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November 10, 2017

Via Email and Federal Express
Kevin McDonald, Chief

Certificate of Need

Maryland Health Care Commission
4160 Patterson Avenue

Baltimore, Maryland 21215

Re:  Certificate of Need Application to Build Replacement
Comprehensive Care Facility For Sacred Heart Home

Dear Mr. McDonald:

Enclosed please find six copies of a Certificate of Need Application being filed on behalf
of Sacred Heart Home, Inc. (“Sacred Heart Home™) to build a replacement facility on its present
campus in Prince George’s County. Full size copies of the drawings are also included with this
filing, and smaller copies are included in each CON application. A full copy of the application
will also be emailed to you in PDF and Word form.

I hereby certify that a copy of the CON application has been provided to the local health
department, as required by regulations.

Sincerely,

BAKER, DONELSON, BEARMAN,
CALPWELL & BERKOWITZ, PC
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Howard L. Sollins, Shareholder
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cc: Sister Vacha Kludziak, Sacred Heart Home Inc.
Pamela Brown-Creekmur, RN, Health Officer - Prince George's County
Ms. Ruby Potter, Health Facilities Coordination Office
Andrew L. Solberg, CON Consultant
Joseph Welkie, Jr., Vice President, Bayview Enterprises, Inc.
James E. Crisp, Partner, Gross Mendelsohn & Associates
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5. LEGAL STRUCTURE OF APPLICANT (and LICENSEE, if different from applicant).

Check M or fill in applicable information below and attach an organizational chart
showing the owners of applicant (and licensee, if different).

A.  Governmental []
B. Corporation
(1) Non-profit
(2) For-profit

(3) Close State & date of incorporation

IMD, April 2, 1981

C. Partnership

General

Limited

Limited liability partnership
Limited liability limited
partnership

Other (Specify):

Limited Liability Company
Other (Specify):

O Oood Odi

mo

To be formed:
Existing:

X[

6. PERSON(S) TO WHOM QUESTIONS REGARDING THIS APPLICATION SHOULD BE
DIRECTED

A. Lead or primary contact:
Name and Title: Sister Vacha (Waclawa) Kludziak, SSMI

Company Name Sacred Heart Home

Mailing Address:

5805 Queens Chapel Road Hyattsville 20782 MD
Street City Zip State

Telephone:301-277-6500
E-mail Address (required): sistervacha@sacredhearthome.org
Fax: 301-277-3181

If company name

is different than
applicant briefly
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describe the
relationship

B. Additional or alternate contact:
Name and Title: Howard L. Sollins, Esq
Company Name Baker, Donelson, Bearman, Caldwell & Berkowitz, PC

Mailing Address:
100 Light Street Baltimore

21202

MD

Street City

Telephone: 410-862-1101
E-mail Address (required): hsollins@bakerdonelson.com

Fax: 443-263-7569

If company name is Legal Counsel
different than applicant

briefly describe the

relationship

Zip

State

C. Additional or alternate contact:
Name and Title: John J. Eller, Atty
Company Name Baker, Donelson, Bearman, Caldwell & Berkowitz, PC

Mailing Address:
100 Light Street Baltimore

21202

MD

Street City

Telephone: 410-862-1162
E-mail Address (required): jeller@bakerdonelson.com

Fax: 443-263-7562

If company name is Legal Counsel
different than applicant

briefly describe the

relationship

Zip

State

D. Additional or alternate contact:
Name and Title: Andrew Solberg - Consultant
Company Name:  A.L.S. Healthcare Consultant Services

Mailing Address:
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5612 Thicket Lane Columbia 21044 MD
Street City Zip State

Telephone: 410-730-2664
E-mail Address (required): asolberg@earthlink.net
Fax:

If company name is different Consultant
than applicant briefly
describe the relationship

7. NAME OF THE OWNER OR PROPOSED OWNER OF THE REAL
PROPERTY and Improvements (if different from the licensee or
proposed licensee)

Legal Name of the Owner of the Real Property
Sacred Heart Home, Inc.

Address:
5805 Queens Chapel Road Hyattsville 20782 MD  Prince
George’s
Street City Zip Stat County
e
Telephone: 301-277-6500

If Owner is a Corporation, Partnership, or Limited Liability Company attach a description of t
ownership structure identifying all individuals that have or will have at least a 5% ownership
share in the in the real property and any related parent entities. Attach a chart that completel
delineates this ownership structure.

8. NAME OF THE Owner of the Bed Rights (i.e., the person/entity that could sell the
beds included in this application to a 3" party):

Legal Name of the Owner of the Rights to Sell the CCF Beds

Sacred Heart Home, Inc.
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If the Legal Entity that has or will have the right to sell the CCF beds is other than the Licensee or
the Owner of the Real Property Identified Above Provide the Following Information.

Address:

Street City Zip State County

Telephone:

9. If a management company or companies is or will be involved in the clinical or

financial management of the facility or will provide oversight of any construction or
renovations proposed as part of this APPLICATION, identify each company or
individual that will provide the services and describe the services that will be
provided. Identify any ownership relationship between the management company
and the owner of the facility and/or the real property or any related entity.

Name of Management Company

Address:

Street City Zip State County

Telephone:

10. TYPE OF PROJECT

The following list includes all project categories that require a CON pursuant to
COMAR 10.24.01.02(A). Please mark all that apply in the list below.

If approved, this CON would result in (check as many as apply):

(1) A new health care facility built, developed, or established

(2) An existing health care facility moved to another site

(3) A change in the bed capacity of a health care facility

(4) A change in the type or scope of any health care service offered
by a health care facility

(5) A health care facility making a capital expenditure that exceeds the

current threshold for capital expenditures found at:
http://mhcc.maryland.gov/mhcc/pages/hcfs/hcfs _con/documents/con_capital threshold 20140301.pdf

X OOon

11. PROJECT DESCRIPTION
A. Executive Summary of the Project: The purpose of this BRIEF executive summary
is to convey to the reader a holistic understanding of the proposed project: what it is,
why you need to do it, and what it will cost. A one-page response will suffice. Please
include:

(1) Brief Description of the project — what the applicant proposes to do
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(2) Rationale for the project — the need and/or business case for the proposed
project
(3) Cost — the total cost of implementing the proposed project

Replacement of the existing Sacred Heart Home and reducing the number of
licensed beds from 102 to 44. All rooms will be private rooms. The rationale is
explained in response to 11.B 0 Comprehensive Project Description. The total
project costs are $15,884,702.

B. Comprehensive Project Description: The description should include details
regarding:

(1) Construction, renovation, and demolition plans

(2) Changes in square footage of departments and units

(3) Physical plant or location changes

(4) Changes to affected services following completion of the project
(5) Outline the project schedule.

Project Description

Sacred Heart Home (“SHH”) is an existing Comprehensive Care Facility
located in Hyattsville, Maryland. It is licensed for 102 beds.

Figure 1
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Sacred Heart Home’s (“SHH”) sole objective of this project is to address the
need for a new Nursing Facility building to provide proper quality of care to the
Residents and to comply with the current Health Care Federal and State regulation.

SHH was originally constructed in 1926 and operated by the Religious Order
of Missionary Sisters Servants of the Holy Spirit. In the summer of 1916, the
Missionary Sisters Servants of the Holy Spirit bought a large house on 60 acres of
woodland in what was then rural Hyattsville (not a single building stood between
Hyattsville and Washington, DC) to provide a home for religious sisters who were
studying at Washington's Catholic University. To pay for the costs of maintaining the
home and caring for themselves, they invited ladies who wished to live their
remaining years in a religious environment to join them.

In the 1960's, after expanding and renovating the home several times, the
Sisters decided they wanted to extend their caring hearts to the sick and the infirm,
and on August 1, 1974, Sacred Heart home became a Medicaid-certified nursing
home. It does not participate in the Medicare program as a skilled nursing facility.

Because the number of new Sisters within the Order to work at SHH was
declining, the Missionary Sisters Servants of the Holy Spirit transferred sponsorship
and ownership of SHH to the Order - the Sisters Servants of Mary Immaculate in
1998.

The Congregation of the Sisters Servants of Mary Immaculate was founded in
1878, in Gietrzwald, Poland. The first members of the Congregation came to the
United States in 1934. In the United States, it has served both the old and the
young, with both a pre-kindergarten program and nursing home in Baltimore (St.
Joseph’s Nursing Home) and SHH. Sisters also work with Catholic Charities, doing
outreach to the homebound elderly in Cleveland, Ohio,

The mission of SHH and the Sisters Servants of Mary Immaculate is to
promote the highest quality of care and spiritual values with regard to human life and
dignity, according to the teachings of the Roman Catholic Church. SHH has
celebrated ninety years of being in the Hyattsville area and has provided quality care
to the seniors in the community, been a good neighbor and source of employment.
Medicare’s Nursing Home Compare shows that SHH has a federal Centers for
Medicare and Medicaid Services ("CMS") Five Star Quality Rating (“Much above
average”).!

www.medicare.gov/nursinghomecompare/profile.html#profTab=3&ID=21E009&state=MD&lat=0&Ing=08&
name=SACRED%2520HEART%2520HOME%2520INC&Distn=0.0; Accessed 10/25/17
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The 8 acre campus is located in residential neighborhood. There are three
buildings on the campus: chaplain building, Sisters’ residence, and the licensed
nursing home of approximately 58,000 square feet. The Nursing Home building was
originally constructed in 1926 and expanded with wing additional wing and 3rd floor
in 1963. Presently, SHH is a three story brick building with a basement. Its floor
configuration is “L” shaped, with a central nursing station on each floor, food service,
housekeeping and care support spaces. SHH consists of six semi-private rooms
and 88 private rooms. Only one room has a private toilet, and four rooms have
shared toilet rooms. Other residents have to go down the corridor to public toilet
rooms. Community bathing rooms are also provided. The facility lacks common
dining room areas, multipurpose rooms, and social areas on the floors. Overall, it
has an institutional medical design rather than a residential look and feel. The
building lacks sufficient desired space to enhance residents’ quality of life.

As SHH'’s resident population comes to us with increased medical needs (as
well as their families desiring more residential setting), it decided to undertake this
new construction project. The Sisters Servants have worked in long-term care
industry for over 60 years, and both of our facilities (SHH and St. Joseph’s Nursing
Home) have provided exceptional care to the residents. For instance, in the past five
years, Sacred Heart Home held either first or second place in the State of Maryland
Pay for Performance score system which is based on indicators for quality of care.
We are fully cognizant that the presence of the Sisters makes a great difference. In
recent years, our Order has experienced a decrease in vocations, and we lack new
Sisters to delegate to Health Care Facilities. Therefore, it is our intent to build a new
facility on the same campus with a decreased number of licensed beds from 102 to
44. We believe that having a new, more accommodating facility will allow us to
provide our residents with a higher quality of life and care which cannot be met at
the present environment.

Because of the old construction, the building is mostly “grandfathered” under
the more modern licensure requirements. The hallways are narrow and out of
compliance with the new Life Safety Code standards. The building requires constant
maintenance, which includes: replacing leaking pipes, repairing damaged floors, and
constantly dealing with ongoing plumbing and heating problems. The facility does
not have central air conditioning or efficient Heating system. The current boilers and
the heating system have reached their life capacity.

During the last ten years, SHH has made every attempt to save the building
and planned for renovation. However, after numerous assessments and
calculations of the budget required for the renovations, it became evident that the
renovation project would be cost prohibitive. Due to the age and construction design,
renovation would become limited and costly. SHH concluded that renovation will be
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12.

13.

14.

very expensive and the building will still be in non-compliance with the current
federal and state regulations.

After the new facility is constructed and operating, the Sisters’ current
intention is to demolish the old building. However, that demolition is not required to
enable the construction of the new facility, and the costs of that demolition are not
included in this project. The Sisters Servants will also be replacing the Sisters’
residence building on the campus and the old building will also be demolished,
though that is not part of this CON application.

The services provided by SHS will not be affected, except for the reduction in
beds. SHS is currently Medicaid certified, but not Medicare certified. The same will
be true in the new facility.

SHS anticipates that construction will begin in May 2020 and will be
completed in December 2021.

Complete Table A of the CON Table Package for Nursing Home (CCF) Applications
Exhibit 2 includes the CON Table Package.

Identify any community based services that are or will be offered at the facility and
explain how each one will be affected by the project.

A local Alcoholics Anonymous group periodically meets at SHS. This will be
unaffected by the project.

REQUIRED APPROVALS AND SITE CONTROL

A. Site size: _8 acres

B. Have all necessary State and local land use and environmental approvals,
including zoning and site plan, for the project as proposed been obtained?
YES NO X (If NO, describe below the current status and
timetable for receiving each of the necessary approvals.)

The property, located in Prince George’s County is currently zoned R-55 (One
Family Residential) and part of the Gateway Arts District Sector Plan of the
Development District Overlay. A Natural Resource Inventory exemption and a
Woodland Conservation exemption have been applied for and granted.
Additional plans have to be processed and approved in order to obtain a building
permit. This timeline runs from anticipated entittement through permits and
addresses major highlights of the development process. A Preliminary Plan of
Subdivision (4-17004) is the initial step. The PPS will establish Adequate Public
Facilities for the site. The plan is currently in the middle stage of the process with
an anticipated Planning Board date in February. In addition, a Detailed Site Plan
(DSP) will be required to establish the proposed use, bulk zoning regulations,
and the overlay district standards. The DSP includes site layout, grading,
setbacks, parking requirements, landscaping, lighting and architectural
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elevations. The Prince George’s County sequence of approvals requires that the
PPS be approved before the DSP. The Detailed Site Plan is in the intermediate
stage with an anticipated Planning Board date in late March. The PPS is not
subject to an appeal and can be certified shortly after the Planning Board. On the
other hand, the DSP is subject to a 30-day appeal period by the District Council.
If the Council does not choose to call up the DSP, then the plan can be certified
shortly after. Engineering design can commence during the processing of the
DSP. Work on the Final Plat and can commence during the appeal period of the
DSP. A Final Plat will have to be recorded prior to the issuance of a fine grading
permit. The existing Record Plat is sufficient for a Rough Grading Permit. The
Engineering plans that will be required are the Technical Stormwater
Management Plan, Water and Sewer Plan, Storm Drain Plan, Erosion and
Sediment Control Plan, Grading (Rough & Fine) Permit Plans, and a Building
Permit Plan. Prince George’s County will be responsible for reviewing and
approving most of the plans by themselves or through a third party reviewer
except for the Water and Sewer Plan and the Sediment Control Plan which will
be reviewed by the Washington Suburban Sanitary Commission and the Soll
Conservation District respectively. The above process is dependent upon review
agency reactions and Planning Board and District Council decisions. A Permit
Timetable is included in Exhibit 3.

Form of Site Control (Respond to the one that applies. If more than one,
explain.):

Q) Owned by: Sacred Heart Home, Inc.

(2) Options to purchase held by:

Please provide a copy of the purchase option as an attachment.

3) Land Lease held by:

Please provide a copy of the land lease as an attachment.

4) Option to lease held by:

Please provide a copy of the option to lease as an attachment.

(5) Other:

Explain and provide legal documents as an attachment.

15. PROJECT SCHEDULE

In completing this section, please note applicable performance requirements time
frames set forth in Commission regulations, COMAR 10.24.01.12. Ensure that the
information presented in the following table reflects information presented in
Application Item 11 (Project Description).

Proposed Project
Timeline
Obligation of 51% of capital expenditure from approval date 24 months
Initiation of Construction within 4 months of the effective date of
a binding construction contract 2 months

4817-5471-1124 v1
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Proposed Project

Timeline

Time to Completion of Construction from date of capital
obligation

19

months

16. PROJECT DRAWINGS

Projects involving new construction and/or renovations should include scalable
schematic drawings of the facility at least a 1/16” scale. Drawings should be

completely legible and include dates.

These drawings should include the following before (existing) and after (proposed),

as applicable:

A. Floor plans for each floor affected with all rooms labeled by purpose or function,
number of beds, location of bath rooms, nursing stations, and any proposed
space for future expansion to be constructed, but not finished at the completion

of the project, labeled as “shell space”.

B. For projects involving new construction and/or site work a Plot Plan, showing the
"footprint” and location of the facility before and after the project.

C. Specify dimensions and square footage of patient rooms.

Exhibit 4 includes the project drawings.

17. FEATURES OF PROJECT CONSTRUCTION

A. if the project involves new construction or renovation, complete the Construction
and Renovation Square Footage worksheet in the CON Table Package (Table B)

Exhibit 2 includes the CON Table Package.

B. Discuss the availability and adequacy of utilities (water, electricity, sewage,
natural gas, etc.) for the proposed project and identify the provider of each utility.

Specify the steps that will be necessary to obtain utilities.

| All utilities exist on-site.
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PART II PROJECT BUDGET

Complete the Project Budget worksheet in the CON Table Package (Table C).

Note: Applicant should include a list of all assumptions and specify what is included in each
budget line, as well the source of cost estimates and the manner in which all cost estimates
are derived. Explain how the budgeted amount for contingencies was determined and why

the amount budgeted is adequate for the project given the nature of the project and the
current stage of design (i.e., schematic, working drawings, etc.)

Exhibit 2 includes the CON Table Package.
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PART I 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.

Sr. Danuta Zielinska 1220 Tugwell Drive; Catonsville, MD 21228
Sr. Vacha Kludziak 5805 Queens Chapel Road, Hyattsville, MD 20782
Sr. Krystyna Mroczek 1220 Tugwell Drive; Catonsville, MD 21228

2. Are the applicant, owners, or the responsible persons listed in response to Part 1,
guestions 2, 3, 4, 7, and 9 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 - the Sisters Servants since 1959, own and operate St. Joseph’s Nursing Home, 1222
Tugwell Drive, Catonsville, MD 21228

3. Has the Maryland license or certification of the applicant facility, or any of the facilities
listed in response to Question 2, above, 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. Other than the licensure or certification actions described in the response to Question 3,
above, has any facility with which any applicant is involved, or has any facility with which
any applicant has in the past been involved (listed in response to Question 2, above)
received inquiries in last from 10 years from any federal or state authority, the Joint
Commission, or other regulatory body regarding possible non-compliance with any
state, federal, or Joint Commission requirements for the provision of, the quality of, or
the payment for health care services that have resulted in actions leading to the
possibility of penalties, admission bans, probationary status, or other sanctions at the
applicant facility or at any facility listed in response to Question 2? If yes, provide, for
each such instance, copies of any settlement reached, proposed findings or final findings
of non-compliance and related documentation including reports of non-compliance,
responses of the facility, and any final disposition or conclusions reached by the
applicable authority.

NO

5. Have the applicant, owners or responsible individuals listed in response to Part 1,
guestions 2, 3, 4, 7, and 9, above, ever pled guilty to or been convicted of a criminal
offense in any way connected with the ownership, development or management of the
applicant facility or any of the health care facilities listed in response to Question 2,
above? If yes, provide a written explanation of the circumstances, including as
applicable the court, the date(s) of conviction(s), diversionary disposition(s) of any type,
or guilty plea(s).

NO
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PART IV CONSISTENCY WITH GENERAL REVIEW CRITERIA AT COMAR
10.24.01.08G(3):

INSTRUCTION: Each applicant must respond to all criteria included in COMAR
0.24.01.08G(3), listed below.

An application for a Certificate of Need shall be evaluated according to all relevant
State Health Plan standards and other review criteria.

If a particular standard or criteria is covered in the response to a previous standard or
criteria, the applicant may cite the specific location of those discussions in order to avoid
duplication. When doing so, the applicant should ensure that the previous material directly
pertains to the requirement and the directions included in this application form. Incomplete
responses to any requirement will result in an information request from Commission Staff to
ensure adequacy of the response, which will prolong the application’s review period.

10.24.01.08G(3)(a). The State Health Plan.

Every Comprehensive Care Facility (“CCF” -- more commonly known as a nursing home)
applicant must address each applicable standard from COMAR 10.24.08: State Health
Plan for Facilities and Services -- Nursing Home and Home Health Services.” Those
standards follow immediately under 10.24.08.05 Nursing Home Standards.

Please provide a direct, concise response explaining the project's consistency with each
standard. In_ cases where demonstrating compliance with a standard requires the provision
of specific documentation, please include the documentation as a part of the application.

10.24.08.05 Nursing Home Standards.

A. General Standards. The Commission will use the following standards for
review of all nursing home projects.

Q) 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.

The most recent MHCC Comprehensive Care Bed Need Projections for Prince
George’'s County were for target year 2016 and were published by the MHCC in the
Maryland Register on 4/29/2016.

(3] 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 submits documentation or agrees
to submit documentation of a written Memorandum of

2
[1] Copies of all applicable State Health Plan chapters are available from the Commission and are available on the Commission’s
web site here:http://mhcc.maryland.gov/mhcc/pages/hcfs/hcfs shp/hefs shp
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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

(i)  Admit residents whose primary source of payment on
admission is Medicaid.

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

SHH participates in the Medical Assistance Program, and the new facility will, as
well. Not having had a prior CON, SHH has never signed an MOU. SHH will sign
the MOU prior to seeking First Use Review. The most recently published applicable
Medicaid percentage requirement (Maryland Register, Vol 44, Issue 7, March 31,
2017) is 39.94%. In CY 2016, SHH’s Medicaid percentage was 77.7%. SHH's
projected Medicaid utilization exceeds the MOU minimum.

®3)
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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
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their families regarding home and community-based alternatives.

SHH provides information to all prospective residents about the existence of
alternative community-based services, including but not limited to Medicaid home
and community-based waiver programs, home care, medical day care, assisted
living, and other initiatives to promote care in the most appropriate settings. Please
see Exhibit 5 for examples of such material distributed to prospective residents at
SHH.

SHH initiates discharge planning on admission as part of its development of
the Resident Care Plan. Please see Exhibit 6, which includes SHH’s Discharge
Planning Policy.

SHH permits access to the facility for all Olmstead efforts approved by the
Department of Health and Mental Hygiene to provide education and outreach for
residents and their families.

(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.

SHH does not have a restriction on non-elderly residents, but requests for
admission from this population are typically not received. . SHH does not participate
in Medicare, which generally pays for post-hospitalization rehabilitation. Typically,
residents at SHH are not there for short term rehabilitation but, rather, for long term
and end-of-life care.

However, should non-elderly persons choose admission to SHH, SHH would
address the needs of non-elderly residents by, among other things, placing non-
elderly residents near each other to the extent feasible. SHH provides in-service
education for staff and utilizes local hospitals and social service agencies on a
consulting basis to develop its inservice programs. SHH’s social worker maintains
contact with appropriate government agencies relating to career and technical
education in order to facilitate vocational rehabilitation services, should non-elderly
residents ever need them. SHH also provides wireless Internet access to allow
interconnectivity to community news and opportunities.

SHH also initiates discharge planning with the goal of limiting each resident’s
(including nonelderly resident's) stay to 90 days or less, whenever feasible, and
voluntary transfer to a more appropriate setting.

An initial care plan is developed for each resident immediately following

admission. During the care plan session, discharge planning will be discussed.
Discharge potential will be documented on all care plan notes for the resident.
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(5) Appropriate Living Environment. An applicant shall provide to each
resident an appropriate living environment, including, but not limited to:

(&) In anew 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.

The project entails construction of all private rooms. As a result, SHH will
fully comply with this standard.: SHH will not have any rooms with more than two
beds. Each room will have individual temperature controls. No more than two
residents will share a toilet.

(b) In arenovation project:

(i) Reduce the number of patient rooms with more than_two
residents per room;

(ii) Provide individual temperature controls in renovated rooms; and

(iil)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.

Sections (b) and (c) are not applicable.

(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.

SHH is already served by a public water system.

(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.

SHH is aware of changes in the philosophy of nursing home design and
invited architects to propose innovative options in the design of the new facility. After
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several presentations, and considerable discussion, SHH chose the household
model as providing the residents with a “warmer” stay.

The Nursing Home model that dominated the Nursing industry years ago was
originally modeled after the floor plan concepts of a hospital, with a central nursing
station positioned to provide direct views down the double loaded corridors which
radiate from this central position. And like hospitals, utilitarian finishes, lighting
alarms and other aspects of the interior environment created an institutional look and
feel.

However, despite the fact that both the hospital and the nursing home
provided a high quality of care, the goal for the length of stay was very different. The
hospital stay was as short as possible, whereas the nursing home, as the very name
implies, was as permanent as any home should be. And the typical nursing home of
the 50’s and 60’s felt anything but homelike to the “resident” (“patient” as they were
called then, echoing the hospital similarities) and their family.

This aversion to the institutionality of the typical nursing environment, gave
rise to the evolution of the “Assisted Living” environment, which came on the scene
in the ‘70s, and provided a far less institutional, much more residential, living
environment than the nursing home had.

However, in many cases, the Assisted Living settings were not designed to
provide the level of care that a nursing home could. This ultimately yielded two
concepts which revolutionized the Nursing Home environment:

1. “The Green House® Model” (which is a highly prescriptive new construction
model) has 10 to 12 private bedrooms and bathrooms, with a kitchen, living
room, and dining room in one big area called “The Hearth.” This drastically
reduces the scale of the entire facility for the “residents” (not “patients”).
Despite the benefits to the residents of the clear home-like scale, this concept
posed some operational and financial challenges; and

2. “The Eden Alternative” (which could be applied to existing Nursing Homes)
has less institutional finishes, furniture and lighting, as well as the inclusion of
plants and animals.

The resolution which has evolved to provide improved operational efficiencies
is the “household model”, which, like the “Green House” strives to create the scale of
a more home-like living environment, while still providing economies of operations by
overlapping Nursing service areas and dining service areas for more efficient staffing
ratios.

In the specific case of Sacred Heart's proposed new nursing “community,” the
44 beds are divided into four “households” of 11 residents, each with their own
private bedroom and bath room with shower and their own living/activity space. Two
households share a dining and nursing service area that operates as 22 residents.
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Two such groupings of 22 residents form the entire population of 44 (in 4
Households of 11), are served by facility-wide spaces such as rehabilitation, salon,
multi-purpose room, chapel and a central landscaped courtyard. A lower level ‘back
of house” service area includes the central kitchen, laundry, staff lounge and lockers,
storage, and mechanical and electrical spaces.

(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.
None of SHH’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.

(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.

As an existing facility, SHH has a broad range of collaborative relationships. These
include:

o Washington Adventist Hospital, Takoma Park, Maryland
e Prince George's Hospital Center, Cheverly, Maryland

¢ Providence Hospital, Washington, DC

e Doctors Community Hospital, Lanham, Maryland

e Holy Cross Hospital, Silver Spring, Maryland

¢ Malta House, Hyattsville, Maryland

e Marian Assisted Living, Brookeville, Maryland

¢ Bartholomew House, Bethesda, Maryland

e St. Joseph Nursing Home, Catonsville, Maryland

e Basilica of the National Shrine of the Immaculate Conception, Washington, DC
e St. Jerome’s Catholic Church, Hyattsville, Maryland

e St. Mark’s Catholic Church, Adelphi, Maryland

e St. James’ Catholic Church, Mt Rainier, Maryland

e St. John Baptist De La Salle, Hyattsville, Maryland

e Redeemer Lutheran Church, Hyattsville, Maryland

o DeMatha High School, Hyattsville, Maryland

e Elizabeth Seton High School, Bladensburg, Maryland

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(1)-(9):
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(1)

SHH is not seeking to expand beds.

Bed Need.

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

(b)

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 expected changes in the
next five years; and demonstrated unmet needs of the target
population.

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 expected changes in the next five
years; and how access to, and/or quality of, needed services will be
improved.

In fact, it is proposing to reduce its

licensed bed capacity from 102 to 44.

The MHCC’s most recently published bed need projections (Maryland
Register, Vol 43, Issue 9, April 29, 2016) indicate a bed excess in Prince George’s
County, so the reduction in licensed beds would be consistent with the MHCC'’s

projections.

Figure 2
MHCC’s Most Recent Nursing Home Bed Need Projections for Prince George’s
County
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The Maryland Department of Planning projects that the population in Prince
George’s County will continue to grow, especially the age cohort that uses SHH. The
65+ age group grew by 26.8% between 2010 and 2015 and is projected to grow by
another 39.9% between 2015 and 2025.
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Table 1
Population by Age Cohort
Prince George’s County

2010 — 2025

% Change % Change % Change
Age Group 2010 2015 '10-'15 2020 '15-'20 2025 '20-'25
0-4 58,564 57,710 -1.5% 58,660 1.6% 58,530 -0.2%
5-19 177,844 171,640 -3.5% 165,520 -3.6% 163,370 -1.3%
20-44 320,316 334,590 4.5% 338,370 1.1% 343,070 1.4%
45-64 225,183 233,040 3.5% 228,140 -2.1% 220,050 -3.5%
65+ 81,513 103,360 26.8% 123,810 19.8% 144,640 16.8%
Total 863,420 900,350 4.3% 914,500 1.6% 929,650 1.7%

SHH has operated in excess of 90 percent occupancy for each of the last five
years.

Table 2
Beds, Potential Days, Percent Occupancy, Medicaid Days, and Medicaid
Percent
Sacred Heart Home
2012-2016

2012 2013 2014 2015 2016

Beds 102 102 102 102 102
3 3 3 3 3

Potential Days 7230 7230 7,230 7,230 7,230
. 3 3 3 3 3

# Patient Days 6,058 5,088 50950 5,897 5,045
% Occupancy 96.9% 94.2% 96.6% 96.4% 94.1%

Sources: 2012-2015: MHCC Public Use Database; 2016: SHH
(2) Facility Occupancy.

(@) 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.

Not applicable. SHH is not seeking to expand its beds.
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3) Jurisdictional Occupancy.

(@) 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.

Not applicable. SHH is not a new nursing home.
4) Medical Assistance Program Participation.

(&) 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.

Not Applicable. SHH is not a new nursing home.

(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.

Not Applicable. SHH is not a new nursing home.

(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.

Not Applicable.

(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.

Please see the response to COMAR 10.24.08.05A(2), above.

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

Not Applicable.

(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.

SHH has no outstanding Level G or higher deficiencies. SHH maintains a
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demonstrated program of quality assurance. Exhibit 7 includes SHH’s Quality
Assurance Policy.

(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.

Not Applicable. SHH is proposing to build the replacement facility on the same

campus.

C. Renovation of Facility. The Commission will review projects involving renovation
of comprehensive care facilities using the following standards in addition to
.05A(2)-(9).

(1)

(2)

(3)
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Bed Status. The number of beds authorized to the facility is the current
number of beds shown in the Commission’s inventory as authorized to the
facility, provided:

(a) That the right to operate the facility, or the beds authorized to the
facility, remains in good standing; and

(b) That the facility provides documentation that it has no outstanding
Level G or higher deficiency reported by the Office of Health Care

Quality.
Not Applicable. This is not a renovation project.

Medical Assistance Program Participation. An applicant for a Certificate of
Need for renovation of an existing facility:

(a) Shall participate in the Medicaid Program;

(b) May show evidence as to why its level of participation should be lower
than that required in .05A2(b) of this Chapter because the facility has
programs that focus on discharging residents to community-based
programs or an innovative nursing home model of care;

(c) Shall present a plan that details how the facility will increase its level of
participation if its current and proposed levels of participation are
below those required in .05A2(b) of this Chapter; and

(d) Shall agree to accept residents who are Medicaid-eligible upon
admission

Not Applicable. This is not a renovation project.

Physical Plant. An applicant must demonstrate how the renovation of the
facility will improve the quality of care for residents in the renovated
facility, and, if applicable will eliminate or reduce life safety code waivers
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from the Office of Health Care Quality and the State Fire Marshall’s Office.
Not Applicable. This is not a renovation project.

10.24.01.08G(3)(b). Need.

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.

INSTRUCTIONS: Fully address the way in which the proposed project is consistent with
any specific applicable need standard or need projection methodology in the State
Health Plan.

If the current bed need projection published by the MHCC based on the need formula in
the State Health Plan does not project a need for all of the beds proposed, the applicant
should identify the need that will be addressed by the proposed project by quantifying
the need for all facility and service capacity proposed for development, relocation or
renovation in the project.

If the project involves modernization of an existing facility through renovation and/or
expansion, provide a detailed explanation of why such modernization is needed by the
service area population of the nursing home. Identify and discuss relevant building or
life safety code issues, age of physical plant issues, or standard of care issues that
support the need for the proposed modernization.

Please assure that all sources of information used in the need analysis are identified and
identify all the assumptions made in the need analysis with respect to demand for
services, the projected utilization rate(s), and the relevant population considered in the
analysis with information that supports the validity of these assumptions. The existing
and/or intended service area population of the applicant should be clearly defined.

Complete the Statistical Projection (Tables D and E, as applicable) worksheets in the
CON Table Package, as required. Instructions are provided in the cover sheet of the CON
package. Table D must be completed if the applicant is an existing facility. Table E must
be completed if the application is for a new facility or service or if it is requested by
MHCC staff.

The State Health Plan does have a nursing home bed need projection (such as it
is). Please see the response to the State Health Plan Nursing Home Standard COMAR
10.24.08.05.B (1) - Bed Need, which is hereby incorporated by reference.

As stated previously, SHH’s sole objective of this project is to address the need
for a new nursing facility building to provide proper quality of care to the Residents and
to comply with the current Health Care Federal and State regulation.

The Nursing Home building was originally constructed in 1926 and expanded
with wing additional wing and 3rd floor in 1963. Presently, SHS is a three story brick
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building with a basement. Its floor configuration is “L” shaped, with a central nursing
station on each floor, food service, housekeeping and care support spaces. SHS
consists of six semi-private rooms and 88 private rooms, serving a population of 100
residents. Only one room has private toilet, and four rooms have shared toilet rooms.
Other residents have to go down the corridor to public toilet rooms not designed for
assistance. Community bathing rooms are also provided. The facility lacks common
dining room areas, multipurpose rooms, and social areas on the floors. Overall, it has
an institutional medical design rather than residential. The building does not have
enough space to enhance residents’ quality of life.

Because of the old construction, the building is mostly “grandfathered” under the
more modern licensure requirements. The hallways are narrow and out of compliance
with the new Life Safety Code standards. The building requires constant maintenance,
which includes: replacing leaking pipes, repairing damaged floors, and constantly
dealing with ongoing plumbing and heating problems. The facility does not have central
air conditioning or efficient Heating system. The current boilers and the heating system
have reached their life capacity.

During the last ten years, SHH has made every attempt to save the building and
planned for renovation. However, after numerous assessments and calculations of the
budget required for the renovations, it became evident that the renovation project would
be cost prohibitive. Due to the age and construction design, renovation would become
limited and costly. SHH concluded that renovation will be very expensive and the
building will still be in non-compliance with the current federal and state regulations.

The mission of SHH and the Sisters Servants of Mary Immaculate is to promote
the highest quality of care and spiritual values with regard to human life and dignity,
according to the teachings of the Roman Catholic Church. SHH has celebrated ninety
years of being in the Hyattsville area and has provided quality care to the seniors in the
community, been a good neighbor and source of employment. Medicare’s Nursing
Home Compare shows that SHH has a CMS Five Star Quality Rating (“Much above
average”).?

As SHH’s resident population comes with increased medical needs (as well as
their families desiring more residential setting), SHH decided to undertake this new
construction project. The Sisters Servants have worked in long-term care industry for
over 60 years, and both facilities (SHH and St. Joseph’s Nursing Home) have provided
exceptional care to the residents. For instance, in the past five years, SHH held either
first or second place in the State of Maryland Pay for Performance score system which
is based on indicators for quality of care. It is fully cognizant that the presence of the

%www.medicare.gov/nursinghomecompare/profile.html#profTab=3&ID=21E009&state=MD&lat=0&Ing=0&
name=SACRED%2520HEART%2520HOME%2520INC&Distn=0.0
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Sisters makes a great difference. In recent years, the Order has experienced a
decrease in vocations, and it lacks new Sisters to delegate to Health Care Facilities.
Therefore, it is SHH’s intent to build a new facility on the same campus with a
decreased number of licensed beds from 102 to 44. A new, more accommodating
facility will allow SHH to provide residents with a higher quality of life and care which
cannot be met at the present environment.

10.24.01.08G(3)(c). Availability of More Cost-Effective Alternatives.

The Commission shall compare the cost effectiveness of the proposed project with the
cost effectiveness of providing the service through alternative existing facilities, or
through an alternative facility that has submitted a competitive application as part of a
comparative review.

INSTRUCTIONS: Please describe the planning process that was used to develop the
proposed project. This should include a full explanation of the primary goals or
objectives of the project or the problem(s) being addressed by the project. It should also
identify the alternative approaches to achieving those goals or objectives or solving
those problem(s) that were considered during the project planning process, including the
alternative of the services being provided by existing facilities.

For all alternative approaches, provide information on the level of effectiveness in goal or
objective achievement or problem resolution that each alternative would be likely to
achieve and the costs of each alternative. The cost analysis should go beyond
development cost to consider life cycle costs of project alternatives. This narrative
should clearly convey the analytical findings and reasoning that supported the project
choices made. It should demonstrate why the proposed project provides the most
effective goal and objective achievement or the most effective solution to the identified
problem(s) for the level of cost required to implement the project, when compared to the
effectiveness and cost of alternatives including the alternative of providing the service
through alternative existing facilities, or through an alternative facility that has submitted
a competitive application as part of a comparative review.

SHH dates back to 1926. It is an old and out of date building. The mechanical
system is a steam driven system, and the air conditioning is provided with window AC
units.

Initially, in 2015, SHH looked into replacing the steam system (which requires a
lot of maintenance) with a hot water system. SHH engaged a consulting engineering
firm to evaluate SHH’s options. The price to remove and replace the system was
estimated to be $5,000,000. Parallel to that, SHH worked with an architectural firm to
look at the design effort that it would take to modernize the existing facility. Modernizing
the facility was discussed with various agencies in the County. The magnitude of the
renovations impacted much of the facility that had been "grandfathered" due the age of
the facility. Each agency that SHH approached had improvements related to ADA,
and/or current codes that added scope to the project. The cost of the renovation project
would have been approximately $14,000,000.
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Consequently, SHH decided to look at a new replacement facility on campus, as
opposed to renovating the existing 1924 building.

At the time, based on a smaller footprint, the cost of a new facility would be
closer to $10,000,000. SHH developed a scope of work for the new facility. It was
decided that for the Sisters to be able to provide the quality of care that they do now, a
smaller 44 bed facility would be the basis for the design. The Sisters have a facility that
is this size in Catonsville, St. Joseph's Nursing Home, that was used as a model.

In 2016, the SHH team solicited design proposals from architects. The 11 unit
per pod household layout and design provides a significant improvement to the Sisters’
and the staff’s ability to provide the best care for the residents.

10.24.01.08G(3)(d). Viability of the Proposal.

The Commission shall consider the availability of financial and nonfinancial resources,
including community support, necessary to implement the project within the time frames
set forth in the Commission's performance requirements, as well as the availability of
resources necessary to sustain the project.

INSTRUCTIONS: Please provide a complete description of the funding plan for the
project, documenting the availability of equity, grant(s), or philanthropic sources of
funds and demonstrating, to the extent possible, the ability of the applicant to obtain the
debt financing proposed. Describe the alternative financing mechanisms considered in
project planning and provide an explanation of why the proposed mix of funding sources
was chosen.

e Complete applicable Revenue & Expense Tables and the Workforce and Bedside
Care Staffing worksheets in the CON Table Package, as required (Tables H and |
for all applicants and Table F for existing facilities and/or Table G, for new
facilities, new services, and when requested by MHCC staff). Attach additional
pages as necessary detailing assumptions with respect to each revenue and
expense line item. Instructions are provided in the cover sheet of the CON
package and on each worksheet. Explain how these tables demonstrate that the
proposed project is sustainable and provide a description of the sources and
methods for recruitment of needed staff resources for the proposed project, if
applicable. If the projections are based on Medicare percentages above the
median for the jurisdiction in which the nursing home exists or is proposed,
explain why the projected Medicare percentages are reasonable.

o Audited financial statements for the past two years should be provided by all
applicant entities and parent companies to demonstrate the financial condition of
the entities involved and the availability of the equity contribution. If audited
financial statements are not available for the entity or individuals that will provide
the equity contribution, submit documentation of the financial condition of the
entities and/or individuals providing the funds and the availability of such funds.
Acceptable documentation is a letter signed by an independent Certified Public
Accountant. Such letter shall detail the financial information considered by the
CPA in reaching the conclusion that adequate funds are available.
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e |If debt financing is required and/or grants or fund raising is proposed, detail the
experience of the entities and/or individuals involved in obtaining such financing
and grants and in raising funds for similar projects. If grant funding is proposed,
identify the grant that has been or will be pursued and document the eligibility of
the proposed project for the grant.

o Describe and document relevant community support for the proposed project.

¢ Identify the performance requirements applicable to the proposed project (see
Part | question 15) and explain how the applicant will be able to implement the
project in compliance with those performance requirements. Explain the process
for completing the project design, obtaining State and local land use,
environmental, and design approvals, contracting and obligating the funds within
the prescribed time frame. Describe the construction process or refer to a
description elsewhere in the application that demonstrates that the project can be
completed within the applicable time frame(s).

Exhibit 8 includes audited financial reports for the most recent two years.

Exhibit 9 includes a letter from a potential lender stating its interest in financing
this project.

As the CON Application Table Package shows, SHH is financially viable and will
remain so after it implements this project.

Exhibit 10 includes letters of support. As more are received, SHH will forward
them to the MHCC.

SHH Believes that it will be subject to the following performance requirements.
COMAR 10.24.01.12C(3)(b):

(c) Major (greater than $5,000,000) additions, replacements, modernizations,
relocations, or conversions to an existing health care facility has up to 24
months to obligate 51 percent of the approved capital expenditure, and up
to 24 months after the effective date of a binding construction contract to
complete the project;

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

An applicant shall demonstrate compliance with all terms and conditions of each
previous Certificate of Need granted to the applicant, and with all commitments made
that earned preferences in obtaining each previous Certificate of Need, or provide the
Commission with a written notice and explanation as to why the conditions or
commitments were not met.

INSTRUCTIONS: List all of the Maryland Certificates of Need that have been issued to

the project applicant, its parent, or its affiliates or subsidiaries over the prior 15 years,
including their terms and conditions, and any changes to approved Certificates that
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needed to be obtained. Document that these projects were or are being implemented in
compliance with all of their terms and conditions or explain why this was not the case.

SHH has no CONSs since 1992.

10.24.01.08G(3)(f). Impact on Existing Providers and the Health Care Delivery System.

An applicant shall provide information and analysis with respect to the impact of the
proposed project on existing health care providers in the health planning region,
including the impact on geographic and demographic access to services, on occupancy,
on costs and charges of other providers, and on costs to the health care delivery system.

INSTRUCTIONS: Please provide an analysis of the impact of the proposed project.
Please assure that all sources of information used in the impact analysis are identified
and identify all the assumptions made in the impact analysis with respect to demand for
services, payer mix, access to service and cost to the health care delivery system
including relevant populations considered in the analysis, and changes in market share,
with information that supports the validity of these assumptions. Provide an analysis of
the following impacts:

a) On the volume of service provided by all other existing health care providers that
are likely to experience some impact as a result of this project;

b) On the payer mix of all other existing health care providers that are likely to
experience some impact on payer mix as a result of this project. If an applicant for
a new nursing home claims no impact on payer mix, the applicant must identify the
likely source of any expected increase in patients by payer.

c) On access to health care services for the service area population that will be
served by the project. (State and support the assumptions used in this analysis of
the impact on access);

d) On costs to the health care delivery system.

If the applicant is an existing nursing home, provide a summary description of the impact
of the proposed project on costs and charges of the applicant nursing home, consistent
with the information provided in the Project Budget, the projections of revenues and
expenses, and the work force information.

SHH does not believe that this project will have much impact on other
providers, except to provide them with a larger potential base of residents, as SHH is
reducing its own bed capacity. Given the MHCC'’s bed need projections, it should view
the reduction in beds at SHH in a positive light.

SHH anticipates that it will experience approximately a 25% increase in Private
Pay patient days because it will have a new facility with all private rooms, and each
room will have its own bathroom.
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2017 2023 % Change
Patent Days 32,8233 15,738
% Private Pay 19.3% 50%
Private Pay Days 6,335 7,869 24.2%

This project will have almost no impact on the costs or charges at SHH. Using
the data from the Revenue and Expense table, the Total Operating Expenses per
patient day are projected to increase only $0.81, despite the fact that SHH is reducing
its licensed beds by more than 50%.

2017 2023
Patent Days 32,823 15,738

Total Operating Expenses  $8,108,896 $3,900,808
Expenses/Patient Day $247.05 $247.86
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Exhibits

1. Organizational Chart

2. CON Application Table Package

3. Permit Timetable
4, Project Drawings
5. Material Distributed to Prospective Residents

6. Discharge Planning Policy
7. Quiality Assurance Policy
8. Financial Statements

9. Letter Regarding Financing
10.  Letters of Support

11. Table of Assumptions

12. Affirmations
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Sisters Servants of Mary Immaculate
American Province

SSMI Provincial
House

Sacred Heart Home Inc Ministry of the Basilica St Joseph Nursing Home Catholic Charities
SSMI Hyattsville, MD SSMI Silver Spring, MD SSMI Catonsville, MD SSMI Cleveland, OH



EXHIBIT 2



TABLE A. BED CAPACITY BY FLOOR AND NURSING UNIT BEFORE AND AFTER PROJECT

INSTRUCTION : Identify the location of each nursing unit (add or delete rows if necessary) and specify the room and bed count before and after the project.
Applicants should add columns and recalculate formulas to address any rooms with 3 and 4 bed capacity.

Before the Project

After Project Completion

Based on Physical Capacity Based on Physical Capacity
Room Count Room Count
Current Physical Physical
Service Licensed| Private Semi- Total Bed Service Location Private | gaomi- Total Bed
Location (Floor/Wing) Beds Private | Rooms [ Capacity (Floor/Wing) Private | Rooms | Capacity
COMPREHENSIVE CARE COMPREHENSIVE CARE

102 96 3 99 102 Level 1 44 0 44 44
0 0 N/A N/A N/A
0 0 N/A N/A N/A
0 0 N/A N/A N/A N/A
0 0 N/A N/A N/A N/A

SUBTOTAL Comprehensive Care 102 96 3 99 102 SUBTOTAL 44 44 44

ASSISTED LIVING ASSISTED LIVING

Level 1 N/A N/A N/A N/A
N/A N/A N/A N/A

TOTAL ASSISTED LIVING TOTAL ASSISTED LIVING 0 0 0 0

Other (Specify/add rows as

Other (Specify/add rows as needed) 0 0 needed) N/A N/A N/A N/A
TOTAL OTHER TOTAL OTHER 0 0 0 0
FACILITY TOTAL 102 96 3 99 102 FACILITY TOTAL 44 0 44 44





































TABLE H. WORKFORCE INFORMATION

PASTORRIAL SERVICES 1.0 $41,941 $41,940 $0 $0 1.0 $41,940
Total Support 14.0 390,555 -4 -116,241 0 10.0 $274,314
REGULAR EMPLOYEES TOTAL 116.5 3,898,455 -67.0 $0 $0 $1,891,556

2. Contractual Employees

Administration (List general
categories, add rows if needed)

$0 $0 $0 0.0 $0
$0 $0 $0 0.0 $0
$0 $0 $0 0.0 $0
$0 $0 $0 0.0 $0
Total Administration $0 $0 $0 0.0 $0
Direct Care Staff (List general
categories, add rows if needed)
$0
$0 $0 $0 0.0 $0
$0 $0 $0 0.0 $0
$0 $0 $0 0.0 $0
Total Direct Care Staff $0 $0 $0 0.0 $0
Support Staff (List general
categories, add rows if needed)
Foogl (based on Meals not $0 $0 $0 00 $0
staffing)
Housekeeplng. daily rate not $0 $0 $0 00 $0
based on staffing
$0 $0 $0 0.0 $0
$0 $0 $0 0.0 $0
Total Support Staff $0 $0 $0 0.0 $0
CONTRACTUAL EMPLOYEES TOTAL
Benefits (State method of
calculating benefits below):

Current Year Actual\Projected
Years Estimated % of Salaries

TOTAL COST

Benefits are calculated at 23%, which is based on prior years supported % for the facility.

$4,785,786

$2,288,672
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SACRED HEART

ENTITLEMENT TIMELINE
ID Task Name Duration Start Finish % Complete 2017 2018 2019 2020
Qtr 4 Qtr1\Qtr2\Qtr3\Qtr4 Qtr1\Qtr2\Qtr3\Qtr4 Qtr1\Qtr2\Qtr3\Qtr4 Qtr1\
1 NATURAL RESOURCE INVENTORY EXEMPTION 4.6 wks Tue 1/31/17 Thu 3/2/17 100% m
2 Prepare NRI/FSD Exemption Request 1 wk Tue 1/31/17 Mon 2/6/17 100% |IRI/FSD Exxemption Request
3 MNCPPC Review of NRI/FSD Exemption 3.2wks Wed 2/8/17 Wed 3/1/17 100% MNCPPC Review of NRI/FSD Exemption
4 Approve NRI/FSD Exemption by MNCPPC 1 day Thu 3/2/17 Thu 3/2/17 100% 1~ Approve emption by MNCPPC
5
6 DPIE STORMWATER MANAGEMENT CONCEPT PLAN 25.6 wks Mon 7/3/17 Wed 12/27/17 6%
7 Prepare Geotechnical Study for SWM 6 wks Mon 7/3/17 Fri 8/11/17 0% Prepare|Geotechnical Study for SWM
8 Prepare Stormwater Concept Plan 1 wk Mon 7/3/17 Wed 11/8/17 90% | 1 i repare Stormwater Concept Plan
9 Review Stormwater Concept Plan by DPIE 2 wks Thu 11/9/17  Wed 11/22/17 0% eview Stormwater Concept Plan by DPIE
10 Revise Stormwater Concept Plan by Soltesz 3 wks Thu 11/23/17  Wed 12/13/17 0% Revise Stormwater Concept Plan by Soltesz
11 Approve Stormwater Concept by DPIE 2 wks Thu 12/14/17 Wed 12/27/17 0% Approve Stormwater Concept by DPIE
12
13 SCD CONCEPTUAL SEDIMENT CONTROL PLAN 10 wks Thu 11/9/17 Wed 1/17/18 0% I
14 Prepare Conceptual Sediment Control Plan (SCP) 4 wks Thu 11/9/17  Wed 12/6/17 0% pare Conceptual Sediment Control Plan (SCP)
15 Review Conceptual Sediment Control Plan by SCD 2 wks Thu 12/7/17  Wed 12/20/17 0% eview Conceptual Sediment Control Plan by SCD
16 Revise Conceptual Sediment Control Plan 2 wks Thu 12/21/17  Wed 1/3/18 0% devise Conceptual Sediment Control Plan
17 Approve Conceptual Sediment Control Plan by SCD 2 wks Thu 1/4/18 Wed 1/17/18 0% R¢Approve Conceptual Sediment Control Plan by SCD
18
19 'SCD ENVIRONMENTAL SITE DEVELOPMENT (ESD) 10 wks Thu 1/18/18 Wed 3/28/18 0%
SEDIMENT CONTROL PLAN (SCP)
20 Prepare ESD Sediment Control Plan 4 wks Thu 1/18/18  Wed 2/14/18 0% Prepare ESD Sediment Control Plan
21 Review ESD Sediment Control Plan by SCD 2 wks Thu 2/15/18  Wed 2/28/18 0% Review ESD Sediment Control Plan by SCD
22 Revise ESD Sediment Control Plan 2 wks Thu 3/1/18 Wed 3/14/18 0% Revise ESD Sediment Control Plan
23 Approve ESD Sediment Control Plan 2 wks Thu 3/15/18  Wed 3/28/18 0% Approve ESD Sediment Control Plan
24
25 DPIE SITE DEVELOPMENT PLAN 18 wks Thu 12/28/17 Wed 5/2/18 0%  pp—
26 Prepare Site Development Plan Package 6 wks Thu 12/28/17 Wed 2/7/18 0% Prepare Site Development Plan Package
27 Receive Comments from DPIE and MNCPPC 4 wks Thu 2/8/18 Wed 3/7/18 0% Receive Comments from DPIE and MNCPPC
28 Soltesz to Address DPIE, MNCPPC comments 3 wks Thu 3/8/18 Wed 3/28/18 0% Soltesz to Address DPIE, MNCPPC comments
29 2nd Comments from DPIE and MNCPPC 2 wks Thu 3/29/18  Wed 4/11/18 0% 2nd Comments from DPIE and MNCPPC
30 Soltesz to Address 2nd comments 1 wk Thu 4/12/18  Wed 4/18/18 0% Soltesz to Address 2nd comments
31 DPIE approves Site Development Plan 2 wks Thu 4/19/18  Wed 5/2/18 0% DPIE approves Site Development Plan
32
33 MNCPPC PRELIMINARY PLAN OF SUBDIVISION (PPS) 54.6 wks Mon 2/13/17 Wed 2/28/18 56% I = 1
34 Prepare Preliminary Plan 28 wks  Thu 3/16/17  Wed 9/27/17  100% Prepare Preliminary Plan
35 Prepare Traffic Study 6 wks Thu 3/16/17  Wed 4/26/17 0% Pr pare Traffic Study
Task I Project Summary I I Inactive Milestone Manual Summary Rollup Deadline ¥
Project: SacredHeart_Entitlement| Split oo External Tasks Inactive Summary Manual Summary 1 Critical ]
Date: Thu 11/2/17 Milestone L 4 External Milestone & Manual Task D Start-only C Critical Split
Summary ="""1 Inactive Task Duration-only Finish-only 1 Progress

THIS PLANNER IS ONLY TO BE USED AS A GUIDE. THE DATES SHOWN ARE PROBABLE DATES BASED ON CUCRRENT AGENCY REVIEW SCHEDULES, WORKLOAD, PROJECT SCOPE AND PROGRAM AT THE TIME OF PREPARATION.

Page 1




SACRED HEART

ENTITLEMENT TIMELINE
ID Task Name Duration Start Finish % Complete 2017 2018 2019 2020
Qtr 4 Qtr1\Qtr2\Qtr3\Qtr4 Qtr1\Qtr2\Qtr3\Qtr4 Qtr1\Qtr2\Qtr3\Qtr4 Qtr1\
36 Submit Preapplication for Property Owners 2 wks Mon 2/13/17  Fri 2/24/17 100% [ application for Property Owners
37 Prepare Variation Request or Justification 2 days Fri 7/21/17 Mon 7/24/17  100% Prepare Variation Request or Justification
38 Send out Certified Mailing 2 days Tue 6/20/17  Wed 6/21/17  100% nd out Certified Mailing
39 Historic, Traffic, & Environmental Checklist 2 wks Wed 4/19/17  Tue 5/2/17 100% ic, Traffic, & Environmental Checklist
40 30 Day Wait Period for Certified Mailing 30days Thu6/22/17  Wed 8/2/17 100% ay Wait Period for Certified Mailing
41 Review of PPS Appl. For Acceptance by MNCPPC 2 wks Thu 8/3/17 Wed 8/16/17 100% Review of PPS Appl. For Acceptance by MNCPPC
42 Revise PPS Application per MNCPPC Comments 1 wk Thu 8/17/17  Wed 8/23/17 90% vise PPS Application per MNCPPC Comments
43 Accept PPS Application by MNCPPC 2 wks Thu 8/24/17  Wed 9/6/17 0% ccept PPS Application by MNCPPC
44 Review Preliminary Plan & SRC Meeting at MNCPPC 4 wks Thu 9/7/17 Wed 10/4/17 0% Review Preliminary Plan & SRC Meeting at MNCPPC
45 Revise Preliminary Plan by SOLTESZ 2 wks Thu 10/5/17  Wed 10/18/17 0% Revise Preliminary Plan by SOLTESZ
46 Final Review of PPS by MNCPPC 2 wks Thu 10/19/17  Wed 11/1/17 0% " Final Review of PPS by MNCPPC
47 SOLTESZ Posts 30 Days Before PB 30days Thu11/2/17  Wed 12/13/17 0% OLTESZ Posts 30 Days Before PB
48 Approval of Preliminary Plan by Planning Board 1 day Wed 12/13/17 Wed 12/13/17 0% Approval of Preliminary Plan by Planning Board
49 Preliminary Plan Resolution by Planning Board 2 wks Thu 12/14/17 Wed 12/27/17 0% Preliminary Plan Resolution by Planning Board
50 Revise PPS for Certification Review by SOLTESZ 3 wks Thu 12/28/17 Wed 1/17/18 0% Revise PPS for Certification Review by SOLTESZ
51 Review PPS for Certification by MNCP&PC 2 wks Thu 1/18/18  Wed 1/31/18 0% Review PPS for Certification by MNCP&PC
52 Revise PPS per MNCPPC Certification Comments 2 wks Thu 2/1/18 Wed 2/14/18 0% e PPS per MNCPPC Certification Comments
53 Certification of Preliminary Plan by MNCPPC 2 wks Thu 2/15/18  Wed 2/28/18 0% ificati iminary Plan by MNCPPC
54
55 MNCPPC DETAILED SITE PLAN (DSP) 33.2 wks Thu 9/28/17 Thu 5/17/18 0% I
56 Prepare Site Plan and Supporting Data 5 wks Thu 9/28/17  Wed 11/1/17 0% = n and Supporting Data
57 Provides Names for Certified Mailing by MNCPPC 1 wk Thu 11/2/17  Wed 11/8/17 0% mes for Certified Mailing by MNCPPC
58 Prepare Landscape, Recreation, and Lighting Plan 1 wk Thu 11/2/17  Wed 11/8/17 0% dscape, Recreation, and Lighting Plan
59 Certified Mailing for Site Plan 2 days Thu 11/9/17 Fri 11/10/17 0%
60 30 day Wait Period for Site Plan Acceptance 30days Mon 11/13/17 Fri 12/22117 0% ait Period for Site Plan Acceptance
61 Review of Site Plan by MNCPPC for Acceptance 3 wks Mon 11/13/17  Fri 12/1/17 0% PPC for Acceptance
62 Address MNCPPC Acceptance Comments by SOLTESZ 2 wks Mon 12/4/17  Fri12/15/17 0% INCPPC Acceptance Comments by SOLTESZ
63 Accept Site Plan for Review by MNCPPC 2 wks Thu 12/28/17 Wed 1/10/18 0% Site Plan for Review by MNCPPC
64 Review Site/Landscape Plan at MNCPPC 4 wks Thu 1/11/18  Wed 2/7/18 0% Plan at MNCPPC
65 Revise Site/Landscape Plan per MNCPPC Comments 2 wks Thu 2/8/18 Wed 2/21/18 0% Site/Landscape Plan per MNCPPC Comments
66 Second Review of Revised Site/Landscape Plan 4 wks Thu 2/22/18  Wed 3/21/18 0% evised Site/Landscape Plan
67 Post Signs 30 Days Prior to Hearing 30days Thu2/22/18  Wed 4/4/18 0% t Signs 30 Days Prior to Hearing
68 Approve Site/Landscape Plan at Planning Board 1 day Thu 5/3/18 Thu 5/3/18 0% ndscape Plan at Planning Board
69 Planning Board Approval of Site Plan Resolution 2 wks Fri 5/4/18 Thu 5/17/18 0% nning Board Approval of Site Plan Resolution
70
Task I Project Summary I I Inactive Milestone Manual Summary Rollup Deadline ¥
Project: SacredHeart_Entitlement| Split oo External Tasks Inactive Summary Manual Summary 1 Critical ]
Date: Thu 11/2/17 Milestone L 4 External Milestone & Manual Task D Start-only C Critical Split
Summary ="""1 Inactive Task Duration-only Finish-only 1 Progress

THIS PLANNER IS ONLY TO BE USED AS A GUIDE. THE DATES SHOWN ARE PROBABLE DATES BASED ON CUCRRENT AGENCY REVIEW SCHEDULES, WORKLOAD, PROJECT SCOPE AND PROGRAM AT THE TIME OF PREPARATION.
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SACRED HEART

ENTITLEMENT TIMELINE
ID Task Name Duration Start Finish % Complete 2017 2018 2019 2020
Qtr 4 Qtr1\Qtr2\Qtr3\Qtr4 Qtr1\Qtr2\Qtr3\Qtr4 Qtr1\Qtr2\Qtr3\Qtr4 Qtr1\
71 MNCPPC DETAILED SITE PLAN (DSP) CERTIFICATION 27.2 wks Fri 5/18/18  Fri 11/23/18 0% I 1
72 30 Day Public Appeal Period for Site Plan 30 days Fri5/18/18 Thu 6/28/18 0% ﬁIaODa%Public Appeal Period for Site Plan
73 Request For District Council Review 1 day Fri 6/29/18 Fri 6/29/18 0% Request Far District Council Review
74 District Council Hearing 12wks  Mon 7/2/18 Fri 9/21/18 0% District Council Hearing
75 Prepare Site Plan for MNCPPC Certification 3 wks Mon 9/24/18  Fri10/12/18 0% pare Site Plan for MNCPPC Certificq
76 Review Site and Landscape Plan by MNCPPC 2 wks Mon 10/15/18 Fri 10/26/18 0% 2view Site and Landscape Plan by M
77 Revise Site/Landscape Plan per MNCPPC Comments 2 wks Mon 10/29/18 Fri 11/9/18 0% evise Site/Landscape Plan per MNC
78 Certification of Site & Landscape Plan by MNCPPC 2 wks Mon 11/12/18 Fri 11/23/18 0% Certification of Site & Landscape Pla
79
80 RECORD PLAT WITH DETAILED SITE PLAN 12.2 wks Thu 2/15/18 Thu 5/10/18 0% e
81 Prepare Record Plat, HOA, and RFA Documents 3 wks Thu 2/15/18  Wed 3/7/18 0% Prepare Record Plat, HOA, and RFA Documents
82 Courtesy Review by MNCPPC 2 wks Thu 3/8/18 Wed 3/21/18 0% Courtesy Review by MNCPPC
83 Client Signs Record Plats 1 wk Thu 3/22/18  Wed 3/28/18 0% Client Signs Record Plats
84 Review and Signature Record Plat by DPIE 2 wks Thu 3/29/18  Wed 4/11/18 0% Review and Signature Record Plat by DPIE
85 Review Record Plat by MNCPPC 2 wks Thu 4/12/18  Wed 4/25/18 0% eview Record Plat by MNCPPC
86 Client Pays Taxes/Acquire Cert. of Taxes Paid 1 wk Thu 4/19/18  Wed 4/25/18 0% lient Pays Taxes/Acquire Cert. of Taxes Paid
87 Approve Record Plat by Planning Board 1 day Thu 4/26/18  Thu 4/26/18 0% Approve Record Plat by Planning Board
88 Record Record Plat by MNCPPC 2 wks Fri 4/27/18 Thu 5/10/18 0% Record Record Plat by MNCPPC
Task I Project Summary I I Inactive Milestone Manual Summary Rollup Deadline ¥
Project: SacredHeart_Entitlement| Split oo External Tasks Inactive Summary Manual Summary 1 Critical ]
Date: Thu 11/2/17 Milestone L 4 External Milestone & Manual Task D Start-only C Critical Split
Summary ="""1 Inactive Task Duration-only Finish-only 1 Progress

THIS PLANNER IS ONLY TO BE USED AS A GUIDE. THE DATES SHOWN ARE PROBABLE DATES BASED ON CUCRRENT AGENCY REVIEW SCHEDULES, WORKLOAD, PROJECT SCOPE AND PROGRAM AT THE TIME OF PREPARATION.
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THE SACRED HEART HOME, INC.
Financial Projection Assumptions

General

The provider will be replacing its old building (licensed for 102 beds) with new
facility (44 Bed).
The new facility will be constructed on the same campus as the current building.

The old facility will be available for uninterrupted operation during the
construction period.

Census Assumptions

The new facility will be fully occupied as of the date of opening (January 1, 2022)
The current patient mix (Private\Medicaid) will shift towards a higher percentage
of private residents. This shift will be supported because of the new more modern
facility and all private room.

During calendar year 2020 the provider will begin a gradual decrease in census
from the current 102 beds resulting in only 44 residents as of the January 2022
move. The financial impact of the drop in census will be partially offset by a
gradual decrease in nursing staffing, food cost and supply cost.

Private pay rates (revenues) will increase at the new location, supported by
change to all private rooms.

Funding Assumptions

The project will be funded by a combination of use of current Cash reserves, an
interest free loan from the Sisters Servants of Mary Immaculate, and a
commercial mortgage.

All interest incurred during the construction period is capitalized in accordance
with Generally Accepted Accounting Principles. (Estimated to be 14 month).
Commercial Loan Assumptions - 30 years 4.25%

Accounting Treatment of old facility.

The old facility as of January 2022 will no longer be in use and therefore the
deprecation of that building will no longer be expensed after December 31, 2021
(in accordance with GAAP).

Nursing Staffing

During calendar year 2020 the provider will begin a gradual decrease in census
from the current 102 beds resulting in only 44 residents as of the January 2022



move. The financial impact of the drop in census will be partially offset by a
gradual decrease in nursing staffing.

Staffing pattern changes in new facility. Although the facility will continue to
provide similar levels of care in the new facility, the staffing mix (RN, LPN,
AIDES) will change significantly because of the physical layout of the building.
The old facility was composed of 3 separate floor each requiring RN and LPN
coverage and its own staffing requirement. The new facility will allow more
efficient staff unitization patterns.

The facilities staffing will remain in accordance with State staffing minimum
requirements at all periods during the census reduction period.

Revenue Assumptions

Medicaid Revenue PPD will remain consistent thought the projected period. The
components of the Medicaid rate that are affected by operations should remain
consistent with current levels. Case Mix Index is expected to remain consistent
with FY 17 level. The appraisal ceiling used in rate calculations already and will
continue to exceed the Medicaid ceiling and therefore not affect the Medicaid
Reimbursement rate. The one item that will affect the Medicaid Rate will be that
the facility will no longer be required to pay the quality assessment tax since
facilities sunder 45 beds are no subject to the tax. This will reduce the tax
expense and decrease Medicaid PPD revenue. The net effect results in a
positive cash flow\revenue for the facility. (Since the facility pays the tax on
Private residents but receives no reimbursement for the amount paid.)

Private pay PPD revenue increases in CY 2022 and CY 2023 as a result of
change to all private and new rooms.

Non-Operating Revenue — Investment Revenue — Decrease due to reduction in
investment $8,000,000 of building cost funded from current investments.

Expenses Assumptions

Nursing Salaries — Decrease as result of lower census

Other Salaries — Slight decrease in Laundry, Social Services and Admin salaries
due to reduced census

Employee Benefits — Decrease in benefit cost as result of lower salary cost
(estimated benefit % remains consistent)

Food Cost — Contracts services — Decrease as result of lower census
Housekeeping Cost — Contracts services — Decrease as result of reduced square
footage.

Plant Operation Cost — Decrease as result of reduced square footage.
Depreciation Expense - Depreciation of old building stops once new facility
occupied (per Generally Accepted Accounting Principles — as long as old building
no longer in use building no longer depreciated). New building depreciated over
35 years (40 years normal life of building, for this purpose some equipment in



building proposal will have shorter life — averages out to 35 years). Current
equipment decreased due to replacement of some major equipment in new
building deprecation.

Mortgage Acquisition Cost — Amortized over life of loan.

Bad Debt — projected decrease as result of lower census.

Other Administrative Cost — Slight decrease in other Admin. Cost. Combination
of Fixed cost (Equipment rental, Service contracts) and PPD cost (supplies, etc.)
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| hereby declare and affirm under the penalties of perjury that the facts stated in this
application and its attachments are true and correct to the best of my knowledge, information, and
belief.

( /)@"é‘—;_y % 11/9/2017

Signature Date





