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INTRODUCTION 

 

Background 

 

Lorien – Harford, Inc., doing business as Lorien Bel Air (“Lorien Bel Air”) is an existing, 

duly licensed 69 – bed Comprehensive Care Facility (‘Nursing Facility’) located on the 3
rd

 Floor 

of a 3 story building at 1909 Emmorton Road in Bel Air, Harford County, Maryland 21015. The 

building also contains a separately licensed 56 Unit Assisted Living Facility (‘ALF’) on the 1
st
 

and 2
nd

 Floors. Lorien Bel Air was originally approved as an innovative ‘aging in place’ model 

offering  a continuum of care and was designed to allow its residents to access services as they 

aged and as their needs changed without having to leave their community. Further, as a non-

CCRC, Lorien Bel Air serves the needs of the general public.  

 

The modern and well – appointed building incorporates an open – air central courtyard. 

The 69 – bed Nursing Facility is located on the 3
rd

 Floor and the separately licensed 56 – unit 

ALF is located on the 1
st
 (28 Units) and 2

nd
 Floors (28 Units). Both components share common 

space and some staffing. A Rehabilitation Therapy area is currently located on the 2
nd

 Floor.  

 

Lorien Bel Air received its original CON to construct its Nursing component utilizing 40 

comprehensive care beds it purchased from the defunct Brevin Nursing Home in Havre de 

Grace, Harford County. That facility, opened in the early 1960’s, operated in an obsolete 

physical plant which was previously a private residence. At a time when the Maryland Health 

Care Commission was eager to demonstrate that the CON process encouraged innovation and 

also when many comprehensive care providers viewed the growth of assisted living as a threat, 

Lorien determined to demonstrate that its combined model was a cost-effective method of 

bringing an on-site continuum of care to the community in a way that enhanced resident dignity 

and quality of life.  In addition, Lorien set out to demonstrate that obsolete physical plants could  

be reconfigured into modern efficient facilities thus achieving important goals of the State Health 

Plan. 

 

Much like the current situation, Lorien Bel Air applied for a second CON to expand the 

facility while its first CON was in development. Specifically, after receiving its original 40 bed 
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CON, and while the initial 40 bed project was in development, the MHCC published new Bed 

Need Projections under the State Health Plan showing a need for 22 new comprehensive care 

beds to serve Harford County. While the 40 bed project was being developed, Lorien Bel Air 

filed a Letter of Intent in accordance with the published review cycle, followed by a CON 

Application to add these 22 newly projected SHP beds. The Commission approved that new 

application and the 22 new beds were simultaneously implemented with the original 40 bed 

complement. Accordingly, Lorien Bel Air opened with an initial bed complement of 62 nursing 

beds authorized by 2 CONs (40 Bed CON + 22 Bed CON) and 56 non-CON regulated Assisted 

Living slots.  

 

A little over 2 years after its opening, in September, 2005 the Commission approved the 

addition of 7 Waiver (“Creep”) Beds to Lorien Bel Air, bringing its total Nursing bed 

complement to the current 69 beds.  

 

In February, 2014, Lorien Bel Air was approved, without opposition, to add 21 additional 

nursing beds (and 20 additional non-CON regulated ALUs) which would have brought its 

approved nursing bed complement to 90 beds. However, while that expansion project was still in 

the development phase (and in good standing), the Commission unexpectedly announced that a  

total of 97 more beds were needed to serve Harford County
1
. In addition, the Commission 

announced a new review schedule requiring submission of Letters of Intent on December 5, 2014 

followed by submission of prospective CON Applications on February 6, 2015.  

 

Lorien Bel Air was the sole Harford County provider to file a Letter of Intent seeking to 

meet a portion of the revised bed need. As described more particularly below, Lorien Bel Air 

seeks to add 27 additional beds from the 97 beds projected as needed.
2
 When combined with the 

previously approved 21 beds, the proposed combined project will result in a 48 total bed 

expansion of its existing 69 bed nursing complement resulting in a 117 bed Nursing component.  

                                                           
1
 Upon information and belief, the Commission Staff determined it had erred in applying the MHCC Bed Need 

methodology and had therefore previously understated the most recent bed need projection. 
2
 The remaining 70 beds are being applied for by Lorien Harford III, LLC to establish a new freestanding CCF. 

. 
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Proposed Project – Summary 

This Application proposes to add 27 additional Comprehensive Care Beds to its 

previously approved 21 bed addition to create a new 48 Bed Nursing Unit to be housed in a re-

designed modification to the previously approved addition. The 1
st
 and 2

nd
 Floor ALF will also 

be expanded by adding a total of 34 new ALUs as described herein.  

 

The proposed expansion project will result in the construction of an expanded 3-story, 

54,960 gsf addition to the existing 3 – story building. On the 3
rd

 Floor Nursing level, a new 48 

bed Nursing Unit will be created in the new 18,320 gsf addition, as described in greater detail 

below. In addition, the project’s CON-covered Nursing Facility component also includes a 5,163 

gsf portion of the new space on the 1
st
 Floor ALF addition which will house the Rehabilitation 

Therapy area which is being re-located from the 2
nd

 Floor. That 2
nd

 Floor space will be renovated 

and converted to 5 Assisted Living Units, all as shown on the Drawings at Apx. 1.  

 

The 18,320 gsf expansion of the 3
rd

 Floor Nursing Facility, as shown on the Drawings 

attached at Apx. 1, will consolidate the 21 comprehensive care beds approved February 20, 2014 

(see Decision, DN 13-12-2345) with the 27 additional beds being applied for in this Application. 

These 48 beds will be located on the 3
rd

 Floor addition where they will join the existing 69 

nursing beds to create a 117 – bed Nursing Facility. The 69 existing beds will be configured with 

the 48 added beds to create 3 Nursing Units as follows: Unit A - 39 Beds in 17 Doubles and 5 

Singles; Unit B - 30 Beds in 14 Doubles and 2 Singles; and Unit C Addition - 48 Beds in 14 

Doubles and 20 Singles.  

 

Lorien Bel Air wishes to increase the comprehensive care component from 69 to 117 

beds in order to better serve the needs of the population and to help meet the need identified by 

the updated State Health Plan. The Nursing Facility has experienced high occupancy (FYE 2011: 

93.25%; FYE 2012: 93.91%); FYE 2013: 93.8% and FYE 2014: 95.4.  

 

Lorien notes that its 56-Unit ALF has also shown high occupancies of 96.13 % and 

96.96% for FYE 12/31/2011, FYE 12/31/2012, 93.4% for FYE 2013, and 97.4% for FYE 2014. 

(In this regard, occupancy is based upon the number of AL Units. In recent years, 8 of the 



8 

 

Facility’s 56 Units have been double occupied by couples, and have therefore accounted for 64  

assisted Living ‘slots’ or ‘beds’). An additional 34 ALUs will be constructed as follows: 10 in 

the 1
st
 Floor Addition + 19 on the 2

nd
 Floor Addition + 5 in renovated space in the existing 

building. Thus, the total ALUs will be 56 existing + 34 new units in the expanded addition = 90 

ALUs in total. 

 

As shown in these photographs, Lorien Bel Air is an immaculate, attractive environment 

which offers its residents a dignified setting and quality of life: 

 

Front Entrance 

  

 

Lobby / Foyer 
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Lounge 

 

 
 

 

 

 

Library 
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Main Dining Room 

 
 

 

 

Courtyard 
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MARYLAND     ____________________ 

HEALTH     MATTER/DOCKET NO. 

CARE      _____________________ 

COMMISSION    DATE DOCKETED       

  
  

 COMPREHENSIVE CARE FACILITY (NURSING HOME) 
APPLICATION FOR CERTIFICATE OF NEED 

 
 ALL PAGES THROUGHOUT THE APPLICATION  
 SHOULD BE NUMBERED CONSECUTIVELY. 
  
 
PART I - PROJECT IDENTIFICATION AND GENERAL INFORMATION 
 
1.a. Lorien Harford, Inc._____________ 3.a. Lorien Bel Air__ __________ 
 Legal Name of Project Applicant   Name of Facility  
   (i.e. Licensee or Proposed Licensee) 
             
b. 1205 York Road – PH Suite__ ____  b. 1909 Emmorton Road______ 
   Street       Street (Project Site) 
  
c. Lutherville     21093          Baltimore c. Bel Air   21015           Harford  
            City  Zip         County   City     Zip              County 
  
d. (410) 825 - 8400  ________________ 4. N/A                    ___________ 
  Telephone      Name of Owner (if different than 
        applicant) 
e. Louis_Mangione, Pres.               ___ 
  Name of Owner/Chief Executive 
  
2.a.  N/A___________________________ 5.a. N/A______________________ 
 Legal Name of Project Co-Applicant   Representative of  
 (i.e. if more than one applicant)   Co-Applicant 
  
b. N/A___________________________ b. N/A______________________ 
   Street       Street 
   
c. N/A___________________________ c. N/A______________________ 
   City   Zip County   City  Zip County 
   
d. N/A___________________________ d. N/A______________________ 
  Telephone      Telephone 
  
e. N/A___________________________ 
   Name of Owner/Chief Executive  
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6. Person(s) to whom questions regarding this application should be directed:  (Attach 

sheets if additional persons are to be contacted) 
 

            Louis G. Grimmel, Sr., CEO 

a. Lorien Health Systems______________    a._James A. Forsyth, Esq._____________                

Name and Title                                        Name and Title (Attorney) 
             

b. 3300 N. Ridge Rd. Ste. 390_______     _ b._11604 Garrison Forest Rd.           _ 

  Street          Street 
  

c. Ellicott City___21043_____Howard___ c._Owings Mills 21117    Baltimore   _ 

  City      Zip  County        City       Zip  County 
 

d. 410 – 750 - 7500___________________ d._443 – 928 - 7936________________ 

  Telephone No.       Telephone No. 
 

e. 410 – 750 - 7902___________________ e.__n/a__________________________ 

 Fax No.        Fax No. 
            Email: lgrimmel@lorienhealth.com                   Email: jaforsyth@comcast.net  
 
7.  Brief Project Description (for identification only; see also item #14):  
 

3 story 54,960 gsf addition to existing 3 story building consisting of an existing 69 Bed 

Nursing Facility on 3
rd

 Floor and non CON-regulated Assisted Living Facility (ALF) with 

28 existing ALUs on 1
st
 Floor and 28 existing ALUs on the 2

nd
 Floor. The new addition 

comprises the following: (1) 18,320  gsf  3
rd

 Floor addition to existing 3rd floor 69-bed 

Nursing Facility to house 27 additional comprehensive care beds to be combined with 21 

previously approved beds (DN 13-12-2345) to create a new 48 bed Unit C; (2) 18,320 gsf 

expansion of ALF 2
nd

 Floor to house 19 additional ALUs; (3) Renovation of 2,078 sf of 

existing space on ALF 2
nd

 Floor to house 5 new ALUs; (4) 18,320 gsf 1
st
 Floor addition to 

house the following: the Nursing Facility’s Rehablitation Therapy space  being re-located 

from the existing 2
nd

 Floor and being expanded to 5,163 gsf; plus 13,157 gsf to house 10 

additional ALUs.  
 

8. Legal Structure of Licensee (check one from each column): 
  
  a. Governmental  ___ b. Sole Proprietorship ___ c. To be Formed ___ 
    Proprietary  _x_     Partnership  ___      Existing    _x_ 
    Nonprofit  ___       Corporation  _x_ 
           Subchapter "S"   ___   
9. Current Licensed Capacity and Proposed Changes: 
 
 
  

  

mailto:lgrimmel@lorienhealth.com
mailto:jaforsyth@comcast.net
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Service 

 
Unit 
Description 

Currently 
Licensed/ 
Certified 

Units to be 
Added or 
Reduced 

Total Units if 
Project is 
Approved 

Comprehensive Care Beds _69_/_69_        48*         117 

Assisted Living** Apt. Units _56_/_56_        34          90 

Extended Care Beds N/A ____/____       N/A        N/A 

Adult Day Care "Slots" N/A ____/____       N/A        N/A 

Other (Specify)        N/A ____/____       N/A        N/A 

  ____/____   

  *21 beds previously approved + 27 currently being applied for;   **Non- CON Regulated, 

separately licensed Assisted Living Facility 
  
  
10. Community Based Services Provided by Facility: 
      

 Existing/Proposed 

Respite Care Program (Yes/No) ___No___/_No_ 

Dedicated Respite Beds (Number) ___N/A_/_N/A    

Congregate Meals (Yes/No) ___NO_/_ NO_   

Telephone Reassurance (Yes/No) __  NO  /   NO_   

Child Day Care (Yes/No) ___NO_/__NO _ 

Transportation (Yes/No) ___Yes_/_NO_   

Meals on Wheels (Yes/No) ___NO_/__ NO   

Other (Specify) _______/__  ____ 

 
 11. Project Location and Site Control: 
  
  A. Site Size __9.75____ acres 
 B. Have all necessary State and Local land use approvals, including zoning, for the 

project as proposed been obtained? YES_____ NO __x___ (If NO, describe 
below the current status and timetable for receiving necessary approvals.) 

All zoning approvals are in place because Nursing Homes and Assisted Living 

Facility uses are permitted as a matter of right in the existing B2 Zoning_____  

classification. The Applicant simply has to submit a new site plan primarily for 

erosion and sediment control purposes and to document the expanded use.  
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C. Site Control: 
  
  (1) Title held by: 1909 Emmorton Road LLC_(a Related Mangione Family entity) 

  
   (2) Options to purchase held by: __N/A_____________________________ 
   (i) Expiration Date of Option  _ N/A__________________________ 
    (ii) Is Option Renewable? _ N/A________ If yes, Please explain 
 ________________________________________________________________ 
   ________________________________________________________________ 
    (iii)Cost of Option  __ N/A _____________________________________ 
   (3) Land Lease held by: __ N/A ___________________________________ 
    (i) Expiration Date of Lease ___ N/A_________________________ 
    (ii) Is Lease Renewable __ N/A____________ If yes, please explain 

    _________________________________________________________ 
     

    (iii)Cost of Lease _ N/A_______________________________________ 
  
  (4) Option to lease held by: ___ N/A_______________________________ 
    (i) Expiration date of Option __ N/A_________________________ 
    (ii) Is Option Renewable?__ N/A_________ If yes, please explain 
    _________________________________________________________ 
    _________________________________________________________ 
    (iii) Cost of Option __ N/A_________________________________ 
  
  (5) If site is not controlled by ownership, lease, or option, please explain how site 

control will be obtained_Site is owned by Mangione Family entity (see Item 

C.(1) above)_ __________________________________________________ 

 
 
(INSTRUCTION: IN COMPLETING ITEMS 12 & 13, PLEASE NOTE APPLICABLE 
PERFORMANCE REQUIREMENT TARGET DATES SET FORTH IN COMMISSION 
REGULATIONS, COMAR 10.24.01.12) 
  
12. Project Implementation Target Dates (for construction or renovation  

 projects): 
   A. Obligation of Capital Expenditure___24___ months from approval date. 
  B. Beginning Construction  _4_months from capital obligation. 
  C. Pre-Licensure/First Use _24___ months from capital obligation. 
  D. Full Utilization __12___ months from first use. 
   
13. Project Implementation Target Dates (for projects not involving construction or 

renovations): 
  
  A. Obligation of Capital Expenditure _ N/A___ months from approval date. 
   B. Pre-Licensure/First Use __ N/A___ months from capital obligation. 
   C. Full Utilization ___ N/A__ months from first use. 
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14. Project Description: 
 
 Provide a reasonably full description of the project's construction and renovation plan 

and all services to be provided following completion of the project.  Construction of a 

new 18,320 gsf wing to house 48 CCF beds (21 of which have been previously 

approved D.N. 13-12-2345) in new Unit C and re-configured existing beds and 

ancillary space in an existing Nursing Facility located on the 3
rd

 Floor of an_ 

existing 3-story building. The Nursing Facility will therefore be expanded from 69 to 

117 beds, all as shown on the attached schematic drawings at Apx. 1 (See also Item 

15, below). An additional 18,320 gsf will also be added to each of the ALFs 1
st
 and 

2
nd

 Floors of the_building. 5,163 sf of this new space on the 1
st
 Floor will house new 

Rehabilitation Therapy and will be allocated to the Nursing Component. Thus the 

total allocated space for the Nursing component is 18,320 on the 3
rd

 Floor + 5,163 sf 

for Rehabilitation Therapy on the 1
st
 Floor = 23,483 sf. The remaining 13,157 of new 

space on the 1
st
 Floor will house an additional 10 new ALUs. An additional 19 new 

ALUs will be constructed in 18,320 sf of new space on the 2
nd

 Floor. In addition, 5 

new ALUs will be added in 2,078 sf of renovated space on the 2
nd

 Floor previously 

occupied by the Rehabilitation Therapy area and ancillary space being relocated. 

Thus, the existing separately licensed,_non CON-regulated Assisted Living Facility 

will expand by 34 Units from 56 Units to 90 Units with the 34 Units located within a 

total of 31,477 sf of new space on the 1
st
 and 2

nd
 Floors and 2,078 sf of renovated 

existing space on the 2
nd

 Floor._  
  

15. Project Drawings: See Schematic Drawings & Footprint Drawing attached as Apx. 1. 
  
  Projects involving renovations or new construction should include architectural 

schematic drawings of plans outlining the current facility (if applicable), the new facility (if 
applicable) and the proposed new configuration. These drawings should include:  

 

  1)  the number and location of nursing stations. 3 Nurse Stations as shown (1 New). 

   2)  approximate room sizes. Resident Rooms sizes are shown on the Drawings. 

   3)  number of beds to a room. All Patient Rooms will be either 1 – Bed Private 

                     Rooms or 2 – Bed Semi Private Rooms. As shown on the Nursing Facility  

                     Drawing at Apx.1, the total complement of 117 comprehensive care beds will 

                     be configured in a 39 – Bed Unit A (17D + 5 S), a 30 – Bed Unit B (14D + 2S),  

                     and  a 48 – Bed Unit C (14D + 20S. (39 + 30 + 48 = 117 Total Beds). See Floor 

                     Plan at Apx. 1 for Details. 

            4)  number and location of bath rooms. As shown on Drawing, each Patient Room 

                    is served by its own bath room with Toilet, Vanity and Shower. 

   5)  any proposed space for future expansion. No future expansion space is being built. 
                  and  

   6)  the "footprint" and location of the facility on the proposed or existing site. See 

                     Site Drawing with building footprint included in Apx 1. 
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16. Features of Project Construction: 
  

A. Please Complete "CHART 1. PROJECT CONSTRUCTION 
CHARACTERISTICS" describing the applicable characteristics of the project, 
if the project involves new construction.  
 
Chart 1 has been replaced by new Tables A and B which are stated on the 
following pages and also are included in the electronic Excel files submitted 
with this Application.  

  
 

B. Explain any plans for bed expansion subsequent to approval which are incorporated 
in the project's construction plan. 

 
No ‘shell space’ is included. Additional nursing beds may be added by converting 
single- occupancy patient rooms to double occupancy if ever necessary.  

     
C. Please discuss the availability of utilities (water, electricity, sewage, etc.) for the 

proposed project, and the steps that will be necessary to obtain utilities. 
 

                  This is an existing facility and all utilities are currently available on site.  
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PART II – PROJECT BUDGET AND STATEMENT OF ASSUMPTIONS  

 

(See also Revised Tables in Attached Excel Files) 
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 Lorien Bel Air 

48 Comprehensive Care Beds & 34 Assisted Living Units 

 

Project Budget Assumptions 

Construction Cost Allocations 

All project budget costs are allocated based upon the square footage of each service component (with 

the exception of minor moveable equipment). The nursing home component is comprised of 23,483 

square feet (18,320 square feet on third floor and 5,163 square feet on first floor) which is 42.7% of the 

total project and the assisted living’s square footage is 57.3% of the total project. Thus, each project 

budget line, except for minor moveable equipment and renovation costs, has been allocated accordingly 

its square footage percentage.  

The renovation costs of $210,000 have been allocated based upon the estimated cost of the areas being 

renovated (20% comprehensive care and 80% assisted living). 

As for minor moveable equipment cost estimates, the nursing home estimate of $480,000 is based upon 

the equipment needs associated with the additional 48 beds whereas the assisted living estimate of 

$60,000 is based upon the needs associated with furnishing the common areas of the assisted living 

space (the assisted living units are furnished by the residents).  

Capitalized Interest 

With respect to the project budget, the following details the calculation of capitalized 
construction period interest. 
 
     Capitalized Construction Interest Calculation: Estimated construction period interest was 
calculated on the following assumptions: 

Nursing Fac. ALU Total

Projected Mortgage Debt at Opening 4,273,000$    5,727,000$    

Average Outstanding Construction Loan 2,136,500$    2,863,500$    

Estimated Monthly Interest Rate (3.25% annual rate) 0.2708% 0.2708%

Construction Period, # months 20                    20                    

Interest Rate 5.4167% 5.4167%

Construction Period Interest 115,720$       155,113$       270,833$       
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It is anticipated that the minor movable equipment costs will be incurred within 30 days of 
opening and that the vendors’ terms will allow a 30 day term before payment/financing will 
occur.  As a result, no capitalized interest costs will be incurred on the minor equipment 
purchases. 

Contingencies 

Contingencies have been estimated at $128,190 (Nursing Facility) and $171,810 (Assisted Living) for a 

total of $300,000.  These amounts have been estimated by the project’s construction team who each 

have approximately forty years of construction experience, including construction of this applicant’s 

original project.    

 

Inflation Allowance 

The inflation allowance is estimated based upon a 45 month time frame from application date to 

midpoint of construction (November 2018) at an estimated inflation rate of 3% per year (11.25% for the 

45 month period).  This inflation allowance rate of 11.25% is multiplied by Total Current Capital Costs to 

result in estimated inflation of $566,556 (Nursing Facility) and $706,354 (Assisted Living) for a total of 

$1,272,910. 
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PART III – TABLES, MANPOWER, STAFFING 
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STATEMENT OF ASSUMPTIONS AND REVENUE CALCULATION  
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Statement of Assumptions re: Revenue and Expense projections Tables G, H, & I: 

All assumptions used in developing revenue and expense projections in Table G, H, and I have 

been determined by a team of health care professionals based upon market conditions, known 

operational costs and budgets (including the existing operating results of Lorien Harford, Inc.’s 

existing facility), phase up assumptions in years #20X1 and #20X2 based upon previous 

experience, and market knowledge.  The health care team includes several individuals, each with 

experience of 15 to 40 years of financial, operational, and/or healthcare experience.  

 

Patient Services Revenue Assumptions 

As to specific revenue assumptions, the following information is provided, as follows: 

The average room rate is estimated to be $378.00 per day for private pay patients in year 20X3 

($347 to $515 depending on room type and nursing unit).   

Medicare Part A rates vary depending upon the RUGS level.  Existing Medicare utilization 

results in a Medicare Part A rate of approximately $537.04 per patient day.  For the proposed 48 

bed project, the average Medicare Part A rate is estimated to be $472.72 per patient day. The 

blended rate is estimated at $513.81 for entire facility in 20X3. 

The average Insurance rate is $404.17 per day for the existing operations and for the proposed 48 

bed project, the average private insurance rate is projected to be $300.00 per patient day. The 

blended rate is estimated at 369.44 for the entire facility in 20X3. 

Medicaid rates are calculated based upon the newly implemented prospective reimbursement 

system, which became effective on January 1, 2015. The new system has issued a prospective 

rate of $256.28 per patient day. However, there is a phase-in period for this new rate. The 

January 1, 2015 rate is $246.14 and will be phased up to the $256.28 rate over eighteen months, 

with the $256.28 rate fully effective on July 1, 2016. For year 20X3, the Medicaid rate is 

projected at $256.28 per patient day.    

A supplemental schedule which details the calculations of Patient Service Revenues has been 

included as a supplemental table with the financial tables. 

         

Expense Assumptions 

As for the expense assumptions developed by the team of healthcare professional, specific costs 

for year 20X3 are detailed at Table I of the application for labor and contractual services and  
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schedules of Other Expenses are included as supplemental data at Tables G & H.  Additional 

assumptions include the following: 

 Variable rate financing for property mortgage debt has been estimated at 3.25% (which is 

consistent with current mortgage rate on the existing mortgage) and equipment loan 

financing is at an estimated rate of 6% per annum 

 Depreciation of real property over an estimated useful life of 40 years 

 Depreciation of personal property (equipment) over an estimated average useful life of 

10 years 
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PART III - CONSISTENCY WITH REVIEW CRITERIA AT COMAR 10.24.01.08G(3) 
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PART III - CONSISTENCY WITH REVIEW CRITERIA AT COMAR 10.24.01.08G(3): 
 
(INSTRUCTION: Each applicant must respond to all applicable criteria included in  
COMAR 10.24.01.08G(3).  Each criterion is listed below.) 
 
 10.24.01.08G(3)(a). The State Health Plan. 
  
 List each standard from the Long Term Care chapter of the State Health Plan (COMAR 

10.24.08) and provide a direct, concise response explaining the project's consistency 
with that standard.  In cases where standards require specific documentation, please 
include the documentation as a part of the application.  (Copies of the State Health 
Plan are available from the Commission.  Contact the Staff of the Commission to 
determine which standards are applicable to the Project being proposed.) 

 

*  *  *  *  *  *  *  *  * 
  
  
  

COMAR 10.24.08.05 Nursing Home Standards.  

 

A. General Standards. The Commission will use the following standards for review 

of all nursing home projects.  

 

(1) Bed Need. The bed need in effect when the Commission receives a letter 

of intent for the application will be the need projection applicable to the 

review.  

  

______________________________________________ 

 

RESPONSE: The State Health Plan (“SHP”) identifies a new need for an additional 97 

comprehensive care beds to serve Harford County as of the date of publication in the Maryland 

Register October 3, 2014. This Bed Need projection remained in effect as of the date of the 

Applicant’s submission of a Letter of Intent on December 5, 2014 as subsequently Modified.  

Accordingly, the 97 bed need projection is applicable to this review.  

 

The application may be docketed and approved since it proposes an addition of beds 

which does not exceed the Need identified in the SHP. Further, the Assisted Living Facility 

(“ALF”) component of the Lorien Bel Air project is not subject to CON review under the 

enabling legislation as recognized by the Commission’s past practice. Details of the expansion of 

the ALF component have been included for informational purposes, per Lorien’s past practice 

and its new form set Tables. 
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(2) Medical Assistance Participation.  

 

(a) Except for short-stay, hospital-based skilled nursing facilities required to 

meet .06B of this Chapter, the Commission may approve a Certificate 

of Need for a nursing home only for an applicant that participates, or 

proposes to participate, in the Medical Assistance Program, and only if 

the applicant documents a written Memorandum of Understanding 

with Medicaid to maintain the proportion of Medicaid patient days 

required by .05A 2(b) of this Chapter.  

(b)   Each applicant shall agree to serve a proportion of Medicaid patient 

days that is at least equal to the proportion of Medicaid patient days in 

all other nursing homes in the jurisdiction or region, whichever is 

lower, calculated as the weighted mean minus 15.5%
 

based on the most 

recent Maryland Long Term Care Survey data and Medicaid Cost 

Reports available to the Commission as shown in the Supplement to 

COMAR 10.24.08: Statistical Data Tables, or in subsequent updates 

published in the Maryland Register.  

(c)  An applicant shall agree to continue to admit Medicaid residents to 

maintain its required level of participation when attained and have a 

written policy to this effect.  

(d)  Prior to licensure, an applicant shall execute a written Memorandum 

of Understanding with the Medical Assistance Program of the 

Department of Health and Mental Hygiene to:  

(i) Achieve or maintain the level of participation required by .05A 

2(b) of this Chapter; and  

(ii) Admit residents whose primary source of payment on admission 

is Medicaid.  

(iii) An applicant may show evidence why this rule should not apply.  

____________________________________________________ 
 

RESPONSE: Lorien Bel Air states its intention to continue to participate in the Medical 

Assistance Program and is committed to meeting all the requirements of this standard. Lorien 

Bel Air projects a 59% Medicaid Occupancy percentage for ALL its beds which exceeds the 

Harford County level of 47.22% and the regional level of 49.74%.  (See Application, Table H.i. 

Line Item 4.b.2). Further, Lorien Bel Air agrees to execute a MOU, as required, covering ALL 

its beds prior to pre-licensing certification and is willing to accept a condition to this effect, as 

customarily imposed. The applicant understands that it is not required to submit the new MOU 

now. 
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(3)  Community-Based Services. An applicant shall demonstrate 

commitment to providing community-based services and to minimizing the length of 

stay as appropriate for each resident by:  

 

(a) Providing information to every prospective resident about the 

existence of alternative community-based services, including, but 

not limited to, Medicaid home and community-based waiver 

programs and other initiatives to promote care in the most 

appropriate settings;  

 

(b) Initiating discharge planning on admission; and  

 

(c) Permitting access to the facility for all “Olmstead” efforts 

      approved by the Department of Health and Mental Hygiene and 

      the Department of Disabilities to provide education and 

      outreach for residents and their families regarding home and 

      community -  based alternatives. 

 

_________________________________________________________ 

 

RESPONSE:   Lorien Bel Air operates in compliance with the requirements of this standard and 

remains fully committed to continuing its commitment to meeting the requirements of the 

community - based services standard, as follows. Lorien Bel Air was previously found consistent 

with this criterion in the Commission’s 2014 decision approving its request to add 21 beds. 

  

Lorien Bel Air will provide information to all prospective residents, including those 

under 65, and their families about the full range of alternative community-based services 

including all waiver programs and initiatives intended to promote care in the most appropriate 

settings. The facility will also initiate discharge planning on admission as is required and as part 

of its effort to ensure access to the most appropriate level of care. In addition, Lorien Bel Air will 

provide access to its facility, and encourage all Olmstead and any other efforts by DHMH to 

provide education and outreach for all residents and their families concerning home-based and 

other community-based alternatives. Accordingly, Lorien Bel Air will be operated consistent 

with the requirements of this standard.  
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(4)  Nonelderly Residents. An applicant shall address the needs of its 

nonelderly (<65 year old) residents by:  

(a) Training in the psychosocial problems facing nonelderly disabled 

 residents; and  

(b) Initiating discharge planning immediately following admission with 

the goal of limiting each nonelderly resident’s stay to 90 days or less, 

whenever feasible, and voluntary transfer to a more appropriate 

setting.  

Response: Lorien Bel Air is fully committed to operating in compliance with this standard, and 

will provide information to all prospective residents about the existence of alternative 

community services, such as home care, medical daycare, assisted living and opportunities for 

discharge. Lorien Bel Air was previously found consistent with this criterion in the 

Commission’s 2014 decision approving its request to add 21 beds. 

  Lorien Bel Air provides in-service training to its staff on the psychosocial problems 

facing non-elderly disabled residents.  A copy of the in-service training policy, a description of 

the program for younger residents, and in-service training material on age specific competence 

has previously been provided to the Commission in connection with Lorien’s Application for 

CON approval to add 21 beds, approved February 20, 2014 (D.N. 13-12-2345). Lorien Bel Air 

commits to continuing to adhere to these policies. 

 As part of the development of individualized treatment plans for its non-elderly residents,  

 Lorien Bel Air will initiate discharge planning immediately following admission with the goal 

of limiting each non-elderly resident’s stay to 90 days or less, whenever feasible, and voluntary 

transfer to a more appropriate setting.  Lorien Bel Air will facilitate contacts with vocational 

rehabilitation when appropriate, make every effort to room non-elderly residents near each other, 

and make every effort to meet their special needs. 

 

Accordingly, the proposed project remains consistent with the requirements of this 

standard. 
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(5)  Appropriate Living Environment. An applicant shall provide to each 

resident an appropriate living environment, including, but not limited to:  

 

(a) In a new construction project: 

  

(i) Develop rooms with no more than two beds for each 

 patient room; 

 

(ii) Provide individual temperature controls for each 

patient room; and 

 

(iii)      Assure that no more than two residents share a toilet.  

 

 

(b) In a renovation project: 

  

(i) Reduce the number of patient rooms with more than 

two residents  per room;  

 

(ii) Provide individual temperature controls in renovated 

rooms; and 

 

(iii) Reduce the number of patient rooms where more than 

two residents share a toilet.  

 

(c) An applicant may show evidence as to why this standard should 

not be applied to the applicant 

 

 

  

RESPONSE:  Lorien Bel Air is consistent with the requirements of this standard and was 

previously found to be in the Commission’s February 20, 2014 Decision approving its request 

for 21 additional beds (see D.N. 13-12-2345). As shown on the Schematic Floor Plans attached 

at APX 1, all patient rooms in the facility are configured as either single or double occupancy 

and no more than two residents share a toilet. In addition, each patient room also contains a 

shower rather than the ‘gang’ showers in use in many other facilities.  Finally, there will be 

through – wall units with individual temperature controls in each resident room. Accordingly, the 

project is consistent with the requirements of this standard. 

 

 

 

 



47 

 

 

(6)  Public Water. Unless otherwise approved by the Commission and 

  the Office of Health Care Quality in accordance with COMAR 10.07.02.26, an applicant 

for a nursing home shall demonstrate that its facility is, or will be, served by a public water 

system.  

 

 

 RESPONSE:   The proposed project is an expansion of an existing facility which is 

located in a suburban area which has already seen development over the years. As such, the 

building is currently served by all necessary public utilities, including public water, sewer, 

electricity and telephone utilities.  Lorien Bel Air was previously found consistent with this 

criterion in the Commission’s 2014 decision approving its request to add 21 beds. 

  Accordingly, the proposed project remains consistent with this standard. 
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  (7)  Facility and Unit Design. An applicant must identify the special care 

needs of the resident population it serves or intends to serve and demonstrate that its 

proposed facility and unit design features will best meet the needs of that population. This 

includes, but is not limited to: 

  

(a) Identification of the types of residents it proposes to serve and their diagnostic 

groups;  

(b) Citation from the long term care literature, if available, on what types of design 

features have been shown to best serve those types  of residents;  

(c) An applicant may show evidence as to how its proposed model, which is not 

otherwise documented in the literature, will best serve the needs of the proposed resident 

population. 

___________________________________________________________________________ 

 

RESPONSE: As previously discussed, this is an Application by an existing 69 – bed 

Comprehensive Care Facility proposing to add a newly designed addition to house 21 previously 

approved comprehensive care beds combined with 27 comprehensive care beds newly identified 

by the SHP as being needed to serve the growing elderly population in Harford County. These 

beds will be housed in a newly constructed 18,320 +/- gsf 48 – bed Wing served by its own new 

Nurses’ Station.
3
  It will be attached to the existing 3

rd
 Floor Nursing Facility. The 3

rd
 Floor will 

be supported by 1
st
 and 2

nd
 Floors beneath it which are also being expanded by 18,320 gsf each. 

10 new ALUs will be added on the 1
st
 Floor in 13,157 sf of new space with the re-located 

Rehabilitation Therapy room assigned to the Nursing Facility occupying the remaining 5,163 sf 

of space on the floor. 19 new non CON – regulated ALUs will be added in the 18,320 sf of new 

space on the 2
nd

 Floor. In addition, 5 new ALUs will be created in 2,078 sf of renovated existing 

space on the 2
nd

 Floor. This space is currently occupied by the Rehabilitation Therapy Room 

which is being relocated to the 1
st
 Floor.  Please refer to the 3

rd
 Floor Nursing Facility Floor Plan 

attached at Apx. 1, and the ALF Floor Plans attached there for informational purposes. 

    

 

                                                           
3
 The 27 new beds being applied for will be combined with the 21 beds previously approved but not yet constructed 

for a total expansion of 48 beds. The beds will be housed in a new 48-bed Nursing Unit C containing 14 Double 

Occupancy and 20 Single Occupancy Rooms. (28 + 20 = 48 beds). See Drawings at APX 1. 

 



49 

 

 

As noted, Lorien Bel Air is based on an ‘aging in place’ model which combines a 69 – 

bed Nursing Facility with an attached, separately licensed 56 Unit Assisted Living Facility. As a 

result, a continuum of institutional and non-institutional care has been created under the same  

roof, providing an easy flow of transitioning as the needs of residents change. This concept 

continues as both the Nursing and Assisted Living components expand. 

At the same time, Lorien Bel Air has been designed to enhance resident care through 

improved monitoring / observation in Nursing Units, clustering of acuity levels, and 

improvements in resident dignity and quality of life in a more upscale, less institutional 

environment.  

As shown in the photographs contained in the Introduction, the entry experience to this 

building is unique and inviting.  The front entrance door opens to an expansive and inviting 

Lobby. A Library and Lounge with generous seating are located nearby. An inviting, landscaped 

Courtyard with generous outdoor seating is located nearby and is easily accessible from the 

Lounge through French Doors. The ‘back of the house’ staff functions are separated from the 

resident public areas.  Service and staff entrances are separated from the public view.  

The existing Nursing Facility design remains the same. However, as shown in the 3
rd

 

Floor Nursing Facility Floor Plan attached as APX. 1, some of the existing beds have been re-

configured and Nursing Unit sizes have changed. Nursing Station B has been moved closer to the 

elevators. Thus, upon completion of the new Wing, the 117 nursing beds will be deployed in 3 

Units: Unit A – 39 Beds; Unit B - 30 Beds; and new Unit C – 48 Beds.  

The 39 beds in Unit A are deployed in 5 Private, Single Occupancy Rooms and 17 Semi 

– Private, Double Occupancy Rooms. It is anticipated that this re-sized Unit will serve the 

facility’s Long Term Patients who are expected to be less ambulatory and who may benefit from 

a shared room. 

Unit B’s 30 beds are housed in 2 Private, Single Occupancy Rooms, and 14 Semi – 

Private, Double Occupancy Room.  Unit B is intended to continue to serve as a “Flex” unit that 

will provide the facility with the flexibility to serve both Long Term patients and Short Term 

Rehabilitation Patients with a variety of differing needs. 
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The 48 beds in the proposed addition’s new Unit C (21 previously approved beds  + 27 

beds currently being applied for) will be housed in 20 Private, Single Occupancy Rooms and 14 

Semi – Private,  Double Occupancy Rooms (20 + 28 = 48 Beds). It is anticipated that this Unit 

will primarily serve Short Term Rehabilitation Patients. 

 This design preserves the existing facility’s proximity of resident rooms to the Nurses 

Stations. At the same time, the design allows the ability to group residents of different acuity 

levels and care needs in appropriate areas of the Units. The proposed configurations also increase 

Staff flexibility in grouping residents according to their needs as the patient mix changes during 

ongoing operations.  

The design configuration also enhances Lorien Bel Air’s ability to care for a mix of 

shorter stay and longer stay residents, including those admitted for rehabilitation services, as well 

as residents with ADRD.  This population is anticipated to include low acuity, long term patients 

requiring chronic medical management; physical and occupational rehabilitation patients; 

dementia patients who would benefit from the social aspects of a shared room; and Alzheimer 

patients.  

The design also accommodates clustering of higher acuity residents, such as patients with 

chronic respiratory illness requiring frequent monitoring and clinical support; Alzheimer's 

residents who have acute coexisting conditions; patients requiring aggressive infection control 

and management of nosocomial infections resistant to common antibiotic therapies; bariatric 

patients requiring size appropriate equipment; patients requiring a multiplicity of medical 

equipment to manage their care; patients requiring aggressive bedside physical and occupational 

therapy support during convalescence who are unable to leave their room due to co-existing 

conditions; and  patients who require extensive support by therapeutic recreation to manage their 

psychosocial needs during the acute phase of their rehabilitation.   

Neither the proposed 48 – Bed expansion Wing nor the facility as a whole contains a 

discrete Alzheimer's Care Unit. However, Lorien Bel Air expects to treat residents with 

Alzheimer's Disease and Related Disorders throughout the facility. As related to building design, 

such residents will benefit from clustering of rooms near Nurse Stations which will increase Staff 

observation, interaction, security, and Staff intervention / re-direction. The design will create a 

therapeutic environment to assist in maximizing attempts to stimulate and enhance cognitive 

status. In addition, double occupancy rooms are available so that these residents may benefit 

from the social aspects of a shared room. In addition, these residents will be able to ambulate or 
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be mobilized to the Activities / Dining rooms for socialization and recreational activities, and 

utilize the Courtyard.  

As noted above, and shown in the Floor Plan at Apx. 1, the room configurations allow for 

clustering of a number of rooms near Nurse Stations and Activities areas. This will avoid 

confusion and create a more residential feel throughout the facility.  Colors, patterns, textures 

and lighting will be designed to create a soothing and non-institutional atmosphere. In addition, 

the walls will display art and displays of interest designed to engage the attention and interest of 

residents with Alzheimer's disease and related dementia. Resident room doors and adjacent areas 

will feature personalized features such as 'shadow boxes' to assist in orientation and cueing. The 

design and decor will also meet resident needs for a less institutional setting, as described above. 

In addition, all resident rooms include individual bathrooms, wiring for cable TV and internet 

access. 

Lorien’s objective of being sensitive to create a less institutional setting is supported by 

the literature on nursing facility design. (See e.g. Nursing Home Design, Cliff Arnold,  

ezinearticles.com, http://ezinearticles.com/?Nursing – Home -Design&id=970551; and Nursing Home,  

Robert F. Carr, NIKA Technologies, Inc. for VA Office of Facilities Management, 

http://www.wbdg.org/design/nursing_home.php) 

Accordingly, the project continues to be consistent with this standard. 

 

  

http://ezinearticles.com/?Nursing%20–%20Home%20-Design&id=970551
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(8)  Disclosure. An applicant shall disclose whether any of its principals have 

ever pled guilty to, or been convicted of, a criminal offense in any way connected with the 

ownership, development, or management of a health care facility. 

 

__________________________________________________________________ 

 

RESPONSE: None of the Applicant’s principals have ever pled guilty to or been convicted of a 

criminal offense in any way connected with the ownership, development, or management of a 

health care facility. 
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(9)   Collaborative Relationships. An applicant shall demonstrate that it has 

established collaborative relationships with other types of long term care providers to 

assure that each resident has access to the entire long term care continuum. 

 

 

 RESPONSE:  As an existing licensed Nursing Facility, Lorien Bel Air has already established 

relationships with other types of providers and is always willing to enter into such collaborative 

relationships. Lorien previously submitted Transfer and Referral Agreements in support of its 

2014 21-bed expansion Application and was found consistent with this standard (see Application 

for CON, D.N. 13-12-2345 at APX. 4 - existing Transfer / Referral Agreements, Lorien Bel Air 

maintains including Behavioral Health, Hospice Home Care, Home Health, Nursing & 

Rehabilitation providers, and Hospital, including outpatient psychiatric services). These 

Agreements remain in effect. The new project remains committed to meeting the requirements of 

this standard.  

 In addition, the Commission has designated Lorien Bel Air as a Grant recipient in 

connection with its collaborative undertaking with Upper Chesapeake Medical Center and 

LifeBot Technologies to demonstrate how the use of Telemedicine can reduce unnecessary 

hospital admissions and re-admissions from Nursing Facilities. This evidences Lorien’s 

willingness to enter into collaborative relationships in general. 

Accordingly, the proposed project is consistent with this standard. 
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B. New Construction or Expansion of Beds or Services. The Commission will review 
proposals involving new construction or expansion of comprehensive care facility beds, 
including replacement of an existing facility or existing beds, if new outside walls are 
proposed, using the following standards in addition to .05A(I)-(9): 

  
 
 (1) Bed Need. 

  

 (a) An applicant for a facility involving new construction or expansion of 

beds or services, using beds currently in the Commission's inventory, must address 

in detail the need for the beds to be developed in the proposed project by submitting 

data including, but not limited to: demographic changes in the target population; 

utilization trends for the past five years; and demonstrated unmet needs of the 

target population. 

  

 (b) For a relocation of existing comprehensive care facility beds, an applicant 

must demonstrate need for the beds at the new site, including, but not limited to: 

demonstrated unmet needs; utilization trends for the past five years; and how access 

to, and/or quality of, needed services will be improved. 

 
  
___________________________________________________________  

 

RESPONSE: The need for the previously approved 21 – bed component of the expansions was 

found to have been demonstrated in the Commission’s February 20, 2014 Decision approving 

Lorien Bel Air’s Application to add 21 beds. The updated Bed Need projections in the current 

State Health Plan, published October 3, 2014 show need for an additional 97 Comprehensive 

Care beds in Harford County by 2016.  This application proposes further addition of 27 

Comprehensive Care beds to be consolidated with the previously approved beds to create a new 

48 bed Nursing Unit. 

   As the Commission has recognized, in recent years, the growth rate of population in the 

65+ age cohort in Harford County has remained high.  As Table 1 shows below, the five year 

growth rate for population 65+ is projected to be 22% in the period 2010 - 2015 and 19.5%  
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between 2015 - 2020.  Between 2010 and 2020, the Maryland Department of Planning projects 

that the 65+ population will increase 45.8%.  (44,560/30,560 = 1.4581) 

 

 

 

TABLE 1 

Population 

Harford County 

2000-2015 

 

 
2000 2010 

% 
Change 
'00-'10 2015 

% 
Change 
'10-'15 2020 

% 
Change 
'15-'20 

0-4 15,776 14,980 -5.0% 15,620 4.3% 16,900 8.2% 

5-19 50,045 51,690 3.3% 49,980 -3.3% 49,680 -0.6% 

20-44 78,899 76,160 -3.5% 77,880 2.3% 83,510 7.2% 

45-64 51,710 71,420 38.1% 73,890 3.5% 72,700 -1.6% 

65+ 22,160 30,560 37.9% 37,280 22.0% 44,560 19.5% 

Total 218,590 244,830 12.0% 254,650 4.0% 267,350 5.0% 

 
Source: Maryland Department of Planning; http://planning.maryland.gov/MSDC/County/harf.pdf; 
accessed 8/23/13 

 

 Figure 1 shows the location of the existing nursing homes in Harford County.  As can be 

seen, Lorien Bel Air is located in the central part of the county in Bel Air.  It is only a six minute 

drive from Upper Chesapeake Medical Center (“UCMC”).   
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Figure 1 

Harford County 
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Figure 2 

Proximity between Lorien Bel Air and Upper Chesapeake Medical Center 
 
 

 
 Source: Google Maps 
 

 

 The stabilized existing Nursing Facilities in Harford County have been highly utilized 

and have exceeded 90 percent for at least five years. 
4
  Table 2 shows the occupancy percentages 

in each of the nursing homes in Harford County in recent five years, based on the MHCC’s 

Public Use Databases and Medicaid Cost Reports. These data show that the existing facilities  

 

 

 

 

                                                           
4
 A sixth Nursing Facility,  Lorien Bulle Rock in Havre de Grace is not included in Table 2 because this 78 – Bed 

facility  opened in the Spring, 2013 and is just now achieving stabilization of its fill-up. However, it reports 

occupancy of 83% for FYE 12/31/2014. Further, Lorien Bulle Rock  requires only an increase of 3 net admissions to 

its average census to achieve 90% occupancy and expects to achieve and maintain high occupancy now that it has 

completed fill up and beginning the stabilized phase (see Apx. 2). 
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have operated in excess of 90% occupancy since 2008 and in excess of 90% occupancy in FY 

2012 & FY 2013. 

 

TABLE 2 

Occupancy Rates 

Nursing Homes in Harford County 

2008-2012 

 
FY 2008 FY 2009 FY 2010 FY 2011 FY 2012     FY 2013 

Bel Air Hlth & Rehab Ctr. 95.34% 94.08% 93.67% 93.62%  94.30%     94.3% 

Citizens Care Center 92.33% 93.31% 93.73% 91.78%  93.35%     93.3% 

Forest Hill Hlth & Rehab Ctr. 90.84% 93.71% 93.19% 94.43%  93.25%     92.4% 

Lorien Riverside Nursing Ctr. 94.10% 92.66% 90.88% 93.53%  93.85%     91.3% 

Lorien Bel Air 93.38% 94.87% 93.19% 93.24%  93.91%     93.8% 

 
 
  Lorien believes that these indicators support the Commission’s finding of a projected 

need for an additional 97 beds by 2016. Since Lorien Bel Air seeks to add only 27 of these beds, 

its expansion project is consistent with this standard. 
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(2) Facility Occupancy. 

  

 (a) The Commission may approve a nursing home for expansion only if all of 

its beds are licensed and available for use, and it has been operating at 90 percent or 

higher, average occupancy for the most recent consecutive 24 months. 

  

  (b) An applicant may show evidence why this rule should not apply. 

 

 

RESPONSE: As the record shows Lorien Bel Air has been operating in excess of 90 percent for 

each of the last six years. Further, all of the facility’s 69 licensable beds have in fact been 

licensed and available for use as is intended by this standard. The Facility’s prior 22 bed 

expansion, approved while its original 40 beds were still under construction, but were not yet 

licensable, were immediately brought on line simultaneously with the 40 original beds. The 7 

Waiver (“Creep”) beds previously approved in 2005 were timely brought on line, bringing the 

total 69 bed complement to continuous use.  Likewise, the 27 additional beds being requested 

now will be simultaneously constructed with the previously approved 21 beds and will open 

simultaneously. In short, Lorien Bel Air has no beds ‘on the shelf’ or which have been 

temporarily de-licensed, or have been artificially withdrawn in order to increase occupancy. 

Lorien Bel Air is genuinely in demand and its expansion is more than justified. Accordingly, the 

proposed expansion project remains consistent with this standard. 
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  (3) Jurisdictional Occupancy. 

  

 (a) The Commission may approve a CON application for a new nursing 

home only if the average jurisdictional occupancy for all nursing homes in that 

jurisdiction equals or exceeds a 90 percent occupancy level for at least the most 

recent 12 month period, as shown in the Medicaid Cost Reports for the latest fiscal 

year, or the latest Maryland Long Term Care Survey, if no Medicaid Cost Report is 

filed. Each December, the Commission will issue a report on nursing home 

occupancy.  

(b) An applicant may show evidence why this rule should not apply. 
 

 

RESPONSE:  As shown previously in Tables 2, the Harford County average jurisdictional 

occupancy has consistently exceeded 90% occupancy since 2008. The existing, stabilized 

facilities are all highly utilized in a county with a growing population of seniors, thus accounting 

for the Commission’s projection of the need for 97 additional comprehensive care beds.   

 

 One facility, Lorien Bulle Rock, a new 78-bed facility which opened in the Spring, 2013 

is completing its fill up and stabilization phases. As of FYE 12/31/2014, it states it shows an 

83% occupancy level and projects that level will be verified on its Cost Report to be filed 

3/31/2015 (see Apx. 2 Letter from Norman Snowberger, CFO, Lorien Health Systems). At that 

utilization level, the jurisdictional occupancy level exceeds 90%. Further, the facility advises that 

the expected net increase of only 3 admissions to its average census will result in occupancy 

levels of 90%. Given that Lorien Bulle Rock is just now about to complete its stabilization phase, 

given the projected need for 97 new beds, and given the benefits of a new and innovative model 

of care at Lorien Bel Air, the Jurisdictional Occupancy standard should be found to have been 

met as it was in the Commission’s February 20, 2014 approval of Lorien’s Application for 21 

beds (D.N. 13-12-2345). 

 

 Accordingly, the proposed expansion project continues to be consistent with this 

standard. 
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   (4) Medical Assistance Program Participation. 

  

 (a) An applicant for a new nursing home must agree in writing to serve a 

proportion of Medicaid residents consistent with .05A 2(b) of this Chapter. 

  

 (b) An applicant for new comprehensive care facility beds has three years 

during which to achieve the applicable proportion of Medicaid participation from 

the time the facility is licensed, and must show a good faith effort and reasonable 

progress toward achieving this goal in years one and two of its operation. 

  

 (c) An applicant for nursing home expansion must demonstrate either that it 

has a current Memorandum of Understanding (MOU) with the Medical Assistance 

Program or that it will sign an MOU as a condition of its Certificate of Need. 

  

 (d) An applicant for nursing home expansion or replacement of an existing 

facility must modify its MOU upon expansion or replacement of its facility to 

encompass all of the nursing home beds in the expanded facility, and to include a 

Medicaid percentage that reflects the most recent Medicaid participation rate. 

  

 (e) An applicant may show evidence as to why this standard should not be 

applied to the applicant. 

 

  

 _______________________________________________________ 

 

RESPONSE: Lorien Bel Air was previously found to be consistent with the standard in the 

Commission’s February 20, 2014 Decision approving its 21 bed expansion project. Lorien Bel 

Air re-states its intention to participate in the Medical Assistance Program and is committed to 

meeting all the requirements of this standard. Lorien Bel Air projects a Medicaid Occupancy 

percentage for ALL of its nursing beds in its expanded facility which exceeds the minimum 

required level.  (See Application, Table H i line 44 showing a 59.1% Medicaid Utilization rate 

for the first year at full utilization). Further, Lorien Bel Air agrees to execute a new MOU 

covering ALL its 117 nursing beds, as required, prior to pre-licensing certification and is willing 

to accept a condition of Approval to this effect, as customarily imposed. The applicant 

understands that it is not required to submit the countersigned MOU now.  

  



62 

 

  

 

 (5)  Quality. An applicant for expansion of an existing facility must demonstrate 

that it has no outstanding Level G or higher deficiencies, and that it maintains a 

demonstrated program of quality assurance. 

 

 

RESPONSE: Lorien Bel Air does not have any outstanding Level G or higher deficiencies, as 

stated in a letter from Mr. Wayne Brannock, Lorien Health Systems’ Chief Operating Officer 

(See Apx. 3). The facility maintains a demonstrated and detailed Quality Assurance program, as 

described in the Table of Contents attached to Mr. Brannock’s letter. As noted in this letter, 

Lorien Bel Air has never been cited for a Level 3 Deficiency in surveys. Further, Lorien Bel Air 

enjoys a 5 Star overall rating from CMS. Mr. Brannock has also signed an Affirmation which is 

included at Part IV of this Application.  

 Accordingly, the proposed project is consistent with this standard. 
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(6)  Location. An applicant for the relocation of a facility shall quantitatively 

demonstrate how the new site will allow the applicant to better serve residents than its 

present location. 

 

RESPONSE:  This standard is not applicable since this is not a relocation project.   
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COMAR 10.24.01.08G(3)(b).  Need. 

 

  For purposes of evaluating an application under this subsection, the 

Commission shall consider the applicable need analysis in the State Health Plan.  If no 

State Health Plan need analysis is applicable, the Commission shall consider whether 

the applicant has demonstrated unmet needs of the population to be served, and 

established that the proposed project meets those needs.    

 Please discuss the need of the population served or to be served by the 

Project.  

Responses should include a quantitative analysis that, at a minimum, 

describes the Project's expected service area, population size, characteristics, and 

projected growth.  For applications proposing to address the need of special 

population groups identified in this criterion, please specifically identify those 

populations that are underserved and describe how this Project will address their 

needs. 

RESPONSE:  The very recently published Bed Need projections in the current State Health 

show additional need for 97 Comprehensive Care beds.  This application proposes the addition 

of 27 beds to Lorien Bel Air where they will be combined with 21 beds awarded to Lorien Bel 

Air in the Commission’s February 20, 2014 decision approving the facility’s Application for a 

CON.   

   As demonstrated earlier, the growth rate of population in the 65+ age cohort in Harford 

County remains high.  As Table 1, reproduced on the following page shows, the five year growth 

rate for population 65+ is projected to be 22% in 2010-2015 and 19.5% between 2015-2020.  

Between 2010 and 2020, MDP projects that the 65+ population will increase 45.8%.  

(44,560/30,560 = 1.4581).  
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Table 1 

                                                              Harford County 

                                                                   2000-2015 

 
2000 2010 

% 
Change 
'00-'10 2015 

% 
Change 
'10-'15 2020 

% 
Change 
'15-'20 

0-4 15,776 14,980 -5.0% 15,620 4.3% 16,900 8.2% 

5-19 50,045 51,690 3.3% 49,980 -3.3% 49,680 -0.6% 

20-44 78,899 76,160 -3.5% 77,880 2.3% 83,510 7.2% 

45-64 51,710 71,420 38.1% 73,890 3.5% 72,700 -1.6% 

65+ 22,160 30,560 37.9% 37,280 22.0% 44,560 19.5% 

Total 218,590 244,830 12.0% 254,650 4.0% 267,350 5.0% 

 
Source: Maryland Dept. of Planning; http://planning.maryland.gov/MSDC/County/harf.pdf; accessed 8/23/13 

 

 
 Figure 1 identifies the location of the existing Nursing Facilities in Harford County.  As 

Figure 1 shows, the facility is located in the central part of the county in Bel Air. Lorien believes 

it will draw residents from all parts of the County. It is only a six minute drive from Upper 

Chesapeake Medical Center (“UCMC”).   
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Figure 1 

Harford County 

Location of Existing Facilities 

             

 

 

 Figure 2 shows the proximity between Lorien Bel Air and UCMC. Location “A” in 

Figure 2 is Lorien Bel Air which is only a six minute drive from UCMC, which strongly supports 

Lorien Bel Air’s Application (see Letter dated January 29, 2015 from Lyle E. Sheldon, FACHE, 

President and CEO of University of Maryland Upper Chesapeake Health, attached at Apx. 7).   
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Figure 2 

Proximity between Lorien Bel Air and Upper Chesapeake Medical Center 
 

 

 

 The average occupancy of the facilities in Harford County has been above 90 percent for 

at least five years, as discussed above.  Table 2, re-stated below, shows the occupancy 

percentages in each of the nursing facilities in Harford County over the last five years, based on 

the MHCC’s Public Use Databases and 2012 Medicaid Cost Reports. These data show that all of 

the existing facilities operated in excess of 90% occupancy since 2008 and in excess of 93% 

occupancy in FY 2012. 
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TABLE 2 

Occupancy Rates 

Nursing Homes in Harford County 

2008-2012 

 
2008* 2009* 2010* 2011* FY 2012 

Bel Air Hlth & Rehab Ctr. 95.34% 94.08% 93.67% 93.62% 94.30% ** 

Citizens Care Center 92.33% 93.31% 93.73% 91.78% 93.35% ** 

Forest Hill Hlth & Rehab Ctr. 90.84% 93.71% 93.19% 94.43% 93.25% ** 

Lorien Riverside Nursing Ctr. 94.10% 92.66% 90.88% 93.53% 93.85% *** 

Lorien Bel Air 93.38% 94.87% 93.19% 93.24% 93.91% *** 

 
  Sources:  *     MHCC Publicly Available Data (formerly called Public Use Files), downloaded 

                             08/23/2013. 

      **   Cost Report FYE 06/30/2012 for  Bel Air Hlth & Rehab Ctr., Citizens Care Center, and 

              Forest Hill Hlth & Rehab Ctr. 

      ***  Cost Report FYE 12/31/2012 for  Lorien Riverside Nursing Ctr. and Lorien Bel Air.         

 

 The Average occupancy has been at 93% or higher for the past three years, as shown in 

Table 3, reproduced below. 

TABLE 3 

 

 Average Jurisdictional Occupancy Harford Facilities 

 
 

       CYE 12/31/2010*    CYE 12/31/2011*      FYE 2012** 
 
                                      92.93%                     93.32%              93.73% 
 
                        Sources:   *     MHCC Publicly Available Data (formerly called Public Use Files), 

                                                     downloaded 08/23/2013. 

                           **   Cost Reports FYE 06/30/2012 for  Bel Air Hlth & Rehab Ctr., 

                                        Citizens Care Center, and  Forest Hill Hlth & Rehab Ctr. 

                                        Cost Reports FYE 12/31/2012 for  Lorien Riverside Nursing Ctr.  

                                         and Lorien Bel Air.         
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Lorien believes that these indicators support the Commission’s projection of a need for an 

additional 97 beds and that the growing population of County seniors will continue to support the 

existing facilities. Finally the Commission recognized the continued need for additional beds in 

its February 20, 2014 Decision approving Lorien Bel Air’s prior 21 bed project.  Accordingly, 

the proposed project is consistent with this criterion. 
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COMAR 10.24.01.08G(3)(c).  Availability of More Cost-Effective Alternatives. 

 

  For purposes of evaluating an application under this subsection, the 

Commission shall compare the cost-effectiveness of providing the proposed service through 

the proposed project with the cost-effectiveness of providing the service at alternative existing 

facilities, or alternative facilities which have submitted a competitive application as part of a 

comparative review.   

 

  Please explain the characteristics of the Project which demonstrate why it is 

a less costly or a more effective alternative for meeting the needs identified. 

  

  For applications proposing to demonstrate superior patient care 

effectiveness, please describe the characteristics of the Project which will assure the quality 

of care to be provided.  These may include, but are not limited to: meeting accreditation 

standards, personnel qualifications of caregivers, special relationships with public agencies 

for patient care services affected by the Project, the development of community-based 

services or other characteristics the Commission should take into account. 

 

 

RESPONSE:  The State Health Plan identifies a need for an additional 97 beds, and easily 

accommodates Lorien Bel Air’s proposal to add 27 additional new beds. As further explained 

below, no other existing facility is proposing to add beds to address the growing needs of 

Harford County’s 65+ elderly population which is expected to grow by 22.0% between 2010 - 

2015, and by 19.5% for the period 2015 – 2020. The Maryland Department of Planning projects 

that the 65+ population will increase 45.8% between 2010 and 2020 (44,560 / 30,560 = 1.4581; 

See also Table 2, above).  

 As Staff is aware, Lorien’s proposed new Comprehensive Care facility has submitted an 

Application for its proposed new 70 bed facility. Accordingly, Lorien Health Systems two 

projects will meet all of the Commission’s projected need. Thus these Lorien projects are the 

only proposals currently available to meet the identified need.  
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 It must also be noted that these 27 beds will join the comprehensive care component of 

Lorien’s aging – in – place model which will also incorporates a separately licensed Assisted 

Living Facility. Accordingly, seniors will be able to access a range of services as they age and 

their needs change without leaving the area and while remaining in Harford County. Likewise, 

their quality of life will be enhanced.  (See also Response to COMAR 10.24.01.08G(3)(f), 

below).   

In addition, the Applicant’s Project Construction Costs, Budgetary, and Operating 

Projections are reasonable.  

Staffing patterns are appropriate as shown by the information contained in the Manpower 

and Staffing Pattern information contained in Part III. Lorien does not anticipate difficulty in 

recruiting Staff as a result of its new modern facility and location. Lorien will implement the 

Staff Recruitment Plan previously submitted with its 21 bed Application approved on February 

20, 2014. 

Lorien Bel Air’s Project Costs are also reasonable as measured by the Marshall Valuation 

Service (“MVS”) analysis on the following pages (See also Apx 4). The following summarizes 

the analysis.  
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New Construction 

I.  Marshall Valuation Service 

Calculation 

Type 

  

Convalescent Hospital 

 Construction Quality/Class D/Good 

 Stories 

  

                            1  

 Perimeter 

  

                       513  

 Height of Ceiling 

 

                    10.00  

 Square Feet 

 

23,483 

 f.1 Average floor Area                   11,742  

 

     A. Base Costs 

   

 

Basic Structure $171.70 

 

 

Elimination of HVAC cost for adjustment 0 

 

 

HVAC Add-on for Mild Climate 0 

 

 

HVAC Add-on for Extreme Climate 0 

 Total Base  Cost  

 

$171.70  

 

     B. Additions 

   

 

Elevator (If not in base) $0.00  

 

 

Other 

 

$0.00  

            Subtotal 
 

$0.00  

 

     Total  

  

$171.70  

 

     C. Multipliers 

   Perimeter Multiplier 

 

0.957996355 

 

 

Product  

 

164.4879742 

 

     Height Multiplier (plus/minus from 12') 0.953 

 

 

Product  

 

$156.76  

 

     Multi-story Multiplier (0.5%/story above 3) 1 

 

 

Product  

 

$156.76  

 

     D. Sprinklers 

   

 

Sprinkler Amount                       3.64  

         Subtotal   
 

$160.40  

 

     E. Update/Location Multipliers 

  

Update Multiplier 

 

1.04 

1/15 
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Product  

 

$166.82  

 

     Location Multipier 

 

1.01 1/15 

 

Product  

 

$168.48  

 

     Final Square Foot Cost Benchmark $168.48  

  

 

II.  Cost of New Construction 

 

      A.  Base Calculations Actual 

 

Per Sq. Foot 

Building 

  

$3,389,344 

 

$144.33  

Fixed Equipment 

 

$165,792 

 

$7.06  

Site Preparation 

 

$250,825 

 

$10.68  

Architectual Fees 

 

$247,834 

 

$10.55  

Permits 

  

$166,647 

 

$7.10  

Capitalized Construction Interest Calculated Below 

 

$0.00  

    Subtotal 

 

$4,220,442 

 

$179.72  

 

 However, this project includes a considerable amount of costs for facets of the project that 

would not be included in the MVS benchmark, such as demolition, canopies, etc.  Each of these 

is listed below:  

 

Project Costs 

 

Associated A&E Fees Total 

     

                  Site Demolition Costs $17,092 

 

$1,113 $18,205 

             Storm Drains $25,638 

 

$1,669 $27,307 

             Rough Grading $42,730 

 

$2,782 $45,512 

             Hillside Foundation 

  

$0 $0 

             Paving $42,730 

 

$2,782 $45,512 

 Exterior Signs $12,819 

 

$835 $13,654 

 Landscaping $34,184 

 

$2,226 $36,410 

 Walls 

  

$0 $0 

 Yard Lighting $11,537 

 

$751 $12,288 

Jurisdictional Hook-up Fees $42,730 

 

$2,782 $45,512 

Utilities $8,546 

 

$556 $9,102 

     Total Cost Adjustments $238,006 

 
$15,498.31 $253,504 

Per Square Foot 

   
$10.80 
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Explanation of Extraordinary Costs 

To better explain the extraordinary costs Lorien offers the following expanded 

explanation of the extraordinary costs: 

 Demolition – The MVS specifically sates that these costs are not included in the MVS 

estimate per Section 1, page 3 of the Marshall Valuation Service. 

 

 Storm Drains – The MVS specifically sates that these costs are not included in the MVS 

estimate per Section 1, page 3 of the Marshall Valuation Service. 

 

 Rough Grading – The MVS specifically sates that these costs are not included in the 

MVS estimate per Section 1, page 3 of the Marshall Valuation Service. 

 

 Paving - The MVS specifically sates that these costs are not included in the MVS 

estimate per Section 1, page 3 of the Marshall Valuation Service. 

 

 Signs - The MVS specifically sates that these costs are not included in the MVS estimate 

per Section 1, page 3 of the Marshall Valuation Service. 

 

 Landscaping – The MVS specifically sates that these costs are not included in the MVS 

estimate per Section 1, page 3 of the Marshall Valuation Service. 

 

 Yard Lighting – The MVS specifically sates that these costs are not included in the MVS 

estimate per Section 1, page 3 of the Marshall Valuation Service. 

 

 Off-Site Utilities – This project requires the relocation of off-site utilities.  The MVS 

specifically sates that these costs are not included in the MVS estimate per Section 1, 

page 3 of the Marshall Valuation Service. 

 

 Jurisdictional Hook-Up Fees -  The MVS specifically sates that these costs are not 

included in the MVS estimate per Section 1, page 3 of the Marshall Valuation Service. 

 

 

These costs should fairly be eliminated from the costs that are compared to the MVS 

Estimate in order to obtain and “apples to apples” comparison.  Eliminating all of the 

extraordinary costs reduces the project costs that should be compared to the MVS benchmark 

from and results in the following adjusted project costs: 
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C. Adjusted Project Cost  Per Square Foot 

      Building 

  

$3,389,344 

 

$144.33 

Fixed Equipment 

 

$165,792 

 

$7.06 

Site Preparation 

 

$12,819 

 

$0.55 

Architectual Fees 

 

$232,336 

 

$9.89 

Permits 

  

$166,647 

 

$7.10 

Subtotal 

  

$3,966,938 

 

$168.93 

      Capitalized Construction Interest and Financing Costs $133,707 

 

$5.69 

Total 

  

$4,100,645 

 

$174.62 

 

MVS Benchmark $168.48 

The Project $174.62 

Difference 

 

$6.14 

  

3.64% 

 

One can see that Lorien Bel Air estimates that the costs in the apples to apples 

comparison to the MVS estimate are $6.14 (3.64%) above the MVS benchmark.  

 

However, Lorien Bel Air’s costs are still reasonable. While the cost per square foot is 

above the MVS benchmark, no public payers will be affected.  The Medicare Part A rate will be 

set without reference to the construction costs.  Under the Maryland Medical Assistance 

Program, costs in excess of the MVS level will not be reimbursed under the capital cost center.  

The rates for the minority of residents who are private pay will be governed by market forces, 

not construction costs. 

 

Renovation 

Type 

  

Convalescent Hospital 

 Construction Quality/Class D/Good 

 Stories 

  

                            1  

 Perimeter 

  

                         60  

 Height of Ceiling 

 

                    11.00  

 Square Feet 

 

400 

 f.1 Average floor Area                        400  
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A. Base Costs 

 

Basic Structure $171.70 

 

 

Elimination of HVAC cost for adjustment 0 

 

 

HVAC Add-on for Mild Climate 0 

 

 

HVAC Add-on for Extreme Climate 0 

 Total Base  Cost  

 

$171.70  

 

     B. Additions 

   

 

Elevator (If not in base) $0.00  

 

 

Other 

 

$0.00  

            Subtotal 
 

$0.00  

 

     Total  

  

$171.70  

 

     C. Multipliers 

   Perimeter Multiplier 

 

1.23892 

 

 

Product  

 

212.722564 

 

     Height Multiplier (plus/minus from 12') 0.977 

 

 

Product  

 

$207.83  

 

     Multi-story Multiplier (0.5%/story above 3) 1 

 

 

Product  

 

$207.83  

 

     D. Sprinklers 

   

 

Sprinkler Amount                            -    

         Subtotal   
 

$207.83  

 

     E. Update/Location Multipliers 

  Update Multiplier 

 

1.04 1/15 

 

Product  

 

$216.14  

 

     Location Multipier 

 

1.01 1/15 

 

Product  

 

$218.30  

 

     Final Square Foot Cost Benchmark $218.30  
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II.  The Project 

      A.  Base Calculations 

      Project Costs 

 
Per Square Foot 

      Building 

  

$42,000 

 

$105.00 

Fixed Equipment 

 

$0 

 

$0.00 

Site Preparation 

 

$0 

 

$0.00 

Architectual Fees 

 

$0 

 

$0.00 

Permits 

  

$0 

 

$0.00 

Subtotal 

  

$42,000 

 

$105.00 

      Capitalized Construction Interest $1,657 

 

$4.14 

Total 

  

$43,657 

 

$109.14 

 

There are no Extraordinary Costs for the renovation. 

MVS Benchmark $218.30 

The Project $109.14 

Difference 

 

-$109.16 
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COMAR 10.24.01.08G(3)(d).  Viability of the Proposal. 

 

 For purposes of evaluating an application under this subsection, the Commission shall 

consider the availability of financial and nonfinancial resources, including community 

support, necessary to implement the project within the time frame set forth in the 

Commission's performance requirements, as well as the availability of resources necessary to 

sustain the project. 

 

 Please include in your response: 

 

 a. Audited Financial Statements for the past two years.  In the absence of 

audited financial statements, provide documentation of the adequacy of financial resources 

to fund this project signed by a Certified Public Accountant who is not directly employed 

by the applicant.  The availability of each source of funds listed in Part II, B. Sources of 

Funds for Project, must be documented. 

  

 b. Existing facilities shall provide an analysis of the probable impact of the 

Project on the costs and charges for services at your facility.   

 

 c. A discussion of the probable impact of the Project on the cost and charges for 

similar services at other facilities in the area. 

   

 d. All applicants shall provide a detailed list of proposed patient charges for 

affected services.  

 

 

RESPONSE: The proposed project is Financially Viable and is otherwise consistent with the 

requirements of this Criterion as follows. 

 

 Generally: The Commission’s February 20, 2014 decision approving Lorien Bel Air’s 

prior Application to add 21 Nursing beds recognized this highly utilized facility’s financial 

viability. The Operating Projections (Tables and Supporting Information) included in Part III of 

this Application, including data from the last two years of operations of the existing facility, 

demonstrate that Lorien Bel Air is very sound financially and, further, that this project is 

Financially Viable. Further, the supporting documents establish that the facility has the financial 

and non-financial resources, including very strong community support necessary to implement 

the project within the required time frames. The facility’s historical financial data and the CPA’s 

attestation demonstrate the owners’ have the resources necessary to sustain the project. 
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 Documentation of the Adequacy of Financial Resources: Lorien Bel Air is a well - 

established privately held corporation independently owned and operated by members of the 

Mangione Family, and managed by Lorien Health Systems which is also a privately held 

Mangione entity. Neither Lorien Bel Air nor Lorien Health Systems have Audited Financial 

Statements.  Mangione-owned and operated Nursing Facilities have never submitted Audited 

Financial Statements for any CON Application, and indeed have never been asked or required to. 

Instead, as the above regulation provides at Subsection a., the Commission and its predecessor 

agencies have a lengthy history of accepting COMAR 10.24.01.08G(3)(d)’s specifically 

authorized alternative documentation of the adequacy of financial resources to fund particular 

projects. Specifically, and in accordance with the terms of this Criterion, the Commission has 

accepted signed attestations from Michael J. Snarski, an independent CPA that the owners have 

the financial resources to fund the project. Accordingly, a letter from Mr. Snarski is attached as 

Apx. 5. It affirms the owners have the ability to fund the equity and and loan requirements set 

forth in the project budget. As is customary, Mr. Snarski has also signed an Affirmation which is 

included at Part IV of this Application.  

 

 In addition, in accordance with past Commission practice, the Applicant’s President has 

submitted a letter from Wells Fargo Bank evidencing its interest in providing project financing 

(See Apx. 6). 

 Documentation of the Adequacy of Non-Financial Resources: Regarding non-financial 

resources, Letters of Community Support are included at Apx. 7. As of the date of this filing, 

letters of support have been received from the following: 

 

Lyle E. Sheldon, FACHE, President /CEO, Upper Chesapeake Medical Center 

Benjamin Y. Lee, M.D. 

Suresh Dhanjani, M.D. 

Pat Pawloski, Executive Director, Pets on Wheels, Inc. 

Don Orlando, President, Right at Home, In Home Care and Assistance 
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Hon. James V. McMahan, Jr., Councilman, District C, Harford County Council 

Randall A. Citrano, Citrano Medical Laboratories 

Wayne Tapscott, Paidon Products 

Carol Brockmeyer, Forest Hill, MD 

Angela Soul, Bel Air, MD 

Leslie Faber, Bel Air MD 

George Werneke, Jr. Bel Air MD 

L.M. Grossman, Bel Air, MD 

Jack Grimmel, Jarrettsville, MD 

Cheryl Bayne, RN 

Michael Citrano, Forest Hill, MD 

 

 As additional letters of support are received, they will be submitted to the Commission. 

 

 Further evidence of Community Support for Lorien Bel Air is reflected in unsolicited 

Testimonial Letters sent to the facility. A few are also included at Apx. 6: 

 

 Letter from Vera Y. Fisher 

 Letter from Gary Bugbowski 

 Letter from Lawrence E and Dorothy B. Watters 

 Letter from Robert and Barbara Jones 

 Letter from the Family of Natividad Delgado  

  

 Finally, Staffing patterns are appropriate as shown by the information contained in the 

Manpower and Staffing information. Please note that Direct hours of Patient Care exceed State 

requirements (see Table J). As noted, only incremental Staffing increases will result from the 

proposed project. Lorien Bel Air does not anticipate difficulty in recruiting Staff as a result of its 

attractive modern facility and accessible location, and Lorien’s general Staff Recruitment Plan 

previously supplied at Apx. 10 of Lorien Bel Air’s 21 bed CON Application approved February 

20, 2014. 
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 Probable Impact of the Project on the costs and charges for services at Lorien Bel Air: 

The proposed project is not expected to result in changes to the costs and charges for services at 

the facility as set forth at Apx. 7.  Medicare and Medicaid rate calculations are explained in the 

‘Statement of Assumptions and Revenue Calculation’ contained in PART III – TABLES, 

MANPOWER, STAFFING AND STATEMENT OF ASSUMPTIONS AND REVENUE 

CALCULATION. 

  

 Probable Impact of the Project on the cost and charges for similar services at other 

facilities in the area: Since the other facilities in Lorien Bel Air’s local area are also highly 

utilized, it is not anticipated that approval of Lorien’s request for an additional 27 beds will have 

a negative impact on their costs and charges. In this regard, Harford County has historically 

shown high utilization as demonstrated by the fact that it is one of a small number of counties 

that have consistently shown a need for additional comprehensive care beds in successive SHP 

Bed Need Projections. It should also be noted that proposed increase of 27 beds is directly 

responsive to identified bed need, and represents only a minor increase in inventory.  Further, the 

Commission’s February 20, 2014 Decision approving the requested addition of 21 beds found 

that there would be positive impact. Certainly, approval of only 27 more beds would not have an 

adverse impact particularly in view of the high utilization of County facilities and the State 

Health Plan’s current projected need. 

  

 For all of these reasons, Lorien Bel Air’s proposed project is consistent with this 

Criterion.  
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COMAR 10.24.01.08G(3)(e)  Compliance with Conditions of Previous Certificates of Need.   

 

 To meet this subsection, an applicant shall demonstrate compliance with all conditions 

applied to previous Certificates of Need granted to the applicant.   

 

 List all prior Certificates of Need that have been issued to the project applicant by 

the Commission since 1990, and their status. 

 
 

 

 

RESPONSE: The Applicant, Lorien Harford, Inc. doing business as Lorien Bel Air was found 

to have effectively complied with prior conditions of its prior CON approvals (see Commission 

Decision dated February 20, 2017 at p. 23) and is in compliance with this criterion.  
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10.24.01.08G(3)(f).  Impact on Existing Providers. 

 

 For evaluation under this subsection, an applicant shall provide information and analysis 

with respect to the impact of the proposed project on existing health care providers in the 

service area, including the impact on geographic and demographic access to services, on 

occupancy when there is a risk that this will increase costs to the health care delivery system, 

and on costs and charges of other providers.     

 

 Indicate the positive impact on the health care system of the Project, and why the 

Project does not duplicate existing health care resources. Describe any special attributes of 

the project that will demonstrate why the project will have a positive impact on the existing 

health care system.  

 

 

RESPONSE: The Commission has previously reviewed Lorien’s aging – in – place 

model in its consideration of a number of previous projects and found that it would not have a 

negative impact on existing providers or the system. Indeed, the Commission recognized early 

on that Lorien’s model was to be commended and encouraged as an innovative approach in 

which comprehensive care beds and assisted living units are integrated in a model that 

contributes to a higher quality of life  (See Decision dated January 17, 2002, Lorien LifeCenter 

Ellicott City; D.N. 01 – 13 - 2081). Implicit in the approval of prior Lorien aging – in – place 

projects is the finding that it is of benefit to the health care system and does not negatively 

impact existing infrastructure. 

 

In addition, there is no other provider offering Lorien Bel Air’s combined model and the 

facility is not duplicative of existing resources. Indeed, Lorien Bel Air is a unique example of 

how obsolete infrastructure (i.e. the defunct Brevin Nursing Home) can be re-developed in a 

creative way that responds to the needs of the elderly population. 

 

As noted in the discussion under the Jurisdictional Occupancy Standard and the Need 

Criterion above and incorporated herein, existing Providers have consistently high occupancies. 

Such utilization has not been negatively impacted by the steady increase in the bed inventory 

over the years. Further, the 27 beds being applied for here have been identified as being needed 

by the State Health Plan. They constitute a small increase in the inventory and could not,  
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therefore, have a material negative impact on occupancy, costs or charges at other established 

providers which have consistently demonstrated high occupancies. At the same time, approval of 

the proposed project will improve access to an attractive, innovative aging - in - place facility 

which is centrally located in Harford County. As such, the proposed project represents an 

ongoing and important investment in Harford County’s health care infrastructure particularly as 

Lorien Bel Air assumes an increasingly prominent role as a health care innovator through such 

efforts as its current Pilot Project with Upper Chesapeake Medical Center regarding the use of 

Telemedicine to reduce unnecessary hospital admissions and re-admissions.  

 

 Finally, the Commission previously found that Lorien Bel Air’s addition of 21 beds will 

have a positive impact on the population of Harford County (see Commission Decision dated 

February 20, 2014, D.N. 13-12-2345) 

 

For all of these reasons, the proposed Lorien Bel Air project will have a positive impact 

upon the health care system. Therefore the proposed project is consistent with this review 

criterion. 
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SUPPLEMENTAL INFORMATION - LORIEN BEL AIR
5
 

 

RE PART I – PROJECT IDENTIFICATION AND GENERAL INFORMATION 

1. Does Lorien Harford, Inc. operate any other nursing homes or related business in 

 addition to Lorien Bel Air? If yes, identify all other businesses. 

RESPONSE: No. 

 

2. Is there a separate legal entity that owns the building?  If yes, what is it? 

RESPONSE: The Building and Land  are owned by 1909 Emmorton Road, LLC, a 

related entity, as stated at Item 11C, p. 18 of the CON Form set. 

3. What legal entity has the right to sell the licensure rights to the CCF beds both current 

 and proposed? 

RESPONSE: Lorien Harford, Inc., the Project Applicant / Licensee. 

4. What legal entity will sign the construction contract and oversee the construction  

 project? 

RESPONSE: 1909 Emmorton Road, LLC, the owner of the building. 

5. What is the relationship of Lorien Health Systems to Lorien Harford, Inc.?  Please 

provide an organizational chart showing the relationship of Lorien Harford, Inc. and Lorien 

Health Systems to all parents, subsidiaries and affiliates. 

 

RESPONSE: ‘Lorien Health Systems’, the “doing business name” of Maryland Health 

Enterprises, Inc., is a management company that provides management services to Lorien 

Harford, Inc., DBA Lorien Bel Air. These are independent companies. An ‘organizational chart’ 

would simply be: 

 

 

 

 

6. Regarding the response to question 11B, please respond to the following questions; 

                                                           
5
 Supplemental Information is based on applicable MHCC  Staff’s inquiries during the Completeness Review of 

Lorien Bel Air’s 2013-2014 expansion Application, DN 13 – 12 – 2345. Lorien will respond to additional Staff 

inquiries during Completeness Review / Additional Information Requests. 

 

Lorien Harford, Inc. 

DBA Lorien Bel Air 
Maryland Health Enter., Inc. 

DBA Lorien Health Systems < -  -  -  Mgmt. Services -  -  - > 
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a. What is the current status of efforts to obtain and the timetable for obtaining site 

plan approval?   

b. Are there any other State or local land use approvals that will be required before 

the commencement of constructions?  If yes, what are they, what is the current 

status for these approvals, and what is the schedule for obtaining each approval? 

 

RESPONSE: Re a., Lorien cannot file for Site Plan approval until it is issued a CON 

for the expansion. Lorien intends to prepare drawings and file for its Site Plan approval for the 

addition soon after the CON is issued and design / engineering work is completed . Re b., as 

noted in the Application, the site is already properly zoned for the land use, and aside from 

Site Plan Approval, Lorien Bel Air is not aware of any other site approval requirements. Lorien 

is unaware of any issues which would delay the project or impede its orderly and timely 

development. 

 

7. Regarding the response to question 14, Project Description, please provide a more 

detailed description of the project including a description of the site improvements and the 

building material characteristics of the addition to be constructed.    Also describe the changes 

to the rooms that will lose a bed to the addition including rooms that will be converted from 

semi-private to private occupancy and any rooms that will be converted to other uses.  Include 

descriptions of any physical and cosmetic changes to such rooms.   

 

  RESPONSE: More details of Project Description - The 3 – story addition will be 

finished in vinyl siding and will be consistent with the siding on the existing building, as shown 

in the exterior photographs in the Application for CON. Appropriate landscaping will be done 

around the addition, consistent with the landscaping of the existing building.   

 

Changes to the rooms being converted from Semi – Privates to Privates -  As a result of 

the new SHP Bed Need Projection, the 21 previously approved beds will be combined with the 

27 beds being applied for here to create a new 48 bed Unit C to be located in the new 3
rd

 Floor 

addition shown in the Drawing at Apx 1. Those 48 beds will be housed in 20 Single Rooms and 

14 Double Rooms (20 + 28 = 48).  Only one existing Double Occupancy Room (# 308 near 

existing Nurse Station A will be converted to a Single Occupancy Room. In addition, the current 

Single Occupancy Room near Nurse Station B (opposite the double elevators) is being taken out 

of service and will be used as a Social Worker / Dietician Office.    

 

The existing Double Room being converted to a Single (Room # 308) will undergo minor 

changes consisting of the removal of the extra sets of furniture, and subsequently removal of the 

privacy curtains as part of a cosmetic renovations following completion of the expansion project.  

  

8.  Regarding the response to question 15 please provide the following: 
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a. Schematic drawings or plans of the current facility showing the number of CCF 

beds per room and identifying the location of elevators, common areas, and 

support spaces. 

 

RESPONSE: See Schematic Drawings for both the Current CCF facility and Proposed 

CCF addition at Apx. 1 of this Application with areas labeled. 

 

RE PART II – PROJECT BUDGET 

 

9. Please explain how costs are allocated between the nursing facility and assisted living.  If 

the cost allocation methodology formula varies with budget line item explain the 

methodology used for each line item. 

 

RESPONSE: With the exception of some equipment costs, project budget costs were 

allocated based upon the estimated square footage of each service component with about 42.7% 

allocated for the Nursing Facility and 57.3% for the ALF.  As for minor movable equipment cost 

estimates, the nursing home estimate is based upon the equipment needs associated with the 

additional 48 beds whereas the assisted living estimate is based upon the needs associated with 

furnishing the common areas of the assisted living space (the assisted living units are furnished 

by the residents). 

 

The Applicant notes that while the Budget makes allocations between the Nursing and 

Assisted Living components, this is done because the Commission does not regulate Assisted 

Living services and Lorien’s counsel advised he previously agreed in a prior project based on the 

same “combined” model to separate costs out between the components to avoid any confusion. 

However, the project has overall, unified Capital Costs of $ 12,858,743 as shown in the third 

column of Table D, Project Budget, Total Proposed Capital Costs. The facility will therefore 

incur a ‘Capital Expenditure’ above the threshold prescribed in the regulations. Further, the 3
rd

 

Floor Nursing component cannot be built until the 1
st
 and 2

nd
 Floor Assisted Living Floors are 

constructed. Accordingly, for capital expenditure purposes, the proposed project is not simply 

confined to the 18,320 sf Nursing Facility on the topmost 3
rd

 floor. 

 

10. Explain why the Contingency amount is reasonable given the current stage of design 

development.  

 

RESPONSE: This is a simple addition to an existing building which does not have any unusual 

building, design or site issues. Further, there are no unknown conditions such as may be 

encountered in the development of raw land (i.e. underground rock formations). The facility’s 

owners have many years’ experience in constructing buildings, including the existing Lorien Bel 

Air, and are confident that the Contingency amount is appropriate for this project.  
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RE PART III – CONSISTENCY WITH GENERAL REVIEW CRITERIA AT COMAR 

10.24.01.08G(3) 

Response to State Health Plan for Facilities and Services:  Nursing Home, Home Health Agency 

and Hospice Services, COMAR 10.24.08 

 

 

11. Regarding COMAR 10.24.08.05A(2)subpart (c), please provide a copy of the facility’s 

written policy on the continued admission of Medicaid patients to maintain the level of 

Medicaid participation required by prior MOU(s). 

 

RESPONSE: Lorien Bel Air’s written policy regarding continued admission of Medicaid 

patients to maintain the required levels of Medication participation was submitted in connection 

with last year’s review of its CON Application to add 21 beds (see Docket No. 13-12-2345, 

Completeness Review at Apx. 5), and is incorporated by reference here. That policy continues in 

effect. Further, Lorien Bel Air was found by the Commission to be consistent with Medicaid 

service level requirements.  

 

12. Regarding COMAR 10.24.08.05A(3)(a), please provide a copy of the information and 

materials that is provided to every prospective resident concerning alternative 

community-based services.  

 

RESPONSE: Lorien Bel Air provides written materials regarding alternative community-

based services to every prospective resident and those who ask. Lorien Bel Air’s DHMH-

provided hand-out was submitted to Staff in connection with last year’s review of its CON 

Application to add 21 beds (see Docket No. 13-12-2345, Completeness Review at Apx. 6) and is 

incorporated by reference herein. The policy of requiring distribution of these materials 

continues in effect.  

13. Regarding COMAR 10.24.08.05.A. Nursing Home Standard (6), who provides water to 

Lorien Bel Air?  Does Lorien Bel Air require any approval from the water authority to expand its 

use of the public water system?  If yes, what is the process and what is the schedule for obtaining 

approval?   

 

RESPONSE: Public water & sewer are provided to Lorien Bel Air by the Harford County 

Government. The site is properly zoned for the use and the addition is allowed.   According to 

the County Department of Public Works, there is no moratorium on water or sewer in place in 

Lorien Bel Air’s area. As an existing business, Lorien Bel Air only has to update its original 

service application to account for the increased usage. The application process is part of the 

Building Permit process, and so it will not be filed until the building plans are completed and the 

building permit is applied for following site plan approval. Permit review, including increased 

water / sewer usage, is expected to take 60 days following submission of Plans and documents.  
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14. Regarding COMAR 10.24.08.05A(7), please provide the following:  

 

a. Regarding subpart (a) of the standard identify the types of residents currently 

served and proposed to be served and their diagnostic groups.  

b. …[Y]our proposal states that … [some Double Occupancy Rooms will ] serve 

long term patients who are less ambulatory and who may benefit from a shared 

room.  Explain why such patients may benefit from a semi-private, shared room.  

c. Explain how the design will accommodate the clustering of higher acuity 

residents as described… 

 

RESPONSES: The following information is provided in response to the questions above: 

 

a. Types of residents served / to be served by diagnostic groups: 

Unlike hospital patients, residents of Nursing Facilities are not categorized by diagnostic related 

groups (DRGs).  This Application includes a general description of the kinds of conditions 

Lorien currently treats and cares for and expects to see and care for in the expanded facility. 

These include the following: shorter stay and longer stay residents, including those admitted for 

rehabilitation services, as well as residents with ADRD.  This population is anticipated to include 

low acuity, long term patients requiring chronic medical management; physical and occupational 

rehabilitation patients; dementia patients who would benefit from the social aspects of a shared 

room; and Alzheimer patients. 

  

Lorien Bel Air also treats / cares for higher acuity residents, such as patients with 

chronic respiratory illness requiring frequent monitoring and clinical support; Alzheimer's 

residents who have acute coexisting conditions; patients requiring aggressive infection control 

and management of nosocomial infections resistant to common antibiotic therapies; bariatric 

patients requiring size appropriate equipment; patients requiring a multiplicity of medical 

equipment to manage their care; patients requiring aggressive bedside physical and occupational 

therapy support during convalescence who are unable to leave their room due to co-existing 

conditions; and patients who require extensive support by therapeutic recreation to manage their 

psychosocial needs during the acute phase of their rehabilitation. 

 

           Commonly seen diagnoses / conditions currently seen at Lorien Bel Air and 

expected to be seen at the expanded facility include these examples: Stroke, Broken Hip Repairs;  

Rehabilitation for Total Knee Replacement; treatment of sepsis; Post-Acute Treatment – 

Exacerbation of COPD; Congestive Heart Failure. Also, Acute Cardio – Vascular Accidents; 

Status Post Myocardial Infarction; Status Post Coronary Artery Bypass Grafts; Complex Wounds 

and Incisional Infections. 

 

b. Explain why such patients may benefit from a semi-private, shared 

Room: Such patients may benefit from the increased socialization afforded by sharing a room  
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and interacting with roommates and visitors thereby avoiding feelings of isolation and 

depression.  

 

c. Explain how the design will accommodate the clustering of higher 

acuity residents as described…: The 3
rd

 Floor drawings show that the placement of the Nursing 

Stations on Units A and C allow for clusters of patient rooms expected to be filled with higher 

acuity residents as stated.  

 

15. Please specify the source for the cash that will fund both the nursing home and assisted 

living portions of your project.  Will it come solely from health related entities? 

 

RESPONSE: The source of the cash contributions is projected to come from the owners in the 

form of capital contributions, although a portion of the total could from the cash earnings that 

have been retained by the applicant.  The funds are not coming from any other health related 

entities.     

 

 

16. Regarding the attestation in Appendix 5, does Mr. Snarski have knowledge of the owner’s 

assets and liabilities beyond their health care operations?  

 

RESPONSE: Yes, Mr. Snarski has adequate knowledge of the owners’ assets and liabilities 

beyond their healthcare operations to conclude that the owners can fulfill the equity contribution 

and equipment loan requirements.  The Commission’s past practice has been consistent with its 

regulations at 10.24.01.08G(3)(d) ‘Viability of the Proposal’ and CON form set requirements 

which state that an Applicant must “provide documentation of the adequacy of financial 

resources to fund this project signed by a Certified Public Accountant who is not directly 

employed by the applicant”.  In that regard, the Commission has consistently accepted without 

question Mr. Snarski’s attestation in Lorien’s prior projects.  
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PART IV - APPLICANT HISTORY, STATEMENT OF RESPONSIBILITY, 

AUTHORIZATION AND RELEASE OF INFORMATION, AND SIGNATURE 
 

1. List names and addresses of all owners and individuals responsible for the proposed 

project and its implementation. 
           Louis Mangione and John Mangione 

            Mangione Family Enterprises 

            1205 York Road, Penthouse Suite 

            Lutherville, Maryland 21093 

 

2. Are the applicant, owners, or the responsible persons listed above now involved, or have 

they ever been involved, in the ownership, development, or management of another health care 

facility?  If yes, provide a listing of these facilities, including facility name,  address, and dates of 

involvement. 

 

   Yes, as to the Applicant Owners, including the individuals above, per these approximate dates:   

Lorien N & R Ctr. - Mt. Airy, 713 Midway, Mt. Airy, MD 21771 ( 1998 to present); Lorien N & R Ctr. - 

Riverside, 1123 Belcamp Garth, Belcamp, MD 21017 (1992 to present); Lorien N & R Ctr. - Taneytown, 

100 Antrim Blvd., Taneytown, MD 21787 (2004 to present); Lorien N & R Ctr. - Mays Chapel, (2007 to 

present); Lorien N & R Ctr. - Ellicott City dba Encore at Turf Valley (1999 to present); Lorien N & R Ctr. 

Elkridge, 7615 Washington Blvd, Elkridge, MD 21075 (2002 to present); Lorien Harford II, Inc. dba 

Lorien Bulle Rock (2008 to present); Lorien N & Rehab. Ctr. Columbia (2008 to present).  In addition, 

the applicant's Owners had a 2% non-controlling ownership interest in Lorien N & R Ctr. - Frankford 

(1990 to May, 2007 when it was sold).  

 
3. Has the Maryland license or certification of the applicant facility, or any of the facilities 

listed in response to number 2, above, ever been suspended or revoked, or been subject to any 

disciplinary action (such as a ban on admissions) in the last 5 years?  If yes, provide a written 

explanation of the circumstances, including the date(s) of the actions and the disposition. If the 

applicant, owners or individuals responsible for implementation of the Project were not involved 

with the facility at the time a suspension, revocation, or disciplinary action took place, indicate in 

the explanation. 

 

   No. 

 

4.        Are any facilities with which the applicant is involved, or have any facilities with which the 

applicant has in the past been involved (listed in response to Question 2, above) ever been found out 

of compliance with Maryland or Federal legal requirements for the provision of, payment for, or 

quality of health care services (other than the licensure or certification actions described in the 

response to Question 3, above) which have led to actions to suspend the licensure or certification at 

the applicant’s facility or facilities listed in response to Question 2?  If yes, provide copies of the 

findings of non-compliance including, if applicable, reports of non-compliance, responses of the 

facility, and any final disposition reached by the applicable governmental authority. 

  

Regarding the facilities listed in response to Question 2 above, and referenced in response 

to Question 3, while deficiencies have been found on occasion over their years of operation, this  

has not resulted in formal actions to suspend the licensure of the facility. 
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APPENDIX 
 

Item                                             No. 

 

Floor Plans / Drawings                   1 

Lorien Bulle Rock FYE 12/31/2014 Occupancy Letter                                             2 

Quality Assurance Letter and Program                 3 

MVS Analysis                                                                                                            4 

CPA Letter re Availability of Funding                5 

Wells Fargo Bank Letter re Interest in Financing               6 

Letters of Community Support                           7 

Daily Rates and Patient Charges                            8 
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APX 1 (A) Lorien Belair 3
rd

 Floor Nursing Addition – 3 Nursing Stations 

 
(Unit A = 5 Singles + 17 Doubles = 39 Beds; Unit B = 2 Singles + 14 Doubles = 30 Beds; Unit C = 20 

Singles + 14 Doubles = 48 Beds) 
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APX 1 (B) Lorien Belair 2nd Floor ALF Addition 

      19 New ALU Units in New Addition in Bold + 5 New ALUs in Existing Space in Bold = 24 New Units 
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APX 1 (C) Lorien Belair 1
st
  Floor ALF Addition 

With Nursing Facility Rehabilitation Therapy  
 10 New ALUs in New Addition in Bold (13,167 sf) + Relocated Rehabilitation Therapy Room (5,163) 
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APX 1 (D) Lorien Bel Air Building Footprint on Existing Site 
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APX. 2  
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APX. 2 – Lorien Bulle Rock Occupancy Letter 
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APX. 3 
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APX. 3 Quality Assurance & Survey (No Level 3 Deficiencies)
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APX. 4  
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APX. 4 MVS ANALYSIS 

 

   

Marshall Valuation Service 
Analysis 

   

   

Lorien Bel Air 
   

   

New Construction 
   

       

       

       

       
I.  The Marshall and Swift Benchmark 

    

       
Type 

  
Convalescent Hospital 

   
Construction Quality/Class D/Good 

   
Stories 

  
                            1  

   Perimet
er 

  
                       513  

   
Height of Ceiling 

 
                    10.00  

   
Square Feet 

 
23,483 

   
f.1 Average floor Area                   11,742  

   

       
A. Base Costs 

     

 
Basic Structure $171.70 

   

 

Elimination of HVAC cost for 
adjustment 0 

   

 
HVAC Add-on for Mild Climate 0 

   

 
HVAC Add-on for Extreme Climate 0 

   
Total Base  Cost  

 
$171.70  

   

       
B. Additions 

     

 
Elevator (If not in base) $0.00  

   

 
Other 

 
$0.00  

   
           Subtotal 

 
$0.00  

   

       
Total  

  
$171.70  

   

       
C. Multipliers 

     
Perimeter Multiplier 

 
0.957996355 

 

From 
AreaPerimeter 15-37 

 
Product  

 
164.4879742 

 
Interpolation 

 

       
Height Multiplier (plus/minus from 12') 0.953 

 
See 15-37 

 
Product  

 
$156.76  

 
Interpolation 

 

       
Multi-story Multiplier (0.5%/story above 3) 1 

  
15-25 
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Product  

 
$156.76  

   

       
D. Sprinklers 

     

 
Sprinkler Amount                       3.64  

  
15-36 

        Subtotal   
 

$160.40  
   

       
E. Update/Location Multipliers 

    
Update Multiplier 

 
1.04 

1/1
5 

 
99-3 

 
Product  

 
$166.82  

   

       
Location Multipier 

 
1.01 

1/1
5 

 
99-5 

 
Product  

 
$168.48  

   

       
Final Square Foot Cost Benchmark $168.48  

   

       
II.  The Project 

     
      A.  Base Calculations Actual 

 
Per Sq. Foot 

 
Building 

  
$3,389,344 

 
$144.33  

 
Fixed Equipment 

 
$165,792 

 
$7.06  

 
Site Preparation 

 
$250,825 

 
$10.68  

 
Architectual Fees 

 
$247,834 

 
$10.55  

 
Permits 

  
$166,647 

 
$7.10  

 
Capitalized Construction Interest Calculated Below 

 
$0.00  

 
    Subtotal 

 
$4,220,442 

 
$179.72  

 

       
     B.  Extraordinary Cost Adjustments 

    

   
Project Costs 

 

Associated A&E 
Fees Total 

       

       

  

             Site Demolition 
Costs $17,092 

 
$1,113 

$18,20
5 

  
             Storm Drains $25,638 

 
$1,669 

$27,30
7 

  
             Rough Grading $42,730 

 
$2,782 

$45,51
2 

  

             Hillside 
Foundation 

  
$0 $0 

  
             Paving $42,730 

 
$2,782 

$45,51
2 

  
 Exterior Signs $12,819 

 
$835 

$13,65
4 

  
 Landscaping $34,184 

 
$2,226 

$36,41
0 

  
 Walls 

  
$0 $0 

  
 Yard Lighting $11,537 

 
$751 

$12,28
8 

  

Jurisdictional Hook-up 
Fees $42,730 

 
$2,782 

$45,51
2 

  
Utilities $8,546 

 
$556 $9,102 
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Total Cost 
Adjustments $238,006 

 
$15,498.31 

$253,5
04 

  
Per Square Foot 

   
$10.80 

       

       

       

       
     C. Adjusted Project Cost  

  
Per Square Foot 

       
Building 

  
$3,389,344 

 
$144.33 

 
Fixed Equipment 

 
$165,792 

 
$7.06 

 
Site Preparation 

 
$12,819 

 
$0.55 

 
Architectual Fees 

 
$232,336 

 
$9.89 

 
Permits 

  
$166,647 

 
$7.10 

 Subtota
l 

  
$3,966,938 

 
$168.93 

 

       Capitalized Construction Interest and Financing 
Costs $133,707 

 
$5.69 

 
Total 

  
$4,100,645 

 
$174.62 

 

       

       

 
MVS Benchmark $168.48 

   

 
The Project $174.62 

   

 

Differen
ce 

 
$6.14 

   

   
3.64% 
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Lorien 
Bel Air 

        

     

New 
Constru

ction 
        

              

 
M&S Method for Interpolating Area and Perimeter Factor 

        

 
       To use this, substitute the perimeter and average floor area measures that apply.  Then substitute the M&S 

     

 
       multipliers from the table on page 15-37 for the sizes just above and below the actual measures. 

     

 

 

Perimeter 
 

 
Below Actual Above 

Calcu
lated: 

Belo
w 

Actu
al 

Abov
e 

    

 
Area 

 
500 513 600 

 
500 513 600 

    

 
Below         10,000  0.975 

 
1 

Belo
w 0.975 

 
1 

    

 
Actual         11,742  

  
  

Actua
l 

0.954
9728 

0.95
7996

4 

0.97
8231

3 
    

 
Above         12,000  0.952 

 
0.975 

Abov
e 0.952 

 

0.97
5 

    

              

 
Area Interpolation 

           

 
1 0.975 - 0.952 = 0.023 

       

 
2 11741.5 - 10000 = 

1741.
5 

       

 
3 12000 - 10000 = 2000 

       

 
4 1741.5 / 2000 = 

0.870
75 

       

 
5 0.023 * 

0.8707
5 = 

0.020
0273 

       

 
6 0.975 - 

0.0200
273 = 

0.954
9728 

       

 
7 1 - 0.975 = 0.025 

       

 
8 0.025 * 

0.8707
5 = 

0.021
7688 

       

 
9 1 - 

0.0217
688 = 

0.978
2313 

       

              

 
Perimeter Interpolation 

           

 
10 600 - 500 = 100 

       

 
11 513 - 500 = 13 

       

 
12 13 / 100 = 0.13 

       

 
13 0.9782313 - 

0.9549
728 = 

0.023
2585 

       

 
14 0.0232585 * 0.13 = 

0.003
0236 

       

 
15 0.9549728 + 

0.0030
236 = 

0.957
9964 

       

              

              

              

              

   

Perime
ter 

 
Area 

        

              

  
1 220 

  
5,163 

       

  
2 

           

  
3 806 

  

18,32
0 

       

  
Total 

              
1,026  

  

        
23,48
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3  

  
Avg 513 

  

11,74
2 

       

   
256.5 

  

5870.
75 

       

   
Height 

  

Wall Height 
Interpolation 

      

  
1 12 0.953 

  
10 

0.95
3 

     

  
2 

    
10.00 

      

  
3 8 

   
11 

0.97
7 

     

   

10.00 0.953 

         

              

      
1 0.953 - 

0.97
7 = 

-
0.02

4 
  

      
2 10 - 10 = 0 

  

      
3 11 - 10 = 1 

  

      
4 0 / 1 = 0 

  

      
5 

-
0.024 * 0 = 0 

  

      
6 0.953 - 0 = 

0.95
3 

  

              

      

Sprin
kler 

       

       

       
20,00
0  3.73 

     

       

       
23,48
3  

      

       

       
30,00
0  3.48 

     

              

              

      
1 3.73 - 3.48 = 0.25 

  

      
2 

23,48
3 - 

2000
0 = 

348
3 

  

      
3 

3000
0 - 

2000
0 = 

100
00 

  

 
Capitalized Construction Interest and Finance Charges Allocation for Building Only 

  
4 3483 / 

100
00 = 

0.34
83 

 
Hospital 

 
New 

Renov
ation Total 

  
5 0.25 * 

0.34
83 = 

0.08
707

5 

 
Building Cost 

 

$3,389
,344 

$42,00
0 

   
6 3.73 - 

0.08
707

5 = 

3.64
292

5 

 
Subtotal Cost (w/o Cap Interest) 

$3,966
,938 

$42,00
0 $4,008,938 

        

 
Subtotal/Total 

 
99.0% 1.0% 

 

Net 
Intere
st 

Finan
cing 

      

 

Total Project Cap Interest &Financing 
[(Subtotal Cost/Total Cost) X Total Cap 
Interest] 

$156,4
93 $1,657 $158,150 

$115,
720 

$42,4
30 

      

 
Building/Subtotal 85.4% 

100.0
% 

         

 
Building Cap Interest&Financing 

$133,7
07 

 $           
1,657  

         

               

   

Marshall Valuation Service 
Analysis 

   

   
Lorien Bel Air 
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Renovation 

   

       

       

       

       
I.  The Marshall and Swift Guideline 

    

       
Type 

  
Convalescent Hospital 

   
Construction Quality/Class D/Good 

   
Stories 

  
                            1  

   Perimete
r 

  
                         60  

   
Height of Ceiling 

 
                    11.00  

   
Square Feet 

 
400 

   
f.1 Average floor Area                        400  

   

       
A. Base Costs 

     

 
Basic Structure $171.70 

   

 

Elimination of HVAC cost for 
adjustment 0 

   

 
HVAC Add-on for Mild Climate 0 

   

 
HVAC Add-on for Extreme Climate 0 

   
Total Base  Cost  

 
$171.70  

   

       
B. Additions 

     

 
Elevator (If not in base) $0.00  

   

 
Other 

 
$0.00  

   
           Subtotal 

 
$0.00  

   

       
Total  

  
$171.70  

   

       
C. Multipliers 

     
Perimeter Multiplier 

 
1.23892 

 
From AreaPerimeter 

15-
37 

 
Product  

 
212.722564 

 
Interpolation 

 

       
Height Multiplier (plus/minus from 12') 0.977 

 
See 

15-
37 

 
Product  

 
$207.83  

 
Interpolation 

 

       
Multi-story Multiplier (0.5%/story above 3) 1 

  

15-
25 

 
Product  

 
$207.83  

   

       
D. Sprinklers 

     

 
Sprinkler Amount                            -    

  

15-
36 

        Subtotal   
 

$207.83  
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E. Update/Location Multipliers 

    
Update Multiplier 

 
1.04 

1/1
5 

 
99-3 

 
Product  

 
$216.14  

   

       
Location Multipier 

 
1.01 

1/1
5 

 
99-5 

 
Product  

 
$218.30  

   

       
Final Square Foot Cost Benchmark $218.30  

   

       
II.  The Project 

     
      A.  Base Calculations Actual 

 
Per Sq. Foot 

 
Building 

  
$42,000 

 
$105.00  

 
Fixed Equipment 

 
$0 

 
$0.00  

 
Site Preparation 

 
$0 

 
$0.00  

 
Architectual Fees 

 
$0 

 
$0.00  

 
Permits 

  
$0 

 
$0.00  

 
Capitalized Construction Interest Calculated Below 

 
$0.00  

 
    Subtotal 

 
$42,000 

 
$105.00  

 

       
     B.  Extraordinary Cost Adjustments 

    

   
Project Costs 

 

Associated A&E 
Fees 

 

       

       

  

             Site Demolition 
Costs $0 

 
$0 

 

  
             Storm Drains $0 

 
$0 

 

  
             Rough Grading $0 

 
$0 

 

  
             Hillside Foundation $0 

 
$0 

 

  
             Paving $0 

 
$0 

 

  
 Exterior Signs $0 

 
$0 

 

  
 Landscaping $0 

 
$0 

 

  
 Walls $0 

 
$0 

 

  
 Yard Lighting $0 

 
$0 

 

  

Jurisdictional Hook-up 
Fees $0 

 
$0 

 

  
Signs $0 

 
$0 

 

  
Utilities $0 

 
$0 

 

       

  
Total Cost Adjustments $0 

 
$0.00 

 

  
Per Square Foot 

    

       

  

     C. Adjusted Project 
Cost  $42,000  

   

  
Per square foot 
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     C. Adjusted Project Cost  Project Costs 

 
Per Square Foot 

       
Building 

  
$42,000 

 
$105.00 

 
Fixed Equipment 

 
$0 

 
$0.00 

 
Site Preparation 

 
$0 

 
$0.00 

 
Architectual Fees 

 
$0 

 
$0.00 

 
Permits 

  
$0 

 
$0.00 

 
Subtotal 

  
$42,000 

 
$105.00 

 

       
Capitalized Construction Interest $1,657 

 
$4.14 

 
Total 

  
$43,657 

 
$109.14 

 

       

       

 
MVS Benchmark $218.30 

   

 
The Project $109.14 

   

 

Differenc
e 

 
-$109.16 

 
-50.00% 
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Lorien Bel 
Air 

        

    

Renovation 
        

             
M&S Method for Interpolating Area and Perimeter Factor 

        
       To use this, substitute the perimeter and average floor area measures that apply.  Then substitute the M&S 

     
       multipliers from the table on page 15-37 for the sizes just above and below the actual measures. 

      

Perimeter 
 

 
Below Actual Above 

Calculate
d: Below Actual 

Abov
e 

    
Area 

 
200 240 250 

 
200 240 250 

    
Below 

          
1,500  1.191 

 
1.277 Below 1.191 

 
1.277 

    

Actual 
          
1,600  

  
  Actual 1.1738 

1.238
92 

1.255
2 

    

Above 
          
2,000  1.105 

 
1.168 Above 1.105 

 
1.168 

    

             
Area Interpolation 

           
1 1.191 - 1.105 = 0.086 

       
2 1600 - 1500 = 100 

       
3 2000 - 1500 = 500 

       
4 100 / 500 = 0.2 

       
5 0.086 * 0.2 = 0.0172 

       
6 1.191 - 

0.017
2 = 1.1738 

       
7 1.277 - 1.168 = 0.109 

       
8 0.109 * 0.2 = 0.0218 

       
9 1.277 - 

0.021
8 = 1.2552 

       

             
Perimeter Interpolation 

           
10 250 - 200 = 50 

       
11 240 - 200 = 40 

       
12 40 / 50 = 0.8 

       
13 1.2552 - 

1.173
8 = 0.0814 

       
14 0.0814 * 0.8 = 0.06512 

       
15 1.1738 + 

0.065
12 = 1.23892 

       

             

             

             

             

  
Perimeter 

 
Area 

        

             

 
1 

           

 
2 60 

  
400 

       

 
3 

           

 
Total 

                    
60  

  

             
400  

       

 
Avg 60 

  
400 

       

  
120 

  
800 
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240 

  
1600 

       

             

  
Height 

  

Wall Height 
Interpolation 

      

 
1 

 
0.953 

  
10 0.953 

     

 
2 11 

   
11.00 

      

 
3 

    
11 0.977 

     

  
11.00 0.9 

         

             

     
1 0.953 - 0.977 = 

-
0.02

4 
  

     
2 11 - 10 = 1 

  

     
3 11 - 10 = 1 

  

     
4 1 / 1 = 1 

  

     
5 -0.024 * 1 = 

-
0.02

4 
  

     
6 0.953 - 

-
0.024 = 0.9 

  

             

     
Sprinkler 

       

      

       
10,000  4.21 

     

      

             
400  

      

      

       
15,000  3.91 

     

             

             

     
1 4.21 - 3.91 = 0.3 

  

     
2 400 - 

1000
0 = 

-
9600 

  

     
3 15000 - 

1000
0 = 5000 

  

       
4 -9600 / 5000 = -1.92 

       
5 0.3 * -1.92 = 

-
0.57

6 

       
6 4.21 - 

-
0.57

6 = 
4.78

6 
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APX. 5  
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APX. 5 CPA Letter 
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APX. 6  
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APX. 6 Bank Letter 
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APX. 7  
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APX. 7 - Letters of Community Support 
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144 

 

 
  



145 
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APX. 8  
 

FOR PRIVATE-PAY RESIDENTS 
Effective 01/01/2015 

 
 

A. Items and Services Included in the Daily Rate 
 

The daily rates and the items and services they include are listed 
below: 

 
Room Type – LTC (Long 
Term Care) 

Price Range 

Semi-private $347.00 

Private $398.50 

Room Type – SAR (Sub-
Acute & Rehabilitation) 

Price Range 

Semi-private $515.00 

Private $607.00 

 
Description of Items and Services Included in the Daily Rate 

1. Room 

2. Board 

3. Social services 

4. Nursing care, including: 
a. The administration of prescribed oral medications and ordered diet 

(except supplements); 
b. The provision of care to prevent skin breakdown, bedsores, and 

deformities; 
c. The provision of care to keep the resident comfortable, clean, and well-

groomed; 
d. The provision of care to protect the resident from accident, injury, and 

infection; 
e. The provision of care necessary to encourage, assist, and train the 

resident in self-care and group activities. 

5. Other: 

 
B. Items and Services Not Included in the Daily Rate 
 
The items and services available in the Facility that are not included in the 
daily rate are listed below.  The Resident may be charged for these items 
and services if you or the Resident (or the Resident’s physician) ask for 
them and the Resident receives them.  If the Resident is eligible for 
Medicare and/or private insurance, and you believe that Medicare 
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and/or the private insurance may cover an item or service listed below, 

you should ask us to submit the bill to Medicare and/or the private 

insurer. 

 
 

Category/Item Price Range 

Bathing/bedside care supplies, ea. $00.27 - $18.50 

Catheter care/daily charge $5.00 

Colostomy care, daily charge $12.00 

Dressing supplies, ea. $00.18 - $150.00 

Emergency equipment (crash cart use) $75.00 

Feedings – enteral, daily charge $35.00 

Feedings – personal, daily charge $2.00 - $6.00 

Finger  Sticks, Blood Glucose $7.50 Each 

Incontinence, daily charge $7.50 

Incontinence supplies, ea. $1.29 - $150.40 

Injections, charge per injection $3.00 

Injection supplies, ea. $00.49 - $7.25 

Isolation, daily charge $35.00 

IV pump rentals, monthly charge $187.00 - $425.00 

IV supplies, ea. $1.29 - $94.00 

IV, daily charge $15.00 - $90.00 

Laundry, daily charge $2.50 

Medical equipment rental, monthly charge $95.00 - $225.00 

Medical equipment purchase Price varies 

Nutritional supplements, per unit $1.08 - $35.00 

Oxygen supplies, ea. $1.20 - $96.00 

Oxygen liquid Dependent upon usage 

Oxygen concentrator, daily charge $10.00 

Personal clothing labels $15.00 

Personal hygiene supplies, ea. $00.27 - $9.50 

Protective skin care supplies, ea. $00.89 - $121.00 

Pulse Oximeter, daily charge $12.00 

Restraint/protective device, ea. $3.50 - $52.60 

Specialty bed rental, daily charge $60.00 - $340.00 

Suctioning $6.00 per day 

Tracheostomy care w/Suctioning  $40.00 per day 

Tracheostomy supplies, ea. $4.27 - $174.50 

Tube feeding supplies, ea. $29.75 - $340.00 

Ventilator supplies, ea. $27.50 - $218.00 

Wander Guard $203.00 

Wound care, Per Treatment $7.50 
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Beauty Shop Price 

Color only                         $52.00  

Comb outs or curl iron comb outs $16.00  

Perms $73.00  

In room service charge (Extra) $5.00  

Nails cut and shaped                                                $12.00  

Manicures $23.00  

Polish Change $10.00  

Men's Haircuts $18.00  

Shampoo, blow-dry and curl iron $30.00  

Shampoo set and hair up-do $31.00  

Shampoo and set $21.00  

Shampoo, cut and set or blow-dry                 $39.00  

Shampoo only $5.00  

Shampoo and haircut only (no blow-dry) $21.00  

Shampoo and partial haircut (top or back only) $12.00  

Scalp treatments (tea tree oil treatments / sea breeze)  $5.00  

Conditioning treatments $10.00  

Shampoo and blow-dry only (no curl iron) $21.00  

Other Miscellaneous services varies 

Guest Trays Price 

Guest tray  $5.00 

 
THE FOLLOWING ARE NOT INCLUDED IN THE FACILITY’S DAILY RATE, 

AND ARE THE RESPONSIBILITY OF THE RESIDENT AND/OR AGENT 

 
Dental services  

 Consultation from $35.00 

 Prophylaxis from $20.00 

 X-rays from $30.00 

 Fillings from $30.00 

 Denture repair from $35.00 

 Root canal therapy from $225.00 

 Full denture (upper or lower) from $495.00  

 Partial denture (upper or lower) from $560.00 

 Other dental services may be available.  Contact provider directly for 
prices. 

*Laboratory services  

Medicare co-insurance $157.50 

Mental health services:  

 Initial consult by psychiatrist $150.00 - $200.00 

 Initial consult by psychologist $150.00 

 Initial consult by social worker $150.00 

Newspapers  

 Daily Morning Sun from $7.50 every four weeks 
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 Sunday Sun from $6.93 every four weeks 

 Bi-Weekly – The Aegis from $19.95 every six months 

Optometry  

 Routine eye exam from $89.00 

*Pharmacy  

Physician services from $75.00 

Private duty nurses  

 Base service/two hours, M-F from $35.30 base rate 

 Additional consecutive hours  

 M-F, 7 AM to 5 PM from $12.95 per hour 

 M-F, 5 PM to 7 AM from $13.25 per hour 

*Radiology  

Rehabilitation services:  

 Physical therapy $25.00 to $100.00 per 15 minute visit 

 Occupational therapy $25.00 to $150.00 per 15 minute visit 

 Speech therapy $25.00 to $150.00 per 15 minute visit 

Specialist services, for example:  

 *Podiatry services  

Telephone services:  

 Initial phone $16.00 

 Average basic service $  1.00 per day 

  

 
OTHER ITEMS MAY NEED TO BE ORDERED AS RESIDENT CARE DICTATES. 
COST INFORMATION WILL BE AVAILABLE FROM THE FACILITY OR OUTSIDE 

PROVIDER AT THAT TIME. 

 
 
*Contact provider directly for prices 


