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MEMORANDUM

TO:  KEN TRAUB, MARYDEL WYPYCH, BARBARA BAER

FROM:  BRUCE POPPER

CC:  JIM HOOPER

DATE:  FEBRUARY 20, 2020

RE:  UPSTATE NURSING HOME RESEARCH PROPOSAL

Background

Last year, I retired from a 41 year career as an organizer and officer of 
Local 1199, now known as 1199SEIU United Healthcare Workers East.  For 
many of those years, I represented nursing home workers.  I witnessed first hand 
the deleterious effect that the profit motive had on conditions of work and care at 
facilities that were run primarily for that purpose.

Early in my career, I assisted in the prosecution of the largest for-profit 
nursing home in Monroe County, then called Lakeshore.  The case was the first 
application of the so-called “caretaker” provision enacted into state law in 
response to the exposure of horrendous conditions in a group of New York City 
facilities run by Rabbi Bernard Bergman  The “caretaker” provision authorized the 
New York State Department of Health (NYSDOH) to obtain a court order placing 
a skilled nursing facility in receivership for bad care.

The case against Lakeshore ultimately failed.  I continued to work with 
nursing home workers, training them how to document poor quality care.  
Common complaints included short staffing, inadequate supplies, lack of proper 
prescription drugs, infestation and unsanitary conditions, and neglect.

Lakeshore was operated by the Hurlbut family, first father and then son.  
The Hurlbuts dominated the for-profit long term care scene with over a dozen 
homes in the Rochester area, until recently.

Downstate owners enter the Western and Central New York markets



Starting in 2005, four Buffalo non-profit nursing homes closed in quick 
succession due to financial distress.  All were located within the city limits, served 
disproportionately poor residents, and were heavily dependent on Medicaid 
revenue.  The Catholic Health System of Western New York declared that it 
would phase out most of its skilled nursing facilities.  By 2009, the giant Kaleida 
Health System announced that it planned to close its Waterfront facility due to 
losses that exceeded $10 million annually.  Waterfront was located on Buffalo’s 
west side in a predominantly poor, Puerto Rican neighborhood.  Waterfront was 
the only nursing home in the region to offer bilingual services.

Under public pressure, Kaleida kept the facility open until a buyer was 
found.  In 2010, Waterfront was acquired by Kenneth Rozenberg, an owner with 
significant Downstate operations.  As a condition of keeping their jobs, the staff 
were required to concede an over 30% reduction in their wages and benefits.  
Waterfront had been the union’s best contract in Upstate.  Now it became one of 
its worst.  Under the new management, complaints about short staffing became 
endemic.

As an officer of 1199 in Upstate, I observed this Faustian deal from a 
distance.  I had no long term care worker responsibilities at the time.

Rozenberg’s purchase became the first in what became a tidal wave of 
purchases by Downstate owners into Western New York.  Both for-profits and 
non-profits were acquired by what seemed like an interrelated group of investors.

With each change in ownership the workers were forced to renegotiate their 
contracts and make concessions as a condition of keeping the facility open.

The union staff reported huge deterioration of working condition and 
resident care in the wake of these takeovers.

A similar pattern emerged in both Central New York and the Southern Tier.

The for-profit business model

My first exposure to the for-profit business model was with the Hurlbuts.  
Ownership of Lakeshore was equally split between Hurlbut and four local 
physicians.  Since Hurlbut pushed his Medicaid admissions toward Lakeshore, the 
operation perennially showed a deficit.  The physician owners were presumably 



using the losses and depreciation to offset other taxable income.  So they had no 
objections to negative balance sheets.

Making Lakeshore his ‘Medicaid home,’ allowed Hurlbut to maximize his 
private pay at other facilities in which he had a greater ownership share, thereby 
increasing his profits, while complying with regional Medicaid minimum 
admission requirements.

Lakeshore’s operation paid rent to Lakeshore’s property owners, the same 
people who owned the operation.  Lakeshore also paid Rohm Services, a 
consulting and payroll firm owned by Hurlbut, another of his profit centers.

With the flood of Downstate owners into Upstate, this business model has 
taken on even more dimensions.  While many of these facilities claim financial 
distress as an excuse for poor care and poor pay, they are also paying into ‘related 
businesses’ owned by the same or related individuals.  Nursing homes have 
become real estate investments.  They make payments to consulting firms, payroll 
companies, pharmaceutical suppliers, food service vendors, maintenance 
contractors, and more; all of whom have less than an ‘arm’s length distance’ from 
the owners.

In short, they are making a lot of money off the backs of the elderly and 
infirmed, and it’s paid for with tax payer dollars.

The Emeralds

Perhaps the most egregious episode in this morbid tale took place in 2018 at 
the Emeralds, two skilled nursing facilities on Buffalo’s Delaware Avenue, once 
operated by the Presbyterians.  In the wake of two preventable resident deaths, the 
Center for Medicare and Medicaid Services (CMS) directed NYSDOH to close 
one home and place the other in receivership until a new owner could be found.  

This saga and more has been documented in a Buffalo News series written 
by crime reporter Lou Michel.  Michel investigated the effects of the Downstate 
takeover.  He asked many of the right questions, but his work has been limited to 
Erie and Niagara counties.  The problems is much bigger.

Rochester

And now it has spread to Rochester.



Westgate Nursing Home in Gates is now a Rozenberg facility, renamed 
Creekview Center.  Elder Justice has recently become aware of one family’s 
experience there through very credible Facebook posts.  The family is believed to 
have filed a complaint with NYSDOH.  The department has responded to Ken 
Traub’s query about the status of the compliant.  A February 18 TV news clip 
further documented family’s complaints in good detail.

New Roc Nursing Home on Portland Avenue was approved by NYSDOH 
for sale to relatives of the some of the same people involved in the Emeralds.  
They propose to rename the home “The Pearl.”  The original applicants had to 
remove their names from the application over a year ago because of CMS charges 
at their other facilities.  They substituted four relatives and one employee who 
have no prior experience in owning a health care facility.  This proposed 
ownership group has managed the facility for the past one and one-half years 
awaiting closing of the sale, in which time CMS has designated New Roc a 
“special focus facility” for continuing multiple deficiencies.

The first Rochester non-profit facility to go on the sale block is Wesley 
Gardens.  A new business formed by three buyers last May incorporated with an 
address of a home, under construction in July, 2018, in a residential neighborhood 
of Cederhurst, Long Island.  I have found no history of health care experience by 
the named parties to date.  The whole thing smells like a front.

The buyers, dba. Upton Park Operator LLC, filed a certificate of need 
application (CONA) with NYSDOH in September, 2019, which is currently 
pending before the Public Health and Health Planning Council (PHHPC).

Wesley Gardens fits the same profile as non-profits in Buffalo and Syracuse 
which were transformed into for-profits owned by Downstate interests.  Wesley 
was once the Methodist Home.  It is in the city and dependent on Medicaid.  The 
buyers submitted a certificate of need application

The proposal

In my last term as an 1199 vice-president, my team represented employees 
at ten nursing homes in the region; eight for-profit, several of which had been 
acquired by the Downstate owners.

I have observed the harm to our residential long term care system by these 



acquisitions  These developments cry out for a change.  Metro Justice’s Elder 
Justice Committee is the ideal place for that change to start.

I am more than skeptical that NYSDOH or other authorities are willing or 
able to resolve the crisis.  They must be forced to do so by the public.  That 
means that we have to document the problems and do some serious research that 
can be presented to the media, pubic, elected officials, and other advocates.

Exposing the profiteering and poor care caused by the Downstate for-profit 
ownership trend is also very timely in the context of the newly appointed 
Medicaid Redesign Team (MRT).  The MRT is tasked with finding savings in the 
Medicaid system to offset a large projected deficit in the state budget.  The panel 
is cochaired by former 1199 President Dennis Rivera.  Rochester is represented by 
Wade Norwood, CEO of Common Ground Health, formerly the Finger Lakes 
Health Systems Agency (FLHSA).  

Common Ground is still asked for a local position on pending CONAs by 
the PHHPC.  I have briefed Norwood on both the New Roc and Wesley Gardens 
situations.

What better place to save precious Medicaid dollars than to root out 
excessive profits and questionable business practices in the for-profit nursing 
homes, and to redeploy them to improve staffing and care.

Initial goals of the research

 - to document the history of the Upstate nursing home sales.

- to determine who these owners and operators are, and the relationships 
among them (financial, familiar, and other).

- to correlate the changes in ownership with quality indices.

- to create a narrative about what is happening in residential long term care.

Metro Justice sponsorship

Metro Justice sponsorship of the project would entail the following:

- Making the project an official program of Elder Justice.



- Use of Metro Justice’s address for document receipt and correspondence.

- Use of Metro Justice’s office for meeting meeting space, as needed.

- Issuing any report under Metro Justice’s name with the prior approval of 
the Elder Justice Committee and the MJ Council.

- Budget - No expense is proposed at this time, except possible low volume 
copying.  The project may seek outside funding with the prior approval of Elder 
Justice and the MJ Council.

Other possible resources and assistance

- Interns from local colleges.
- Long Term Community Care Coalition (Elder Justice is an affiliate).
- Friendly journalists.

Possible use of product

- Submission to NYS Comptroller and/or NYS Attorney General.
- Enlistment of a journalist or media outlet to launch a full investigation.

Bottom line

We do not have the resources to do the kind of full investigative research 
that this undertaking requires.  But by putting together a history, narrative, and 
available data, we can make the case to officials, organizations , or media that this 
story is worth pursuing.

Next steps

I am concerned about any widespread knowledge about the project until we 
are ready to release a report.  I do not think that it is a good idea to discuss it in 
the Elder Justice Committee meetings because its minutes and agenda are broadly 
distributed.  I assume that the Metro Justice Council will need to approve any 
sponsorship but that decision should be closely held.  

Let’s discuss.


