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SAGE Commission Workplan

Phase I: Environmental & 9 County Assessment
i Demographic & economic review of 65+ population
Health care disparities analysis
Use rates by level of care
Caregiver ratios
Inventory of current aging services
Workforce issues/assessment of region
Payer impact on aging services including health care reform
Models of care & innovations in care delivery or services

Phase Il: Modeling Estimated Demand
I Create an ANAAs | s0O Scenario

|dentify potential future aging services demand scenarios
Develop & document the key assumptions for each scenario
Develop additional scenarios with key assumptions

Review scenarios with key constituents to obtain feedback
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SAGE Commission Workplan

Phase lll: Create a Person-Centered Vision & Plan

I Hold a one day retreat to discuss the vision, current barriers and gaps in
vision and develop high level strategies

I Follow-up will include a summary report that includes a proposed Vision
statement, identification of barriers and gaps in services, and high level
strategies to achieve the vision.

I Based on the Commissionds June meet
and scenarios with constituents and other interested parties as directed
by the Commission.
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Key Strategic Issues for Discussion and Considera

1. What community or organizational characteristics will lead to a high performing aging
services network in the FLHSA service area?

A What services are critical to an aging services network?
A How will you measure the success of the SAGE Vision?
A How will reimbursement be designed to encourage the development of high
performing aging services networks?
2. What strategies could be employed that would change consumer and provider management
of chronic disease?

A What strategies can the community develop for assisting individuals or providers to
manage chronic diseases?

A Are there structural or organizational mechanisms that can influence positive
outcomes?

A How could patients be targeted for intervention?
A Are there conditions, such as obesity or diabetes that should have a stronger focus?
3. The 2020 Commission created two acute care scenarios for 2017. How will these scenarios
impact aging services?

A As inpatient use rates decline will older adults use post acute or other community
based services more or less?

A What impact will the Community Investment Recommendations of the 2020

Commission have on aging services?
5 NOTICEABLY DIFFERENT
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Key Strategic Issues for Discussion and Considerati

4.  What would be the impact on preference for the use of SNF if the facilities
were newer and had a different model of care?

5. What changes are expected in care delivery such as Medical Homes, care
coordination, clinical best practice implementation that might reduce the use
of aging services?

6. What impact will the changing availability of caregivers have on the use of
formal long term care services or the choices elders make in where to live?
7.  What will be the impact of NY policies on funding aging services?
A Will reimbursement encourage the use of H&CBS, assisted living, etc?

8. What impact will technology have on aging services?
A Will technology allow older adults to stay in their homes longer?

9. Are there additional community individuals or providers that should be
interviewed as a part of this process?

10. How will older adults & their caregivers experience the ideal aging services ?
A How will we include older adults in the design of service models or programs?
A How will caregivers be supported in an ideal system?
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Current Criticisms of Current Long Term Care Se

Biased toward institutional care
Service delivery is fragmented

Home and community based services are often too rigid or come with too
many rules

Needs of informal caregivers are often ignored

Acute and long term care financing are fragmented and offer different
incentives

Delivery and financing of long term care do not meet the needs of
disabled

Current options available discourage participation even when eligible

Long term care services could be more culturally sensitive which may
reduce existing health care inequities

©2010 LarsonAllen LLP
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Estimating Aging Services Dema
Demographic Information
Chronic Disease Information
Aging Services Utilization
Caregiver Data
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Key Elements of Aging

Adequate
Care and Good

Quality

Social

Dying with
ying Participation

Dignity

Successful Aging

Staying Appropriate
Healthy Housing
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The Aging Services Field Is Evolving

Spectrum of Services

Want Driven Need Driven

A

A
\ 4

\ 4

Preventative Long Term Care Hospital
Active Adult o . N .
communities Continuing Care Retirement Communities/Multi-Level Campus
Geriatric Intent|on_al Assisted Board & Care Outpatient Acu;e .
Community - ) ) Hospitalization
Assessment Health Living Intermediate Care Therapies
. Telehealth
Senior & Wellness . - Subacute
. & Home Respite Palliative
Membership Centers . Rehab

| Technologies Care Care
Wellness ‘ Indepe_ndent Day Care Home Health . Long Term Acute
Programs Living Hospice

Community Case/Disease Personal Dem_ent|a Skllled . .
Based . Assisted Diagnostic
. Management Care Assistance - Nursing Care
Services Living & Treatment
Center

Medical Social Skilled LTC

Source: Adapted from Greystone and used in previous LarsonAllen LLP presentations
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Redefining\ging Serviced The Conclusions

1.
2.
3.
4.
S.
6.
1.

Demographic changes will reconfigure aging services
Greater market choices increases demand for all services
Chronic disease is a strong predictor of demand

Skilled care substitution is limited for complex residents
Caregiver availability influences choice and funding

Health care reform will change eligibility & provider incentives

Significant investments will be required to meet changing demand
and upgrade existing facilities

Affordability of housing and health options will be more critical as
older adults have limited financial resources

Workforce shortages will be challenging

SR
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Demand Predictors and Influencers

Environmental
Factors

DEMAND

Lifestyle
and Consumer
Choice
Factors

Income
and Wealth
Factors
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Population by Ra@65+

2000 2008 2013

Race % Total] % Total] % Total

White Alone 94.4% 93.2% 92.7%
Black 4.0% 4.8% 5.0%
Two or more races 0.6% 0.7% 0.8%
Asian Alone 0.5% 0.7% 0.8%
Some other race alone 0.3% 0.5% 0.5%
American Indian & Alaskan Native 0.1% 0.1% 0.1%
Native Hawaiian and Other Pacific Islander Alone 0.0% 0.0% 0.0%

The population 65+ is growing more diverse with the largest non-white
group being Black or African American. The numbers of elders of color

are expected to continue growing over the next 25 year period.

We will discuss further the impact of the changing diversity of elders on
the use of aging services.
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65+ Population Chang@005 to 2035

65+ Population Change - Finger Lakes Service Area
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The 65+ population is growing in the region, but the growth varies by county and
age cohort. The growth in each category will impact aging services differently.
Typically the growth in 65 to 75 will impact home care and short stay SNF utilization.
Day care will be impacted by all age cohorts but particularly the 75+ population. The
85+ population growth will impact all aging services, but particularly SNF long stay
and assisted living.

Source: University of Cornell Demographic Estimates provided by FLHSA and analyzed by LA.
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Population Growth for Chemung & Livingston Counties

Chemung County 65+ Population Change
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65+ Population Growth - Livingston County
:ZZZ The 75 to 84 cohort
declines or remains
flat until 2015 when it
begins to grow.

Source: PAD Population Estimates
provided by FLHSA and analyzed by LA
4/09.
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Population Growth for Monroe & Ontario Counties
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65+ Population Growth - Monroe County
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The 65+ population
grows in these
counties through 2030
and then begins to
decline. The strongest
growth is in the 65 to
74 cohort.

The 75 to 84 age
group declines through
2015 and then
increases each five
year period.

The 85+ population
sees slight growth over
the time period.

Source: PAD Population Estimates
provided by FLHSA and analyzed by LA
4/09.
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Population Growth for Schuyler & Seneca Counties

65+ Population Growth - Schuyler County
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NOTICEABLY DIFFERENT

The 65+ populations in
these two counties grows
through 2025 for all age
cohorts although the
rates of growth are not
even.

The 65 to 74 age cohort
will see strong growth
over the next 15 years
and then begin to decline.

The 75 to 84 year olds
will remain flat or decline
slightly through 2015 and
then begin to grow.

The 85+ population will
remain relatively flat
throughout this time
period.

Source: PAD Population Estimates
provided by FLHSA and analyzed by LA

4/09.
AL
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Population Growth for Steuben & Wayne Counties

65+ Population Growth - Steuben County
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The pattern of population
growth for these two
counties is similar to the
remainder of the region.

The 65 to 74 age group
grows continuously until
2030 when they decline.

The 75 to 84 age cohort
declines through 2015
when they start to grow.

The 85+ age group grows
slightly over this time
period.

Source: PAD Population Estimates
provided by FLHSA and analyzed by LA
4/09.
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Population Growth for Yates Coundp+

65+ Population Growth - Yates County
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Yates County will see growth in all three age cohorts over this time period. The 75 to 84
age cohort declines slightly until 2015 and then begins to grow. The 65 to 74 age group
begins to decline in 2030, similar to other counties in the region.
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Demographic Population Growth

2007E

2010P

2015P

CURRENT & PROJECTED POPULATION

2020P

2025P

NOTICEABLY DIFFERENT
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Age 15-64 846,699 849,941 830,538 803,606 773,004
Females Age 45 - 64 B 170,720 177,893 175,827 165,625 153,100
Age 65+ 170,143 174,300 192,255 213,350 234,979
Age 65-74 84,703 89,882 108,712 124,201 132,930
Age 75-84 59,567 57,138 55,470 61,708 74,579
Age 65-84 144,270 147,020 164,182 185,909 207,509
Age 85+ A 25,874 27,280 28,073 27,441 27,470
Caregiver Ratio B/A 6.6t0 1 6.5t01 6.3to1 6.0to 1 56to1l
Caregiver Ratio is the total numbers of Women 45 to 64 divided by the total population 85+
Source: Caregiver Ratio calculated by LA based on demographic data received from FLHSA. Cornell Demographic Center
RGO,



Demographic Profii22008 Income & Home Ownership

85+ Population

Total 65+ Population

Median HH Median Home
County Median HH Income | % Home Owners | Income* Value* % Home Owners
Livingston 23,423 3B | $ 49,500 $ 112,280 40%
Ontario 24,948 40% | $ 53,300 $ 121,153 50%
Schuyler 23,148 40% | $ 43,600 $ 122,318 52%
Seneca 23,074 36% | $ 43,800 $ 123,736 48%
Steuben 23,311 3% | $ 43,100 $ 81,324 50%
Monroe 24,395 31% | $ 49,800 $ 128,117 44%
Chemung 23,073 3% | $ 41,800 $ 77,066 50%
Wayne 21,370 3% | $ 51,600 $ 103,403 47%
Yates 19,473 49% | $ 42,200 $ 137,265 53%
Total F.L.A. 23,300 40% | $ 44,000 $ 110,000 46%

The median household income and % home ownership declines for 85+ population, particularly

as the number living alone grows.

It appears

rich.
Source: Senior Life Report, Claritas Inc. accessed 4/09 by LA

t hat ol

der
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Demographic Profile by Ar2008

65+ Living Alone

County Male Female Total
Livingston 23.3% 29.8% 27%
Ontario 17.6% 38.3% 29.3%
Schuyler NOT AVAILABLE NOT AVAILABLE NOT AVAILABLE
Seneca 12.3% 27.8% 21%
Steuben 18.3% 39% 30%
Monroe 18.1% 37.2% 29.3%
Chemung 21.7% 42.5% 34.1%
Wayne 17.3% 37.4% 28.5%
Yates 15.9% 34.3% 26.1%
Total F.L.A. 18.1% 35.8% 28.2%

©2010 LarsonAllen LLP

Source: Senior Life Report, Claritas Inc. accessed 4/09 by LA
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Demographic Profile by Ar2008

75+ Population | T«

County Poverty Male Female Total
Livingston 7.06% 16.69% 30.19% 46%
Ontario 7.34% 17.65% 31.62% 49%
Schuyler 7.75% 16.10% 32.96% 49%
Seneca 8.82% 18.53% 33.68% 52%
Steuben 5.65% 20.13% 34.14% 54%
Monroe 8.58% 15.69% 32.01% 47%
Chemung 8.15% 17.67% 31.78% 49%
Wayne 11.15% 15.69% 32.24% 47%
Yates 7.52% 18.46% 29.14% 47%
Total F.L.A. 8.27% 45% 50% 48%

©2010 LarsonAllen LLP

Source: Senior Life Report, Claritas Inc. accessed 4/09 by LA
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Managing Chronic Disease is Critical

Data about individuals with chronic disease is plentiful, but key data is

as follows:

1. People with 5 or more chronic conditions see 14 Physicians and fill
57 prescriptions per year

2. Seventy-five percent (75%) of Medicare spending funds
beneficiaries with 5 or more chronic conditions

3. The number of 65+ people with chronic diseases & disabilities is
expected to double between 2000 and 2030.

4. Annual Medicare expenditures for older adults with two or more ADL
difficulty averages $14,775 compared to $4,289 for those with no
problems with ADLSs.

5. 36% of older adults with severe disabilities had incomes 125%

below the federal poverty level compared to only 11% without a
disability.

Source: Long Term Care: Option in an Era of Health Care Reform; Joshua Weiner, PhD., March 9, 2009; pgs 5 -8.
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Chronic Care Is Critical Issue

Chart 6-4. Per capita total spending on health care services

among noninstitutionalized FFS beneficiaries, by End of Life care was a
source of payment, 2005 cost reduction focus, but
N ___ managing chronlc care
B ledionre e ' Costs now receives
50000 [ Direct spending greater scrutiny. The
total costs of care per
0.0 year vary little from 50 to
- 74, but then begin to
3 increase significantly.
20,000 ¥19.253 .
Two recent studies have
10,000 begun to define
- Al zhei mer 6s
$242 —_— : .
o | 2 2 - . dementia as Diabetes
=10 10-25 25-50 50-75 7E-20 = a0

Type 1l T potentially
changing treatment

Mote FFS ifee-for-service). Analyss includes FFS beneficianes not livng in institutons such as nursing homes. Direct spending Op‘“ons
is on Medicare cost sharing and noncovered services '

Groups of bensficiaries ranked by total spending (percentile ranges)

©2010 LarsonAllen LLP
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Key Public Health Indicators for Finger Lakes Service Area

Key Public Health Indicators

Indicator

Chemung | Livingston | Monroe | Ontario | Schuyler| Seneca | Steuben | Wayne Yates | NY State
% Adults Overweight or Obese (BMI 25+) 63.3 60.5 59.3 60.5 63.3 59.2 58.7 59.2 58.7 56.7
Cardiovascular Disease Mortality Rate per
100,000 (ICD10 100-199) - Age-adjusted 271.2 233.3 2409 | 2532 | 2835 | 2840 | 2818 | 2613 | 2565 | 2855
Cardiovascular Disease Hospitalization
Rate per 10,000 (ICD9 390-459) - Age-
adjusted 157.5 190.2 159.8 166.4 158.2 187.7 165.8 179.8 183.2 184.2
Cerebrovascular Disease (Stroke) Mortality
Rate pre 100,000 (ICD10 1160-169) - Age-
adjusted 34.6 48.6 43.8 40.7 32.4 41.3 36.2 46.3 54.6 30.5
Cerebrovascular Disease (Stroke)
Hospitalization Rate per 10,000 (ICD9 430-
438) - Age-adjusted 25.7 26.4 23.9 23.2 26.2 26.2 22.0 23.6 28.1 26.7
Diabetes Mortality rate per 100,000 (ICD10
E10-E14_ - Age-adjusted 21.0 14.4 14.9 20.9 18.1 18.9 235 28.2 16.1 18.8
Diabetes Hospitalization Rate per 10,000
(Primary Diagnosis ICD9 250) - Age
adjusted 17.2 9.3 13.1 11.3 12.6 8.8 15.8 8.7 14.9 19.7
COPD Hospitalizations among adults 18 +
years (per 10,000) 60.1 29.5 19.0 34.7 28.8 28.0 51.6 34.8 45.7 39.7

The public health indicators monitored for each of the counties are listed above.

There are significant variances between each of the counties which will impact the
services older adults use.

NOTICEABLY DIFFERENT
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2007 Acute Discharges/10@inger Lakes Service Area

Acute Discharges per 1000 Population |

Medical |Surgical |Psych Total
65 to 69 70.6 108.3 3.6 182.6
70 to 74 100.7 143.8 4.4 248.7
751079 143.4 167.3 4.2 314.9
80 to 84 198.2 183.7 5.5 387.4
85+ 281.8 170.3 6.6 458.7

Acute care utilization goes up significantly as we age, particularly for medical
admissions. For many older adults this reflects multiple admissions per year.

An acute care admission can be the trigger that connects older adults to aging
services particularly to a skilled nursing facility or a home care program.

These are the estimates used for hospitalization rates for FLHSA for 2017 and will
be included in the aging services estimated demand analysis.

©2010 LarsonAllen LLP

Source: Community Health System 2020 Commission Final Report; August 18, 2008; page 15.
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Medicare Reimbursement for Selected Services

HRR Level Rates (2006)

Medicare reimbursements for home health services per enrollee

Area Population Rates Ratio to Surplus/
Benchmark Deficit
National Average 25,935,924 434.46 - -
* State: New York 1,531,136 379.28 1.15 1,431,070,631
* Rochester , NY 74,634 362.01 1.2 1,879,131,801

HRR Level Rates (2006)

Medicare reimbursements for hospice services per enrollee

Area Population Rates Ratio to Surplus/
Benchmark Deficit
National Average 25,935,924 233.93 - -
* State: New York 1,531,136 126.31 1.85 2,791,394,141
* Rochester , NY 74,634 106.55 2.2 3,303,717,674

HRR Level Rates (2006)

Medicare reimbursements for skilled nursing facilities per enrollee

Area Population Rates Ratio to Surplus/
Benchmark Deficit
National Average 25,935,924 689.95 - -
* State: New York 1,531,136 703.4 0.98 -349,005,122
* Rochester , NY 74,634 515.42 1.34 4,526,527,625

Medicare expenditures per enrollee for home care, hospice and SNF care in the Rochester
area are all significantly lower than the national average and lower than New York averages.

Source: Dartmouth Atlas of Health Care accessed on-line May 2009.

©2010 LarsonAllen LLP
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Medicare Clients Readmitted w/in 30 Days

19.1%

Heart Failure

Percent Readmitted Within 30 Days,
Select Conditions, Medicare 2005

18.7% 18.1%
16.5%

AMI CABG COPD

14.7%

PTCA

Rehospitalization rates are high for both medical and surgical discharges. These
selected conditions represent some of the clinical care areas that see a higher
than average readmission rate.

Source: Future of Care Management Payment and Technology Innovations Driving New Care Models; Health Care Advisory Board/Innovations Center Teleconference,

e\ AR A

2009, pg 18
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National SNF Use Rates by Age, Sex & Race

Nursing Facility Year
Resident Demography 71974 1985 1995 1997 1999 2004
Age
Under 65 Years 0.9 0.8 0.5 0.6 0.7 0.7
E5 Years and Older EB5 B40 464 454 433 348
65 - 74 Years of Age 123 125 102 108 108 94
75 - 84 Years of Age EY7 BTT 461 455 430 361
85 Years and Older 2673 2203 2009 1920 1825 1387
Gender and Age: Male
E5 Years and Older 425 388 330 320 306 241
B5 - 74 Years of Age 11.3 108 96 98 103 8.9
75 - 84 Years of Age 399 430 335 346 308 270
85 Years and Older 1827 1457 1315 1190 1165 800
Gender and Age: Female
B5 Years and Older 75 B15 528 520 498 404
65 - 74 Years of Age 131 138 107 1e MNM.2 9.8
75 - B4 Years of Age B9 BBE4 B43  B2T7 512 423
85 Years and Older 2949 26801 2281 2216 2105 165.2
Race and Age: White
E5 Years and Older G1.2 &85 458 445 415 340
65 - 74 Years of Age 1256 123 93 100 100 8.5
75 - 84 Years of Age B03 591 450 442 405 352
85 Years and Older 2708 2287 2032 1924 1818 1394
Race and Age: Black
65 Years and Older 282 45 508 544 555 499
65 - 74 Years of Age 11.1 154 185 192 182 202
75 - B4 Years of Age 267 483 K78 606 GBBG5 KRG
85 Years and Older 1057 1415 1682 1860 1828 1607

NOTICEABLY DIFFERENT

The skilled nursing facilities
use rate for older adults has
declined since 1974 for all
age groups.

The decline in use rate has
been most pronounced for
men 85+.

One other factor to note is
that Black elders are
increasing their use of SNF
services through 1999 when
they started to decline for
most age groups. Black
elders 85+ use SNFs at a
high rate similar to white
females 85+.

Source: CDC National Survey of Nursing Home Use
2007 published on-line at www.cdc.gov and accessed

R TR
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Skilled Nursing Facility Beds by Cour2§08

Medicaid

Facility # Beds | Occupancy | # Stars | # Deficiencies
Total Beds - Chemung County 738 70.77% 2to4 1to6
Total Beds - Livingston County 354 77.94% 1 to4 2t05
Total Beds - Monroe County 5,334 67.39% 1to5 0to 20
Total Beds - Ontario County 787 71.00% 2to5 1to5
Total Beds - Schuyler County 120 75.02% 3 1
Total Beds - Seneca County 120 75.70% 4 3
Total Beds - Steuben County 701 79.75% 1to4 4108
Total Beds - Wayne County 564 68.84% 1to5 3to5
Total Beds Yates County 198 75.56% 4 1t03
Total Beds - FLHSA 8,916 1to 5 0to 20

Source: Nursing Home Compare; NY DOH

Total beds by county, the Medicaid occupancy, CMS quality ranking and number of
deficiencies are listed by county. Individual facility data is provided in the appendix.
Additional information about the short stay and long stay mix of resident and their

payer sources will be provided at the meeting. There are three facilities that did not have data
about number of beds or CMS quality information. Further research on these facilities will need to be
completed.

©2010 LarsonAllen LLP
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Summary Total Medicare Short Stay SNF P20/

Medicare MC

Total Days Days MC % | ALOS | Other Days
Chemung County 16,466 48 | 0.3% 24.0 16,418
Finger Lakes Region 16,466 48 | 0.3% 0.2 16,418
Livingston County 165,582 19,748 | 11.9% 41.6 145,834
Monroe County 41,687 3,971 | 9.5% 37.1 37,716
Ontario County - - 0.0% 0.0 -
Schuyler County 49,878 5,043 |1 10.1% 64.7 44,835
Seneca County 1,727,734 99,066 | 5.7% 30.4 1,628,668
Steuben County 132,328 8,348 | 6.3% 29.7 123,980
Wayne County 220,408 20,310 | 9.2% 61.2 200,098
Yates County - - 0.0% 0.0 -
New York State* 17,934,117 1,826,391 | 10.2% 40.4| 16,107,726

*Excludes New York, Bronx, Kings

Suffolk Counties

Source: 2007 LarsonAllen Medicare Database

, Queens, Richmond, Nassau and

The use of short stay Medicare SNF services varies by county and is lower than
national and New York state data. Nationally the average length of stay (ALOS) is
about 31 days. This short stay data does not include enrollees in Medicare
Advantage plans which if included might make the use rates comparable.

NOTICEABLY DIFFERENT
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Selected SNF Data by County and Fa@lit9y8

Medicaid

Facility Type County 2008 MA Rate CMI # Beds | Occupancy | # Stars |[# Deficiencies
ARNOT OGDEN MEDICAL CENT NF CHEMUNG $199.18 1.00 40 58.90% 4 2
BETHANY NURSING HOME & HE NF CHEMUNG $152.35 1.28 122 51.36% 2 6
CHEMUNG COUNTY HEALTH Ct NF CHEMUNG $180.53 1.20 200 67.53% 4 1
ELCOR NURSING HOME NF CHEMUNG $153.98 1.13 305 83.76% 4 3
ST JOSEPHS HOSPITAL - SKI NF CHEMUNG $190.34 1.07 71 64.10% 4 5
AVON NURSING HOME LLC NF LIVINGSTON $166.56 1.20 40 71.25% 4 2
CONESUS LAKE NURSING HOM NF LIVINGSTON $161.85 1.21 48 70.91% 4 2
LIVINGSTON COUNTY CENTER NF LIVINGSTON $218.39 1.10 266 80.22% 1 5
CLIFTON SPRINGS HOSPITAL NF ONTARIO $195.33 1.05 108 66.73% 5 1
CLIFTON SPRINGS HOSPITAL VENT ONTARIO $572.34 2.47
ELM MANOR NURSING HOME NF ONTARIO $148.12 1.28 46 68.88% 2 3
LIVING CENTER AT GENEVA N NF ONTARIO $171.31 1.12
LIVING CENTER AT GENEVA S NF ONTARIO $190.25 1.30
MM EWING CONTINUING CARE NF ONTARIO $187.18 1.15 190 71.86% 4 2
ONTARIO COUNTY HEALTH FA( NF ONTARIO $166.22 1.06 98 74.86% 3 5
SCHUYLER HOSPITAL INC AND NF SCHUYLER $177.44 1.15 120 75.02% 3 1
HUNTINGTON LIVING CENTER NF SENECA $174.13 1.10 72.81%
SENECA NURSING AND REHAB NF SENECA $149.40 1.10 120 75.70% 4 3
ABSOLUT CENTER FOR NURSIT NF STEUBEN $156.68 1.18 120 83.52% 4 5
FOUNDERS PAVILION NF STEUBEN $193.59 1.26 120 70.66% 1 8
HORNELL GARDENS LLC NF STEUBEN $155.87 1.17 114 83.20% 4 4
IRA DAVENPORT MEMORIAL HC NF STEUBEN $136.83 1.05 120 89.32% 4 5 o
MCAULEY MANOR AT MERCYC, NF STEUBEN $180.84 1.13 122 75.05% 2 5 :‘E
MCAULEY MANOR AT MERCYC, VENT STEUBEN $418.57 2.61 z
STEUBEN COUNTY INFIRMARY NF STEUBEN $196.04 1.22 105 76.58% 4 4 §

Source: Nursing Home Compare; NY DOH; 4/09 S
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Selected SNF Data by Facdibdfonroe County 2008

Medicaid
Facility Type |CMI| #Beds [Occupancy |# Stars| # Deficiencies
AARON MANOR REHABILITATIO NF 1.15 140 65.91% 4 2
BAIRD NURSING HOME NF  1.08 28 49.05% 4 2
BLOSSOM HEALTH CARE CENTE NF  1.11 80 85.84% 2 7
BLOSSOM NORTH NURSING AND NF  1.09 120 79.39% 1 13
BLOSSOM SOUTH NURSING AND NF  1.18 161 79.71% 1 20
CHURCH HOME OF THE PROTES NF  1.07 65.35%
CREST MANOR LIVING AND RE NF 1.09 80 53.37% 4 3
EDNA TINA WILSON LIVING C NF  1.10 120 45.79% 3 3
FAIRPORT BAPTIST HOMES NF  1.08 196 53.82% 3 3
HAMILTON MANOR NURSINGHO  NF  1.17 40 58.69% 4 1
HILL HAVEN NURSING HOME NF  1.09 355 65.91% 2 6
JEWISH HOME & INFIRMARY O NF  1.16 362 66.72% 4 3
KIRKHAVEN NF 1.07 147 68.39% 2 4
LAKESIDE - BEIKIRCH CARE NF  1.12 120 65.33% 5 0
LATTA ROAD NURSING HOME NF  1.10 40 51.88% 3
LATTA ROAD NURSING HOME A NF  1.14 40 64.93% 5 1
MAPLEWOOD NURSING HOME IN  NF  1.19 74 23.54% 5 2
MONROE COMMUNITY HOSPITAL NF  1.19 566 86.59% 3 7
PARK RIDGE NURSING HOME NF 1.19 120 38.86% 2 6
PENFIELD PLACE LLC NF  1.37 48 65.14% 4 1
ST ANNS COMMUNITY NF  1.20 388 56.40% 2 17
ST ANNS COMMUNITY NF  0.92 203 66.12% 2 4
ST JOHNS HEALTH CARE CORP NF  1.10 475 60.01% 4 6
THE BRIGHTONIAN INC NF  1.30 54 59.30% 4 5
THE FRIENDLY HOME NF 1.04 204 53.47% 5 0
THE HIGHLANDS AT BRIGHTON NEURO 2.27
THE HIGHLANDS AT BRIGHTON NF  1.14 145 72.98% 4 5
THE HIGHLANDS AT BRIGHTON  VENT 2.74
THE HIGHLANDS LIVING CENT NF  1.06 122
THE HURLBUT NF  1.17 160 79.52% 1 8
THE SHORE WINDS LLC NF 1.12 229 83.37% 2 5
UNITY LIVING CENTER NF  1.20 120 80.24% 1 12
UNITY LIVING CENTER VENT 2.85 =
WEDGEWOOD NURSING HOME NF  1.28 29 73.03% 5 0 5
WESLEY GARDENS CORPORATIC NF  1.09 200 82.97% 2 4 <
WESTGATE NURSING HOME INC ~ NF  1.14 124 78.60% 3 4 §
WOODSIDE MANOR NURSINGHC NF  1.31 44 37.74% 5 0 §
Total Beds - Monroe County 5,334 67.39% 1to5 0to 20 §
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Selected SNF Data by County and Fa@lit9y8

There are 58 SNF facilities listed in the information available publicly in the nine
county Finger Lakes region. There are five facilities for which we could not find CMS
Nursing Home Compare data, but they were listed on the Department of Health
listing of skilled nursing facilities.

Total estimated licensed beds in these facilities are 8,916 beds. Not all of these
beds are set up and staffed.

Source: Nursing Home Compare; NY DOH; 4/09




