFA.com>; Thauss <tjauss@NJHCFFA.com>

Cc: Spiewak, Gary [DOH] <Gary.Spiewak@doh.nj.gov>

Subject: RE: [EXTERNAL] RE: Lakeland Health Care Center - License 061621 - Questions

Hi Frank/Taryn,
Please see the facility's response below, in blue, and let me know if you need any additional information. Thank you.
Gary,

Below | am going to share this detailed information. However this is proprietary information and cannot be shared in any public memorandum online with the application. You will notice that our Qmix is high so the PPD on revenue and expenses are higher in
some areas because the acuity of the patients are higher. If it's necessary I'm happy to set up a call with the finance person reviewing this to discuss so we can move this application along.

Feel free to reach out with any additional questions.

Lesley M. Clelland, MHS
Program Manager
NJ Department of Health
Division of Certificate of Need & [_icensing
Certificate of Need and Healthcare Facility | icensure Program
Phone: (609) 376-7815
nd@dohnig

FOBox3s5s

Trenton, New Jerscy 086250358
OVERNIGHT MAIL

120 South Stacktan Street, 37 Floor
Trenton, New Jersey 08608-1832

Confidentiality Notice: T he informatior incd in this message may be privileged and confidential information intended only for the use of the individual or entity named above. f the reader of this message is not the intended recipient, or the
4 distrib hib

emplogee or agent respnns\b[e to deliver it to the intended recipient, you are hereby notified that any release, or copyjing, of this is strictly P d. If you have received this communication in error, P[ease notify

the author immediately by replying to this message and deleting the original message.

From: FTroy <ETroy@NIHCFFA.com>
Sent: Tuesday, July 5, 2022 1:58 PM

To: Clelland, Lesley [DOH] <Lesley.Clelland@doh.nj.gov>; TJauss <tauss@NJHCEFA.com>
Cc: Spiewak, Gary [DOH] <Gary.Spiewak@doh nj.gov>

Subject: RE: [EXTERNAL] RE: Lakeland Health Care Center - License 061621 - Questions

Thank you, Lesley. While we do appreciate the applicant’s response, we would need the resident days associated with the expense information provided to allow comparisons.
Please reach out to either Taryn or myself if you have any questions or concerns. Thank you
Frank T.

From: Clelland, Lesley [DOH] <Lesley.Clelland @doh.nj.gov>

Sent: Monday, June 27, 2022 4:01 PM

To: FTroy <ETrov@NJHCFFA.com>; Tlauss < NJHCEFA.com>

Cc: Spiewak, Gary [DOH] <§3m.ip.|£.w.als@d9.hﬂm

Subject: FW: [EXTERNAL] RE: Lakeland Health Care Center - License 061621 - Questions

Hi Frank/Taryn,
Please see latest response from the Lakeland applicant. Please review and let me know if you have any additional questions. Thank you.

[esley M. Clelland, MHS

Program Manager

N Department of Health

Division of Certificate of Need & | icensing

Certificate of Need and Healthcare Facility |_icensure Program
Phone: (609) 376-7815

lesley clelland@doh.nj.gov

P OBox 358
Trenton, New Jersey 08625-0356

OVERNIGHT MAIL
120 South Stackton Street, 3 Floor
renton, New Jerscy 08608-1832

Confid lity Notice: T he infe i ined in this message may be privileged and confidential information intended onh, for the use of the individual or entity named above. [f the reader of this message is not the intended recipient, or the
hibi

emplogee or ag,ent responsible to deliver it to the intended recipient, you are hereby notified that any release, di i bution, or copying of this ication is strictly p d. If you have received this communication in error, please notify

the author immediately by replying to this message and deleting the original message.
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Lakeland Care Center

UTILIZATION [Forecastvears | [[Forecast¥earz | [ Forecast¥ears |

el
Other operating revenues 169,550.00 172,105.00 174,915.50 Preferred Care atAbsecon  Preferred Care at Hamilton  Preferred Care at Wall  Preferred Care at Old Bridge  Preferred Care at Mercer
e | 2214012300 12.007,570.00 17,955,504.00 13212,51000 12,938,11200
Salaries & wages 5,118,029.88 5,580,239.85 6,101,698.02 7,615,250.33 4,824,519.13 5,917,931.20 5,494,287.40 4,870,694.40
Fringe benefits 1,246,772.60 1,361,210.00 1,490,366.00 1,903,812.60 1,206,129.80 1,479,482.80 1,373,571.85 1,217,673.60
Management fees 599,534.05 658,737.88 723,891.67 1,031,758.00 515,553.00 850,661.00 766,254.00 741,689.00
Rent - land and buildings 2,160,000.00 2,224,800.00 2,291,544.00 6,665,150.00 2,647,073.00 5,980,552.00 2,521,207.00 2,286,349.00
Supplies and other costs. 2,393,075.37 2,715,819.16 2,883,264.90 2,646,911.00 1,901,875.00 2,320,168.00 2,931,841.00 3,093,196.00
Interest costs - explain
changes in debt below - - - - - - -
[Cusmane | [Trzsa0s0690 | [T2a9076059 | [ osmsms] [ moaiszes] [ seemsseon] [ masmeas] [ nasouo]
[ amasan] [ emnomom]




From: Spiewak, Gary [DOH] <Gary.Spiewak@doh.nj.gov>
Sent: Monday, June 27, 2022 3:38 PM

To: Clelland, Lesley [DOH] <L lelland@doh.nj.gov>

Subject: FW: [EXTERNAL] RE: Lakeland Health Care Center - License 061621 - Questions

Below is the response from Lakeland. Please forward same on to Frank Troy, etc. Thanks.

// Gary Spiewak
New Jersey Department of Health
Certificate of Need & Licensing
Phone: (609) 292-6552, (609) 376-7735
Fax: (609) 826-3745

P.O. Box 358
Trenton, NJ 08625-0358

OVERNIGHT MAIL:
120 South Stockton Street, 3" Fl.
Trenton, NJ 08608

Confidentiality Notice: The information contained in this message may be privileged and confidential information intended only for the use of the individual or entity named above. If the reader of this message is not the intended recipient, or the employee or
agent responsible to deliver it to the intended recipient, you are hereby notified that any release, dissemination, distribution, or copying of this communication is strictly prohibited. If you have received this communication in error, please notify the author

immediately by replying to this message and delete the original message. Thank you

From: dovgreen22 @gmail.com <dovgreen22 @gmail.com>

Sent: Monday, June 27, 2022 3:20 PM

To: Spiewak, Gary [DOH] <Gary.Spiewak@doh.ni.gov>

Cc: 'Barry Mermelstein' <Barry@preferredcarehc.coms; 'David Kostinas' <
Subject: RE: [EXTERNAL] RE: Lakeland Health Care Center - License 061621 - Questions

vidkostinas@gmail.com>; Clelland, Lesley [DOH] <L

Gary, in response to the follow up question below.

Question:

lelland@doh.nj.gov>

... applicant projects a.57% decrease in Supplies and Other Costs to Forecast Year 1 compared to Prior Year Actual which has a significant impact on the forecast period economics. The applicant’s ability to execute and achieve this reduction s critical in

generating the profits shown in the Forecast Years. The applicant’s response to our question regarding same was:

‘Response 4. Costs are based on our costs in our other facilities in the state. These are all purchased goods and services that are contracts. We run a very efficient operation. | can’t speak to the seller’s costs. | can only speak to our costs.’

Response:
The Supply & Other expense is inflats

at. Keep in mind that these costs can vary from building to building based on census and acuity of the patients at the facility.

mainly due to COVID related expenses. To add some confidence to our projection | have included the expen

of 5 of our current facilities in the state to show that our projection is consistent

vith what we have preformed

Lakeland Care Center

UTILIZATION
NET PATIENT REVENUES
Medicaid 1,778,426.00 | 243.62 1,867,347.30 | 243.62 | [ 2,054,082.03 | 243.62
Managed Medicaid 6,224,491.00 | 243.62 5,846,940.10 | 243.62 | | 7,53L,634.11 | 243.62
Medicare 2,730,200.00 | 680.00 3,091,550.00 | 700.00 3,400,705.00 | 700.00
HMO and Commercial 273,750.00 | 500.00 301,125.00 |_500.00 331,237.50 | 500.00
Private 547,500.00 | 300.00 602,250.00 | 300.00 662,475.00 | 300.00
Hospice 266,763.90 | 243.62 293,440.29 243.62 322,784.32 | 243.62

Total Patient Revenues 11,821,130.90 13,002,652.69 14,302,917.96
Other operating revenues 168,550.00 172,105.00 174,915.50 Preferred Care at Absecon | Preferred Care at Hamilton  Preferred Care atWall  Preferred Care at Old Bridge | Preferred Care at Mercer
Total Operating Revenues 11,990,680.90 13,174,757.69 14,477,833.46 23,140,123.00 12,007,570.00 17,955,904.00 13,212,510.00 12,938,112.00
salaries & wages 5,118,029.88 5,580,239.85 5,101,698.02 7,615,250.39 4,820,519.19 5,917,931.20 5,494,287.40 4,870,694.40
Fringe benefits 1,246, 772.60 1,361,210.00 1,490,366.00 1,903,812.60 1,206,129.80 1,479,482.80 1,373,571.85 1,217,673.60

fees 599,534.05 658,737.88 723,831.67 1,031, 758.00 515,553.00 850,661.00 766,254.00 741,689.00

Rent - land and buildings 2,160,000.00 2,224,800.00 2,291,544.00 6,665,150.00 2,647,073.00 5,980,352.00 2,521,207.00 2,286,343.00
‘Supplies and other costs 2,393,075.37 2,715,819.16 2,683,264.90 2,646,911.00 1,901,875.00 2,320,168.00 2,931,841.00 3,093,196.00
Interest costs - explain

changes In debt below , , 5 - , , ,
Depreciation and

amortization - - - 88,701.00 5,008.00 85,141.00 54,602.00 15,442.00
Total Operating Expenses 11,517,411.89 12,540,806.90 13,490,764.59 [ 19,951,582.99 | | 11,104,157.99 | | 16,637,936.00 | | 13,141,763.25 | | 12,229,044.00
S | | | | |

Operations 473,269.01 633,950.79 987,068.87 2,188,580.01 903,412.01 1,317,968.00 70,746.75 709,008.00
Other revenues - Capital expenditures 802,595.00 1,444,399.00 ,388.00 244,485.00 11,635.00
NetIncome (Loss) 473,269.01 633,950.79 987,068.87 | [ 1,385,945.01 | [ (540,986.99)] | 1,263,580.00 | [ (173,738.25)] | 697,433.00 |
Please let me know if anything further is n

Thank you!

Dov Green

From: Spiewak, Gary [DOH] <Gary.Spiewak@doh.nj.gov>

Sent: Monday, June 27, 2022 10:17 AM

To: dovereen22@gmail.com

Cc: 'Barry Mermelstein' <Barry@oreferredcarehc.coms; ‘David Kostinas' <davidkostinas@gmail.com; Clelland, Lesley [DOH] <L lelland@doh.nj.gov>

Subject: RE: [EXTERNAL] RE: Lakeland Health Care Center - License 061621 - Questions

Mr. Green —

Our financial reviewers had an opportunity to review the additional material you sent in last Thursday, but were not satisfied with your responses. Specifically, they noted

applicant projects a 57% decrease in Supplies and Other Costs to Forecast Year 1 compared to Prior Year Actual which has a significant impact on the forecast period economics. The applicant’s ability to execute and achieve this reduction is critical in

generating the profits shown in the Forecast Years. The applicant’s response to our question regarding same was:

‘Response 4, Costs are based on our cos ther facilities in the state. These are all purchased goo

More detail would certainly help us understand the basis for the applicant’s projection(s). Thank you

As such, it would be appreciated if you would provide additional details as per the concerns raised by our financial reviewers
Thank you.

// Gary Spiewak
New Jersey Department of Health
Certificate of Need & Licensing
Phone: (609) 292-6552, (609) 376-7735
Fax: (609) 826-3745

Eirst CI Mail:
P.O. Box 358
Trenton, NJ 08625-0358

OVERNIGHT MAIL:
120 South Stockton Street, 3™ Fl.

at ar:

contracts. We run a v

ry efficient operation. | can’t speak to the seller’s costs. | can only speak to our costs.
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Trenton, NJ 08608

Confidentiality Notice: The information contained in this message may be privileged and confidential information intended only for the use of the individual or entity named above. If the reader of this message is not the intended recipient, or the employee or
agent responsible to deliver it to the intended recipient, you are hereby notified that any release, dissemination, distribution, or copying of this communication is strictly prohibited. If you have received this communication in error, please notify the author
immediately by replying to this message and delete the original message. Thank you.

From: dovgreen22 @gmail.com <dovgreen22 @gmail.com>

Sent: Wednesday, June 22, 2022 5:57 PM

To: Spiewak, Gary [DOH] <Gary.Spiewak@doh.nj.gov>

Cc: 'Barry Mermelstein' <Barry@preferredcarehc.com>; 'David Kostinas' <davidkostinas@gmail.com>; Clelland, Lesley [DOH] <Lesley.Clelland@doh.nj.gov>
Subject: [EXTERNAL] RE: Lakeland Health Care Center - License 061621 - Questions

Gary, attached are the responses. Please let us know if their further information needed
Regards,

Dov Green

From: Spiewak, Gary [DOH] <Gary.Spiewak@doh.nj.gov>
Sent: Wednesday, June 22, 2022 4:22 PM

To: dovgreen22@gmail.com

Ce: 'Barry Mermelstein' <Barry@preferredcarehc.com>; 'David Kostinas' <davidkostinas@gmail.com>; Clelland, Lesley [DOH] <Lesley.Clelland@doh.n]
Subject: RE: Lakeland Health Care Center - License 061621 - Questions

Mr. Green, etal.:

The D of Health (D ) requires ti ion with regard to the application to establish an assisted living residence. This request is being submitted in writing in accordance with N.J.A.C. 8:33-4.5(c), which
provides that “Once an application has been submitted to the Department, no subsequent submission of information shall be accepted, unless specifically requested in writing by the Department. .

Attached please find Completeness Questions for your response within ten business days of receipt of this e-mail. To facilitate the review of your responses, it is requested that your response be presented in a question and answer format
(i.e., restate each question and follow with the appropriate response).

Thank you.

// Gary Spiewak
New Jersey Department of Health
Certificate of Need & Licensing
Phone: (609) 292-6552, (609) 376-7735
Fax: (609) 826-3745

Eirst Class Mail:
P.O. Box 358
Trenton, NJ 08625-0358

OVERNIGHT MAIL:
120 South Stockton Street, 3¢ Fl.
Trenton, NJ 08608

Confidentiality Notice: The information contained in this message may be privileged and confidential information intended only for the use of the individual or entity named above. If the reader of this message is not the intended recipient, or the employee or
agent responsible to deliver it to the intended recipient, you are hereby notified that any release, dissemination, distribution, or copying of this communication is strictly prohibited. If you have received this communication in error, please notify the author
immediately by replying to this message and delete the original message. Thank you.
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From: dovgreen22@gmail.com

To
o Sarry Mermelsten's “David Kostinas”; Clel
Subject: RE: [EXTERNAL] RE: Lakeland Health Care Center - License 061621 - Questions
Date: Thursday, July 7, 2022 12:43:01 PM
Attachments: imagenn? ang.
imaae003 ona
Gary,
Below | am going to share this detailed information. However this is proprietary information and cannot be shared in any public online with the You will notice that our Qmix is high so the PPD on revenue and expenses are higher in some

areas because the acuity of the patients are higher. If it's necessary I'm happy to set up a call with the finance person reviewing this to discuss so we can move this application along

Feel free to reach out with any additional questions.

From: Spiewak, Gary [DOH] <Gary.Spiewak@doh.nj.gov>

Sent: Thursday, July 7, 2022 10:37 AM

To: Dov Green <dovgreen22@gmail.com>

Cc: Barry Mermelstein <Barry@preferredcarehc.coms; David Kostinas <davidkostinas@gmail.com>; Clelland, Lesley [DOH] <Lesley.Clelland@doh.nj.gov>
Subject: RE: [EXTERNAL] RE: Lakeland Health Care Center - License 061621 - Questions

Good morning, Dov—

The latest from our financial reviewers is to ask you for the number of resident days associated with the expense information you provided. Apparently, they need that information in order to make the comparisons they need to do in evaluating what you had sent in.

Thank you.

// Gary Spiewak
New Jersey Department of Health
Certificate of Need & Licensing
Phone: (609) 292-6552, (609) 376-7735
Fax: (609) 826-3745

P.O. Box 358
Trenton, NJ 08625-0358

OVERNIGHT MAIL:
120 South Stockton Street, 3™ FI.
Trenton, NJ 08608

Confidentiality Notice: The information contained in this message may be privileged and confidential information intended only for the use of the individual or entity named above. If the reader of this message is not the intended recipient, or the employee or agent
responsible to deliver it to the intended recipient, you are hereby notified that any release, dissemination, distribution, or copying of this communication s strictly prohibited. If you have received this communication in error, please notify the author immediately by

replying to this message and delete the original message. Thank you.

From: Dov Green <dovgreen22@gmail.com>
Sent: Thursday, July 7, 2022 6:36 AM

To: Spiewak, Gary [DOH] <Gary.Spiewak@doh nj.gov>

Cc: Barry Mermelstein <Barry@preferredcarehc.com>; David Kostinas <davidkostinas@gmail.com>; Clelland, Lesley [DOH] <Lesley.Clelland @doh.nj.gov>

Subject: Re: [EXTERNAL] RE: Lakeland Health Care Center - License 061621 - Questions
Good morning Gary. s there any update on this ?

Thank you!

Dov

Sent from my iPhone
On Jun 29, 2022, at 10:20 AM, Spiewak, Gary [DOH] <Gary.Spiewak@doh.ni.gov> wrote:

Mr. Green -

The material you sent on last has been forwarded to our Financial Reviewers, who are still reviewing the material. At this time, | do not know whether or not they will have any further questions.
With regard to a potential July 1% closing, that does not appear to be likely, as there are still several steps in the review process that will need to be taken (even if we were to get a satisfactory recommendation from our Financial Reviewers today).

We are pursuing the processing of your application as expeditiously as possible and we will keep you informed of progress, but be aware that there is a statutory comment period required once the application has been deemed complete and the

documents are posted for the public's perusal

// Gary Spiewak
New Jersey Department of Health
Certificate of Need & Licensing
Phone: (609) 292-6552, (609) 376-7735
Fax: (609) 826-3745

Fi lass Mail:
P.O. Box 358
Trenton, NJ 08625-0358

OVERNIGHT MAIL:
120 South Stockton Street, 3¢ FI.
Trenton, NJ 08608

Confidentiality Notice: The information contained in this message may be privileged and confidential information intended only for the use of the individual or entity named above. If the reader of this message is not the intended recipient, or the
employee or agent responsible to deliver it to the intended recipient, you are hereby notified that any release, or copying of this is strictly prohibited. If you have received this communication in error, please
notify the author immediately by replying to this message and delete the original message. Thank you.
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Preferred Care at Absecon PPD Preferred Care at Hamilton PPD Preferred Care at Wall PPD Preferred Care at Old Bridge PPD Preferred Care at Mercer PPD

Medicaid Census 4,492.00 12.31 4,391.00 12.03 5,439.00 14.90 3,596.00 9.85 2,019.00 5.53
Managed Medicaid Census 21,908.00 60.02 14,910.00 40.85 19,075.00 52.26 20,339.00 55.72 15,528.00 42.54
Medicare Census 12,113.00 33.19 6,166.00 16.89 11,367.00 31.14 7,759.00 21.26 8,106.00 22.21
HMO and Commercial Census 2,981.00 8.17 2,593.00 7.10 1,557.00 4.27 2,186.00 5.99 3,450.00 9.45
Private Census 4,209.00 11.53 1,951.00 5.35 6,060.00 16.60 1,666.00 4.56 632.00 1.73
Hospice Census 2,311.00 6.33 710.00 1.95 14.00 0.04 80.00 0.22 561.00 1.54
Total Census 48,014.00 131.55 30,721.00 84.17 43,512.00 119.21 35,626.00 97.61 30,296.00 83.00

NET PATIENT REVENUES
Medicaid 1,575,968.00 350.84 1,064,178.00 242.35 1,376,049.00 253.00 849,357.00 236.19 512,299.00 253.74
Managed Medicaid 6,427,811.00 293.40 3,610,181.00 242.13 4,714,455.00 247.15 4,742,219.00 233.16 3,970,468.00 255.70
Medicare 8,437,166.00 696.54 4,064,513.00 659.18 7,740,893.00 681.00 5,566,240.00 717.39 5,695,888.00 702.68
HMO and Commercial 1,445,882.00 485.03 1,239,876.00 478.16 975,252.00 626.37 955,758.00 437.22 1,238,099.00 358.87
Private 1,507,572.00 358.18 645,878.00 331.05 1,886,395.00 311.29 583,619.00 350.31 200,482.00 317.22
Hospice 620,691.00 186,616.00 2,243.00 22,423.00 151,927.00

Other operating revenues

388.47

2,125,033.00 1,196,328.00 1,260,617.00 492,894.00 1,168,949.00

a61.12 [112,007,57000] 390.86 [[1717,955,50400] 41267 [ 113212,51000] 37087 [ 12,938,112.00] 427.06

OPERATING EXPENSES

Salaries & wages 7,615,250.39 158.60 4,824519.19  157.04 5917,931.20  136.01 5,494,287.40  154.22 4,870,694.40  160.77
Fringe benefits 1,903,812.60 39.65 1,206,129.80  39.26 1,479,482.80 34.00 1,373,571.85  38.56 1,217,673.60  40.19
Management fees 1,031,758.00 21.49 515,553.00 16.78 850,661.00 19.55 766,254.00 2151 741,689.00  24.48
Rent - land and buildings 6,665,150.00 138.82 2,647,073.00  86.16 5,980,552.00  137.45 2,521,207.00  70.77 2,286,349.00  75.47
Supplies and other costs 2,646,911.00 55.13 1,901,875.00  61.91 2,320,168.00 5332 2,931,841.00  82.29 3,093,196.00  102.10
Depreciation and amortization 88,701.00 1.85 9,008.00 0.29 89,141.00 2.05 54,602.00 153 19,442.00 0.64
[i5951,58299] 41554 [ 11,104,157.99] 36145 [ 116,637,996.00] 38238 [ 13141,763.25] 368.88 [ 12,229,08400] 403.65

Capital expenditures 802,595.00 16.72 1,444,399.00  47.02 54,388.00 125 244,485.00 6.86 11,635.00 038

2s.87 [(540,98699)]  (17.61)[[1,263580.00] 2004 [ (173,73835)] (48969743300 2302




Lakeland Care Center

UTILIZATION [Forecastvears | [[Forecast¥earz | [ Forecast¥ears |

el
Other operating revenues 169,550.00 172,105.00 174,915.50 Preferred Care atAbsecon  Preferred Care at Hamilton  Preferred Care at Wall  Preferred Care at Old Bridge  Preferred Care at Mercer
e | 2214012300 12.007,570.00 17,955,504.00 13212,51000 12,938,11200
Salaries & wages 5,118,029.88 5,580,239.85 6,101,698.02 7,615,250.33 4,824,519.13 5,917,931.20 5,494,287.40 4,870,694.40
Fringe benefits 1,246,772.60 1,361,210.00 1,490,366.00 1,903,812.60 1,206,129.80 1,479,482.80 1,373,571.85 1,217,673.60
Management fees 599,534.05 658,737.88 723,891.67 1,031,758.00 515,553.00 850,661.00 766,254.00 741,689.00
Rent - land and buildings 2,160,000.00 2,224,800.00 2,291,544.00 6,665,150.00 2,647,073.00 5,980,552.00 2,521,207.00 2,286,349.00
Supplies and other costs. 2,393,075.37 2,715,819.16 2,883,264.90 2,646,911.00 1,901,875.00 2,320,168.00 2,931,841.00 3,093,196.00
Interest costs - explain
changes in debt below - - - - - - -
[Cusmane | [Trzsa0s0690 | [T2a9076059 | [ osmsms] [ moaiszes] [ seemsseon] [ masmeas] [ nasouo]
[ amasan] [ emnomom]




From: dovgreen2? @gmail.com <dovgreen22 @gmail.com:

Sent: Wednesday, June 29, 2022 9:17 AM

To: Spiewak, Gary [DOH] <Gary.Spiewak@doh.njgov>

Cc: 'Barry Mermelstein' <Barry@preferredcarehc.com; 'David Kostinas' < om>; Clelland, Lesley [DOH] <Lesley.Clelland@doh.ni.gov>
Subject: RE: [EXTERNAL] RE: Lakeland Health Care Center - License 061621 - Questions

Good morning, Gary,

Im just following up if this was sufficient. We have HUD financing in plac

for this transaction and HUD Is requesting that we close July 1°%. Please let me know if this is possible. We would need a preliminary approval from you to move ahead with

closing

Please let me know if you can assist with this. The application has been with the department of health for more than 8 months now. HUD is pushing this closing to happen now. They have approved to finance this transaction; hence they feel confident that
we can achieve our projected proforma.

Best regards
Dov Green

From: dovgreen2? @gmail.com <dovgreen22 @gmail.com:

Sent: Monday, June 27, 2022 3:20 PM

To: 'Spiewak, Gary [DOH]' <Gary.Spiewak@doh.ni.gov>

Ce: 'Barry Mermelstein' <Barry@preferr om>; 'David Kostinas' om>; ‘Clelland, Lesley [DOH]' <Lesley.Clelland@doh.nj.gov>
Subject: RE: [EXTERNAL] RE: Lakeland Health Care Center - License 061621 - Questions

Gary, in response to the follow up question below

Question:

“... applicant projects a 57% decrease in Supplies and Other Costs to Forecast Year 1 compared to Prior Year Actual which has a significant impact on the forecast period economics. The applicant’s ability to execute and achieve this reduction is critical in
generating the profits shown in the Forecast Years. The applicant’s response to our question regarding same was:

‘Response 4. Costs are based on our costs in our other facilities in the state. These are all purchased goods and services that are contracts. We run a very efficient operation. | can’t speak to the seller’s costs. | can only speak to our costs.”

Response:
The Supply & Other expense is inflated mainly due to COVID related expenses. To add some confidence to our projection | have included the expenses of 5 of our current facilities in the state to show that our projection is consistent with what we have

preformed at. Keep in mind that these costs can vary from building to building based on census and acuity of the patients at the facility.

Lakeland Care Center

UTILIZATION

NET PATIENT REVENUES

Medicaid 1,778,426.00 | 243.62 1,867,347.30 | 243.62 2,054,082.03 | 243.62

Managed Medicaid 6,224,491.00 | 243.62 6,846,940.10 | 24362 7,531,634.11 | 243.62

Medicare 2,730,200.00 | 680.00 3,091,550.00 | 700.00 3,400,705.00 | 700.00

HMO and C i 273,750.00 | 500.00 301,125.00 | 500.00 331,237.50 | 500.00

Private 547,500.00 | 300.00 602,250.00 | 300.00 662,475.00 | 300.00

Hospice 266,763.90 | 243.62 29344029 | 243.62 322,784.32 | 243.62

Total Patient Revenues 11,331,130.90 13,002,652.69 14,302,917.96

Other operating revenues 165,550.00 172,105.00 174,515.50 Freferred Care st Absecon  Preferred Care st Hamilton  Preferred Care st Wall  Preferred Care st Old Bridge  Preferred Care at Mercer
i 11,930,680.90 13,174,757.69 14,477,833.46 22,140,123.00 12,007,570.00 17,955,904.00 13,212,510.00 12,938,112.00

OPERATING EXPENSES

Salaries & wages 5,118,029.88 5,580,239.85 6,101,688.02 7,615,250.39 4,824,519.15 5,917,931.20 5,494,287.40 4,870,634.40
Fringe benefits 1,246,772.60 1,361,210.00 1,490,366.00 1,903,812.60 1,206,129.80 1,479,482.80 1,373,571.85 1,217,673.60
Management fees 599,534.05 658,737.88 723,891.67 1,031,758.00 515,553.00 850,661.00 766,254.00 741,689.00
Rent - land and buildings 2,160,000.00 2,224,800.00 2,291,544.00 6,665,150.00 2,647,073.00 5,980,552.00 2,521,207.00 2,286,349.00
Supplies and other costs 2,393,075.37 2,715,819.16 2,883,264.50 2,646,511.00 1,01,875.00 2,320,168.00 2,931,841.00 3,093,196.00

Interest costs - explain
changes in debt below - - - - - - R
Depreciation and

- - - 85,701.00 5,008.00 83,141.00 54,602.00 19,442.00
i 11,517,411.89 12,540,806.50 13,490, 764,59 [ 19,951,582.99 | | 11,104157.99 | | 16,637,936.00 | | 13,141,763.25 | | 12,229,084.00 |

Income (Loss) from
i 473,269.01 633,950.79 587,068.87 2,188,540.01 303,412.01 1,317,968.00 70,746.75 709,068.00
Other revenues - Capital expenditures 802,595.00 1,444,399.00 54,388.00 244,485.00 11,635.00
Net Income (Loss) 473,269.01 633,950.79 987,068.87 | [ 1,385,945.01 | | (540,986.99)] [ 1,263,580.00 | | (173,738.25)] | 697,433.00 |

Please let me know if anything further is needed
Thank you!

Dov Green

From: Spiewak, Gary [DOH] <Gary.Spiewak@doh.ni.gov>
Sent: Monday, June 27, 2022 10:17 AM

To: dovgreen22@gmail.com

Cc: 'Barry Mermelstein' <Barry@preferredcarehc.com>; 'David Kostinas' <davidkostinas@gmail.com>; Clelland, Lesley [DOH] <Lesley.Clelland @doh.nj.gov>
Subject: RE: [EXTERNAL] RE: Lakeland Health Care Center - License 061621 - Questions

Mr. Green —

Our financial reviewers had an opportunity to review the additional material you sent in last Thursday, but were not satisfied with your responses. Specifically, they noted
“... applicant projects 2 57% decrease in Supplies and Other Costs to Forecast Year 1 compared to Prior Year Actual which has a significant impact on the forecast period economics. The applicant’s ability to execute and achieve this reduction is critical in
generating the profits shown in the Forecast Years. The applicant’s response to our question regarding same was
‘Response 4. Costs

re ba:

d on our costs in our other facilities in the state. These are all purchased goods and services that are contracts. We run a very efficient operation. | can’t speak to the seller’s costs. | can only speak to our costs.

More detail would certainly help us understand the basis for the applicant’s projection(s). Thank you. “

As such, it would be appreciated if you would provide additional details as per the concerns raised by our financial reviewers.
Thank you.

// Gary Spiewak
New Jersey Department of Health
Certificate of Need & Licensing
Phone: (609) 292-6552, (609) 376-7735
Fax: (609) 826-3745

P.O. Box 358
Trenton, NJ 08625-0358

OVERNIGHT MAIL:
120 South Stockton Street, 3@ FI.
Trenton, NJ 08608

Confidentiality Notice: The information contained in this message may be privileged and confidential information intended only for the use of the individual or entity named above. If the reader of this message is not the intended recipient, or the
employee or agent responsible to deliver it to the intended recipient, you are hereby notified that any release, dissemination, distribution, or copying of this communication is strictly prohibited. If you have received this communication in error, please
notify the author immediately by replying to this message and delete the original message. Thank you

From: dovgreen22@gmail.com <dovgreen22 @gmail.com:
Sent: Wednesday, June 22, 2022 5:57 PM
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To: Spiewak, Gary [DOH] <Gary.Spiewak@doh.nj.gov>

om>; Clelland, Lesley [DOH] <Lesley.Clelland@doh.nj.gov>

Cc: 'Barry Mermelstein' <Barry@preferredcarehc.com>; 'David Kostinas' <davidke
Subject: [EXTERNAL] RE: Lakeland Health Care Center - License 061621 - Questions

Gary, attached are the responses. Please let us know if their further information needed.

Regards,

Dov Green

From: Spiewak, Gary [DOH] <Gary.Spiewak@doh.nj.gov>
Sent: Wednesday, June 22, 2022 4:22 PM
To: dovgreen22 @gmail.com

Cc: 'Barry Mermelstein' <Barry@preferredcarehc.com>; 'David Kostinas'

m>; Clelland, Lesley [DOH] <Lesley.Clelland @doh.nj.gov>

Subject: RE: Lakeland Health Care Center - License 061621 - Questions

Mr. Green, et al.:

The Department of Health (Department) requires additional information with regard to the application to establish an assisted living residence. This request is being submitted in writing in accordance with N.JA.C, 8:33-4.5(c), which
provides that “Once an application has been submitted to the Department, no subsequent submission of information shall be accepted, unless ifi

q in writing by the D

Attached please find Completeness Questions for your response within ten business days of receipt of this e-mail. To facilitate the review of your responses, it is requested that your response be presented in a question and answer

format (i.e., restate each question and follow with the appropriate response)

Thank you.

// Gary Spiewak
New Jersey Department of Health
Certificate of Need & Licensing
Phone: (609) 292-6552, (609) 376-7735
Fax: (609) 826-3745

Eirst Class M
P.O. Box 358
Trenton, NJ 08625-0358

OVERNIGHT MAIL:
120 South Stockton Street, 3 FI.
Trenton, NJ 08608

Confidentialty Notice: The information contained in this message may be privileged and confidential information intended only for the use of the individual o entity named above. Ifthe reader of this message is o the intended recipient, or the
employee or agent responsible to deliver it to the intended recipient, you are hereby notified that any release, i or copying of this
notify the author immediately by replying to this message and delete the original message. Thank you.

is strictly prohibited. If you have received this communication in error, please
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From: dovgreen22@gmail.com

To: Splewak. Gary [DOH]
ce “Batry Mermelstein’; “David Kostinas"; Clelland, Lesley [DOH

Subject: RE: [EXTERNAL] RE: Lakeland Health Care Center - License 061621 - Questions
Wednesday, June 29, 2022 11:12:06 AM
Attachments image001 png

Thank you for the response. Have a pleasant day.
Regards,

Dov

From: Spiewak, Gary [DOH] <Gary.Spiewak@doh.nj.gov>

Sent: Wednesday, June 29, 2022 10:20 AM

To: dovgreen22@gmail.com

Cc: 'Barry Mermelstein' <Barry@preferredcarehc.com>; 'David Kostinas' <davidkostinas@gmail.com; Clelland, Lesley [DOH] <Lesley.Clelland@doh.nj.gov>
Subject: RE: [EXTERNAL] RE: Lakeland Health Care Center - License 061621 - Questions

Mr. Green —

The material you sent on last has been forwarded to our Financial Reviewers, who are still reviewing the material. At this time, | do not know whether or not they will have any further questions.

With regard to a potential July 1% closing, that does not appear to be likely, as there are still several steps in the review process that will need to be taken (even if we were to get a satisfactory recommendation from our Financial Reviewers today)

We are pursuing the processing of your application as expeditiously as possible and we will keep you informed of progress, but be aware that there is a statutory comment period required once the application has been deemed complete and the documents are
posted for the public’s perusal

// Gary Spiewak
New Jersey Department of Health
Certificate of Need & Licensing
Phone: (609) 292-6552, (609) 376-7735
Fax: (609) 826-3745

Eirst Class Mail:
P.O. Box 358
Trenton, NJ 08625-0358

OVERNIGHT MAIL:
120 South Stockton Street, 3™ Fl.
Trenton, NJ 08608

Confidentiality Notice: The information contained in this message may be privileged and confidential information intended only for the use of the individual or entity named above. If the reader of this message is not the intended recipient, or the employee or
agent responsible to deliver it to the intended recipient, you are hereby notified that any release, dissemination, distribution, or copying of this communication is strictly prohibited. If you have received this communication in error, please notify the author
immediately by replying to this message and delete the original message. Thank you

From: dovgreen22 @gmail.com <dovgreen2? @gmail.com>

Sent: Wednesday, June 29, 2022 9:17 AM

To: Spiewak, Gary [DOH] <Gary.Spiewak@doh.nj.gov>

Cc: 'Barry Mermelstein' <Barn fer >; 'David Kostinas' <davidkostinas@gmail.com>; Clelland, Lesley [DOH] <Lesley Clelland@doh.nj.gov>
Subject: RE: [EXTERNAL] RE: Lakeland Health Care Center - License 061621 - Questions

Good morning, Gary,

close July 1%, Please let me know if this is possible. We would need a preliminary approval from you to move ahead with a closing.

m just following up if this was sufficient. We have HUD financing in place for this transaction and HUD Is requesting that w

Please let me know if you can assist with this. The application has been with the department of health for more than 8 months now. HUD is pushing this closing to happen now. They have approved to finance this transaction; hence they feel confident that we can
achieve our projected proforma.

Best regards

Dov Green

From: dovgreen2? @gmail.com < >
Sent: Monday, June 27, 2022 3:20 PM

To: 'Spiewak, Gary [DOH]' <Gary.Spiewak@doh.nj.gov>

Cc: 'Barry Mermelstein' <Barry@preferredcarehc.coms; 'David Kostinas' <davidkostinas@gmail.com; ‘Clelland, Lesley [DOH]' <Lesley.Clelland@doh.nj.gov>
Subject: RE: [EXTERNAL] RE: Lakeland Health Care Center - License 061621 - Questions

Gary, in response to the follow up question below

Question:

“... applicant projects a.57% decrease in Supplies and Other Costs to Forecast Year 1 compared to Prior Year Actual which has a significant impact on the forecast period economics. The applicant’s ability to execute and achieve this reduction is critical in
generating the profits shown in the Forecast Years. The applicant’s response to our question regarding same was:

‘Response 4. Costs are based on our costs in our other facilities in the state. These are all purchased goods and services that are contracts. We run a very efficient operation. | can’t speak to the seller’s costs. | can only speak to our costs.”

Response:
The Supply & Other expense is inflated mainly due to COVID related expenses. To add some confidence to our projection | have included the expenses of 5 of our current facilities in the state to show that our projection is consistent with what we have preformed
at. Keep in mind that these costs can vary from building to building based on census and acuity of the patients at the facility.

Lakeland Care Center

UTILIZATION

NET PATIENT REVENUES

Medicaid 1,778,426.00 | 243.62 1,867,347.30 | 243.62 | [ 2,054,082.03 | 243.62
Managed Medicaid 6,224,491.00 | 243.62 5,846,940.10 | 243.62 | | 7,52L,634.11 | 243.62
Medicare 2,730,200.00 | 680.00 3,091,550.00 | 700.00 | | 3,400,705.00 | 700.00
HMO and C: i 273,750.00 | 500.00 301,125.00 | 500.00 331,237.50 | 500.00
Private 547,500.00 | 300.00 602,250.00 | 300.00 662,475.00 | 300.00
Hospice 266,763.90 | 243.62 293,880.29 | 243.62 322,784.32 | 243.62
Total Patient Revenues 11,821,130.50 13,002,652.63 14,302,917.36
Other operating revenues 169,550.00 172,105.00 174,915.50 Preferred Care at Absecon | Preferred Care at Hamilton  Preferred Care atWall  Preferred Care at Old Bridge | Preferred Care at Mercer
Total Operating Revenues 11,990,680.50 13,174,757.69 14,477,833.46 22,140,123.00 12,007,570.00 17,955,904.00 13,212,510.00 12,938,112.00
salaries & wages 5,118,029.88 5,580,239.85 6,101,698.02 7,615,250.39 4,824519.19 5,917,931.20 5,434,287.40 4,870,694.40
Fringe benefits 1,246,772.60 1,361,210.00 1,490,366.00 1,903,812.60 1,206,129.80 1,479,482.80 1,373,571.85 1,217,673.60
Tees 599,524.05 658,737.88 723,89L.67 1,021, 758.00 515,553.00 850,661.00 766,254.00 741,689.00
Rent - land and buildings 2,160,000.00 2,224,800.00 2,291,544.00 6,665,150.00 2,647,073.00 5,980,552.00 2,521,207.00 2,286,349.00
Supplies and other costs 2,393,075.37 2,715,815.16 2,883,264.90 2,646,911.00 1,901,875.00 2,320,168.00 2,931,841.00 3,093,196.00
Interest costs - explain
changes in debt below - - - - - - -
Depreciation and
amortization - - - 28,701.00 9,008.00 89,141.00 54,602.00 15,442.00
Total Operating Expenses 11,517,411.89 12,540,806.90 13,490,764.5% [ 19,951,582.99 | | 11,104,157.99 | | 16,637,936.00 | | 13,141,763.25 | | 12,229,044.00 |
Income (Loss) from
i 473,269.01 633,950.79 987,068.87 2,188,580.01 503,412.01 1,317,968.00 70,746.75 709,068.00
Other revenues - Capital expenditures 502,595.00 1,444,339.00 54,388.00 ,435. 11,635.00
Netincome (Loss) 473,269.01 633,950.79 987,068.87 | [ 1,385,945.01 | [ (540,986.99)] | 1,263,580.00 | [ (173,738.25)] | 697,423.00 |

Please let me know if ai

ything further is ne
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Lakeland Care Center

UTILIZATION [Forecastvears | [[Forecast¥earz | [ Forecast¥ears |

el
Other operating revenues 169,550.00 172,105.00 174,915.50 Preferred Care atAbsecon  Preferred Care at Hamilton  Preferred Care at Wall  Preferred Care at Old Bridge  Preferred Care at Mercer
e | 2214012300 12.007,570.00 17,955,504.00 13212,51000 12,938,11200
Salaries & wages 5,118,029.88 5,580,239.85 6,101,698.02 7,615,250.33 4,824,519.13 5,917,931.20 5,494,287.40 4,870,694.40
Fringe benefits 1,246,772.60 1,361,210.00 1,490,366.00 1,903,812.60 1,206,129.80 1,479,482.80 1,373,571.85 1,217,673.60
Management fees 599,534.05 658,737.88 723,891.67 1,031,758.00 515,553.00 850,661.00 766,254.00 741,689.00
Rent - land and buildings 2,160,000.00 2,224,800.00 2,291,544.00 6,665,150.00 2,647,073.00 5,980,552.00 2,521,207.00 2,286,349.00
Supplies and other costs. 2,393,075.37 2,715,819.16 2,883,264.90 2,646,911.00 1,901,875.00 2,320,168.00 2,931,841.00 3,093,196.00
Interest costs - explain
changes in debt below - - - - - - -
[Cusmane | [Trzsa0s0690 | [T2a9076059 | [ osmsms] [ moaiszes] [ seemsseon] [ masmeas] [ nasouo]
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Thank you!

Dov Green

From: Spiewak, Gary [DOH] <Gary.Spiewak@doh.nj.gov>

Sent: Monday, June 27, 2022 10:17 AM

n22@gmail

Cc: 'Barry Mermelstein' <Barry@preferredcarehc.com>; 'David Kostinas' <davidkostinas@gmail.com>; Clelland, Lesley [DOH] <Lesley.Clelland@doh.nj.gov>
Subject: RE: [EXTERNAL] RE: Lakeland Health Care Center - License 061621 - Questions

Mr. Green —
Our financial reviewers had an opportunity to review the additional material you sent in last Thursday, but were not satisfied with your responses. Specifically, they noted:

“... applicant projects a 57% decrease in Supplies and Other Costs to Forecast Year 1 compared to Prior Year Actual which has a significant impact on the forecast period economics. The applicant’s ability to execute and achieve this reduction is critical in
generating the profits shown in the Forecast Years. The applicant’s response to our question regarding same was
‘Response 4. Costs are based on our costs in our other facilities in the state. These are all purchased goods and services that are contracts. We run a very efficient operation. | can’t speak to the seller’s costs. | can only speak to our costs.

More detail would certainly help us understand the basis for the applicant’s projection(s). Thank you. *
As such, it would be appreciated if you would provide additional details as per the concerns raised by our financial reviewers.
Thank you

// Gary Spiewak
New Jersey Department of Health
Certificate of Need & Licensing
Phone: (609) 292-6552, (609) 376-7735
Fax: (609) 826-3745

Eirst Class Mail:
P.O. Box 358
Trenton, NJ 08625-0358

OVERNIGHT MAIL:
120 South Stockton Street, 3@ FI.
Trenton, NJ 08608

Confidentiality Notice: The information contained in this message may be privileged and confidential information intended only for the use of the individual or entity named above. If the reader of this message is not the intended recipient, or the employee or
agent responsible to deliver it to the intended recipient, you are hereby notified that any release, dissemination, distribution, or copying of this communication is strictly prohibited. If you have received this communication in error, please notify the author
immediately by replying to this message and delete the original message. Thank you

From: d: 22 @gmail.com <dovgreen22 @gmail.com>

Sent: Wednesday, June 22, 2022 5:57 PM

To: Spiewak, Gary [DOH] <Gary.Soiewak@doh.ni.gov>

Cc: 'Barry Mermelstein’ <Barry@referredcarehc.com>; 'David Kostinas' <davidkostinas@gmail.com; Clelland, Lesley [DOH] <Lesley. Clelland@doh.njgov>
Subject: [EXTERNAL] RE: Lakeland Health Care Center - License 061621 - Questions

Gary, attached are the responses. Please let us know if their further information needed
Regards,

Dov Green

From: Spiewak, Gary [DOH) <Gary.Spiewak@doh.nj.gov>
Sent: Wednesday, June 22, 2022 4:22 PM

To
Cc: 'Barry Mermelstein' <Barry@preferredcarehc.coms; 'David Kostinas' <davidkostinas@gmail.com; Clelland, Lesley [DOH] <Lesley.Clelland@doh.nigov>
Subject: RE: Lakeland Health Care Center - License 061621 - Questions

Mr. Green, etal.:

The De of Health (D ) requires ir with regard to the application to establish an assisted living residence. This request is being submitted in writing in accordance with N.J.A.C. 8:33-4.5(c), which
provides that “Once an application has been submitted to the Department, no submission of shall be accepted, unless specifically requested in writing by the Department. ..."

Attached please find Completeness Questions for your response within ten business days of receipt of this e-mail. To facilitate the review of your responses, it is requested that your response be presented in a question and answer format
(i.e., restate each question and follow with the appropriate response).

Thank you.

// Gary Spiewak
New Jersey Department of Health
Certificate of Need & Licensing
Phone: (609) 292-6552, (609) 376-7735
Fax: (609) 826-3745

First Class Mail:
P.O. Box 358
Trenton, NJ 08625-0358

OVERNIGHT MAIL:
120 South Stockton Street, 3™ Fl.
Trenton, NJ 08608

Confidentiality Notice: The information contained in this message may be privileged and confidential information intended only for the use of the individual or entity named above. If the reader of this message is not the intended recipient, or the employee or
agent responsible to deliver it to the intended recipient, you are hereby notified that any release, dissemination, distribution, or copying of this communication is strictly prohibited. If you have received this communication in error, please notify the author
immediately by replying to this message and delete the original message. Thank you
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From: dovgreen22@gmail.com

To: Splewak. Gary [DOH]

ce Barry Mermelstein'; David Kostinas'; Clelland, Lesley [DOH]

Subject: RE: [EXTERNAL] RE: Lakeland Health Care Center - License 061621 - Questions
Monday, June 27, 2022 3:20:17 PM

Attachments: m

Gary, in response to the follow up question below.

Question:

“... applicant projects a 57% decrease in Supplies and Other Costs to Forecast Year 1 compared to Prior Year Actual which has a significant impact on the forecast period economics. The applicant’s ability to execute and achieve this reduction is critical in
generating the profits shown in the Forecast Years. The applicant’s response to our question regarding same was:

‘Response 4. Costs are based on our costs in our other facilities in the state. These are all purchased goods and services that are contracts. We run a very efficient operation. | can’t speak to the seller’s costs. | can only speak to our costs.”

Response:

The Supply & Other expense is inflaty

at. Keep in mind that these costs can vary from building to building based on census
Lakeland Care Center

mainly due to COVID related expenses. To add some confidence to our projection I have included the expenses of 5 of our current facilities in the state to show that our projection is consistent with what we have preformed

nd acuity of the patients at the facility.

UTILIZATION
NET PATIENT REVENUES
Medicaid 1,778,426.00 | 243.62 1,867,347.30 | 243.62 | [ 2,054,082.03 | 243.62
Managed Medicaid 6,224,491.00 | 243.62 6,846,940.10 | 243.62 | | 7,53L,634.11 | 243.62
Medicare 2,730,200.00 | 680.00 3,091,550.00 | 700.00 | | 3,400,705.00 | 700.00
HMO and Commercial 273,750.00 | 500.00 301,125.00 |_500.00 331,237.50 | 500.00
Private 547,500.00 | 300.00 602,250.00 | 300.00 662,475.00 | 300.00
Hospice 266,763.90 | 243.62 293,440.29 | 243.62 322,784.32 | 243.62
Total Patient Revenues 11,821,130.90 13,002,652.69 14,302,917.96
Other operating revenues 168,550.00 172,105.00 174,915.50 Preferred Care at Absecon | Preferred Care at Hamilton  Preferred Care atWall  Preferred Care at Old Bridge | Preferred Care at Mercer
Total Operating Revenues 11,990,680.90 13,174,757.63 14,477,333.46 22,140,123.00 12,007,570.00 17,955,904.00 13,212,510.00 12,938,112.00
salaries & wages 5,118,029.88 5,580,239.85 5,101,698.02 7,615,250.39 4,820,519.19 5,917,931.20 5,494,287.40 4,870,694.40
Fringe benefits 1,246, 772.60 1,361,210.00 1,490,366.00 1,903,812.60 1,206,129.80 1,479,482.80 1,373,571.85 1,217,673.60
fees 599,534.05 658,737.88 723,831.67 1,031, 758.00 515,553.00 850,661.00 766,254.00 741,689.00
land and build; 2,160,000.00 2,224,800.00 91,544.00 6,665,150.00 2,647,073.00 5,980,352.00 2,521,207.00 2,286,343.00
2,393,075.37 2,715,819.16 2,683,264.90 2,646,911.00 1,901,875.00 2,320,168.00 2,931,841.00 3,093,196.00
Interest costs - explain
changes In debt below , , 5 - , , ,
Depreciation and
amortization - - - 88,701.00 5,008.00 85,141.00 54,602.00 15,442.00
Total Operating Expenses 11,517,411.89 12,540,806.90 13,490,764.59 [ 19,951,582.99 | | 11,104,157.99 | | 16,637,936.00 | | 13,141,763.25 | | 12,229,044.00
L | | | | |
Operations 473,269.01 633,950.79 987,068.87 2,188,580.01 903,412.01 1,317,968.00 70,746.75 709,008.00
Other revenues - Capital expenditures 802,595.00 1,444,399.00 54,388.00 244,485.00 11,635.00
NetIncome (Loss) 473,269.01 633,950.79 387,068.87 | [ 1,385,945.01 | [ (540,986.99)] | 1,263,580.00 | [ (173,738.25)] | 697,433.00 |
Please let me know if anything further is needed
Thank you!
Dov Green

From: Spiewak, Gary [DOH] <Gary.Spiewak@doh.nj.gov>
Sent: Monday, June 27, 2022 10:17 AM

To: dovgreen22@gmail.com

Cc: 'Barry Mermelstein' <Barry@preferredcarehc.coms; ‘David Kostinas' <davidkostinas@gmail.coms; Clelland, Lesley [DOH] <Lesley.Clelland@doh.nj.gov>
Subject: RE: [EXTERNAL] RE: Lakeland Health Care Center - License 061621 - Questions

Mr. Green —
Our financial reviewers had an opportunity to review the additional material you sent in last Thursday, but were not satisfied with your responses. Specifically, they noted
applicant projects a 57% decrease in Supplies and Other Costs to Forecast Year 1 compared to Prior Year Actual which has a significant impact on the forecast period economics. The applicant’s ability to execute and achieve this reduction is critical in
generating the profits shown in the Forecast Years. The applicant’s response to our question regarding same was:

‘Response 4. Costs are based on our costs in our other facilities in the state. These are all purchased goods and services that are contracts. We run a very efficient operation. | can’t speak to the seller’s costs. | can only speak to our costs.”

applicant’s projection(s). Thank you

More detail would certainly help us understand the basis for tt
As such, it would be appreciated if you would provide additional details as per the concerns raised by our financial reviewers
Thank you

// Gary Spiewak
New Jersey Department of Health
Certificate of Need & Licensing
Phone: (609) 292-6552, (609) 376-7735
Fax: (609) 826-3745

Eirst Cl Mail:
P.O. Box 358
Trenton, NJ 08625-0358

OVERNIGHT MAIL:
120 South Stockton Street, 3™ Fl.
Trenton, NJ 08608

Confidentiality Notice: The information contained in this message may be privileged and confidential information intended only for the use of the individual or entity named above. If the reader of this message is not the intended recipient, or the employee or
agent responsible to deliver it to the intended recipient, you are hereby notified that any release, dissemination, distribution, or copying of this communication is strictly prohibited. If you have received this communication in error, please notify the author
immediately by replying to this message and delete the original message. Thank you

From: dovgreen22 @gmail.com <dovgrs 22 @gmail.com>

Sent: Wednesday, June 22, 2022 5:57 PM

To: Spiewak, Gary [DOH] <Gary.Spiewak@doh.ni.gov>

Cc: 'Barry Mermelstein' <Barry@preferredcarehc.com>; 'David Kostinas' <davidkostinas@gmail.com; Clelland, Lesley [DOH] <Lesley.Clelland@doh.n.gov>
Subject: [EXTERNAL] RE: Lakeland Health Care Center - License 061621 - Questions

Gary, attached are the responses. Please let us know if their further information needed
Regards,

Dov Green

From: Spiewak, Gary [DOH] <Gary.Spiewak@doh.nj.gov>
Sent: Wednesday, June 22, 2022 4:22 PM

To: dovgreen22@gmail.com

Cc: 'Barry Mermelstein' <Barry@preferredcarehc.com>; 'David Kostinas' <davidkostinas@gmail.com; Clelland, Lesley [DOH] <Lesley.Clelland@doh.nigov>
Subject: RE: Lakeland Health Care Center - License 061621 - Questions

Mr. Green, et al.:
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Lakeland Care Center

UTILIZATION [Forecastvears | [[Forecast¥earz | [ Forecast¥ears |

el
Other operating revenues 169,550.00 172,105.00 174,915.50 Preferred Care atAbsecon  Preferred Care at Hamilton  Preferred Care at Wall  Preferred Care at Old Bridge  Preferred Care at Mercer
e | 2214012300 12.007,570.00 17,955,504.00 13212,51000 12,938,11200
Salaries & wages 5,118,029.88 5,580,239.85 6,101,698.02 7,615,250.33 4,824,519.13 5,917,931.20 5,494,287.40 4,870,694.40
Fringe benefits 1,246,772.60 1,361,210.00 1,490,366.00 1,903,812.60 1,206,129.80 1,479,482.80 1,373,571.85 1,217,673.60
Management fees 599,534.05 658,737.88 723,891.67 1,031,758.00 515,553.00 850,661.00 766,254.00 741,689.00
Rent - land and buildings 2,160,000.00 2,224,800.00 2,291,544.00 6,665,150.00 2,647,073.00 5,980,552.00 2,521,207.00 2,286,349.00
Supplies and other costs. 2,393,075.37 2,715,819.16 2,883,264.90 2,646,911.00 1,901,875.00 2,320,168.00 2,931,841.00 3,093,196.00
Interest costs - explain
changes in debt below - - - - - - -
[Cusmane | [Trzsa0s0690 | [T2a9076059 | [ osmsms] [ moaiszes] [ seemsseon] [ masmeas] [ nasouo]
[ amasan] [ emnomom]




The De of Health (D It) requires ir with regard to the application to establish an assisted living residence. This request is being submitted in writing in accordance with N.J.A.C. 8:33-4.5(c), which
provides that “Once an application has been submitted to the Department, no subsequent submission of information shall be accepted, unless specifically requested in writing by the Department. ..."

Attached please find Completeness Questions for your response within ten business days of receipt of this e-mail. To facilitate the review of your responses, it is requested that your response be presented in a question and answer format
(i.e., restate each question and follow with the appropriate response).

Thank you.

// Gary Spiewak
New Jersey Department of Health
Certificate of Need & Licensing
Phone: (609) 292-6552, (609) 376-7735
Fax: (609) 826-3745

P.O. Box 358
Trenton, NJ 08625-0358

OVERNIGHT MAIL:
120 South Stockton Street, 3@ FI.
Trenton, NJ 08608

Confidentiality Notice: The information contained in this message may be privileged and confidential information intended only for the use of the individual or entity named above. If the reader of this message is not the intended recipient, or the employee or
agent responsible to deliver it to the intended recipient, you are hereby notified that any release, dissemination, distribution, or copying of this communication is strictly prohibited. If you have received this communication in error, please notify the author
immediately by replying to this message and delete the original message. Thank you
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