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June 18, 2020 

VIA EMAIL  

Hon. Judith M. Persichilli, Commissioner  
State of New Jersey 
Department of Health 
P.O. Box 360 
Trenton, NJ 
 

Re: BMC Hospital LLC’s Pending Application For Transfer of CN, And 
Landlord’s Improper and Unwise Endorsement of Weak Operator 

 

Dear Commissioner Persichilli: 

As you are aware, our client, BMC Hospital, LLC (“BMC Hospital”), along with the 
current operator of Bayonne Medical Center, IJKG Opco, LLC d/b/a CarePoint Health – Bayonne 
Medical Center (“CarePoint”), filed on April 1, 2020 an application for transfer, on an expedited 
basis, the Certificate of Need (“CN”) of Bayonne Medical Center from CarePoint to BMC 
Hospital. BMC Hospital was, after a competitive process, the successful bidder for Carepoint’s 
interest in Bayonne Medical Center, which success provided the basis for the pending application.  
BMC Hospital has, along with Carepoint, since that CN filing provided the Department of Health 
(“DOH”) whatever information was necessary and requested for such review to take place.  BMC 
stands ready to continue to do so, and to bring about the CN transfer as promptly as possible.  Such 
transfer would, for reasons already clear in the application, be in the best interests of the City of 
Bayonne and its residents.   

Indeed, in statement signed by approximately 200 people comprising “the independent 
medical staff, doctors, nurses, union delegates and members of HPAE Union as well as members 
of the community advisory group of Bayonne Medical Center,” they expressed “enthusiastic 
support of the pending transaction between CarePoint Health and Bayonne Hospital LLC” and 
“are very excited about the prospect of working with the members of BMC Hospital, LLC.  BMC 
Hospital is committed to employ all of our employees, continue all of our services, increase 
services, make significant investments in the Hospital and share our collective vision of a strong 
and independent Bayonne Hospital.” (Attachment 1) (“Medical/Staff Support Petition”).   

We now write to expose, and dispose of, the misinformation that an unsuccessful bidder, 
and its scheming ally, have improperly attempted to insert into the CN review process.  We refer 
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specifically to the letter dated June 7, 2020, entitled “Re: WTFK Bayonne Propco, LLC, SB 
Hoboken Propco, LLC”, which you received from Angelo J. Genova, attorney for WTFK Bayonne 
Propco, LLC (“WTFK”), a copy of which is attached hereto as Attachment 2 (the “June 7th 
Letter”).  As background, we received a copy of the June 7th Letter on June 17th by way of an Open 
Public Records Act request.  It is interesting to note that the June 7th Letter was sent to DOH 
without mention of the efforts of both BMC Hospital and Carepoint to obtain from WTFK and its 
principal, Avery Eisenreich (“Eisenreich”), consent to a sublease that contractually cannot be 
unreasonably withheld.   

Due to the numerous inaccuracies, material omissions and falsities contained in that June 
7th Letter, we are further supplementing the information previously provided.  That information 
again demonstrates the fitness of our client to operate Bayonne Medical Center. As detailed below: 

I. BMC Hospital has assembled an expert team of executives to run Bayonne Medical 
Center;  

II. Hudson Regional Hospital (or “HRH”), the unsuccessful bidder that the June 7th 
Letter attempts to resurrect as a substitute operator for Bayonne Medical Center, 
has a track record demonstrating that it is not well-suited to running this (or perhaps 
any) hospital; and  

III. Yan Moshe, the owner of Hudson Regional Hospital (“HRH”) who previously went 
by a different name professionally, has a longstanding history (under both names) 
of being accused of egregious fraud and wrongdoing, and thus at best masquerades 
as the shining operator that the June 7th Letter portrays.  

As other matters come to our attention that we consider appropriate to bring to the attention of 
DOH, we will continue to supplement the information that we provide.  With that, let us now turn 
to expose and dispose of the misinformation. 

I. Because  Neither HRH Nor Eisenriech Can Rely On Moshe’s Track Record As A 
Positive, The June 7th Letter Baselessly Demeans BMC Hospital LLC and Ignores 
The Stellar Senior Executive Team That Will Operate This Hospital 

BMC Hospital has gone to great lengths to develop a Senior Management Team with a vast 
depth and breadth of expertise in running a hospital.  Thus, when the June 7th Letter claims that 
BMC Hospital is unfit to take over the operations of Bayonne Medical Center, it can only make 
that argument by ignoring the fact that its Senior Management Team will be a blend of experienced 
executives already at the hospital, along with a slate of several new health care professionals and 
executives who have extensive expertise in hospital management. This strategic approach will 
provide for seamless continuity of on-site management and operations, while at the same time 
bring new executives to the team with a wide variety of successful experiences and perspectives 
in order to accelerate improvements to the hospital’s operational performance. The team will also 
have a good balance of New Jersey and regional hospital experience, including academic medical 
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centers, safety net hospitals and community hospitals.  The Senior Management Team will consist 
of the following individuals: 

• Dr. Achintya Moulick, Chief Transition Officer – CarePoint Health System: Dr. 
Moulick brings over twenty years of experience both directly in hospital management 
and in hospital consulting. He was instrumental in bringing the reputation of St. 
Christopher’s Hospital for Children on par with other major children’s hospitals. More 
recently, through Alvarez & Marsal, he has been working with CarePoint Health as 
Chief Transition Officer. 

• Dr. Vijay Singh, Chief Hospital Executive: Dr. Singh has been the Chief Hospital 
Executive at CarePoint Health Bayonne Medical Center since 2017. He brings over 20 
years of experience both as a clinician and physician executive manager. 

• Paul Goldberg, Chief Financial Officer: Mr. Goldberg brings more than 40 years of 
experience in financial management, much of it as a Chief Financial Officer. Previous 
hospital assignments include Liberty HealthCare (Jersey City Medical Center), 
Brookdale Medical Hospital Medical Center (NY) and Children’s Hospital of 
Philadelphia. In addition, he has worked as a consultant and interim manager during 
his time at FTI/Cambio. 

• Robert Beauvais, Chief Administrative Officer: Mr. Beauvais brings more than 25 
years of senior management experience including administration, supervision and 
coordination. Most recently he was Senior Director of Operations at St. Christopher’s 
Hospital for Children with responsibility for its Practice Plan with over 190 primary 
care and specialty pediatrics providers that generated 315,000 patient visits and $180 
million in revenue. 

• Dr Alfredo L. Rabines, Chief Medical Officer: Dr. Rabines has 10 years of clinical 
experience at Philadelphia College of Osteopathic Medicine, St. Barnabas Hospital 
(NY) and Jersey City Medical Center. In addition, he brings seven years of physician 
executive experience from his time at Lutheran Medical Center (NY) and Bayonne 
Medical Center. 

• Vice President of Finance and Vice President of Reimbursement: Because they are 
currently employed at a New Jersey hospital, we cannot identify these individuals who 
have agreed to become part of the senior management team. Together they bring over 
40 years of experience in finance, accounting, and reimbursement. They have 
implemented turnaround and transitional plans to bring financial viability and 
sustainability to financially stressed hospitals. In addition to a thorough understanding 
of Medicare and commercial insurers, they have extensive knowledge of New Jersey 
urban hospital reimbursement issues. 
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• Trina Clyburn, Chief Nursing Officer: Ms. Clyburn has over 16 years of nursing 
experience at Bayonne Medical Center with increasing levels of responsibility, most 
recently as Assistant VP of Patient Care Services/Chief Nursing Officer. 

• Mary Jo O’Donnell, Director of Quality Resources: Ms. O’Donnell has over 40 years 
experience at NJ hospitals in various capacities. In her last six years at Bayonne 
Medical Center, she has been responsible for overseeing Joint Commission survey 
efforts and developing case management programs. 

• Patricia M. Hoffmann, Director of Risk Management: Ms. Hoffman brings over 27 
years experience in NJ hospitals. Since 2012, she has been responsible for Risk 
Management at CarePoint Health. 

• Purna Iyer, Director of Human Resources: Ms. Iyer has over 18 years experience as a 
Human Resources executive. She has worked at Kaiser Permanente, NY Presbyterian 
and most recently – since 2015 – at Bayonne Medical Center. 

• Ravi D. Sharma, Director of Information Technology: Mr. Sharma has held a variety 
of positions during his 35 years in the healthcare industry. He has worked at GE 
Medical Systems and Toshiba American Medical Systems but later moved on to start 
businesses in healthcare IT. He is currently the President of Peritus Advisors providing 
consulting services to private equity firms.  

There is a certain irony in the June 7th Letter suggesting that the lack of experience running a 
hospital is a basis on which to deny a CN, when Yan Moshe had no previous hospital experience 
when HRH received the CN under which it now operates.  The only way the June 7th Letter has to 
support that assertion is to ignore the foregoing list and cherry-pick resumes of certain principals.  
This, of course, omits the abundance of individual and collective expertise and experience in the 
foregoing list, as well as the care and prescience of the principals who assembled them.  (It also 
leaves out any assessment of HRH’s actual performance, which is addressed in the next point).   

II. Hudson Regional Hospital’s Ongoing Poor Performance Further Justifies The 
Strong Preference The Community Has Already Voiced For BMC Hospital LLC 

The assertion that Hudson Regional Hospital is fit to run Bayonne Medical Center is not 
supported by the facts.  Rather, the facts evidence quite the opposite.   

Hudson Regional Hospital is currently struggling—on multiple fronts, as described in 
detail as follows. 

A. HRH Has Insufficient Cash/Liquidity/Collections To Support Itself, Never 
Mind One, Two Or Three More Hospitals or The Purchase Of The Land 
Under Them At An Inflated Price. 
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As its 2019 audited financial statement (Attachment 3) illustrates, HRH has very weak 
liquidity.  They have just three (3) days cash on hand, which means they have virtually no cash 
reserves should there be delays in reimbursement or unexpected increases in expenses.  The 
situation is exacerbated by HRH’s payer mix which leads to very slow collection of 
reimbursement.  The hospital's days in accounts receivable is 161 (compared to a statewide median 
of 45), which means the hospital takes 3.5 times longer to collect net patient revenue than the 
typical New Jersey hospital.   

Second, the low cash reserves and already high levels of debt (as measured by debt to net 
fixed assets and debt to revenue) indicate the hospital is poorly positioned to purchase additional 
assets.  In, 2019, they needed additional debt simply to make investments in their current 
hospital.  How much additional debt they can take on will be limited by their already high levels.  

This paucity of liquidity contrasts sharply with the substantial, $75 million proof of funds 
that BMC Hospital LLC previously provided to DOH. (Attachment 4). 

B. HRH Has Performed Woefully From A Utilization Perspective. 

Utilization data available from the DOH, a copy of which is attached hereto as Attachment 
5, highlights how limited and poor Hudson Regional Hospital’s performance as a community 
hospital has been over the last two (2) years.  In terms of admissions, occupancy rates, and average 
daily census, Hudson Regional Hospital has consistently been in the bottom two (2) facilities in 
the state (while residing in its most densely populated county).  In particular: 

• In 2019 total admissions to Hudson Regional were 2,569 compared to the median 
of 8,379 statewide. 

• Occupancy based on licensed beds was just 12.91% compared to the statewide 
median of 52.24%. 

• Average daily census was only 25.83 compared to a statewide median of 119.74. 

• The numbers for 2018 are similar. 

Hudson Regional Hospital’s statistics are in fact very similar to those of Salem Memorial 
Hospital and Elmer Community Hospital.  These facilities, however, are located in the most rural 
areas of the state while Hudson Regional Hospital is located in the state’s most densely populated 
county.   

This same DOH data also shows how limited Hudson Regional Hospital’s contribution as 
a community hospital has been to Hudson County. Though it has over 12% of the county’s licensed 
beds, in 2019, Hudson Regional Hospital only provided 6% of all admissions to Hudson County 
hospitals, and 4% of the average daily census at Hudson County hospitals. The comparable figures 
for 2018 were 5% and 4%, respectively.  Given these numbers, the weak utilization statistics of 
Hudson Regional Hospital cannot be due to lack of demand in the county, but rather reflect a 
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blatant lack of commitment (and/or capability) to serve as a robust community hospital in an urban 
county. 

Thus, due to the substantial unused capacity at Hudson Regional Hospital -- an average 
occupancy of just 13% -- Hudson Regional Hospital should be looking inward and focus on itself 
becoming a robust community healthcare provider.  If Hudson Regional Hospital cannot be run 
properly, it cannot reasonably be expected to additionally run Bayonne Medical Center and a 
hospital in Hoboken (as is offered in the June 7th Letter).  

III. Yan Moshe, Under That Name And His Previous Moniker (Alias), Has A 
Troublesome History That Suggests HRH Is Ill-Suited To Extend Its Control To 
Other Hospitals Or The Real Estate On Which They Sit  

 Yan Moshe has a longstanding history of being accused of engaging in fraud and other 
misconduct.  It is a record that goes so far beyond the sort of normal business litigation and other 
matters noted in the June 7th Letter that one wonders whether Eisenreich and Bayonne Propco, 
LLC realized that HRH is essentially a glass house.  Per publically available records, including 
court filings, Mr. Moshe previously went by “Yan Leviyev”, and has also used numerous other 
variations on such names. It appears that he allegedly changed his name to avoid the negative 
association with such matters.  Perhaps Eisenreich and Bayonne Propco, LLC were unaware of 
that, or such matters.  But DOH should not be. 

There are too many lawsuits to list in this letter, but below are a few examples which 
contain particularly shocking allegations: 

• Lawsuits involving exposure to HIV, hepatitis and other infectious diseases (ONGOING) 
o Multiple law suits, including a class action, were filed in 2018 and 2019 against 

Mr. Moshe and HealthPlus Surgery Center, an ambulatory surgery center he owns 
in Saddlebrook, NJ, by patients claiming that they were exposed to and/or infected 
with HIV, hepatitis and other blood borne diseases as a result of unsanitary 
conditions and poor infection control at the facility. 

o In 2018, the DOH launched an investigation into the surgery center after getting 
multiple reports of infection control breaches. As a result of the investigation, the 
facility notified close to 4,000 individuals that, as a result of having a procedure 
at the facility, they may have been exposed to various diseases. 

o The DOH deemed the problems so egregious that it mandated the facility be closed 
for 3 weeks in September 2018. 

o According to news reports, at least 9 patients have said they tested positive for 
hepatitis following procedures at the facility. 

o Attachments A-1, A-2 & A-3 contain news articles on the suits.  
o Attachments A-4, A-5 & A-6 contain copies of the complaints from certain of the 

underlying lawsuits.   
o Attachment A-7 contains a copy of the notice sent out to patients regarding 

exposure.   
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o Attachment A-8 contains copies of documents from the DOH, including survey 
reports and the letter ordering that the facility to close in September 2018. 
 

• Lawsuit by GEICO alleging Racketeer Influenced and Corrupt Organizations (RICO) Act 
violations (ONGOING) 

o In February 2020, GEICO filed a lawsuit claiming that Mr. Moshe, his various 
health care facilities and other controlled and affiliated entities (including, without 
limitation, Hudson Regional Hospital and various ASCs) were part of a 
“criminal”1 enterprise that submitted thousands of fraudulent no-fault insurance 
claims related to medically unnecessary, illusory or otherwise non-reimbursable 
services. 

o This is an $85 Million lawsuit in which GEICO seeks to recover $25 Million in 
wrongfully-induced payments, and further seeks a declaration that is not obligated 
to pay the more than $60 Million in pending no-fault insurance claims submitted 
by Mr. Moshe’s owned entities.  The services provided, GEICO claims, were either 
not medically necessary, submitted with inflated billing codes or even not provided 
at all. 

o GEICO claims that the conduct is ongoing, and has been since at least 2011. 
o The suit claims that the conduct is so pervasive and egregious that it amounts to a 

violation of the federal Racketeer Influenced and Corrupt Organizations (RICO) 
Act.  GEICO claims that Mr. Moshe runs an ongoing “criminal” enterprise, 
and all of Mr. Moshe’s owned and controlled entities acted in common in 
furtherance of the objective to defraud GEICO and other insurers. 

o GEICO claims 49 causes of action, which also include common law fraud, unjust 
enrichment and violations of the NJ Insurance Fraud Prevention Act. 

o Mr. Moshe (previously named Yan Leviyev) is alleged to have unlawfully 
controlled 3 professional medical entities spanning New York and New Jersey. In 
both states, only duly licensed physicians may own and control physician practices.  
However, GEICO claims that Mr. Moshe had doctors act as the owners on paper, 
but that Mr. Moshe maintained control of all aspects the practices in reality.  The 
doctors were allegedly compensated in return for acting as the owners of the 
practices. 

o Excel Surgery Center, Dynamic Surgery Center and HealthPlus Surgery Center (3 
New Jersey surgery centers owned by Mr. Moshe) are also claimed to have been 
operated in violation of New Jersey ambulatory surgery center licensing 
requirements.   

o Further, Hudson Regional Hospital (also owned by Mr. Moshe) is claimed to have 
been operated in violation of New Jersey hospital licensing standards. 

o GEICO alleges that the majority of patients referred by the surgery centers and 
practices to Hudson Regional Hospital had only minor injuries, and there was no 
medical indication that transfer to a hospital was necessary.   

                                                 
1 See paragraph 347, pg. 95 of Attachment B. 
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▪ For example, GEICO claims that patients were regularly referred to 
Hudson Regional Hospital for various types of drug screenings, even 
though there was no indication that such screenings were medically 
necessary. Often the results of the drug screening arrived after the 
underlying procedure was completed, according to GEICO 

o Dr. Shapiro was made “director of anesthesia” at Hudson Regional Hospital, 
allegedly in return for referring patients to the hospital. 

o GEICO claims that Mr. Moshe installed his sister Regina (a licensed physician) as 
the owner (in name only) of certain of the physician practices. GEICO also claims 
that the constant referrals between the practices and various health care facilities, 
including Hudson Regional Hospital, violated the New Jersey Codey law, which 
prohibits physicians from referring patients to facilities in which he/she or an 
immediate family member has a financial interest. 

o GEICO claims that Mr. Moshe essentially ran his surgery centers as nothing more 
than no-fault insurance billing mills, and pointed to various DOH reports citing 
continuous ongoing violations. As means of an example: 

▪ Excell Surgery Center was cited for various regulatory violations, including 
failure to have an on-site nursing director during hours of operation, failure 
to maintain medical records, failure to implement policies and procedures 
regarding controlled dangerous substances, failure to properly calibrate 
instruments, and failure to ensure that personnel were properly trained in 
accordance with their job duties. 

▪ Dr. Navrajan Kukreja, M.D. is claimed to have acted as a “phony” medical 
director for Excell, never actually fulfilling any statutory or regulatory 
required duties.  GEICO claims all decision making was done by Moshe.   

▪ Dr. Kukreja would go on to have his license to practice medicine 
suspended, based in part on the DOH inspections of Excell, which 
found that Kukreja had facilitated the unlicensed practice of medicine 
while employed at Excell. 

▪ After Kukreja, Dr. Leonid Shapiro, M.D., was allegedly recruited by Moshe 
to act as a “phony” Medical Director for Excell.  Shapiro, however, had his 
own active practice, in addition to operating various other health care 
facilities in NY and NJ, and thus GEICO claims he would have been unable 
to truly act as the full-time medical director of Excell.  

▪ During Shapiro’s tenure, Excell continued to be cited by the DOH for 
regulatory violations, including failure to properly train employees, failure 
to ensure that all employees were tested for tuberculosis, failure to establish 
a patient care quality assurance plan, and failure to report disasters, 
accidents or other events that required evacuation of the facility. 

▪ It is alleged that Shapiro referred patients from his person practices to Excell 
in return for the payments. 

▪ As another example, in 2017, Mr. Moshe formed Dynamic Surgery Center 
and listed Kukreja as the medical director, even though Kukreja was 
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then still barred from practicing medicine.  After a newspaper reported 
on the issue, Moshe made Shapiro the medical director of Dynamic. 

▪ Dynamic was also cited for multiple regulatory violations, including, failure 
to implement policies and procedures regarding controlled dangerous 
substances and failure to implement policies regarding infection control 

o As part of the alleged scheme, Mr. Moshe is claimed to have regularly changed the 
names of his surgery centers and/or opened new facilities as a means of concealing 
the volume of fraudulent billings.   GEICO claims the names of the HealthPlus 
and Dynamic facilities were changed to Integrated Specialty ASC, LLC and 
Hackensack Specialty LLC, respectively, as a result of bad press against the 
facilities. 

o GEICO alleges that the same diagnoses and claims were submitted over and over 
again by all of the facilities and controlled practices, in a statistically improbably 
manner. 

o GEICO also claims that the facilities regularly billed in excess of state mandated 
fee schedules. 

o Attachment B contains a copy of the initial complaint filed in federal court. 
 

• Lawsuit involving interstate referral of patients for higher reimbursement rates 
(ONGOING) 

o In 2018, American Transit Insurance Company alleged that car accident victims 
from New York were sent to Dynamic Surgery Center and Excell Surgery Center, 
2 ambulatory surgery centers owned by Mr. Moshe in Hackensack, NJ, so that 
higher insurance payments would be received (as opposed to if the procedures were 
done in New York).  

o In this $33 Million case, the insurer claims it was defrauded in excess of $5.6 
Million, and further seeks a declaration that it was not obligated to pay the more 
than $28 Million in pending no-fault insurance claims. 

o The suit claims that injuries and billings were inflated, and involved medically 
unnecessary and even fictitious services.   

o The alleged scheme purportedly involved transport of New York residents over 
state lines to New Jersey.  Often the transport was offered free to patients. 

o Among other things, it is alleged that procedures at Dynamic and Excell were often 
done under anesthesia, even though the anesthesia was not medically necessary. 
It is alleged that this was done simply in order to inflate billings. 

o Further, in many instances, it is alleged that the anesthesia was used in relation to 
procedures done by chiropractors.  Chiropractors may not order or use anesthesia 
in their scope of practice, and the chiropractors are alleged to have often referred to 
themselves as “surgeons” and to have otherwise held themselves out as licensed 
medical physicians. 

o Mr. Moshe’s sister, Regina Moshe, M.D. (who also goes by Regina Leviyev), and 
his wife Margarita Moshe, a pharmacist, are alleged to be involved, along with 22 
other New Jersey and New York physicians, chiropractors and their practices. 
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o Various regulatory violations are alleged to have occurred, including practice 
outside the professional scope of a practitioner, and the practice of medicine in 
states in which the entities were not authorized to provide services.  

o The suit involves claims for common law fraud, unjust enrichment and violations 
of NY insurance law. 

o Attachment C-1 contains a news article on the suit. 
o Attachment C-2 contains a copy of the complaint from the suit. 

 
In addition to these substantial ongoing matters, Moshe/Leviyev was the principal of 

defendants in a lawsuit against both HealthPlus Surgery Center and Dynamic Surgery Center for 
allegedly violating the Fair Labor Standards Act brought by car-service drivers who transported 
patients to the facilities and claimed he was not paying the drivers minimum wages or overtime.  
Attachment D contains a copy of the initial complaint filed in federal court.  He was also implicated 
by the allegations in a State Farm lawsuit from 2007 related to fraudulent no-fault insurance claims.  
In that case which was ultimately settled, State Farm Insurance requested over $2.5 Million in 
damages after alleging that Mr. Moshe was involved in thousands of medically unnecessary 
current perception threshold tests (CPT Tests), submission of false documents related thereto, and 
fraudulently generating referrals between various entities, and was part of a widespread scheme 
where Mr. Moshe was the de facto owner (illegally) of a New York a medical practice that referred 
patients for these tests in return for illegal payments disguised as fees for “lease” of space, or 
billing, marketing or other administrative services.  Attachment E contains copy of the complaint 
filed in federal court.  
 

Compared to the two cases mentioned in the June 7th Letter, one of which (Payne) was settled 
for nuisance value without admission of guilt, liability or wrongdoing in a matter of months after 
its filing, and the other of which (Allstate) is subject to a pending motion to dismiss, the 
Moshe/Leviyev record should raise many more concerns for DOH than anything about cases in 
which BMC Hospital’s principals have been involved. Indeed, the Allstate matter seems to be an 
alternative means for Allstate to recover funds from that defendant entity after that entity won 172 
Arbitrations against Allstate between 2016 and that case being filed. 

Conclusion 
 

In conclusion, the facts are clear that BMC Hospital’s application for Certificate of Need 
review should continue on an expedited basis, as BMC Hospital is more than ready, willing and 
able to cultivate, improve and expand a robust community hospital at Bayonne Medical Center 
serving the healthcare needs of the local residents close to home. 
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Very truly yours, 

            

James P. Flynn   Gary W. Herschman 

 

cc:     Jean M. DeVitto, Executive Director (via email with enclosures) 
Michael J. Kennedy, Esq. (via email with enclosures) 

          Joy L. Lindo, Director, Office of Legal and Regulatory Compliance (via email with 
enclosures) 
Marcela Maziarz, Deputy Commissioner, Health Systems (via email with enclosures) 
Maria Christensen, Assistant Commissioner, Division of Certificate of Need & Licensing (via 
email with enclosures) 

          Robin Ford, Executive Director, Office of Health Care Financing (via email with 
enclosures) 
Mark Hopkins, Executive Director, NJ Health Care Facilities Financing Authority (via email 
with enclosures) 

          Thomas A. DeGise, County Executive, Hudson County (via email with enclosures) 
Hon. James M. Davis, Mayor, City of Bayonne (via email with enclosures) 
Hon. Steven Fulop, Mayor, City of Jersey City (via email with enclosures) 
Hon. Ravinder Bhalla, Mayor, City of Hoboken (via email with enclosures) 
Hon. Brian P. Stack, Mayor, City of Union City (via email with enclosures) 

          Norman Guerra, CEO, Hudson County Improvement Authority (via email with 
enclosures) 

          Glenn Scotland, Esq., MS & B (via email with enclosures) 
          George Helmy, Chief of Staff (via email with enclosures) 
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Attachment 1 

Medical/Staff Support Petition  

(see attached) 
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Attachment 2 

June 7th Letter 

(see attached)  
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Attachment 3 

Audited Financials 

(see attached)  
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Attachment 4 

Proof of Funds 

(see attached)  
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Attachment 5 

Utilization Data 

(see attached)  
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Attachments A1 – A8 

(see attached)  
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Attachment B 

(see attached)  
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Attachment C1 and C2 

(see attached)  
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Attachment D 

(see attached)  
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Attachment E 

(see attached) 

 


