MAPLEWOOD MANOR:
Current Assessment and Future
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Webb Group for presentment to the Saratoga County
Public Health Committee on August 13, 2012.
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EXECUTIVE SUMMARY
In the spring of 2012, as a result of continuous and growing annual deficits from
the operation of the Maplewood Manor nursing home (“Maplewood”), Saratoga
County issued a request for proposals (RFP) seeking a current assessment and
identification of options to deal with the situation.1 The Maplewood fiscal crisis
had grown to the point that the operating deficit was having a significant negative
impact on the County’s fund balance, thus impacting its annual budget process
and restricting resources to the point where the financial drain of Maplewood was
manifesting itself in difficult policy choices for the decision-makers in the county
government. Among these were the decision to increase property taxes, an
ongoing hiring freeze across all county operations, reduced financial support for
local economic development initiatives, a 40% reduction in funding for the
County’s road maintenance program, and a virtual elimination of the annual
capital equipment upgrades that keep the County’s snowplows and other
necessary heavy equipment in proper working condition.
The demographic background of both Saratoga County and population of
Maplewood were examined as part of this assessment, as well as a detailed review
of the basic fiscal metrics as set forth in the audited financial statements.
Given the negative impact of recent federal and state policies on Maplewood and
the uncertainty that exists along the landscape of health care policy, a thorough
examination of the short-term and long-term policies was undertaken. The federal
and state policies do not bode well for the municipal nursing home model. As a
result of these policies, more than 800,000 new Medicaid enrollees will join the
rolls in New York. Medicare rates will be reduced by 11%, while Medicaid rates
will not change upward in any meaningful way. The intergovernmental transfer
(IGT) payments from the state, which consist of millions of dollars annually, have
a very uncertain future and expectations among experts are that they will cease to
exist in the coming years. The managed care system, which nursing homes will
become a part of as these policies take place, will create an even more difficult
environment for these facilities to operate in, both fiscally and in terms of basic
operations and efficiencies. In the midst of the assessment, the United States
Supreme Court handed down its landmark decision upholding most parts of the
Affordable Care Act as constitutional, and our analysis incorporates the impact of
that decision.

1

Harris Beach, PLLC and The Arthur Webb Group submitted a joint proposal and were identified as the lowest
responsible bidder and chosen to undertake the analysis of the Maplewood situation and suggest possible ways in which the
problem could be addressed.
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This assessment found there was a clear need for a Maplewood-type facility in
Saratoga County. New York State’s Department of Health has identified a bed
need of 1004, with a current capacity of 789, leaving an unmet need of 215. The
assessment also found Maplewood provides quality care to its residents, a fact
that was noticeable during a tour of the facility.
Most significantly, this assessment reached the undeniable conclusion that under
its current model Maplewood is fiscally unsustainable.
Many factors contribute to this finding. The labor costs—particularly those costs
found in the retirement and fringe benefit packages of the unionized employees—
are a significant expense. The cost of labor contributes significantly to the
financial crisis facing Maplewood. Moreover, state labor law prevents the County
from privatizing or outsourcing any of the tasks assigned to unionized employees.
Thus, as long as the County effectively continues to provide a particular service, it
must be completed by the public employee unionized work force.
The profile of the patient population at Maplewood finds 83% of the
approximately 270 beds/patients are paid for by Medicaid. In 2010, the daily cost
per patient was $317, while the Medicaid reimbursement rate for such patients
was $160 per day, leaving a deficit per patient, per day of $157. As this report
indicates, that dynamic will only get worse with time.
While the Board of Supervisors, county officials and Maplewood administration
have implemented some noble and worthwhile changes, the chasm between the
massive deficit and anything approaching a manageable debt load is impossible to
overcome with the current financial and operational structure. By illustration, to
get to a level approaching break-even, 35% (more than 120 employees) of the
staff would need to be laid off. These cuts are too drastic and would likely result
in a reduction in the quality of care for Maplewood’s residents, and we are not
recommending such draconian cuts.
Again, by way of illustration, to maintain this operational model the County
would need to impose a tax increase of more than 20% in the upcoming fiscal
year and impose continuous tax increases into the future. Without fundamental
operational changes, such tax increases are inevitable due to the County’s
inability to continue subsidizing Maplewood Manor from a fund balance that
currently stands at less than $10 million, representing a reduction of more than
60% from the amount available at the end of 2010. We are not recommending
implementation of these significant tax increases. The County cannot rationally
cut or spend its way out of this dilemma.
On the positive side, Maplewood is not only a needed facility that provides
quality care, but the physical plant and real estate are debt-free. One of the
recommendations herein, is for the County to have a due diligence survey and
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valuation of the Maplewood asset to allow county leaders to make fully informed
decisions during the next phase of this process.
Changes to the model must be made to ensure that the legitimate need of a facility
such as Maplewood continues in Saratoga County. One of the options we are
suggesting is for Saratoga County to consider exploring the creation of a local
development corporation or LDC. Under such a model, the County would have
continuing obligations to Maplewood and continue to pay for its operations.
Employees at Maplewood would continue to be county employees. The LDC
model provides for a more flexible contracting platform, allows the County to
access some of the equity in the facility to address next steps in the solution, and
in some instances, provides a level of deficit relief depending on the particular
facts and circumstances.
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INTRODUCTION
Expressed Need for Assessment and Recommendation
In March of 2012, the County of Saratoga issued a request for proposals (RFP)
seeking “qualified consultants to assist in evaluating its options for the operation,
management, and /or sale of the County’s skilled nursing facility Maplewood
manor.” The RFP identified a “scope of services” to include “the evaluation of
options for the future operation/management of the County’s skilled nursing
facility ranging from the continued ownership to liquidation of the entire
operation.” The consultant would ultimately be charged with the responsibility of
assisting the County in “outlining these options and developing a strategy and
plan of action for moving forward.” See Request for Proposals, Appendix A.
In response to this RFP, Harris Beach PLLC and the Arthur Webb Group
submitted a joint proposal outlined in correspondence to the County Director of
Purchasing. The submission suggested a phased approach to evaluating the
situation. Phase 1 and 2 was to consist of an operational assessment and options
identification.” Phase 3 as proposed was to consist of “[g]uidance and
implementation of changes for continued county ownership [or] changes for
disposition option.”
Harris Beach and the Arthur Webb Group where chosen by virtue of being the
lowest qualified bidder for the project. Harris Beach and the County of Saratoga,
through the County Attorney, memorialized the engagement in a letter between
the parties. Phase 1 and 2 would be completed upon a presentation to members of
the County Board of Supervisors (presumably the Public Health Committee) in
August of 2012. Phase 3 of the project would be undertaken after the County has
the opportunity to consider the assessment of the situation and evaluate the
recommendations.
In order to complete Phase 1 and 2 of the task, Harris Beach attorneys and the
Arthur Webb Group took a number of steps to assess the Maplewood Manor
situation. These steps included, but were not limited to an examination of
thousands of pages of material related to the facility, which included past, present
and future financial projections. A tour of the facility occurred on June 1, 2012 at
which site specific issues were discussed with the facility administrator and
county officials. An examination of state and federal health care policies, in
particular those related to Medicaid, was undertaken as it relates to the facility’s
need to rely on future state and federal financial aid. During the assessment
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period, the United States Supreme Court decided the case of National Federation
of Independent Business v. Sebelius2 which upheld the majority of the Patient
Protection and Affordable Care Act (“ACA”) which is expected to have
significant policy repercussions into the future for the country and the operations
of Maplewood Manor. All of these components (and more) were analyzed and
variables were considered to provide the County with findings of fact and
identification of possible paths forward for the County.
We expect that this in-depth report will provide the County with a current
evaluation of the Maplewood Manor facility as described in Phase 1 and 2 of our
response to the RFP. Thereafter, the County may digest the assessment and
consider the findings and recommendations as it makes informed decisions
regarding the future of Maplewood Manor. We are prepared to engage with the
County on Phase 3 of the project to provide guidance on choosing options and
implementation regarding the same as the County moves forward on determining
the future of Maplewood Manor.

2

567 U.S. __, 132 S.Ct. 1958 (2012).
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PROFILES
1. Profile of Saratoga County
Saratoga County is one of four counties comprising the Albany-Schenectady-Troy
Metropolitan Statistical Area, commonly referred to as the “Capital District.” The
County is located roughly 175 miles from large cities such as New York, Boston
and Montreal. As of 2010, Saratoga County’s population consisted of 219,607
people, spread across over 800 square miles.3 The County has a median household
income of $65,100 and a median home value of $221,100. Over the last ten years,
the County has shown tremendous growth in population, with towns such as
Clifton Park growing by 9.6%, Halfmoon by 33.1%, and Malta by 11.1%.4 Most
recently, Saratoga County is the site of the largest private construction project in
the United States, with a microchip manufacturing plant currently under
construction in the town of Malta. Projects such as these are expected to continue
to support an increased growth pattern throughout the County for the foreseeable
future.
The County enjoys a stable $22.7 billion tax base due in part to the emergence of
the aforementioned microchip manufacturing plant. Saratoga County also benefits
from a diverse employment base and for its well-known tourism industry which
includes the Saratoga Race Course. These factors, among others, were cited by
Moody's as key strengths in affirming the County's “Aa1” bond rating in January
2012.5
While affirming this rating, however, Moody's assigned a negative outlook to the
County's general obligation bonds.6 The County's inherent economic strengths
combined with a long history of fiscally conservative management and budgeting
have resulted in healthy financial reserves for several decades, however, this
strong position has weakened due to a structural budgetary imbalance caused in
part by recurring General Fund subsidies of the county nursing home. 7 The
County closed 2009 with a $24.5 million General Fund balance. In fiscal 2010,
continued fund balance support of Maplewood Manor was a major factor in the
depletion of reserves to $17.4 million. Due to additional fund balance

3

United States Census Bureau, State & County QuickFacts, available at:
http://quickfacts.census.gov/qfd/states/36/36091.html (last visited Aug. 9, 2012).
4
See Saratoga Economic Development Corporation, About Saratoga County: Executive Summary,
http://www.saratogaedc.com/executivesummary.php (last visited Aug. 9, 2012).
5
See Moody’s Rating Update, Appendix C.
6
Id.
7
Id.

1

appropriation last year, the County ended 2011 with reserves that were below the
norm for issuers in the “Aa1” bond rating category.8 The fiscal 2012 budget
includes an additional $8.7 million transfer to the nursing home. The continued
reliance on reserves gives rise to ongoing concerns that Saratoga County's bond
rating may be downgraded in the near future.

2. Profile of Maplewood Manor
Maplewood Manor (referred to throughout this report as “Maplewood Manor” or
“Maplewood”) is a public, nonprofit 277-bed nursing home operated by Saratoga
County. Maplewood is situated in the foothills of the Adirondacks in Ballston
Spa. It is conveniently accessible to all residents of Saratoga County and
surrounding areas. Maplewood was established in 1980 with a contribution of
$2.0 million from the general fund of the County.
Maplewood Manor is a well-run facility and has achieved a “Four Star” rating
under the federal CMS rating on quality, which represents “Above Average.” The
physical plant seems to be well maintained and is in good condition given that it
is a 30-year old facility.
According to its website, “Maplewood Manor is dedicated to providing superb
physical care, while preserving the human dignity and meeting the total needs of
every resident.”9
Maplewood Manor provides its residents with a wide range of services, including:







Skilled nursing services including physical, occupational and speech
therapy and a nursing rehab program.
A 40-bed dementia unit
A 60-bed unit for residents requiring lighter care with assistance and
supervision
Services to admit bariatric patients
Post-discharge home review to assist the transition of residents to home
Hospice care in conjunction with area hospice programs

Admission to Maplewood Manor is based on several factors. Preference is given
to Saratoga County residents or loved ones of Saratoga County residents. It is the
policy of Maplewood Manor to admit and treat all residents without regard to
race, creed, color, national origin, sex, and disability, source of payment, age,
marital status or sexual preference. In addition, Maplewood accepts both
Medicare and Medicaid programs.

8

Id.
Saratoga County Government, Maplewood Manor, available at:
http://www.saratogacountyny.gov/departments.asp?did=136 (last visited Aug. 9, 2012).
9
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It has a case mix index for its Medicaid residents at 0.88, which is low compared
to other public facilities. These are residents who have lower needs of care.
Approximately, 86% of the residents come from Saratoga County with many of
the remaining residents connected to a family member living in the County. In
May of 2012, Maplewood reported 92% occupancy. This figure is lower than
2011, when occupancy was at 98%. Occupancy is one of the indicators of
operational efficiency. In this case, the 6% decrease in occupancy is based in part
on efforts by the County Board of Supervisors to reduce the number of “no pay”
residents. This is discussed in further detail below in the section entitled “Current
Change in Admissions Policy.”
A. Nursing Home Compare Rating
Nursing homes across the country are rated by “Nursing Home Compare.”
Nursing Home Compare is a website established by the federal government and
hosted on the federal government’s website for Medicare.10 The website and
rating system allows consumers to compare information about different nursing
homes.11 The website contains quality of care information on every Medicare and
Medicaid-certified nursing home in the country, with the ratings based on surveys
and inspections of the nursing homes.12
Maplewood’s most recent “Overall” Nursing Home Compare rating was Four
Stars, which indicates Maplewood is “Above Average.”13 Maplewood also
achieved a Four Star rating for Health Inspections. In regard to the ratings for
Staffing and Quality Measure, Maplewood received a Two Star and Three Star
rating, respectively.
The last survey of Maplewood occurred in September 2011. The survey was part
of the new federal Quality Indicators Survey (QIS) process, which was instituted
by the federal Centers for Medicare & Medicaid Services (CMS) as a
comprehensive process to assess quality. In regard to the Staffing Rating,
Maplewood is low on nursing staffing hours per resident, which has been the

10

See Medicare.gov, Nursing Home Compare, available at:
http://www.medicare.gov/NursingHomeCompare/search.aspx?bhcp=1 (last visited Aug 9, 2012).
11
See Medicare.gov, What is Nursing Home Compare?, available at:
http://www.medicare.gov/nursinghomecompare/About/Whatis/What-Is-NHC.aspx (last visited
Aug. 9, 2012).
12
Id. For more information on Nursing Home Compare and how nursing homes are rated, see
http://www.medicare.gov/NursingHomeCompare/About/Whatis/What-Is-NHC.aspx (last visited
Aug. 9, 2012).
13
See Medicare.gov, Nursing Home Profile for Saratoga County Maplewood Manor, available at:
http://www.medicare.gov/nursinghomecompare/profile.aspx#profTab=0&ID=335518&loc=ballsto
n%20spa%2C%20ny&lat=43.0009086&lng=-73.84901109999998&bhcp=1 (last visited Aug. 9,
2012).
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trend for several years. An anomaly that contributed to this staffing rating was
that the survey took place during a period of time when staff were using higher
than normal amounts of vacation time. In terms of quality measures, there were
issues with pain management, which is being addressed in the resident care
planning process.
B. Financial Profile
A critical component of the sustainability of a nursing home into the future is its
profit or loss margins. Maplewood Manor has experienced severe operating losses
for the past several years.

Source: Audited Financial Statements, Projections, and Data from County Administrator’s Office.

These are operating revenue and expenses and do not include any
intergovernmental transfer (“IGT”) funding or any other county subsidies.
Furthermore, expenses through 2011 include other post-employment benefits,
whereas the budget projections for 2012 through 2014 do not.
These losses are not sustainable and without an IGT payment of $9.5 million in
2011, the County would have had to increase its subsidies to cover expenses
operations.

4

Deficits (In Millions)
2008:
-$ 9.3
2009:
-$ 9.7
2010:
-$14.5
2011:
-$11.6
2012:
-$ 9.8 (Projected by County Admin. in July)
2013:
-$10.4 (Projected)
2014:
-$11.0 (Projected)
Source: Audited Financial Statements

It is indisputable that Maplewood will continue to run at a deficit of several
million dollars into the future. Without the IGT payment, that expense will be
greatly exacerbated.
C. Balance Sheet
Another measure of financial viability and credit worthiness is the Fund Balance.
As recorded on Maplewood’s Audited Financial Statements, the Fund Balance
represents the net effect of Assets and Liabilities and net income from operations.
Fund Balance (In Millions)
2008:
-$1.2
2009:
-$6.0
2010:
-$14.0
2011:
-$16.0
Source: Audited Financial Statements

Maplewood Manor is in great financial difficulty. While it is a needed facility
in the County, and is meeting its stated mission, the financial condition
creates an unsustainable financial drain on the County’s general fund and
stands to become the root cause for severe tax increases for County residents
in the immediate future.
This report will examine the causes of Maplewood’s financial condition and will
make recommendations on ways to reduce the operating deficit in the short term
and suggest options for changes to the financial and operational model into the
future.
Based on the facts and circumstances discussed below, if the operating deficit
in 2012 remains at the same level as in 2011, and the County does not rely
receive IGT payments, the deficit will be large enough that cost reductions
alone will most likely not be enough to reduce the deficit in the near future or
in the out years of 2013 and 2014.

5

In the section below entitled “Taking Action”, we will examine the efforts by the
Board of Supervisors, the Administrator of Maplewood and County
Administration to reduce the deficit.
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ENVIRONMENT
The policy environment faced by Maplewood Manor includes an ever-increasing number
of demands from both federal and state governments. These demands include “reforms”
on payment methods, service delivery integration, improving quality, and achieving
greater efficiencies. Maplewood, which is already struggling under New York State
payment reforms, will be further burdened by demands from state and federal regulations
purportedly promulgated in the name of increasing efficiencies and reforming the
Medicaid program.

1. Federal Policy Environment
A. Policy – U.S. Supreme Court:
On June 28, 2012, in the midst of this assessment, the United States Supreme
Court, in a 5-4 vote, upheld the constitutionality of the Patient Protection and
Affordable Care Act (“ACA”).14 In addition, the Court also held certain
provisions expanding the Medicaid program were unconstitutional.15 More
specifically, the Court found Congress’s creation of the “individual mandate”—
which requires individuals to purchase health insurance or face a penalty—to be a
proper exercise of its authority under the Taxing Clause of the United States
Constitution.16
As a result of the Supreme Court’s decision, the federal government can continue
to implement the ACA. The Act establishes a very broad set of reform initiatives
including the mandate for insurance coverage for an additional 32 million U.S.
citizens, approximately half of whom are Medicaid eligible.
While the Court upheld most of the provisions of the ACA, the Court also held
unconstitutional provisions that would have allowed the federal government to
penalize states that did not fully comply with the ACA’s expansion of the
Medicaid program.17 Prior to the decision, the ACA would have allowed the
federal government to withhold federal Medicaid funds from states. Essentially,
the Court found the federal government is not permitted to threaten states with the
loss of existing Medicaid funding if the states declined to comply with the
expansion. The Court, however, found that this issue can be “fully remedied” by
prohibiting the federal government from withdrawing existing Medicaid funds

14

National Federation of Independent Business v. Sebelius, 567 U.S. ____, 132 S.Ct. 1958 (2012).
Id.
16
Id.
17
Id.
15
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from states for failure to comply with the requirements set out in the Medicaid
expansion.18 This in effect puts states in control of their own destiny vis-à-vis
Medicaid expansion.
For long-term care providers in New York, the decision allows for the
continuation of current health reform activities, supported by federal and state
policies, currently in the process of being implemented. In addition, pursuant to
the ACA, nursing home and home health care reimbursement reforms and costcontainment actions—such as value-based purchasing, productivity adjustments,
and limits on Medicare market-basket growth—are expected to move forward.
These efforts represent a remarkable shift in the landscape of American health
care.
Medicare and Medicaid Innovation—including those related to payment bundling,
reducing avoidable hospitalizations among nursing home residents, and
improving community-based care transitions, among others—are part of New
York’s reform agenda.
Specific to nursing facilities, the ACA's nursing home transparency and
improvement provisions will continue to be implemented, including forthcoming
regulations for providers to submit plans to transition from existing Quality
Assessment and Assurance regulations to new Quality Assurance and
Performance Improvement regulations. Additionally, the ACA established new
reporting requirements under the Elder Justice Act, Civil Money Penalty reforms,
and an Independent Informal Dispute Resolution process.
Regarding Medicaid, the States are required to expand their Medicaid eligibility
up to 133 percent of the federal poverty level (FPL). The Court also held,
however, that the federal government’s offering of enhanced matching rates in
exchange for states’ covering the expansion population was constitutional. For
New York, which is pursuing the Exchange and Medicaid expansion, it means
close to 800,000 New York citizens will be enrolled in Medicaid by 2014.
Impact:
The greatest financial impact to the industry is the ACA
costs will be paid for by cuts to providers in Medicare and
Medicaid of over $600 billion over the next ten years.
Additionally, the expansion of Medicaid will impact
Saratoga County. The federal government will pay for
100% of the costs of these new enrollees at the Medicaid
rate.

18

Id.
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B. Policy - Federal Budget:
The federal budget that both the President and Congress have proposed includes
significant cuts in payments in Medicaid and Medicare.
Impact:
Provider rates of payments will be reduced. The federal
budget for 2012-2013 includes an 11% cut to Medicare
rates to nursing homes, which is already in effect. The
expectation is that rates of payment will be flat, if not
reduced.
Impact:
The national and state trade associations are advising
nursing homes of the fact provider payments will be
reduced and there will be no inflation factor adjustment.19
Maplewood Manor has to account for the potential of
reduced or flat rates in its current year budget and in
budgeting for 2013. The County is projecting flat rates for
Medicaid in 2012 and 2013.
C. Policy - Federal Actions:
On June 21, 2012, the Centers for Medicare and Medicaid Services (CMS)
approved State Plan Amendment (SPA) #11-23 covering the new nursing home
pricing system, which is effective January 1, 2012.
Impact:
This is a necessary step in the administrative process before
“final” or “published” rates can be issued to nursing
facilities. The new pricing methodology has a direct impact
on nursing home current and future rates, as explained
herein.

19

See generally, Continuing Care Leadership Coalition (“CCLC”), available at: http://cclcny.org/
(last visited Aug. 9, 2012); Leading Age, available at: http://www.leadingageny.org/home/ (last
visited Aug. 9, 2012) (statewide associations of nonprofit and public nursing homes and care
providers for senior housing, adult care facilities, continuing care retirement communities, assisted
living and community service providers).
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2. State Policy Environment
A. Medicaid
The dominant policy reform direction in terms of health care is driven by the
Medicaid reforms Governor Cuomo enacted in 2011. These reforms are arguably
the most profound changes to have been implemented in New York State since
Medicaid was enacted in 1965. The twin goals of reducing costs and improving
patient outcomes are the driving forces for reform of the Medicaid program.
In January 2011, the Governor created the Medicaid Redesign Team (“MRT”) by
Executive Order.20 The MRT prepared 79 recommendations, 78 of which were
approved by the State Legislature.21 The recommendations enacted include:





Capping the multi-year state share of Medicaid at $15.8 billion
Enacting a 2% “across the board” cut
Establishing “super powers” available to the Commissioner of Health if
the cap is exceeded
Annual spending cap grows at the 10-year rolling average of CPI-Medical

In terms of long-term care, the most important enacted recommendations which
impact this assessment are as follows:
Impact:




The State has eliminated or avoided over $2.0
billion in Medicaid state spending
Increased Medicaid enrollment by 150,000
Implemented or in the process of implementing 78
of the recommendations

B. Long-Term Care Policy
New York State's Medicaid Redesign efforts are expected to be supported by the
ACA and ACA-related programs and initiatives. These efforts include the State's
proposal for fully integrating dually eligible individuals under a demonstration
through the CMS Medicare-Medicaid Coordination Office, the establishment of
Health Homes, and a broad range of initiatives through the Center. New York
State’s MRT will continue to promote the expansion of long term care services

20

N.Y.S. Dept. of Health, Redesigning the Medicaid Program, available at:
http://www.health.ny.gov/health_care/medicaid/redesign/ (last visited Aug. 9, 2012).
21
Id.
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and supports in the community through rebalancing efforts and mandatory
Managed Long Term Care for dual-eligibles.22
C. New Pricing Methodology for New York State
Pursuant to SPA #11-23, the new nursing home pricing system becomes
effective January 1, 2012.23 This is a necessary step in the administrative process
before “final” or “published” rates can be issued to nursing facilities. The New
York State Department of Health (DOH) is now awaiting approval from the New
York State Division of Budget (DOB), after which it will release rates to
providers.
The pricing rates will be in effect in 2012. These rates will reflect a case mix that
is based upon a facility's census as most recently reported. The state will ensure
that the new rates in 2012 will not vary by more than 1.75% from the current
operating component rates.
D. The Significant Impact of “Care Management for All”
The policy objective at the state level is to have Medicaid recipients enrolled in
managed care including those residents in nursing homes. This enrollment will be
phased in over time and by each county.
The impact on nursing homes will be significant because all residents will be
enrolled in a managed care entity that will determine who gets served, at what
level of care and at what price. This is a new world and unchartered territory for
nursing homes and the industry. As a result, most nursing homes will have to
make significant investments of management time to keep pace with the new
requirements of quality metrics and clinical management under managed care and
prepare for negotiations with managed care for payments. Currently a nursing
home bills state Medicaid directly and gets paid based on state pricing methods.
In the future, all nursing homes will have to deal with multiple payors perhaps
with different pricing methodologies and systems, thus delaying payment for
services rendered.
Under the new framework, if a nursing home’s costs are out of line and are not
competitive with similarly situated homes in the region, those that lag may find
themselves with empty beds or prices that are well below costs.

22

See generally, id.
Letter from Cindy Mann, Director, Center for Medicaid & Medicare Services, to Jason
Helgerson, State Medicaid Director, NYS Dept. of Health (June 21, 2012), available at:
http://www.health.ny.gov/regulations/state_plans/status/ltcare/approved/docs/app_2012-0621_spa_11-23-a.pdf (last visited Aug. 9, 2012).
23
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Impact:
If Maplewood is not able to control its costs, improve its
ability to measure its quality, and provide information
using an electronic health record, it could be squeezed out
of the market or priced in such a way that it would leave
Maplewood with even greater and faster increasing deficits.

E. Summary of Major Federal and State Policy Factors Affecting Nursing
Homes


Ongoing Rate Recoveries. New York State continues to actively recover
amounts from RHCF rates related to prior overpayments of trend factors
(including banking adjustments) in the rates. Amounts subject to recovery
are estimated to total $482 million, or an average of $754,000 per facility.



Transition to Pricing. In 2012, 62% of New York State nursing facilities
will incur a loss due to the transition from the Medicaid “rebasing”
payment methodology to the new “pricing” methodology effective on
January 1, 2012. Those that lose will incur losses Statewide of $33
million in 2012, or an average loss of $86,000 per facility, and these losses
will grow to $212 million Statewide in 2017, or an average loss per
facility of $775,000.



2012 CMS Cut to Medicare Rates. A recent CMS rulemaking action,
effective in FY 2012, has resulted in an 11.1% cut to SNF Medicare PPS
rates, reducing Medicare Part A revenues in NYS by $207 million.



Potential Across-the-Board Medicare Sequestration Cuts. A scheduled
2% “sequestration cut” in Federal legislation would, if implemented as
scheduled in 2013, reduce Medicare revenues for New York State
facilities by $39 million.



Bad Debt Payment Reduction. In FY 2015, new limitation on Medicare
reimbursement for Medicare bad debt will reduce Medicare revenues for
nursing facilities in NYS by $300,000.



Impact of Shift to Managed Care. Actions taken by the Medicaid
Redesign Team will lead to a substantial, and eventually complete,
movement of nursing home patients from fee-for-service payment to
managed care. While it is impossible to know the exact impact of the
movement to managed care in a specific year, the net impact of a 1%
reduction in a given year would be $70 million.
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Collective Impact on Margins. In 2010, New York State nursing homes
collectively had negative operating margins of -2.0%. The 11.1%
Medicare rate cut and proposed 2% Medicare sequestration cut would
worsen the negative operating margins to -4.2%.24
Impact:
Maplewood Manor’s budget should reflect the above policy
changes. The current deficits could increase further eroding
its ongoing viability.

F. Hospital Reforms: Federal and State
Under the ACA, hospitals' Medicare payments for discharges will be based on
how well hospitals meet performance measures. This is known as “value-based
purchasing.” Medicare will use the same core measures to financially reward or
penalize facilities for their performance. The program is scheduled to take effect
in October 2012. Under the new law, Medicare will use hospitals' performance
scores on all measures and hospitals will earn points when they meet a certain
score or improve on a past score, and those points will be weighted for a total
performance score. Hospitals that do well on their total performance score will
receive a bonus in the form of a percentage of their overall Medicare payments.
The value-based purchasing coupled with the ACA provisions that require
hospitals to tackle preventable readmission rates will impact on the relationship
that Maplewood Manor will have with its major referral source.
Hospitals with higher than expected readmission rates will experience decreased
payments for their Medicare discharge.
Still another ACA provision could have an even bigger impact on hospitals' cash
flow. Beginning in 2014, Medicare plans to reduce hospital payment updates to
save Medicare $155 billion over a 10-year period. This is necessary to fund the
implementation of the ACA.25
Impact:
Maplewood Manor receives over 90% of all referrals from
hospitals with the majority coming from the neighboring

24

See generally, Continuing Care Leadership Coalition (“CCLC”), available at: http://cclcny.org/
(last visited Aug. 9, 2012); Leading Age, available at: http://www.leadingageny.org/home/ (last
visited Aug. 9, 2012).
25
See Centers for Medicare & Medicaid Services, Affordable Care Act, available at:
http://www.cms.gov/Regulations-and-Guidance/HIPAA-AdministrativeSimplification/Affordable-Care-Act/index.html?redirect=/Affordable-Care-Act/ (last visited Aug
9, 2012).
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hospital, Saratoga Hospital. Nursing homes must have an
ongoing relationship with its major referral source.
The demands on Maplewood could impact its ability to
meet a greater clinical need to reduce re-hospitalizations
and be able to respond more rapidly to referrals. Many of
these referrals as indicated over the last several years have
had greater clinical needs, putting pressure on the nursing
home to have adequate clinical capabilities in terms of
nursing, physician coverage and medication management.
G. Future of Intergovernmental Transfers (IGT)
States have used a number of creative financing schemes to increase the federal
share of Medicaid expenditures. Intergovernmental transfers, commonly referred
to as “IGTs,” are one of the tools that have enabled them to do so. State and local
governments use IGTs to carry out their shared governmental functions, such as
collecting and redistributing revenues to provide essential government services.
IGT is a very complicated calculation based on how the federal government sets
an upper payment limit, or, in other words, sets the maximum payment under
IGT. The exact timing and amount of these transfers still needs to be determined.
The New York State budget extends authorization for up to $300 million annually
for county IGT payments for state fiscal year 2011-12 and 2012-13.
It is uncertain how much or when these payments will be made. Another
important point is that the federal agency responsible for overseeing Medicaid and
Medicare has initiated a recovery process for payments that exceeded the upper
limit.
Saratoga County received $9.5 million in 2011 that helped reduce the County
subsidy of Maplewood Manor. The County has not budgeted any amount for 2012
because of the uncertainty of payments. Furthermore, there is a possibility of
recovery by the state once the final calculations are determined.
Impact:
The IGT situation is not likely to improve for county
nursing homes, and uncertainty of future IGT payments
will only exacerbate Maplewood’s fiscal dilemma and
make budgeting more difficult.
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3. County-Owned Nursing Home Environment
In 2007, the Center for Governmental Research (“CGR”) conducted a study and
published a report on county nursing facilities in the State of New York. Along
with a number of other counties throughout the state, Saratoga County submitted
a survey containing basic information concerning Maplewood Manor to CGR.
Regarding the future of county nursing homes in the state, CGR stated,
[The future of county nursing facilities], individually and
collectively, is jeopardized by increasing operating losses,
reimbursement levels that fail to cover operating costs,
declining intergovernmental transfer payments, and the
need for increasing county subsidies.26
These challenges are not unique to Saratoga County. Rather, these challenges are
faced by county nursing homes throughout the state. Counties have responded to
these problems in different ways based on each county’s unique needs and
situation.27 For instance, over a dozen of the 36 facilities in Upstate New York are
currently in the process of reviewing their ownership or operation and discussing
how to address the difficulties listed above.28 Options previously explored or
currently being explored by other counties include: sale of license and facility
(Niagara),29 conversion to assisted living facility (Genesee),30 new construction
(Schenectady/Albany),31 creation of a Local Development Corporation (Ulster),32
and other similar actions.
26

CENTER FOR GOVERNMENTAL RESEARCH, INC., COUNTY NURSING FACILITIES IN NEW YORK
STATE i (2007).
27
Id. at iv.
28
See Rick Karlin, Nursing homes on sick list, TIMES UNION (Albany), July 31, 2012, available at:
http://www.timesunion.com/local/article/Nursing-homes-on-sick-list-3751989.php (last visited
Aug. 9, 2012).
29
See Thomas J. Prohaska, Catholic Health wins bid for home health care agency, BUFFALO
NEWS, Jan. 25, 2012, available at: http://www.buffalonews.com/city/communities/niagaracounty/article715826.ece; Thomas J. Prohaska, Legislators to discuss the sale of Mount View,
BUFFALO NEWS, July 9, 2012, available at:
http://www.buffalonews.com/city/communities/niagara-county/article940504.ece (last visited
Aug. 9, 2012).
30
See City & Region, County site will become assisted-living facility, BUFFALO NEWS, July 19,
2012, available at: http://www.buffalonews.com/city/article955354.ece (last visited July 19,
2012).
31
See Jordan Carleo-Evangelist, Just a nibble for home, TIMES UNION (Albany), Aug. 3, 2012,
available at: http://www.timesunion.com/local/article/Just-a-nibble-for-home-3761607.php (last
visited Aug. 9, 2012); Lauren Stanforth, County OKs home’s bids, TIMES UNION (Albany), May
22, 2012, available at: http://www.timesunion.com/local/article/County-OKs-home-s-bids3575065.php (last visited Aug 9, 2012); Lauren Stanforth, Rift over nursing home, TIMES UNION
(Albany), June 27, 2012, available at: http://www.timesunion.com/local/article/Rift-over-nursinghome-1441444.php (last visited Aug, 9, 2012).
32
Patricia Doxsey, Board working to sell Ulster County’s Golden hill nursing home will visit
facilities run by all six bidders, DAILY FREEMAN (Kingston), Aug. 1, 2012, available at:
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Impact:
As evidenced by the different responses undertaken by
counties across the state, there is no “one size fits all”
approach to solving difficulties facing county nursing
homes. Rather, each county must determine what strengths
and weaknesses exist in different courses of action, and
make a decision based on what is best for their particular
county.

4. State Reimbursement Policy & Environment
The reimbursement policy for nursing homes is undergoing a very significant
change in the philosophy and regulation of Medicaid rates of payments. With over
75% of all care in nursing homes being covered by Medicaid, the impact of these
state changes radically changes the future of nursing home financial viability.
The biggest change in this area is the state moving to a new pricing methodology
and rates (see discussion above).
The pricing rates will be in effect in 2012. These rates will reflect a case mix
based upon a facility's census as most recently reported. As previously mentioned,
the state will ensure that the new rates in 2012 will not vary by more than 1.75%
from the current operating component rates.
Impact:
The future impact for nursing homes will alter the
budgeting for Maplewood Manor.

http://www.dailyfreeman.com/articles/2012/08/01/news/doc50199bc95273f995561637.txt (last
visited Aug. 9, 2012).
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THE NEED FOR MAPLEWOOD MANOR
Maplewood Manor is a needed facility.
It predominantly serves Saratoga County with over 86% of the residents coming from the
County with many of the remaining residents having a family connection living in the
community.
Saratoga County Bed Need: Official Bed Need Capacity33
Bed Need by 2016:
Current Capacity:
Unmeet Need:

1004
789
215

Source: New York State Department of Health

34

Estimate of need for nursing homes in counties is undergoing an intensive review by the
state in light of the major Medicaid reforms the state is implementing. The major goal is
“Care Management for All,” which will increase the pressure on nursing homes to
become more selective in their admission criteria. Maplewood Manor in the tradition of
county nursing homes has had an open door in meeting needs that other nursing homes
would not serve and admitting persons who could be served with community-based
programs. The nursing home also admits individuals where their Medicaid status is not
established. The impact of this is that a percentage of the current beds could be more
efficiently utilized to meet the needs of the County.

33

Explanation of State Bed Regulation:
Bed need is based on state regulations, which take into account several factors including
population age over 65 and those over 75 to reflect the aging of the population in each county and
the age that the frail elderly would mostly likely access nursing home care. The need is also
adjusted for functional need based on self-care limitations that affect their activities of daily living.
The state also calculates the use of several programs that might be available in a certain counties
including personal care services, adult homes, certified home health, long-term home health,
managed long-term care plans and reviews patients in general hospitals on alternate level of care
status (needing post-hospital professional care) with a length of stay on of seven days or more.
The state uses the sum of all these programs, which represents an estimate of the total number of
people in need of long-term care services on a daily basis as represented by the statewide use rates.
Statewide and the local patterns are estimated to account for variations in use. A very important
factor is the level of occupancy of nursing home use in each county. The state uses a 99%
occupancy rate adjusted by several other factors.

34

See generally, N.Y.S. Dept. of Health, Certificate of Need, available at:
https://www.health.ny.gov/facilities/cons/ (last visited Aug. 9, 2012).
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Consequently, the impact of these policies is reflected in the low acuity level of its
Medicaid residents and the number of “no pay” residents.35 The acuity level results in
what is called the “case mix index” (CMI) and for Maplewood the CMI is 0.83 in 2010
and now is 0.88. This is lower than the statewide case mix for public facilities at 0.90.
The CMI metric translates to a finding that residents at Maplewood need less care than
the comparable residents in other nursing homes.36
Case Mix Comparison (CMI Medicaid Only)
Maplewood
0.88 (2012)
Schuyler
1.02 (2010)
Wesley
0.94 (2010)
Albany
0.91 (2010)
Glendale
0.89 (2010)
Van Rensselaer 1.03 (2010)
Westmount
0.95 (2010)
Source: Audited Financial Statements, Projections, and Data from County Administrator’s Office

Reimbursement is tied to case-mix and is intended to (1) improve access to care (for
heavy care residents) by varying the reimbursement rate with the resident’s condition;37
(2) improve efficiency and contain costs by paying prospectively; and (3) enhance quality
of care by linking reimbursement to the acuity of care.
With Maplewood having a low CMI, its Medicaid rate is low. This obviously impacts the
financial operations. In addition, bed use is also impacted by other payors including
Medicare and managed care. Again, Maplewood Manor has very low Medicare days.
Medicare is a better payor because the rates are more reflective of the actual costs of care.
Another factor impacting its need is the occupancy level of Maplewood. It has
traditionally been at over 98% occupancy, which is very good. The occupancy level
decreased in 2012, and the factors that contribute to fluctuations in this rate and its impact
on the overall financial stability of the facility are worthy of continued scrutiny.
Recommendations:



Maplewood needs to maximize the cost effective use of its beds
Tighten the admission criteria to admit persons who need a nursing home
level of care

35

A “no pay” status results from several factors including the failure to establish Medicaid eligibility, the
determination that a resident does not have sufficient resources or Medicaid eligibility might be pending
while the five year review is underway. Accountants would consider some of this as “bad debt,” which is
explained elsewhere in this report.
36
See generally, Leading Age, available at: http://www.leadingageny.org/home/ (last visited Aug. 9, 2012).
37
Thus, a nursing home with a higher CMI would represent a patient population with greater needs, which
translates to greater expenses for the facility and therefore justification for a higher reimbursement rate.
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Increase the number of Medicare patients
Coordinate and link referrals to the regional hospitals for patients in
alternate levels of care
Coordinate and link referrals from home care, managed long-term care
programs in the County
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FINANCIAL PROFILE OF MAPLEWOOD MANOR
1. Overview
The purpose of this section is to provide a financial profile of Maplewood Manor.
The following information is comprised from several sources including audited
statements, statewide databases (the most current being 2010), and information
supplied by the Administrator of Maplewood and from the County
Administrator’s office with assistance from the County Treasurer’s office.
Maplewood Manor – Projection of Patient Days (2010 – 2012 [Projected])

2010
Medicare
Private
Pay

2011

%

Projected
2012

%

2,482

2.49% 3,027

3.05% 298

1,788

1.87%

11,114

11.14% 12,149

12.25% 2,200

13,200

13.84%

1.55% 1,174

1.18% 196

1,176

1.23%

Insurance 1,545
Medicaid

%

Feb
2012

84,582

84.82% 82,825

83.51% 13,204

79,224

83.05%

99,723

100.00% 99,175

100.00% 15,898

95,388

100.00%

Source: Audited Financial Statements, Projections, and Data from County Administrator’s Office.

Three important points regarding Maplewood’s revenue picture:
1) Medicaid is the predominate source of payment.
2) The projection for 2012 shows Maplewood a reduction in days.
3) The amount of private days initially looks encouraging, but on further
examination, several of these “private days” are in fact, “bad debt.”
As noted in the previous section, the acuity level is a critical factor in determining
Medicaid and Medicare rates. Reimbursement is tied to case-mix and is intended
to (1) improve access to care (for heavy care residents) by varying the
reimbursement rate with the resident’s condition; (2) improve efficiency and
contain costs by paying prospectively; and (3) enhance quality of care by linking
reimbursement to the acuity of care.
Maplewood has a low CMI, and thus has a correspondingly low Medicaid
reimbursement rate. This obviously and directly impacts the financial operations.
20

In addition, bed use is also impacted by other payors including Medicare and
managed care. Maplewood Manor has very low Medicare days, which also
contributes to a weakened financial condition as Medicare is a better payor since
the rates are more reflective of the actual costs of care.
The CMI in 2011 was 0.83 meaning many of the residents are not medically
complex. The CMI in 2012 seems to be trending to be a few points higher at 0.88.
This indicates that the acuity is increasing and the Medicaid rate could be higher,
but only slightly.
A critical factor in the sustainability of a nursing home is its profit or loss.
Maplewood Manor has severe operating losses for the past several years.
Deficits (In Millions)
2008:
-$ 9.3
2009:
-$ 9.7
2010:
-$14.5
2011:
-$11.6
2012:
-$ 9.8 (Projected by County Admin. in July)
2013:
-$10.4 (Projected)
2014:
-$11.0 (Projected)
Source: Audited Financial
Administrator’s Office.

Statements,

Projections,

and

Data

from

County

These losses are not sustainable and without the IGT of $9.5 million in 2011, the
County would have had to drastically increase its subsidy. Although at this
juncture, we expect the IGT payment for 2012 will be made by the State to the
County, there is little certainly or reliability of these payments into the future due
to the state’s own shaky financial condition. The deficit translates to the
realization that on the average, Maplewood is losing about $116 per patient
day.
A summary of Maplewood’s financial condition is attached as Appendix B.

2. Balance Sheet
The balance sheet is a quantitative summary or a financial statement that
summarizes a company's assets, liabilities and equity or net value at a specific
point in time. The net value or worth indicates the ongoing viability of an
operating entity. All the following data and graphs were comprised from the
audited financial statements.
A. Current Assets and Liabilities:
The most glaring issue on the balance sheet is the county’s liability of PostEmployment Benefits of $23 million. This figure increased from $18 million in
21

2010. It is clear with the nature of long term care reimbursement, both in the
present and in the future, the operation cannot sustain this level of liability.
Current Assets: This includes cash, savings, accounts receivable, grants
receivable and other assets that are likely to be utilized usually within a year.
Notably, the facility and real estate itself are not encumbered and are owned debtfree by the County.
Current Liabilities: This includes accounts payable, accrued expenses, and
deferred revenue that are likely to be paid or utilized, usually within a year.
These differ from noncurrent liabilities such as mortgages and long-term notes
payable. Based on the current assets and liabilities, we derive the “Current Ratio.”
In an optimum condition, the ratio should be at least 2:1, which means that for
every dollar coming due, at least two dollars should be available to pay these
expenses. For this metric, higher is better.
Maplewood’s current ratio is reasonable under the circumstances (as evidenced by
the graph below), which contrasts with its operating deficits. However, this ratio
is overstated by the effect of cash received under the IGT.

Source: Audited Financial Statements, Projections, and Data from County Administrator’s Office.
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Source: Audited Financial Statements, Projections, and Data from County Administrator’s Office.
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B. Operating Margin
The operating margin is the most revealing in terms of sustainability. As is
shown, the operating margin is so significantly negative that it calls into question
the current operating capability of the nursing home. In this section, we have
made some comparisons with nursing homes in the surrounding communities
including public facilities and voluntary-nonprofit nursing homes.
As evidenced in the graph below, it is obvious Maplewood’s operating margin is
significantly out of line with the practices in the surrounding counties.

Source: Audited Financial Statements, Projections, and Data from County Administrator’s Office.
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C. Cash on Hand
After reviewing the operating margin, the next proper area of examination is the
days of cash on hand to operate. Again, we utilize a comparison with the same
facilities as above. It appears that Maplewood has better days of cash on hand on
a marginal basis in 2012. The 2011 cash is an artifact of the receipt of the IGT
that was received in 2011. From an operating basis, if the IGT was not available,
the days of cash would fall below acceptable levels.
The metric of “days of cash” provides insight into the question of how long a
facility can continue to operate at the current service levels if all sources of cash
were suddenly terminated? Higher numbers are positive. Of course, this places a
burden on the County to provide sufficient cash flow to operate the nursing home.

Source: Audited Financial Statements, Projections, and Data from County Administrator’s Office.
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D. Accounts Receivable
Another revealing insight from the balance sheet is the number of days of aging
accounts receivable. The “days” metric demonstrates how many days it takes the
facility, on the average, to collect its billings. Obviously, the sooner the facility
can issue, invoice and receive payment, the better. It appears Maplewood could
improve on this front to ensure the necessary flow of cash continues to exist to
allow operations. The days in accounts receivable is also affected by the amount
of bad debt—meaning the amount that mostly likely will not be collected. The
allowance in 2010: $550,000; 2011: $700,000; and 2012: $600,000 (projected).

Source: Audited Financial Statements, Projections, and Data from County Administrator’s Office.

Another way to help determine whether Maplewood’s accounts receivable are in
line with comparable nursing homes is to compare the accounts receivable on a
per bed basis. This is a standard metric in the industry.
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Source: Audited Financial Statements, Projections, and Data from County Administrator’s Office.

As shown above, Maplewood exceeds the Northeast average by over 35%. This is
an area which Maplewood should aggressively pursue in its billing and
collections.
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E. Accounts Payable
Another component we examined to evaluate the ongoing viability of Maplewood
is a review of the accounts payable. Accounts payable are payments due,
including payments due on invoices from various vendors and payables to third
parties like the state of New York. Maplewood days exceed the average in the
comparison group and might indicate a set of issues regarding obligations and
vendor relationships. This shows that it takes twice as long to pay vendors as it
did in 2010 and almost four times longer than the Northeast Region.

Source: Audited Financial Statements, Projections, and Data from County Administrator’s Office.
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3. Comparative Analysis
As we continue to examine Maplewood, a set of additional comparisons will
indicate if Maplewood is in line with other nursing homes and where areas for
assessment and improvement exist. The charts below are based on the latest
complete data available, which is 2010 data. The Key Financial Ratios table
below utilizes data through 2012. Where possible, we have used 2012 data
supplied to the consultants from the County Administrator’s office to help present
a current and accurate profile of Maplewood Manor.
Below is a summary of key financial ratios.

Key Financial Ratios
AR Gross Per bed

Northeast
Region – Median
9,765

2012
13,232

Maplewood Manor
2011
13,582

2010
7,990

Current Ratio

1.00

1.77

2.17

1.20

Days in A/R

40.50

69.36

56.28

47.72

Days in A/P

11.50

48.20

18.82

19.31

-1.60%

-27.00%

-58.38%

-85.12%

20.60

24.85

39.43

9.31

Operating Margin
Days Cash on Hand

Source: Audited Financial Statements, Projections, and Data from County Administrator’s Office.

This table provides an overview of the various comparisons we have made for the
last three years. Analysis and commentary has already been provided above on
each of the variables listed.
Conclusion: It is obvious that Maplewood’s operating deficit is significantly out
of line with other nursing homes.
In further support, the following graphs are listed below (graphs include voluntary
nonprofits and several surrounding public facilities):
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Source: Audited Financial Statements, Projections, and Data from County Administrator’s Office.

Conclusion: This graph indicates Maplewood primarily relies on Medicaid as the
major payor and exceeds almost all the comparable facilities. Medicaid tends to
pay at a rate that is below costs.
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Another relevant comparison is the total cost per day:

Source: Audited Financial Statements, Projections, and Data from County Administrator’s Office.

These graphs are based on 2010 data, which is the latest information available to
conduct comparisons.
Conclusion: In short, Maplewood exceeds the nonprofit homes by close to 12%
and is lower than the other county nursing homes in some cases by a large margin.
It is instructive that these other nursing homes are facing equally challenging
decisions in their sustainability.
We have made a point of comparing Maplewood costs and staffing with other
facilities in the Northeast Region. Comparisons are a way of flagging certain
areas that might be out of line or need further investigation.
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In the areas of Administration and Fiscal costs per patient day (see graphs below),
Maplewood has very favorable ratios which indicate management and the County
have been exercising prudence when it comes to these cost centers.

Source: Audited Financial Statements, Projections, and Data from County Administrator’s Office.

Source: Audited Financial Statements, Projections, and Data from County Administrator’s Office.
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The area of nursing including RNs, LPNs, and CNAs is critical to the success of
any nursing home. Nursing services represent the bulk of direct care staffing and
reflect on the adequacy or sufficiency of an operation. We use “nursing costs per
patient day” as the basis for comparison. For Maplewood, the nursing cost per
patient day exceeds the peer group by $30 per day and compared to the
nonprofits, Maplewood exceeds these facilities by over $30 per day but is less
than the other public nursing homes in the area. The higher costs compared to the
nonprofits reflects the wages and benefits paid by Maplewood. In terms of
staffing hours per patient day, when Maplewood is compared to other public
nursing homes, it does not have excessive hours per occupied bed. In fact,
Medicare Compare has given Maplewood only two stars for staffing because of
its low hours per patient day.

Source: Audited Financial Statements, Projections, and Data from County Administrator’s Office.
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Census Comparison

FACILITIES
Maplewood

Schuyler

Wesley

Albany

Glendale

Van
Rensselaer

Westmount

277

120

356

250

200

362

80

Total Medicaid Days
% of Medicaid Days

83,269
83.50%

22,229
52.00%

91,112
72.3%

77,786
89.50%

57,221
78.38%

104,460
81.6%

23,420
82.20%

total Medicare Days
% of Medicare Days

2,493
2.50%

3,591
8.40%

8,947
7.10%

3,737
4.30%

2,996
4.10%

8,961
7.00%

826
2.90%

Total Mcare/Mcaid HMO
of Mcare/Mcaid HMO

1,396
1.40%

1,069
2.50%

4,411
3.50%

87
0.10%

512
0.70%

2,432
1.90%

57
0.20%

Private Pay
% of Private Pay

11,069
11.10%

15,133
35.40%

19,659
15.60%

3,042
3.50%

9,062
12.41%

9,345
7.30%

4,188
14.70%

Other
% of Other

1,496
1.50%

727
1.70%

1,890
1.50%

2,260
2.60%

3,215
4.40%

2,816
2.20%

0.00%

99,723
101,105
98.63%

42,749
43,800
97.60%

126,020
129,940
96.98%

86,912
91,250
95.25%

73,006
73,000
100.01%

128,015
132,130
96.89%

28,492
29,200
97.58%

100.00%

100.00%

100.00%

100.00%

100.00%

100.00%

1.02

0.94

0.91

0.89

1.03

0.95

Total Beds
Specialized beds
Respite beds

Total days
max days
% Occupancy

CMI Medicaid only

0.83
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Highlights From Table Above:



The number of Medicare days where reimbursement rates would be higher
is very low, which contributes to the financial weakness of Maplewood.
Medicaid CMI is one of the lowest in the comparison group. This lowers
the already below-cost Medicaid reimbursement rate.

The occupancy as of July 30, 2012 is at 89%, which compared to the occupancy
in 2011 of 98.6% is lower and depending on the reasons behind the change may
be cause for concern to analysts because of the potential loss of revenue. In the
case of Maplewood, this percentage decrease is in part a function of action taken
by the County and Nursing Home administration to eliminate or reduce the effect
of the “no pay” condition the nursing home was facing. This is explained in the
next section.

Source: Audited Financial Statements, Projections, and Data from County Administrator’s Office.

Based on the information from the chart above, the percent of Maplewood’s
Medicare days is clearly too low. Medicare reimbursement policy has
incentivized nursing homes to accept Medicare patients for post-acute care in
order to reduce the length of stay in hospitals. CMS continues to pursue this
policy. Most nursing homes in New York have made a significant effort to attract
these referrals.
Conclusion: Maplewood Manor needs to aggressively pursue Medicare
admissions.
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LABOR CONTRACT
The terms and conditions of employment of the vast majority of employees at
Maplewood are governed by a collective bargaining agreement entered into between the
County and the Civil Service Employees Association, Inc., a Local 1,000 AFSCMEAFL-CIO (“CSEA”).38 The current collective bargaining agreement (“CBA”) became
effective as of January 1, 2010 and terminates on December 31, 2012. It is important to
note that pursuant to New York State law the terms and conditions of the CBA will
continue in effect past December 31, 2012 in the absence of the negotiation of a
successor agreement. While it is our understanding that certain negotiations have begun
with respect to the successor agreement between the County and CSEA, it is not unusual
for negotiations to continue past the expiration date of the current contract. Moreover,
due to fundamental costs associated with unionized government employees, it is unlikely
a new agreement will be reached that in any way substantively will change the terms and
conditions of the current CBA. Therefore, for purposes of this analysis, it is assumed that
the provisions of the current CBA will be in effect for all relevant time periods.

1. Compensation Structure
The current CBA contains a salary structure for 2010 through 2012 for all CSEA
employees with the County, not simply those working at Maplewood Manor. In
addition to the salary set forth in the “Salary Plan” pursuant to the CBA,
employees for certain positions at Maplewood Manor receive an additional
differential payment per position ranging from $3,510.00 (head cook) to
$5,460.00 (cleaners, food service helpers and laundry workers), annually.
In addition, pursuant to the CBA all CSEA employees received a one-time
payment of $600.00 upon the ratification of the CBA. Further, all employees
hired after July 2, 1977 (therefore, effectively all workers) receive additional
“increments” to their salary, with these increments of approximately $570.00 per
year payable upon the completion of each of the first five years of full time
employment. Following the payment of those “increments” those same employees
also receive “longevity increments” at the completion of 7, 10, 15, 18 and 24
years of service, respectively. These longevity increments vary by salary rate but,
in general, amount to raises of approximately 1.5 to 1.9% over and above any
other contractually negotiated raises covering the period in question.
Other factors impacting overall employee compensation are driven by the nature
of Maplewood and the need for 24 hours per day, 7 day per week services. Shift
differentials are paid to employees based upon the shift worked. Those employees
working the 3 p.m. to 11 p.m. are paid an additional 3.5% of their actual salary
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See Appendix D.
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rate. Employees working the 11 p.m. to 7 a.m. receive an additional 7% of their
actual salary rate. All full time employees who are regularly scheduled to work on
weekends receive an additional 5% of their actual salary rate for all weekend days
worked.
The compensation structure outlined above is not intended to be a comprehensive
summary, but is offered to illustrate that the overall employee costs to the County
attendant to the operation of Maplewood are not limited to an examination of
current salaries. Further, the increase in costs to the County under future CBA’s
cannot be measured simply by reference to an agreed upon percentage increase in
salary, but must instead take into consideration each and every one of the
compensation elements contained within the CBA.

2. Contractual Provisions to be Considered
A. Maplewood Work Day:
Pursuant to the CBA all full time Maplewood employees work a 37 ½ hour work
week and have a normal work period of 10 days in each 14-day cycle. As this is a
specific contractual provision, any attempt by the County to change the work
week is a subject of mandatory negotiation with CSEA.
The work week for maintenance and grounds personnel is a 40 hour work week
on a five day per work week basis.
B. Overtime Compensation for Employees Working “10 day out of 14
Schedule”:
All hours worked in excess of 80 hours in a particular 14-day period are
compensated at the overtime rate of time and one-half of the employees’ hourly
rate, or rewarded with compensatory time as set forth below. In addition, overtime
is required to be paid for any time worked on an employee’s regularly scheduled
day off, regardless of whether the time puts the employee over the 80-hour limit.
C. Compensatory Time:
Compensatory time is awarded at a rate of 1½ hours for the overtime hours
worked, and may be accrued up to a maximum of 100 hours per employee. This
accrual of compensatory time constitutes a liability for the County as all of the
allowed accrual must eventually be paid at the conclusion of employment.
Pursuant to the CBA, overtime at Maplewood is distributed in accordance with
overtime rosters maintained by job title or groups of job titles with an original
placement of overtime rosters determined on seniority basis. Pursuant to the CBA,
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overtime must be offered to employees in seniority order from the overtime
roster.

3. Health Insurance
Pursuant to the current CBA, the County offers the traditional Blue Preferred
Provider Organization 835 (hereafter “PPO Plan”) as well as the BlueShield Point
of Service 218 (hereafter the “POS Plan”). Current co-pay obligations of the
employee under the POS plan are $25 and co-pays for prescription drugs are $5
for generic, $25 for formulary and $55 for non-formulary.
Currently, the County pays the entire cost for health insurance for employees
hired before January 1, 2001.
For County employees hired after January 1, 2001 but before January 1, 2011, the
employee reimburses the County 15% of the costs of the chosen health plan.
For those employees hired after January 1, 2011 the employee reimburses the
County for 20% of the costs.
In retirement the County bears the entire cost of health insurance premiums for all
employees hired after January 1, 1974.

4. Working Conditions
While the County as an employer retains the right to make decisions with respect
to the working conditions at Maplewood, those rights are limited both by the CBA
and the provisions of NY law, particularly with regard to any attempts to reduce
staffing levels at Maplewood, to seek to subcontract out any services currently
performed at Maplewood, or to engage in any other transfer of operation of the
facility. The County must at all times be aware of its rights and the limitations on
those rights with respect to the CBA when making any decision with respect to
the continued operations of Maplewood.
Whenever positions in the non-competitive or the labor class are abolished, for
example, pursuant to the CBA lay-offs are required to be made among employees
holding the same job title in the inverse order of their seniority. As compensation
is closely tied to the employee’s length of service, this results in the least costly
employees being the first to be laid off in any reduction in force.
Also pursuant to the CBA, in the event of a contemplated lay off, the County must
provide the CSEA with lists containing the title, department and seniority dates
for each employee, not less than 30 days prior to the planned lay off. Further,
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upon request by CSEA, the County is obligated to “meet with the Union to
discuss the anticipated lay-offs”.

5. Transfer or Subcontracting of Work
While the County enjoys a managerial prerogative to abolish a particular service
currently offered at Maplewood, there is a clear distinction drawn in the law
between the abolition of a service and the subcontracting out of the work. To the
extent that services being provided at Maplewood are currently being performed
by Union employees, the County may not subcontract out the work without
negotiating the issue with the CSEA. By contrast, should the County choose to
completely eliminate a service in its entirety and maintain no indicia of control
over the service, that is not a subject of mandatory negotiation with the Union.
The impact of the abandonment of the services upon employees may be a required
aspect of bargaining (with respect to termination arrangements and severance
terms, for example) but the fact of the abolition of the services is not subject to
mandatory negotiation.
To be clear, any attempt by the County to reduce costs by the abandonment of
some or all services at Maplewood requires that the County completely remove
itself from the provision of the service, maintaining no control over the means or
methods of the provision of the service, nor any other control e.g. providing
space, coordinating visits, performing scheduling.
So long as the County is a continued presence in the operation of Maplewood,
either directly or through a surrogate, the terms and conditions of the CBA will
remain in effect with regard to all employees at the nursing home.
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TAKING ACTION
In the following sections, we discuss current activities to improve revenue and reduce
expenses. In addition, we provide recommendations that may be made in the short term to
potentially improve the financial condition of Maplewood Manor.

Current Activities
The Board of Supervisors, the Nursing Home Administration and the County
Administrator’s office have taken several steps to close the deficit gap without
compromising quality of care. The following are actions currently being taken or
actions already in place.

Improving Revenue:
 Training completed for implementation of IV therapy. Some applicants for
admission require IV therapy for a period of time after admission. Providing IV
therapy will allow these higher complexity residents to be admitted which will
enhance the facility’s Medicare rate. Implementation began in August 2012.
With the use of IV therapy, residents who are medically stable, who in the past
would have had to go out to the hospital for IV hydration or IV antibiotics, will no
longer need to do so. This is responsive to the policy demands under national and
state reform agenda. With Maplewood’s census down and bed hold
reimbursements no longer forthcoming, this will allow residents on Medicaid to
remain in the building and will increase revenue for these residents. This will also
increase the Medicaid case mix index, and therefore increase the Medicaid rate.
Lastly, managed care insurance companies are approaching Maplewood to
establish contracts that would pay an enhanced rate when the facility keeps
residents in the nursing home instead of sending them to the hospital. With stable
residents needing IV therapy staying in the facility, these contracts could be
developed.
 Contracted with Harmony Healthcare. Harmony Healthcare has been coming
into the facility monthly since March 2011. Harmony is working with MDS
nurses and the therapy staff to ensure that residents are improving to their highest
practical level and that documentation supports the services rendered for payment
purposes. In January 2011 the average Part A Medicare rate was $346.66. The
average Medicare Part A rate in May 2012 was $426.61, an increase of $79.95 per
Medicare day. Harmony has begun conducting analyses to evaluate residents
receiving Medicare Part B services which impact the Medicaid case mix. This
may improve Medicare revenue.

40

 Private Pay Rate. Each fall, Maplewood’s administration has traditionally
reviewed the facility’s private pay rate against the previous year’s audited
financial statements and, where appropriate, proposed increases to help cover
costs. In accordance with this established practice, a new rate of $307/day (plus
the New York State cash assessment) was adopted by the Board of Supervisors in
November 2011, an increase from the prior rate of $260 plus cash assessment.
The Board’s Standing Committee on Public Health requested that the process be
reviewed earlier in 2012 with the possibility of another rate increase at that time.
Therefore, in June 2012 Maplewood’s administration recommended a new private
pay rate of $322/day plus cash assessment based on analysis of Maplewood's
2012 budget and projected 2012 bed days. As an option to further enhance
revenue, the Board of Supervisors adopted not only this rate for semi-private
rooms but an additional, higher rate for private rooms ($342/day plus cash
assessment). There are approximately 45 to 50 rooms at Maplewood that are
specifically designed to be occupied by one resident. Traditionally these rooms
have housed residents who have difficulties with their roommates, although
private pay residents have received priority admission as long as the rooms were
available. With this change, any private pay residents who request a private room
will be provided with one. The new private pay rates are effective as of August 1,
2012.

Decreasing Expenses:
 Hiring Freeze. The Board of Supervisors imposed a county-wide hiring freeze in
July 2011 with a vacancy control process. By the end of the year, the vacant
positions remaining at Maplewood Manor allowed for certain vacant positions to
be de-funded in the 2012 budget, resulting in an estimated savings of more than
$363,000. The Board of Supervisors also captured additional savings exceeding
$50,000 by abolishing two previously filled positions.
 Review of supply costs compared to other area facilities. Using software
available through the facility’s membership with Leading Age, the facility
completed a supply cost comparison with other area facilities. The results
indicated that even based on acuity, Maplewood’s food and medical supply costs
are lower than comparison facilities.

Current Change in Admission Policy:
In May 2011, at the direction of the Board of Supervisors’ Standing Committee
on Public Health, Maplewood began the process of revising its admission and
collection policy. The effort began due to growing concerns that the existing
procedures for assessing and approving prospective residents allowed for a certain
amount of latitude that, in some cases, resulted in residents having been granted
admission into the facility without a guarantee of payment in place, particularly
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Medicaid residents. The delinquent payments facing the facility as a result of
these procedures resulted in an accumulation of approximately $700,000 over a
10 year period.
Maplewood’s administration acknowledged in particular the difficulty of the
Medicaid approval process. At the time, there were eleven residents who did not
have Medicaid in place and did not have immediately available private resources.
Their Medicaid applications had been submitted, some dating back to September
of 2010, but were not yet approved. Also acknowledged were the procedures for
initiating legal action to collect on bad debt, which dated back to 2002 and
involved a series of steps the Public Health Committee believed could be
shortened in an effort to decrease the County’s losses on bad debt cases.
From May 2012 through September 2012, Maplewood administration worked
with the Public Health Committee, its chairman, and county administrative
officials to revise the admission and collection policy and address these concerns
as well as others that were identified during the revision process. The changes
implemented included:


As a condition for admission, potential residents must
have a Power of Attorney who resides within New
York State. If the potential resident cannot complete a
Power of Attorney document, then a guardianship must
be in place. This policy was enacted to better facilitate
the Medicaid application process as well as improve the
County’s ability to collect on bad debt, should the need
to pursue legal action arise in the future.



As a condition for admission, the application for
Medicaid must be completed and all related financial
documentation provided to Maplewood. Applicants
with less than $500,000 in private resources submit
financial information for the past five years. This policy
was intended to obtain some degree of assurance that a
potential resident would be accepted by Medicaid at the
appropriate time, and also to help residents and their
families better prepare for the time when private
resources run out and a Medicaid application must be
filed.



A late fee of 1.5% is charged on any unpaid amounts
owed by the resident to Maplewood.



The collection procedures were shortened, allowing
legal proceedings to recover bad debt to begin in a more
timely fashion. Among other changes, this included
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allowing the Public Health Chair, Maplewood
Administrator, County Administrator and County
Attorney to make the determination to initiate legal
proceedings.


Upon admission, residents are encouraged to transfer
their income directly to Maplewood in order to ensure
payment for care, subject to a determination by
Medicaid regarding income to which a community
spouse might be entitled. Beginning in May 2012,
private pay residents are also required where possible to
pre-pay up to six months of care in addition to the onemonth security deposit traditionally required.

One immediate effect of the new policy was a delay in the admission process due
to more strenuous vetting of potential residents, leading to an increase in the
number of empty beds in the facility. This has resulted in cost savings in areas
including staff overtime and supplies. However, the Maplewood administration
and Board of Supervisors recognized in early 2012 that in certain cases, the
revised admission policy was overly restrictive and blocked a small number of
attractive prospective residents from being admitted. Therefore, in May the Board
adopted an Admission-Resident Vacancy Review process to determine whether
certain specific admission policy criteria should be waived based upon a potential
resident’s unique circumstances. The Review Committee consists of the Chair of
the Board, Chairs of the Public Health and Law & Finance Committees, County
Treasurer and County Attorney. The Administrator of Maplewood initiates review
of specific applicants for admission. With these processes in place, as of July 18,
2012, Maplewood had 26 empty beds and 2 prospects for admission.
Measured in terms of the lack of “new” bad debt created at Maplewood, it is
clear the changes in the admission and collection policy have accomplished
their intended goal. Under the new policy, there have been no new admissions
that have resulted in bad debt. As of July 18th, bad debt at Maplewood totaled
$619,000, all of which was associated with residents who were already at the
facility before September 2011. Furthermore, of the 31 individuals whose unpaid
bills comprised this total, only seven still resided at Maplewood. These seven
residents had all been enrolled in Medicaid and four of the seven were making
payments to the facility from their personal accounts to pay down their
outstanding debt. Maplewood’s administration and the County Attorney’s office
were in various stages of recouping money from the majority of the remaining 25
cases.
The 251 current residents of Maplewood as of July 20, 2012 were classified as
follows: Medicaid: 213; Medicaid Pending: 2; Medicare: 9; Insurance: 3; Private
pay: 24.
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While the changes in admission policies were proactive and have had the
intended results in the short-term, the long-term effect of fewer beds needs to
be part of an ongoing review of the admission policies. The balance between
loss of revenue from fewer beds compared to the losses of payments from “no pay
or bad debt” is worthy of continued review and analysis. Normally, facilities
attempt to maximize occupancy; however, in this case it seems to be a calculated
trade-off the County has intended to make, at least in the short-term.
Of course, the nursing home administration on a concurrent basis should look to
reduce unnecessary staff.
There is a potential positive effect of fewer beds in the short run; the nursing
home should review the consolidation of certain units to improve the clinical
alignment with acuity levels. Many nursing homes organize the floors/units and
staffing to reflect acuity levels: low acuity floors/units would have staffing levels
that fit the needs of the residents. Likewise, floors/units with more complex level
of needs would have a higher intensity of staffing. Maplewood has organized
units using this concept but could do more at this time. Maplewood currently has
a 60-bed unit for lighter care.
Please see in the following section other related actions that need to be taken as a
result of the drop in occupancy.

Recommended Actions:
 In light of the drop in occupancy, here are some immediate actions that should be
considered: Changing staffing requirements. Due to the existing number of
empty beds, a review of minimum staffing levels should be conducted to help
reduce staffing and uses of overtime.
 Maplewood Manor has one of the highest levels of wages and benefits for direct
care and support personnel in the comparison group. Also the post-employment
benefit obligations on the balance sheet is a major issue going forward. While this
may be controversial, a consideration needs to be made to reduce the future
impact of contracted levels of wages and benefits. The County needs to address
this issue.
 Review of contracting-out therapy services. Many facilities now contract with
outside therapy companies. These companies are experts in rehabilitation
reimbursement and clinical protocols. The nursing home has reached out to
rehabilitative therapy companies who have provided information to the facility.
Based on due diligence of other nursing home using these companies, there has
been a substantial increase in revenue using rehabilitative therapy companies. The
nursing home should seriously consider this practice. However, as discussed in
the Labor Contract section above, the County must fully examine its rights and

44

limitations regarding its ability to contract with outside therapy services. To the
extent that Union members currently perform those services, the proposed change
in the provision of services could only be accomplished by the County completely
abolishing its provision of the services. In order to comply with existing law, the
County would likely have to take no role in the services, including for example
providing space within the facility for the private entity to supply the services.
Similarly, the County would most likely be unable to provide transportation of the
patients at Maplewood in order to obtain such services, as such could lead to a
conclusion that the County is continuing to maintain control over the service.
 Maximizing Medicare: With only 3% Medicare, Maplewood has one of the
lowest percentages of Medicare in the comparison group. In the world of nursing
home operations and with reform measures targeting the reduction of hospital use,
increasing Medicare utilization is necessary for Maplewood in order to improve
its financial position. Proposed steps:
 An aggressive marketing strategy needs to be setup by establishing
improved relationships with the local hospitals and physician groups.
 Seek the higher acuity patients for referrals.
 With a 3% increase in Medicare utilization, Maplewood could increase its
Medicare annual revenue by $700,000 using existing Medicare rates.
 Links to the Medicare strategy should be a review of the facility’s
consideration of outsourcing rehabilitation services. Utilizing these
services will be directly beneficial to maximizing Medicare.
 Maplewood should also expand a short-term rehab unit to attract the
Medicare patient.

Implications of Closing the Deficit
Even if Maplewood implemented all of the recommended measures, it would only
help close the deficit on a marginal basis. In the short-run, the effect will be
limited. In 2013 and 2014, the anticipated growth of expenses based on County
estimates (as indicated in the chart below), the gap continues into the near future
and will be exacerbated by the continually changing policy landscape, particularly
by state Medicaid reimbursement policies and federal reductions in Medicare
payments. It is important to note that for purposes of these projections, it is
assumed that the provisions of the current Collective Bargaining Agreement are
maintained, including no cost-of-living salary increases beyond 2012.
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Source: Audited Financial Statements, Projections, and Data from County Administrator’s Office.

Source: Audited Financial Statements, Projections, and Data from County Administrator’s Office.
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Source: Audited Financial Statements, Projections, and Data from County Administrator’s Office.
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Source: Audited Financial Statements, Projections, and Data from County Administrator’s Office.

The anticipated level of expenses for 2012 is at $27.0 million. Combined with the
current census drop of over 10% and taking into account the recent loss of days
and projecting this loss for 2012, we have calculated costs per patient day (PPD)
to be $304, which far exceeds the $224 PPD in 2010. This calls for a review of
current spending to bring it in line with anticipated loss of days.
Conclusion: Using the current estimate of a deficit of over
$9 million for 2012, and with average wages and benefits at
over $70,000, Maplewood would have to reduce staffing
by over 35% or over 120 FTEs to break even.
Maplewood currently has 315 FTEs. This action is not
attainable under the present collective bargaining
agreement and even if such a wholesale change could be
achieved via labor negotiations, such a dramatic shift might
jeopardize quality of care. We are not recommending
taking this drastic step; however, the County and the
nursing home should adjust minimum levels of staffing
to reflect levels of care and occupancy levels to achieve
as much savings as possible, without sacrificing quality
of care.
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Conclusion: The deficit is estimated to grow in 2013 and
2014.
Conclusion: Another fact is the percentage of benefits
against wages. (See chart above). Using anticipated
spending in 2012 of $13.7 million for salaries & wages
against the fringe benefits of $9.4 million, this equates to
69%. This clearly is not sustainable under Medicaid and
Medicare reimbursement policies. Using County estimates
of growth in expenses, with salaries & wages remaining
essentially flat due to controls placed on personnel hiring
and with no cost of living adjustments, fringe benefits are
anticipated to grow due to a 12% anticipated annual growth
in health expenditures and a 30% growth in mandatory
payments to the New York State and Local Retirement
System, equating to a growth in the percentage of fringe to
salaries and wages of over 90% by 2014. This adds to the
seriousness of the current deficit and level of efficient
operations.
Conclusion: The County should continue to take every step
to enhance revenues and reduce expenses.
The value of IGT revenue is critical in reducing the cash flow impact of the
deficit, but there is no easy solution to the difficult choices facing the County in
seeking alternatives to the structural status quo of the facility. It is also uncertain
if IGT will be available in 2012. The future of IGT is less certain in 2013.
A critical factor in assessing the long-term viability of Maplewood is the
relationship between costs and Medicaid rates. With Medicaid being the dominant
source of payment, if the differential between costs and reimbursement levels is
too great, it causes deficits.
As the chart below indicates, the costs will exceed the Medicaid rates by over
$100 per day. With Medicaid rates essentially being flat under the new pricing
policy, the differential will remain large.
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Source: Audited Financial Statements, Projections, and Data from County Administrator’s Office.
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CONCLUSION
This assessment found there was a clear need for a Maplewood-type facility in Saratoga
County. The state Department of Health has identified a bed need of 1004, with a current
capacity of 789, leaving an unmet need of 215. The assessment also found Maplewood
provided quality care to its residents, a fact that was noticeable during a tour of the
facility.
Equally true is that it is undeniable that under its current model, Maplewood is fiscally
unsustainable. Draconian measures such as laying off 35% (120+ FTEs) or imposing a
20% tax hike to maintain a model that is no longer viable is illogical, fiscally imprudent,
and will dangerously destabilize the County’s finances in both the short and long term.
We are not recommending implementation of these illustrative examples. The County
cannot rationally cut or spend its way out of this dilemma.
There is nothing on the horizon that would appear to relieve the crushing financial strain
that the County is under as a result of the Maplewood situation. Federal and state policies
do not bode well for the municipal nursing home model. As a result of these policies,
more than 800,000 new Medicaid enrollees will join the rolls in New York. Medicare
rates will be reduced by 11%, while Medicaid rates will not change upward in any
meaningful way. The intergovernmental transfers (IGT) payments from the state which
consist of millions of dollars annually have a very uncertain future, and expectations
among experts are that they will cease to exist in the coming years. The managed care
system, which nursing homes will become a part of as these policies take place, will
create an even more difficult environment for these facilities to operate in both fiscally
and in terms of basic operations and efficiencies. The Affordable Care Act has been
upheld as constitutional and the impact of the decision does not help the current
Maplewood model.
Medicaid subsidizes 83% of the approximately 270 beds/patients at Maplewood. In 2010,
the daily cost per patient was $317, while the Medicaid reimbursement rate for such
patients was $160 per day, leaving a deficit per patient, per day of $157. A host of
variables discussed above will only make that situation worse over time.
The labor costs, particularly those costs found in the retirement and fringe benefit
packages of the unionized employees are a significant expense. Although the quality of
care at Maplewood is acceptable, the cost of labor contributes significantly to the
financial crisis facing Maplewood. Moreover, state labor law prevents the County from
privatizing or outsourcing any of the union worker tasks, thus as long as the County
effectively continues to provide a particular service, it must be completed by the
unionized public employee work force.
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While the Board of Supervisors, county officials and Maplewood administration have
implemented some noble and worthwhile changes, the chasm between the massive deficit
and anything approaching a manageable debt load is impossible to overcome with the
current financial and operational structure. Continual reliance on multi-million dollar
transfers from the County’s rapidly shrinking fund balance to close the gap created by
Maplewood operations cannot continue without further destabilizing the County’s overall
financial situation.
On the positive side, the Maplewood physical plant and real estate are debt-free. We
recommend that the County conduct a professional due diligence survey and valuation of
the Maplewood asset to allow County leaders to make fully informed decisions during
the next phase of this process.
Changes to the model must be made to ensure that the legitimate bed need in Saratoga
County is filled by a facility such as Maplewood. One of the options that we are
suggesting is for Saratoga County to consider exploring the creation of a local
development corporation or LDC. Under the control of an LDC, the county would still
continue to have obligations to Maplewood and continue to pay for it operations.
Employees at Maplewood would continue to be county employees. In the short term, the
LDC model provides for a more flexible contracting platform, allows the county to access
some of the equity in the facility to explore next steps in the solution, and in some
instances provide a level of deficit relief depending on the particular facts and
circumstances. The Harris Beach Public Finance practice group is prepared to brief
county officials on the specifics of a transition to an LDC model in greater detail, if the
county wishes to pursue the recommendation.
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Appendix A
Request for Proposals

Appendix B
Statement of Revenue, Expenses, and
Changes in Net Fund Deficit (2008 – 2014)

Appendix “B”
Statement of Revenue, Expenses, and Changes in Net Fund Deficit
2008 – 2014
2012
2008

2009

2010

2011

Projected
2012

Projected
2013

Projected
2014

Thru April
2012

% Increase
Decrease

2011
2010
CPPD/Avg CPPD/Avg
Rev Per Day Rev Per Day

OPERATING REVENUE
NET PATIENT SERVICE REVENUE
OTHER OPERATING REVENUE
BAD DEBTS

18,320,377
928,736
(19,380)

19,066,114
468,629
(98,643)

17,045,887
64,746
(183,905)

19,905,830
117,020
(163,970)

17,868,208
3,684
(160,000)

18,046,890
120,000
(160,000)

18,227,359
120,000
(160,000)

6,394,296
1,228

16.78%
80.74%
-10.84%

200.71
1.18
(1.65)

170.93
0.65
(1.84)

TOTAL OPERATING REVENUE

19,229,733

19,436,100

16,926,728

19,858,880

17,711,892

18,006,890

18,187,359

6,395,524

17.32%

$ 200.24 $

169.74

PROFESSIONAL CARE
ADMINISTRATIVE AND SUPPORT
OTHER POSTEMPLOYMENT BENEFITS
DEPRECIATION

13,191,514
10,512,772
4,185,148
550,521

13,645,631
10,042,691
4,781,071
557,169

14,940,164
10,871,714
4,955,178
568,110

15,092,948
10,871,198
4,936,581
551,732

13,187,703
9,498,882
4,313,416
551,000

13,990,834
10,077,363
4,576,103
584,556

152.19
109.62
49.78
5.56

149.82
109.02
49.69
5.70

47.99%
34.56%
15.70%
1.75%

47.68%
34.69%
15.81%
1.81%

TOTAL OPERATING EXPENSES

28,439,955

29,026,562

31,335,166

31,452,459

27,551,000

13,583,334
9,783,848
4,442,818
567,530
28,377,530

$ 317.14 $

314.22

100.00%

100.00%

OPERATING EXPENSES

29,228,856

Cost Per Patient Day

$

285.19 $

291.07 $

314.22 $

317.14 $

277.80 $

286.14 $

294.72

Medicaid Rate Per Day

$

151.00 $

167.00 $

143.00 $

160.00 $

160.00 $

161.01 $

162.62

OPERATING PROFIT (LOSS)

(9,210,222)

(9,590,462) (14,408,438) (11,593,579)

(9,839,108)

1.02%
0.00%
-0.38%
-2.88%

(10,370,640) (11,041,497)

$

8,120,980

0.37%

81.89

0.93%

(1,725,456)

-19.54%

NONOPERATING REVENUE
INTERGOVERNMENTAL TRANSFERS
INTEREST INCOME
INTEREST EXPENSE
COUNTY SUBSIDY

10,087,134
21,216
(85,782)
(619,947)

945,841
28,424
(67,620)
3,784,208

2,664
(48,627)
6,547,652

9,595,577
1,906
(56,100)
-

9,595,577
1,906
(56,100)
-

9,595,577
1,906
(56,100)
-

9,595,577
1,906
(56,100)
-

TOTAL NONOPERATING REVENUE

9,402,621

4,690,853

6,501,689

9,541,383

9,541,383

9,541,383

9,541,383

192,399

(4,899,609)

(7,906,749)

(2,052,196)

(297,725)

(829,257)

(1,500,114)

(1,725,456)

-74.05%

FUND NET DEFICIT AT BEGINNING OF YEAR

(6,060,407)

(6,060,407)

(6,060,407) (13,967,156)

(13,967,156)

(13,967,156) (13,967,156)

(13,967,156)

130.47%

FUND NET DEFICIT AT END OF YEAR

(5,868,008) (10,960,016) (13,967,156) (16,019,352)

(14,264,881)

(14,796,413) (15,467,270)

(15,692,612)

14.69%

CHANGE IN NET FUND DEFICIT

0.00%
-28.45%
15.37%
-100.00%
-

46.75%

48.84%
35.18%
15.98%

$ (116.90) $ (144.48)
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Rating Update: MOODY'S ASSIGNS NEGATIVE OUTLOOK TO
SARATOGA COUNTY'S (NY) Aa1 GENERAL OBLIGATION RATING
Global Credit Research - 05 Jan 2012

AFFIRMS Aa1 RATING, AFFECTING $66.4 MILLION IN OUTSTANDING DEBT

SARATOGA (COUNTY OF) NY
Counties
NY

Opinion
NEW YORK, January 05, 2012 --Moody's Investors Service has affirmed the Aa1 rating and assigned a
negative outlook to Saratoga County's (NY) general obligation bonds, affecting $66.4 million in general
obligation debt. The bonds are secured by the county's general obligation pledge.
SUMMARY RATING RATIONALE
The Aa1 rating reflects: the county's sizeable stable tax base, which has benefited from ongoing economic
development in the technology sector anchored by a new microchip manufacturing plant; a narrowed
financial position with currently adequate reserve levels; and a low debt burden. The assignment of a
negative outlook on the county's Aa1 rating reflects the significant weakening in the county's operating
reserves and the challenge the administration faces in restoring financial health.
Effective January 1, 2012, all local governments in New York State are subject to a property tax cap
which limits levy increases to 2% or the rate of inflation, whichever is lower. While school district debt has
been exempted from the cap, debt has not been exempted for all other local governments. Moody's will
continue to treat school district general obligation debt issued in New York as an unlimited tax pledge and
continue to research the impact of the property tax cap on debt issued by nonschool districts. For more
information regarding the property tax cap please reference the Special Comment "New York State's
Property Tax Cap will Further Pressure Local Government Finances; School District's Most Impacted"
released July 5, 2011
STRENGTHS
Sizable, stable, diverse economy
CHALLENGES
Recurrent operating deficits have eroded financial reserves
DETAILED CREDIT DISCUSSION
WEAKENED FINANCIAL POSITION
The county's financial position has weakened over the last four years due to ongoing structural imbalance.
Aggressive revenue assumptions and significant expenditure demands to support the county nursing home
have hampered the county's ability to achieve budgetary balance.
The fiscal 2009 budget included a $4.8 million appropriation of General Fund balance. While expenditures
came in well below budget, sales taxes were short of budgeted figures by 13.5%, resulting in a $2.3

million operating deficit. The county closed the year with a $24.5 million General Fund balance,
representing 11.8% of revenues.
In fiscal 2010, the county increased the budgetary appropriation of General Fund balance to $7.3 million,
closing the year with a General Fund balance of $17.4 million, or an adequate 8.2% of revenues. Driving
the increase in the reserve appropriation was an increase in transfers to the Maple Wood Manor nursing
home enterprise fund. The actual transfer increased from $3.8 million to $6.5 million, partially due to a
delay in receipt of intergovernmental transfers (IGT), which represents the Medicaid reimbursement for
nursing homes. Even with timely reimbursement, Medicaid reimburses no more than 55% of daily bed
cost. At the close of 2010, the nursing home fund cash balance was a narrow 3% of operating costs. The
county is actively considering privatizing the nursing home, and plans to hire a consultant in January
establish a legislative subcommittee to consider options. General Fund cash position was a satisfactory
12.8% of revenues at the close of 2010, although a portion of this balance is a pass through of sales
taxes collected for the underlying governments. The county held $21 million in additional liquidity in the
Sewer Fund at the end of 2010.
In fiscal 2011, the county reduced the appropriation of General Fund balance to $3.4 million, and the
county expects to utilize most of this appropriation. While sales tax collections are reportedly up 4% from
2010, the county budgeted for 8% growth. The county reports some relief from an unbudgeted transfer to
the General Fund of $3 to $4 million from closed-out capital projects funds in the fiscal 2011. Expenditures
are tracking under budget, so the county expects to close the year with a total General Fund balance of
$14 million, down $3 million from the close of fiscal 2010. This level of operating reserves is below the
norm for issuers in the Aa1 rating category. Failure to restore financial balances places negative pressure
on the county's financial health.
The fiscal 2012 budget includes a $7.2 million appropriation of General Fund balance; included within
expenditures is a $8.7 million transfer to the nursing home. Conservatively, no IGT money is budgeted, so
the receipt of the Medicaid reimbursement would substantially reduce the need to use the appropriation.
The budget includes a property tax rate increase from $2.15 to $2.23 and sales taxes budgeted at a
more conservative 2% growth over the projected 2011 collections. On the expenditure side, the county
implemented a new self-insured health insurance system for a reported savings of $1.3 million. Additional
savings of just under $1 million came from defunding vacant positions. There is no provision for salary
increases for open labor contracts.
Moody's believes the county's budget will continue to experience pressure given the ongoing need to
support the nursing home, as well as increasing pension contributions and expenditure growth. At 7%,
Saratoga's sales tax rate is the lowest in the state, given that most counties have an 8% rate or higher.
The county reports that it is considering a sales tax rate increase, although this requires state legislative
approval.
STABLE, DIVERSIFIED TAXBASE WITH NEW MICRO CHIP MANUFACTURING PLANT
Despite the slowing of the national economy, the county's substantial $22.7 billion tax base has been
stable due to the emergence of a technology sector anchored by a new Global Foundries microchip
manufacturing plant, complementing ongoing tech-related development in neighboring Albany County (GO
rated Aa3). Saratoga County also benefits from a diverse employment base and commutability throughout
the Albany-Schenectady-Troy MSA, which has contributed to unemployment rates well below the state
and national averages (5.9% in October 2011 compared to 7.7% and 8.5% for the state and nation,
respectively) despite population growth. The county is well known for the Saratoga Racetrack and the
Saratoga Spa State Park, located in Saratoga Springs (GO rated Aa3), upon which the county's tourism
sector is largely based. The presence of Skidmore College (rated A1/stable outlook) adds further
diversification to the county's economic base.
The county has experienced consistent population expansion over the last six decades, reaching 219,607
in 2010; this 9.5% population growth is the strongest among counties in the state. In addition, the county's

tax base has fared well throughout the recession, with full valuation increasing at an average annual rate
of 3.3% from 2007 to 2012, reflecting both new development and regional market appreciation.;
Assessed valuation growth slowed in 2012 to 1%, however. The full value per capita is a healthy
$103,585. The most recent data shows a very low foreclosure rate, with 1 in every 10,391 housing units
received a foreclosure filing in November 2011. Wealth and income levels exceed both state and national
averages, and the 2000 census poverty rate is a low 5.7%.
Global Foundries, Inc., the spin off manufacturing arm for Advanced Micro Devices, Inc. (AMD, senior
unsecured rated Ba3/positive outlook), is constructing a two million square foot semiconductor
manufacturing plant within the Luther Forest Technology Campus located in Malta (GO rated Aa2) in the
northern part of the county. The plant has reportedly hired 1,000 employees, with full employment
expected at 1,400. The plant has a 49-year PILOT which abates its property taxes by up to $2 million,
and the company is currently challenging its assessment. The state has committed $1.2 billion to the $4.6
billion project, which is expected to add $750 million to the county's assessed valuation at build out. The
plant is the primary tenant of the Luther Forest Technology Campus encompassing the Saratoga
Technology and Energy Park (STEP), a public-private partnership with New York State Energy Research
and Development Authority (NYSERDA) that provides incentives to support nanotechnology development.
Partnering in efforts to build regional prominence in advanced energy projects and energy applications of
nanotechnologies is Albany University's College of Nanoscale Science and Engineering. The Aa1 rating
factors our expectation of continued strong economic health within the county.
DEBT BURDEN EXPECTED TO REMAIN LOW
Moody's expects the county's debt burden will remain modest due to limited borrowing needs and annual
pay-go capital for road related projects. The county's direct debt burden is a low 0.4% of full value. The
overall debt burden is an average 2.4% after accounting for overlapping debt obligations, but declines to a
below average 1.3% when adjusting for state school building aid. The county's capital program is largely
funded from federal and state aid for roads, with pay-as-you-go basis of $6.8 million approved for fiscal
2012 . The county has no future borrowing plans and no exposure to variable rate debt or any derivative
instruments.
WHAT COULD MAKE THIS RATING GO UP (REMOVAL OF THE NEGATIVE OUTLOOK
Better than budget operations for fiscal 2012 and restoration of operating reserves provided for in the
2013 budget
WHAT COULD MAKE THIS RATING GO DOWN
Operating deficit in fiscal 2011 that is worse than currently expected
Continued use of financial reserves in future years
KEY STATISTICS:
2010 Population: 219,607 (9.5% increase since 2000)
2012 Full Valuation: $22.7 billion
2012 Full Valuation Per Capita: $103,585
1999 Per Capita Income (as % of NY and US): $23,945 (102% and 111%)
1999 Median Family Income (as % of NY and US): $58,213 (113% and 116%)
Unemployment (October 2011): 5.9% (7.7% for NY and 8.5% for US)

Direct Debt Burden: 0.4%
Overall Debt Burden: 2.4%
Adjusted Overall Debt Burden: 1.3% (adjusted for state school building aid)
2010 General Fund balance: $17.4 million (8.2% of General Fund revenues)
Debt Outstanding, close of FY 2010: $66.4 million
PRINCIPAL METHODOLOGY
The principal methodology used in this rating was General Obligation Bonds Issued by U.S. Local
Governments published in October 2009. Please see the Credit Policy page on www.moodys.com for a
copy of this methodology.
REGULATORY DISCLOSURES
Although this credit rating has been issued in a non-EU country which has not been recognized as
endorsable at this date, this credit rating is deemed "EU qualified by extension" and may still be used by
financial institutions for regulatory purposes until 31 January 2012. ESMA may extend the use of credit
ratings for regulatory purposes in the European Community for three additional months, until 30 April
2012, if ESMA decides that exceptional circumstances arise that may imply potential market disruption or
financial instability. Further information on the EU endorsement status and on the Moody's office that has
issued a particular Credit Rating is available on www.moodys.com.
For ratings issued on a program, series or category/class of debt, this announcement provides relevant
regulatory disclosures in relation to each rating of a subsequently issued bond or note of the same series
or category/class of debt or pursuant to a program for which the ratings are derived exclusively from
existing ratings in accordance with Moody's rating practices. For ratings issued on a support provider, this
announcement provides relevant regulatory disclosures in relation to the rating action on the support
provider and in relation to each particular rating action for securities that derive their credit ratings from
the support provider's credit rating. For provisional ratings, this announcement provides relevant
regulatory disclosures in relation to the provisional rating assigned, and in relation to a definitive rating that
may be assigned subsequent to the final issuance of the debt, in each case where the transaction
structure and terms have not changed prior to the assignment of the definitive rating in a manner that
would have affected the rating. For further information please see the ratings tab on the issuer/entity page
for the respective issuer on www.moodys.com.
Information sources used to prepare the rating are the following: parties involved in the ratings and public
information.
Moody's considers the quality of information available on the rated entity, obligation or credit satisfactory
for the purposes of issuing a rating.
Moody's adopts all necessary measures so that the information it uses in assigning a rating is of sufficient
quality and from sources Moody's considers to be reliable including, when appropriate, independent thirdparty sources. However, Moody's is not an auditor and cannot in every instance independently verify or
validate information received in the rating process.
Please see the ratings disclosure page on www.moodys.com for general disclosure on potential conflicts
of interests.
Please see the ratings disclosure page on www.moodys.com for information on (A) MCO's major
shareholders (above 5%) and for (B) further information regarding certain affiliations that may exist
between directors of MCO and rated entities as well as (C) the names of entities that hold ratings from

MIS that have also publicly reported to the SEC an ownership interest in MCO of more than 5%. A
member of the board of directors of this rated entity may also be a member of the board of directors of
a shareholder of Moody's Corporation; however, Moody's has not independently verified this matter.
Please see Moody's Rating Symbols and Definitions on the Rating Process page on www.moodys.com
for further information on the meaning of each rating category and the definition of default and recovery.
Please see ratings tab on the issuer/entity page on www.moodys.com for the last rating action and the
rating history.
The date on which some ratings were first released goes back to a time before Moody's ratings were
fully digitized and accurate data may not be available. Consequently, Moody's provides a date that it
believes is the most reliable and accurate based on the information that is available to it. Please see the
ratings disclosure page on our website www.moodys.com for further information.
Please see www.moodys.com for any updates on changes to the lead rating analyst and to the Moody's
legal entity that has issued the rating.
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