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1. Please complete Attachment I. 

Please see completed Attachment I for 341 Jordan Lane Operating Company II, LLC d/b/a 

Wethersfield Health Care Center (“Wethersfield”), located at 341 Jordan Lane, Wethersfield. 

2. Provide a narrative summary of the reasons for your request to reduce licensed beds 
and the termination of all nursing facility services (facility closure). 

Wethersfield made a business decision to seek closure based on the fact that excess bed 

capacity in the market has and will continue to limit its ability to achieve a sufficient census 

necessary to maintain operations.   As indicated below, average census at Wethersfield has 

been below 88% for the past four years.   Generally, facility occupancy below 90% results in 

inefficiencies in operations. 

     Average  Occupancy 
  Cost Year  Census  Percentage  
       2008      184      87.6%  
       2009      182      86.7%  
      2010      179        85.2%  

     2011      183       87.1%  
  

Despite the recent closures of nursing facilities located in Rocky Hill and West Hartford, 

occupancy remains below 88% at Wethersfield.   A nursing facility occupancy survey 

conducted by the Department of Social Services (“DSS”) between September 30, 2011 and 

October 5, 2011, identified an occupancy rate of 92.4% and 323 vacancies in the twenty-

eight other facilities located within the immediate service area of Wethersfield Health Care 

Center comprised of Wethersfield, Hartford, Newington, Rocky Hill, Glastonbury, East 

Hartford, West Hartford, Farmington, New Britain and Cromwell (Attachment II).   There 

were 738 vacancies in the sixty-three other nursing facilities located in Hartford County and 

the facilities had an average occupancy rate of 91.1% (Attachment III).    

               DSS Occupancy Survey October 2011 
 
      Other Facilities in Wethersfield Immediate Service Area  
   

Number of Facilities  Beds  Filled           Vacant % Occupied  
            28  4,256   3,933  323        92.4%  
 
                Other Facilities in Hartford County  

Number of Facilities  Beds  Filled           Vacant % Occupied  
            63  8,250   7,512  738        91.1%  
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Wethersfield has incurred significant financial losses over the past several years due to low 

census and a higher than optimal cost structure.  The facility has significant unused space as 

it is now licensed for 210 beds but operates in a facility with a capacity of 330 beds.  

Wethersfield was licensed for 330 beds prior to April 22, 2009.  Costs associated with 

heating, lighting and property taxes associated with empty space contribute to the facility’s 

financial losses.  Wethersfield’s cost per resident day for utilities and property taxes of 

$11.23 in 2010 was 45% higher than the average for all nursing homes of $7.74 per resident 

day. 

          Wethersfield Financial Results 
  

           Cost Year  Profit/(Loss)    
        2008     ($993,234)       
        2009              ($1,593,606)       
       2010              ($1,553,652)         

      2011Estimated ($2,000,000)          
 

Other factors that led to the decision to seek closure of Wethersfield were a Medicaid rate 

significantly below costs, reductions in Medicare payments and the new federal/state 

initiative to place nursing facility residents in the community. 

On August 17, 2011, Wethersfield submitted a request to DSS for an interim rate of $272.00 

representing Medicaid allowable costs.  The Medicaid rate for the facility of $230.16 was not 

increased between July 1, 2008 and June 30, 2011.  Although all Medicaid rates were 

increased by 3.7% effective July 1, 2011, the net increase to Wethersfield was only $165,000 

or 1.4% after accounting for additional costs associated with the state increase in the 

Resident Day User Fee from $15.90 per day to $21.02 per day.  DSS has not approved an 

interim rate increase for Wethersfield as of this date.   

A related Medicaid reimbursement factor to the decision to seek closure is the recent policy 

to no longer provide for annual adjustments to rates for capital improvements except for 

major projects authorized through a certificate of need (“CON”).  Although investment in 

facility upgrades to Wethersfield would be beneficial to the care environment as well as 

enhance marketing efforts, the lack of recognition of these costs in the Medicaid rate is a 

disincentive to facility investment.  Under Public Act 11-44, Medicaid rates are only adjusted 

for capital projects approved by the department through the CON process; consequently, 
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facility investments of less than $2,000,000 would not be eligible for reimbursement under 

the Medicaid program. 

Payment changes under the Medicare program are expected to reduce annual revenues nearly 

$750,000.  

The State of Connecticut biennial budget for fiscal years 2012 and 2013 includes funding 

associated with the placement of 2,251 individuals from nursing facilities to the community 

under the Money Follows the Person Rebalancing Demonstration Grant (“MFP”).  If 

successful, the MFP initiative will reduce the need for nursing facility capacity throughout 

the state including the Wethersfield service area.  

3. Quantify the need or lack of need for nursing facility beds in the area and explain any 
relationship between this need or lack of need thereof and this request.  Provide 
information to support the addition/relocation/reduction of beds such as occupancy 
rates in the facility’s service area, demographics or other pertinent information to 
support such change in licensed beds.  

The State of Connecticut imposed a moratorium on new nursing facility beds in September 

1991 and the moratorium has remained in continuous effect through several extensions 

adopted by the General Assembly.  The latest extension to the moratorium was approved in 

2007 (Public Act 07-209) revising the end date from June 30, 2007 to June 30, 2012.  Based 

on state initiatives to offer home care alternatives and place current nursing facility residents 

in the community, it is likely that the moratorium on new facilities will be extended beyond 

June 30, 2012. The number of nursing home beds in the state has decreased from 31,545 in 

2001 to 28,103 today. 

When initially adopted, the moratorium included exemptions for nursing facilities restricted 

to use by persons with acquired immune deficiency syndrome or traumatic brain injury and 

beds affiliated with a continuing care facility (“CCF”).  Over the years there have been other 

modifications to the moratorium including, subject to review and approval, the relocation of 

beds between facilities that meet access, cost and bed reduction criteria, and several narrow 

exemptions pertaining to the addition of no more than twenty beds not certified under 

Medicaid or Medicare, hospice service beds and beds relocated within a municipalities with a 

population of more than 125,000.  
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To the best of our knowledge, the State of Connecticut has not developed a plan for increased 

or decreased nursing facility capacity based on current and/or projected population trends.  

Section 17b-355 of the Connecticut General Statutes (“CGS”) provides that requests for the 

addition of nursing facility beds be assessed based on need in towns within fifteen miles of 

the town where beds are to be added using population projections no more than five years in 

the future and a 97.5% bed utilization rate.   The statute specifies that DSS may also consider 

reductions in nursing facility need based on the increased use of, “less institutional 

alternatives”. 

Connecticut Long-Term Care Needs Assessment, published in June 2007 by the University 

of Connecticut Health Center, included a comprehensive review of long-term care services 

but did not develop specific nursing facility bed need projections for Connecticut or a bed 

need methodology.   There are numerous factors that influence nursing facility utilization and 

need including the availability of alternative services such as assisted living and home care as 

well as economic and social variables.  The Long-Term Care Plan presented to the 

Connecticut General Assembly by the Connecticut Long-Term Care Planning Committee in 

January 2010, indicates that under an “optimal ratio of community and institutional care”, the 

Connecticut Medicaid program would cover approximately 8,000 fewer individuals in 

nursing facilities in 2025 than it does today even with a significant increase in the need for 

long-term care services. 

A December 2010 report developed by Scripps Gerontology Center relating to the State of 

Ohio developed 2015 nursing facility bed need estimates based on 54.3 beds per 1,000 

persons age 65 and older.   A planning document prepared by the Maryland Health Care 

Commission that has been referenced in CON decisions issued by DSS, developed projected 

nursing facility bed need based on 102 nursing facility beds per 1,000 individuals age 75 and 

older.  

In order to meet the requirements of Public Act 11-242, DSS recently engaged Mercer 

Government Human Services Consulting to develop a strategic plan to right-size the balance 

between nursing facilities and home and community-based services.  The plan is expected to 

be finalized within the next several months.     
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Information available from the U.S. Census Bureau indicates that there were 130,119 

individuals age 65 or older residing in municipalities within Hartford County in 2010.  Of the 

130,119 individuals age 65 or older, 66,366 were age 75 or older.   

A March 2009 AARP Public Policy Institute study using 2007 data from the fifty states, the 

District of Columbia, Puerto Rico and the Virgin Islands indicated that there were 45 nursing 

facility beds per 1,000 individuals age 65 and older.  The report indicated that Connecticut 

had 63 nursing facility beds per 1,000 individuals age 65 and older in 2007, ranking 10th  

highest among the fifty states and other districts.   As indicated in Attachment III, there are 

currently sixty-four (64) nursing facilities in Hartford County with a total of 8,460 licensed 

beds.  Closure of Wethersfield would reduce bed capacity to 8,250 equating to 63 beds per 

1,000 individuals age 65 and older.  This level of nursing facility availability would continue 

to significantly exceed the national average of 45 beds per 1,000 individuals age 65 and 

older.  Hartford County nursing facility bed capacity of 8,250 would provide 124 beds per 

1,000 persons age 75 and older- a level 20% higher than the target bed capacity developed by 

the Maryland Health Care Commission. 

The Connecticut Long-Term Care Needs Assessment, includes projections indicating that 

there will be an 11.9% increase in Connecticut’s population age 65 and older between 2010 

and 2015 will be 11.9%.   The report indicates that the 65 and older population will increase 

by 11.3% between 2015 and 2020.  In the event that the demand for nursing facility services 

increases, Section 17b-354 of the Connecticut General Statutes (“CGS”) permits facilities to 

request addition bed capacity to meet needs.   According to DSS, there are approximately 

350 closed beds that are available for relocation to other nursing facilities subject to review 

and approval.  In addition, Public Act 11-242 provides the department with broad authority to 

approve the addition of nursing facility beds to meet priority needs identified in the 

department’s strategic plan.     

4. Describe any relationship between this request and the facility’s historical, current 
and/or future utilization statistics.  Describe the current and/or projected resident 
payer mix percentages (Private, Medicaid, Medicare, etc.) at the facility.   Identify the 
facility’s current bed configuration by floor including the number of rooms and type of 
room (private, semi-private, etc.). 

As indicated in our response to Question #2, the occupancy rate at Wethersfield has been 

below 90% for the past several years despite a reduction in licensed capacity from 330 to 210 



  Applicant Page 7 
 

 

in April 2009.  In addition, as reflected in the following chart there has been an increase in 

the percentage of residents paid for under the Medicaid program.  Medicaid payment rates 

are substantially lower than Medicare and private pay per diem rates.  In 2010, the average 

Medicare payment approximated $498.00 per day and private pay charges were $430.00 for 

private room and $380.00 per day for a semi-private room.  The Medicaid rate during the 

period was $230.16.    

   Wethersfield Payer Mix Percentages 

  Payer     2008         2009      2010 2011   

  Medicaid    75%         76%        77%       79%  
             Medicare           16%          15%        13%   11%     
  Private      7%            6%         6%         6% 
  Other      2%           3%         4%         4% 
 

             Facility Bed Configuration by Floor 

         Floor Private Rooms       Semi-Private      Total Beds   
   1st  6  72     150  
   2nd               10  25       60   
            16  97     210  

 
5. Please describe the discharge planning process that will be followed in transferring 

current residents.  Discuss the availability of appropriate placements for the current 
residents and include a summary, by town, of the town of origin for current residents 
(do not include resident names). 

As previously stated, an October 2011 nursing facility occupancy conducted by DSS 

indicates that there are 323 vacant beds in the facilities within the immediate Wethersfield 

service area and 738 vacancies in other facilities within Hartford County.  This level of bed 

availability suggests that there are an adequate number of vacancies to accommodate 

appropriate placement of current residents.   In addition, it is anticipated that Wethersfield 

staff will work with representatives from the Money Follows the Person program and other 

state home care programs to make appropriate placements to community residences for those 

individuals seeking alternatives to nursing facility care.    

Wethersfield is committed to implementing a safe and appropriate discharge plan for each 

resident.  A representative of our interdisciplinary planning team will offer to meet with 

every resident and family or other responsible party to discuss the discharge process and 
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possibilities of alternative placements.   Sessions with individuals will be available during 

regular business hours as well as in the evening and on weekends. 

Prior to transferring any resident, Wethersfield will conduct an assessment to determine any 

risk of transfer and special needs and identify any preferences the resident and/or family has 

for transfer. 

Wethersfield will comply with all applicable statutory and regulatory requirements pertaining 

to discharge planning and involuntary transfer.  We are also fully committed to working with 

the Office of the Long-Term Care Ombudsman, Department of Public Health and other state 

agencies. 

Attachment IV provides the town of origin for the residents in the facility as of October 28, 

2011.   The following summarizes resident town of origin information.   The category 

labeled, “Other CT and MA Towns” includes the total of those current facility residents from 

a town that was listed as town of origin by three or fewer residents. 

         Wethersfield Health Care Center 
  Residents as of October 28, 2011 by Town of Origin 
   

Town/City    # of Residents  
   Wethersfield   72 
   Hartford              55 
   Newington     8 
   Rocky Hill     8 
   East Hartford     5  

Glastonbury     4 
   West Hartford     4  
   Other CT and MA Towns       26      
       Total            182   
 
6. Please describe your efforts in finding a buyer for the nursing facility and any 

anticipated future use of the building and real estate should the CON be granted.  If no 
effort has been undertaken, please explain why.   If an effort has been made to sell the 
operation, identify the contacts made and summarize reasons why the parties contacted 
did not pursue purchasing the operation, if known. 

Given financial losses and a surplus of nursing facility capacity in the area, it is extremely 

unlikely that a sale could be completed.  We recently began marketing the facility due to 

recent inquiries.   We are not optimistic but we will continue to work with potential buyers 

who are evaluating purchase. 
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7. Describe the changes that would be needed to continue operations of all or a portion of 
the nursing facility services at its current location including any projected necessary 
increase to the current Medicaid rate after implementation of any cost saving measures 
and/or revenue increases. 

As previously indicated, on August 17, 2011, Wethersfield submitted a request to DSS for an 

interim rate of $272.00 representing Medicaid allowable costs.  The Medicaid rate for the 

facility of $230.16 was not increased between July 1, 2008 and June 30, 2011.  Although all 

Medicaid rates were increased by 3.7% effective July 1, 2011, the net increase to 

Wethersfield was only $165,000 or 1.4% after accounting for additional costs associated with 

the state increase in the Resident Day User Fee from $15.90 per day to $21.02 per day.  DSS 

has not approved an interim rate increase for Wethersfield as of this date.   

8. Provide any available estimates of the cost to renovate the facility to current codes and 
the cost associated with new construction.  Describe the changes that would be required 
to each department or functional area to renovate the facility to current applicable 
building and health codes.  Please address current compliance with codes governing 
handicapped accessibility including ADA and improvements that would be needed to 
comply with ADA requirements or current Public Health Codes. 

The facility is in need of significant renovations throughout the entire facility and new 

construction in the closed units.   In addition, many of the mechanical systems and other 

areas such as roof are in need of replacement.  We are currently estimating that the cost to 

complete is approximately $4.0 million. 

9. Describe any changes that have or will be needed to electrical systems including 
changes in fire alarm systems, nurse call systems, air conditioning, lighting, furnishing 
and wall, floor and ceiling finishes to make the facility compliant with current Public 
Health and building codes. 

See above. 

10. Provide information related to the financial feasibility of implementing necessary 
physical plant improvements identified in Questions #8 and #9, including prospects of 
securing financing at reasonable costs.  Identify potential sources of funds. 

Given the previously discussed reimbursement and census factors, significant investment in 

the facility cannot be supported by ownership; however, the funds are either available or 

could be made available if circumstances changed.   
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11. Explain how this closure proposal will impact the quality, cost effectiveness, and 
accessibility of health care delivery in the area including any projected costs or 
savings/cost avoidance to the publicly funded Medicaid and Medicare programs. 

The closure of Wethersfield will reduce the nursing facility service options available to 

individuals residing in the area.  However, due to the adequate availability of nursing facility 

beds in the immediate and Hartford County areas, persons requiring rehabilitation or long-

term care will continue to have access to necessary services.   Facilities that experience 

improved census levels as a result of the closure of Wethersfield will benefit from increased 

revenues and enhanced financial stability thereby strengthening the viability of the long-term 

care system. 

Since the current Medicaid rate for Wethersfield of $238.68 is higher than the state-wide 

average Medicaid rate of approximately $227.00, the Medicaid program may experience 

savings associated with the relocation of residents to other facilities.   If the average 

Medicaid payment rate at facilities that accept transfers from Wethersfield equates to the 

state average of $227.00, DSS will realize a savings of approximately $613,000 on an annual 

basis. 

In addition, state and federal governments may realize savings to the extent that the cost of 

care is lower for individuals placed in the community with support from Money Follows the 

Person and Medicaid home care waiver programs. 

12. Provide a synopsis, including dates, of major facility building renovations, new 
construction and physical plant/capital improvements including the year the facility 
was constructed. 

1965        $980,682    Original Construction- 120 bed facility 
1979    $1,575,188 Expansion from 120 to 240 beds 

 1993     $1,575,011 Expansion from 240 to 330 beds 
1995       $711,616     Lobby Renovation and Parking 
2006        $693,387 Misc. Renovations 

 2007     $601,452     Misc. Renovations 
 

In addition to the significant improvements to the facility identified above other fixed asset 

investments in the building total approximately $2.2 million since 1980 and new and 

replacement moveable equipment such as beds and furnishings total $597,501 since 2002.  
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13. Please provide a copy of the most recent Department of Public Health facility inspection 
and compliance report. 

See Attachment V. 

14. Does the Applicant request the ability to relocate closed nursing facility beds to another 
Medicaid certified nursing facility as permitted by and subject to the provisions of, 
Sections 17b-352 through 17b-354 of the Connecticut General Statutes?  Please explain. 

Yes, we are requesting that a CON decision approving closure include authorization for the 

option to submit applications in the future to relocate the current 210 licensed beds to other 

nursing facilities subject to the DSS review and approval under Section 17b-354 CGS.  In 

addition, it is requested that an approved Wethersfield CON closure decision specify that 100 

previously closed beds also be available for future relocation.  

CON Docket Number 07-736 (“CON 07-736”) approved a 120 bed reduction in 

Wethersfield’s licensed capacity from 330 to 210.  Under CON 07-736, 100 of those beds 

were allowed to be placed back in service subject to specified requirements.  CON 07-736 

allowed for the add-back of up to eighty (80) beds to Wethersfield if census increased and 

granted immediate authority to request the relocation of twenty (20) beds to other nursing 

facilities subject to parameters specified in Section 17b-354 CGS.    

Authorization to seek relocation of beds is sought in the event that additional nursing facility 

capacity is needed in the future to serve rehabilitative and long-term care needs.  

15. Is there a clear public benefit associated with this request?  Provide the following 
information if not previously addressed: 

a. the area served (preferably by town) by your nursing facility services. 

Closure of any nursing facility reduces the service options available to individuals in 

the service area; however, information provided in this application indicates that there 

would continue to be a surplus of nursing facility bed availability.  

b. estimated incidence and prevalence of the medical conditions to be treated within 
the area served. 

Addressed in responses to Questions 2 and 3. 

c. estimated number of individuals within the service areas that need the service. 

Addressed in response to Question 3. 
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d. all other providers within the service areas providing the type of services being 
eliminated and any available statistics on the utilization of such services compared 
to the capacity of such services. 

Addressed in response to Question 3. 

e. identification of any alternative less costly means of meeting the service needs of 
the population to be served. 

The DSS Money Follows the Person and community home care waiver programs are 

designed to provide lower cost alternatives to nursing facility care.  

f. estimated cost or savings/cost avoidance, if any, to the Medicaid and Medicare 
programs associated with facility closure. 

Addressed in response to Question 11. 

16. Identify any other factors that the DSS should consider in determining whether this 
request should be granted, modified or denied.  Provide supporting documentation. 

There are no additional considerations that we wish to add. 
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            Attachment I 

 

I. General Information 
 

A. Identification of Applicant 
 

1. Specify the Name and Address of the Applicant 
 

Applicant Name: 341 Jordan Lane Operating Company II, LLC  
Address 1: 341 Jordan Lane 
Address 2:  
City, State, Zip Code: Wethersfield, CT 06109 

 
2. Specify the Name, Title, Address and Telephone Number of the Contact Person for 

this Application.  The contact person shall be the person to whom all communications 
are directed. 

 
Name: Lawrence Condon 
Title: Director of Operations 
Address 1: 341 Jordan Lane 
Address 2:  
City, State, Zip Code: Wethersfield, CT 06109 
Telephone Number: (860) 563-0101 
Email Address: lcondon@healthbridgemanagement.com 
Fax Number: (860) 257-6107 

 
3. Specify the Name, Title, Address and Telephone Number of another person who may 

be contacted regarding this application, in the event that the contact person specified 
above is not available. 

 
Name: Matthew Bavolack 
Title: Principal 
Address 1: Marcum LLP 
Address 2: 555 Long Wharf Drive 
City, State, Zip Code: New Haven, CT 06511 
Telephone Number: (203) 401-2116 
Email Address: matthew.bavolack@marcumllp.com 
Fax Number: (203) 777-1065 

 
4. Specify existing (E) and/or proposed (P), Department of Health Services licensure 

categories. 
 
If the applicant is an existing facility, provide the following information where 
appropriate: 
 

 Number of licensed beds, by licensure category: 
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 Primary service area (specify basis for derivation and identify geographic area 
encompassed, by town. 

 
(Select all that Apply) 

 

“X” 
Facility Type/Licensing 

Category 
(E) and/ 
or (P) 

Licensed 
Beds Service Area 

 Home for the Aged    
 Rest Home with Nursing 

Supervision (RHNS) 
   

 Chronic and Convalescent 
Nursing Home (CCNH) 

        E      210 Hartford County and 
Northern Middlesex Co. 

 Other, specify:    
 Other, specify:    

 
B. Type of Application 

 
1. Specify if a new or additional function(s) or service(s), and/or a termination of a 

function or service and/or a capital expenditure exceeding statutory thresholds for 
review, is being proposed:   CCNH Closure/Bed Relocation Authorization 

 

“X” Type of Application 
Filling Fee 
Required 

 
New or Additional Function(s) or Service(s) Including staff 
expansion proposed by coordination, assessment, and monitoring 
("CAM") agencies. 

No 

 Termination of Service(s); No 
 Capital Expenditures: (*see definition)  
      Major Medical Equipment, exceed statutory thresholds; Yes 
      Other Capital Expenditure, exceeding statutory thresholds Yes 
      Imaging Equipment, exceeding statutory thresholds; Yes 
 Facility Licensed Bed Reduction from  210  to 0 Licensed Beds No 
 Other, specify: No 

 
NOTE - Conversion to different licensure categories should be reported as a 
termination of service and also as an introduction of an additional function or 
service. 

 

2. Specify the total amount of capital expenditures proposed: 
    

Proposed Capital Expenditures:*   $ Not Applicable/Closure ** 
 

* Capital Expenditures:  The total of all expenditures or proposed expenditures 
for the acquisition, installation and initial operation of items which at the time of 
acquisition, have an estimated useful life of at least three years and a purchase 
price of at least $500 for groups of related items, which are capitalized under 
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generally accepted accounting principles.  Such items shall include but not be 
limited to the following. 

 
**Should agree with page 5, Total Proposed Capital Expenditures. 

   
a. Land, buildings, fixed equipment, major movable equipment and any attendant 

improvements thereto. 
 

b. The total cost of all studies, surveys, designs, plans, working drawings, 
specifications and other activities essential to acquisition, improvement, 
expansion or replacement of physical plant or equipment or both in question, 
when such total costs in aggregate exceed $50,000. 

 
c. Lease assets.  Purchase price for leased assets, including equipment, land 

and/or building(s), shall be the fair market value at lease inception. 
 
d. Maintenance expenditures capitalized in accordance with generally accepted 

accounting principles. 
 
e. Donated assets:  Donations of property and equipment which under generally 

accepted accounting principles, are capitalized at the fair market value at the 
date of contribution. 

 
C. Proposed Capital Expenditures and Funding Sources   

 Section not applicable to a Closure CON. 
 

1. Itemize all anticipated capital expenditures related to the proposal, as follows: 
 

 Itemized Capital Expenditure Category Amount 
A Total Building Work Costs $ 
B Total Site Work Costs $ 
C Total Off-Site Works Costs $ 
D Total Construction Costs $ 
E Fixed Equipment* (use fair market value, if leased) $ 
F Movable Equipment* (use fair market value, if leased) $ 
G Architectural & Engineering Costs $ 
H Land (use fair market value, if leased) $ 
I Building(s)(use fair market value, if leased) $ 
J Works of Art $ 
K Consultants (specify) $ 
L Other Costs (specify) $ 
 Total Proposed Capital Expenditures: $ 

M Financing Fees (specify) $ 
N Construction Period Interest $ 
O Total Capitalized Financing Costs $ 
 Total Proposed Capital Expenditures, which include 

Capitalized Financing Costs $ 

 Total New Construction/Renovation Square Feet                 / 
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 Cost Per Square Foot Renovation/New Construction $             / 

 Cost Per Bed $             / 

   

 Year Facility was Built         

   

 

* Include an itemized listing of equipment acquisitions identifying the amount of 

the proposed capital expenditure for each item.  Major medical equipment 

acquisitions exceeding statutory thresholds, as well as any capital expenditures 

regardless of amount which result in a new or expanded service, should be listed 

separately and identified with a new or expanded service, where appropriate. 

   

2. Itemize the anticipated proposed funding sources to be used in order to finance the 

proposed capital expenditures:  Section not applicable to a Closure CON. 

 

Anticipated Funding Source Amount 

Equity Contribution $ 

Debt Financing $ 

Lease Financing $ 

Other (Specify): $ 

Total Proposed Funding Sources $ 

 

D. Ownership 

 

 For new facilities complete the following items.  For existing facilities, submit the most 

recent copy of the Disclosure Statement of Ownership and Operation, Part I, and 

complete pertinent sections of 1 through 5d if required information is not included in the 

Disclosure Statement.  All applicants must submit a Certificate of Incorporation or a 

Certificate of Partnership. 

  

 See page 21 for Ownership Disclosure and page 22 for the Certificate of Formation. 

 

1a:  Ownership 

 

Name of Facility: 341 Jordan Lane Operating Company II, LLC 

Doing Business As: Wethersfield Health Care Center 

Address 1: 173 Bridge Plaza North 

Address 2:  

City, State, Zip Code: Fort Lee, NJ 01024 

Contact Person: Kevin P. Breslin 

Title: Executive Vice President 

Telephone Number: (201) 242-4004 

Fax Number: (201) 809-1020 
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2a: Type of Facility/Bed Configuration/Payer Mix/Utilization Statistics 
 

Type of Facility 
Licensed Bed 

Capacity Census Date of Census 
Chronic and Convalescent Nursing Home         210           182   10/28/11 
Rest Home with Nursing Supervision    
Home for the Aged-Licensed Bed 
Capacity  

   

Chronic Disease Hospital-Licensed 
Capacity  

   

    
Bed Configuration Private Semi Private 3/4 bed rooms 
Current Number of Rooms / Beds           16/16          97 /194         0 /0 
Proposed Number of Rooms / Beds              /               /           / 
    
Payer Mix Medicaid % Medicare% Private/Other % 
Current          77%               13%           10% 
Anticipated    
    
Utilization Statistics 2010 2011 Anticipated 
Occupancy Percentage as of 9/30            84%              88%          85% 
    

 
2b. Form of Ownership (Choose One) 

 
“X” Ownership Type “X” Ownership Type 
 Sole Proprietorship  Profit Corporation 
 General Partnership  Professional Corporation 
 Limited Partnership  Non-Profit Corporation 
 Municipality  Joint Venture 
 Other (Specify):   X Limited Liability Corporation (LLC) 

 
2c. Owner(s) of Facility - Please list in descending order ownership share.  Also include 

associates, incorporators, directors and sponsors. 
    

Name & Address Business Phone Ownership Phone 
THCI Holding Company LLC (201) 242-4900 (201) 242-4900 
 173 Bridge Plaza North   
 Fort Lee, NJ 07024   
   
   

 
2d. If an above owner is a corporation or partnership or if the facility is operated by a 

corporation or partnership under a contract, identify the following related to owners 
or beneficial owners of ten percent (10%) or more of the stock of that corporation or 
for each general or limited partner of that partnership. 
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Name & Address Business Phone Ownership % * Type ** 
Care Realty LLC (201) 242-4900 100% LLC 
Daniel E. Straus,  
173 Bridge Plaza North (201) 242-4900 Approx. 11.2% LLC 

Fort Lee, NJ 07024    
Moshael J. Straus,  
173 Bridge Plaza North (201) 242-4900 Approx. 11.2% LLC 

Fort Lee, NJ 07024    
 

*List in descending order by ownership share  **Indicate general or limited 
 

3a. Administrator of Facility - Individuals and/or contracted management company. 
   

Name & Address Title Business Phone 
Lizabeth Carmichael Administrator (860) 563-0101 
341 Jordan Lane   
Wethersfield, CT 06109   
   

 
3b. If a management company has been contracted to manage the day-to-day operations, 

identify them and specify their responsibilities in relation to those of the owner(s) 
and/or operators.     

 
Not applicable.  The management company is a related entity. 

 
4a. Land Information 

 
Identify who holds the record title of the land on which the facility is located 

   
Land Title Holder Name: The Crosstone Realty Company 
Address 1: 20 Old Barn Road 
Address 2:  
City, State, Zip Code: East Windsor, CT 06088 

 
If the above-named owner is not the same as that identified in 2(c), specify all owner 
interest of the landowner in the facility and the policy-making responsibilities as 
related to the facility's owners. 
 

4b. Building Information 
 
Identify who holds the record title of the building in which the facility is located. 
  
Building Title Holder Name: Wethersfield THCI Holding Company LLC* 
Address 1: 173 Bridge Plaza North 
Address 2:  
City, State, Zip Code: Fort Lee, NJ 07024 

*Owned and controlled by Care Realty LLC 
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If the above-named owner is not the same as that identified in 2(c), specify all owner 
interest of the building owner in the facility and the policy making responsibilities as 
related to the facility's owners. 

 
4c. Equipment Information 

 
Note:  Complete separate page for each owner of the Facility's equipment.  Identify 
who holds title to the equipment of the facility. 

  
Equipment Title Holder Name: Wethersfield THCI Holding Company LLC 
Address 1: 173 Bridge Plaza North 
Address 2:  
City, State, Zip Code: Fort Lee, NJ 07024 

 
List all the equipment to which the owner holds title.  If the facility or specified 
owner holds title to all equipment, indicate "All". 
 
If the above-named owner is not that same as that identified in 2(c), specify all 
owner interest of the building owner in the facility and the policy making 
responsibilities as related to the facility's owners. 
 

5a. Submit the organization chart and a chart of legal corporate structure which 
identifies any relationship or affiliation with any parent or hold company, subsidiary 
of the facility and subsidiary of a parent or holding company. 

 
5b. For each entity identified in 5a, above, identify: 

 
Entity 1: 

   
Name & Address: Care Realty LLC 
Form of Ownership: LLC 
Ownership Interest in Facility: 100% Indirect Ownership Interest 
Type of Business Activity: Real estate and health care 
Ownership Type: For Profit 

      
Entity 2: 

   
Name & Address:  
Form of Ownership:  
Ownership Interest in Facility:  
Type of Business Activity:  
Ownership Type:  

 
Also indicate profit or non-for-profit. 
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II. Project Description 
 

A. Summary 
 

Provide a summary or overview of the project that includes the principal reason why the 
application should be approved.   

   
Low utilization of facility, excess service supply in the area and financial losses.   See 
responses to CON questions for detail. 

 
B. Linkages 

 
Where the proposed service is intended as a regional resource or where other providers of 
care are integral to ensure an effective continuum of care, provide evidence of existing or 
proposed agreements/understandings with these providers.     
   

 Not applicable to a Closure CON. 
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WETHERSFIELD HEALTH CARE CENTER   

OWNERSHIP DISCLOSURE 

 

Attached is an organizational flow chart showing the ownership structure for 

Wethersfield Health Care Center.  The sole member of the operating company is THCI 

Company, LLC.  The sole member of THCI Company, LLC is Care Realty, LLC.   

 

Oversight by ownership of the facility’s finances and management rests with Care Realty, 

LLC, which is controlled by Daniel E. Straus, Chairman, CEO and President, Kevin P. Breslin, 

Executive Vice President and Treasurer, and A. Alberto Lugo, Executive Vice President, 

Secretary and General Counsel.   

 

Care Realty, LLC is owned by various investment entities whose individual members, 

partners or shareholders are not involved in the management of the facility’s operations.  None of 

the individual members, partners or shareholders in these investment companies owns an interest 

in Care Realty, LLC equal to or greater than 5% with the exception of Daniel E. Straus and 

Moshael J. Straus who are brothers.  Daniel Straus and Moshael Straus each own approximately 

11.4% of Care Realty, LLC.   

 

Day to day management of the facility’s operations is contracted to HealthBridge 

Management, LLC.   

 

Personal contact information for Daniel Straus and Moshael Straus is set forth below. 

 

Daniel E. Straus 

173 Bridge Plaza North 

Fort Lee, New Jersey 07024 

Phone: 201-242-4900 

Fax:  201-498-0590 

 

 

Moshael J. Straus 

173 Bridge Plaza North 

Fort Lee, New Jersey 07024 

Phone: 201-242-4900 

Fax: 201-498-0590 
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Licensed Filled Beds Vacant  Occupancy
Facility Town/City Beds Oct-11 Oct-11 Percentage

Wethersfield and Contiguous Towns
Wethersfield HCC Wethersfield 210         186            24          88.6%
 
Avery Nursing Home Hartford 199         180            19          90.5%
Chelsea Place Hartford 234         209            25          89.3%
Ellis Manor Hartford 105         102            3            97.1%
Park Place Hartford 150         135            15          90.0%
Trinity Hill Hartford 114         104            10          91.2%

Bel-Air Manor Newington 71           56              15          78.9%
Jefferson House Newington 104         96              8            92.3%
Newington HCC Newington 180         149            31          82.8%

 
Elm Hill Rocky Hill 120         90              30          75.0%
Maple View Rocky Hill 120         114            6            95.0%

 
Glastonbury HCC Glastonbury 105         103            2            98.1%
Salmon Brook Glastonbury 130         118            12          90.8%

 
Aurora East Hartford East Hartford 145         141            4            97.2%
Riverside East Hartford 345         339            6            98.3%

 
Other Towns in Immediate Service Area  

Frances Ward Towers West Hartford 256         252            4            98.4%
Hebrew Home West Hartford 287         268            19          93.4%
Hughes Health & Rehab West Hartford 170         155            15          91.2%
Reservoir Rehab West Hartford 75           70              5            93.3%
West Hartford Health West Hartford 160         153            7            95.6%

Amber Woods Farmington 130         115            15          88.5%
Farmington CC Farmington 120         101            19          84.2%

Wethersfield - Immediate Area Nursing Facility Utilization Review [1]

Attachment II
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Licensed Filled Beds Vacant  Occupancy
Facility Town/City Beds Oct-11 Oct-11 Percentage

Andrew House New Britain 90           89              1            98.9%
Brittany Farms New Britain 282         273            9            96.8%
The Jerome Home New Britain 94           91              3            96.8%
Monsignor Bojnowski New Britain 60           58              2            96.7%
Walnut Hill New Britain 150         148            2            98.7%

Apple Rehab Cromwell Cromwell 85           65              20          76.5%
Aurora Cromwell Cromwell 175         159            16          90.9%

Total 4,466      4,119         347        92.2%

Total Excluding Wethersfield 4,256      3,933         323        92.4%

[1] Information from DSS occupancy survey conducted between 9/30/11 and 10/5/11.
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Licensed Filled Beds Vacant  Occupancy
Facility Town/City Beds  Oct-11 Oct-11 Percentage

Apple Rehab Avon Avon 60            44               16           73.3%
Avon Health Center Avon 120          113             7             94.2%
Ledgecrest HCC Berlin 60            51               9             85.0%
Alexandria Manor Bloomfield 120          111             9             92.5%
Bloomfield HCC Bloomfield 120          118             2             98.3%
Caleb Hitchcock Bloomfield 60            47               13           78.3%
Seabury Bloomfield 60            56               4             93.3%
Wintonbury  Care Center Bloomfield 150          143             7             95.3%
Countryside Manor Bristol 90            87               3             96.7%
Ingraham Manor Bristol 128          127             1             99.2%
Sheriden Wood HCC Bristol 146          144             2             98.6%
The Pines at Bristol Bristol 132          131             1             99.2%
Village Green of Bristol Bristol 104          81               23           77.9%
Cherry Brook HCC Canton 100          100             --        100.0%
Aurora East Hartford East Hartford 145          141             4             97.2%
Riverside East Hartford 345          339             6             98.3%
Chestnut Point East Windsor 60            50               10           83.3%
Kettlebrook Care Center East Windsor 166          124             42           74.7%
Blair Manor Enfield 98            91               7             92.9%
Kindred Transitional Enfield 130          118             12           90.8%
Saint Joseph's Residence Enfield 25            25               --        100.0%
Amber Woods Farmington 130          115             15           88.5%
Farmington CC Farmington 120          101             19           84.2%
Glastonbury HCC Glastonbury 105          103             2             98.1%
Salmon Brook Glastonbury 130          118             12           90.8%
Meadowbrook of Granby Granby 90            80               10           88.9%
Avery Nursing Home Hartford 199          180             19           90.5%
Chelsea Place Hartford 234          209             25           89.3%
Ellis Manor Hartford 105          102             3             97.1%
Park Place Hartford 150          135             15           90.0%
Trinity Hill Hartford 114          104             10           91.2%
Crestfield Manchester 155          119             36           76.8%
Manchester Manor Manchester 126          121             5             96.0%
Touchpoints/Bidwell Manchester 131          124             7             94.7%
Westside Care Center Manchester 190          162             28           85.3%
Marlborough HCC Marlborough 120          107             13           89.2%

Hartford County- Area Nursing Facility Utilization Review [1]

Attachment III
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Licensed Filled Beds Vacant  Occupancy
Facility Town/City Beds  Oct-11 Oct-11 Percentage

Andrew House New Britain 90           89              1            98.9%
Brittany Farms New Britain 282         273            9            96.8%
The Jerome Home New Britain 94           91              3            96.8%
Monsignor Bojnowski New Britain 60           58              2            96.7%
Walnut Hill New Britain 150         148            2            98.7%
Bel-Air Manor Newington 71           56              15          78.9%
Jefferson House Newington 104         96              8            92.3%
Newington HCC Newington 180         149            31          82.8%
Apple Farmington Valley Plainville 160         118            42          73.8%
The Summit at Plantsville Plainville 150         150            --       100.0%
Elm Hill Rocky Hill 120         90              30          75.0%
Maple View Rocky Hill 120         114            6            95.0%
Governor's House Simsbury 73           62              11          84.9%
McLean Health Center Simsbury 154         135            19          87.7%
South Windsor Rehab South Windsor 112         93              19          83.0%
Alzheimer's Resource Ctr Southington 120         118            2            98.3%
Southington Care Center Southington 130         125            5            96.2%
The Suffield House Suffield 128         127            1            99.2%
Frances Ward Towers West Hartford 256         252            4            98.4%
Hebrew Home West Hartford 287         268            19          93.4%
Hughes Health & Rehab West Hartford 170         155            15          91.2%
Reservoir Rehab West Hartford 75           70              5            93.3%
West Hartford Health West Hartford 160         153            7            95.6%
Wethersfield HCC Wethersfield 210         186            24          88.6%
Kimberly Hall North Windsor 150         135            15          90.0%
Kimberly Hall South Windsor 180         120            60          66.7%
Kindred Transitional Windsor 108         100            8            92.6%
Bickford HCC Windsor Locks 48           46              2            95.8%

Total 8,460      7,698         762        91.0%

Total Excluding Wethersfield 8,250      7,512         738        91.1%

[1] Information from DSS occupancy survey conducted between 9/30/11 and 10/5/11.
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                            Wethersfield Health Care Center
                   Residents as of 10/28/11 by Town of Origin

 
Wethersfield 72     
Hartford 55     
Newington 8       
Rocky Hill 8       
East Hartford 5       
Glastonbury 4       
West Hartford 4       
Middletown 3       
New Britain 3       
South Windsor 3       
Berlin 2       
Bloomfield 2       
Plainville 2       
Avon 1       
Branford 1       
Enfield 1       
Haddam 1       
Norwich 1       
Old Saybrook 1       
Southington 1       
Waterbury 1       
Windsor 1       
Windsor Locks 1       
Webster, MA 1       
Total 182   

Attachment IV
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