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Harrisburg, Pennsylvania 
November 4, 2020 

Honorable Melissa L. Greiner 
Deputy Insurance Commissioner 
Commonwealth of Pennsylvania 
Insurance Department 
Harrisburg, Pennsylvania 

Dear Madam: 

In accordance with instructions contained in Examination Warrant Number 19-
232626796-CP2, dated April 24, 2020, and in accordance with provisions of the Pennsylvania 
Continuing-Care Provider Registra
3219, an examination was made of 

Lycoming Community Care, Inc. 

a Pennsylvania domiciled continuing-care retir
ination was conducted at the Provi

2140 Warrensville Road, Montoursville, PA  17754. 

A report of this examination is hereby respectfully submitted. 

SCOPE OF EXAMINATION 

ed an examination 
of the Provider, which was last examined as of December 31, 2014.  This is the second 
examination of this Provider and covered the period from January 1, 2015 through December 31, 
2019.   

Work programs employed in the performance of this examination were designed to 
comply with the standards promulgated by the Department. 

The format of this report is consistent with the current practices of the Department and is 
limited to a description of the Provider, a discussion of key financial items that are specific 
regulatory concern, and a disclosure of other significant regulatory information.  

The objective of this examination was to 

For each year during the period under examination, the certified public accounting firm 
provided an unmodified audit opinion on the 

atements based on generally accepted accounting principles.  
Relevant work performed by the CPA, during its annual audit of the Provider, was reviewed 
during the examination and incorporated into the examination workpapers. 
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HISTORY 

The Provider was incorporated on September 26, 1990 under the name Lycoming County 
Nursing Home Association, Inc.  On June 2, 1993, the Provider amended its Articles of 
Incorporation to change its name to Lycoming Community Care, Inc.  The continuing-care 
facility was built in 1992 as a single-story building consisting of 240 skilled nursing beds and 
was built to replace the old Lysock View, which was the former county-owned and operated 
nursing home.  The first building renovation since its initial construction was a four-room 
addition constructed to accommodate a special-care unit and several small-scale renovations. 

DESCRIPTION OF FACILITY 

Edge at Valley View, consists of eight 
independent living residences and is situated on 23 acres of rural land outside of Montoursville, 
Lycoming County.  The Provider operates a 163-bed skilled nursing at the same location.  The 
building includes a mix of independent living, personal care services and skilled nursing care.  

As of December 31, 2019, the continuing-care community included seven residents. The 
current skilled nursing population is approximately 147 residents with census changing daily. 

FEES AND SERVICES 

The Entrance Fee is the initial charge for admission and is based on the model of 
residence.  As of December 31, 2019, the Entrance Fee was $8,600 per small unit for single- 
occupancy and $11,900 for double occupancy.   

The Monthly Fee is the charge per month for occupancy of the residence.  As of 
December 31, 2019, the Monthly Fee was $710 for single and $217 for a second person.  
Services included in the Monthly Fee are one meal per day; utilities (electric, heat, air 
conditioning, water, sewer, refuse collection, basic cable and Wi-Fi internet service); 
maintenance and repair (covering property owned by the Provider); property insurance (covering 
property owned by the Provider); general landscaping, lawn care and snow removal; priority 
access to skilled-nursing services at Valley View Rehab and Nursing Center; social, educational 
and recreational activities; administrative support services; usage of washers/dryers; access to 
cable and telephone services; and parking. 
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REFUND POLICY 

Regulations, as of December 31, 2019.  

 During the examination period, ten (10) CCRC resident agreements were terminated. 
The examiner selected a sample of five (5) terminations to review.  For each termination, refunds 
were issued in accordance with the terms of 

Refund during the rescission period 

Any Entrance Fee payments will be refunded in full if the resident rescinds the agreement 
within seven (7) days in accordance with the notice of right to rescind within the agreement. 

Termination Before Occupancy 

In the event of termination of the agreement 
occupancy date or actual date of occupancy, whichever is earlier; or in the event the resident is 
precluded from taking occupancy because of illness, injury, or incapacity prior to the designated 
occupancy date or actual date of occupancy, whichever is earlier; the Provider will make a full 
refund of all Entrance Fee payments less any amounts deducted to cover expenses incurred by 

If the resident does not terminate the agreement within the seven (7) day rescission period 
but does terminate prior to the designated occupancy date or actual date of occupancy, whichever 
is earlier, while not precluded from taking occupancy by illness, injury, incapacity, or death; then 
the provider will retain fifteen percent (15%) of the Entrance Fee.  The balance of any Entrance 
Fee payments will be refunded to the resident, less any amounts deducted to cover expenses 

ic written request, in accordance with the refund 
provisions of the agreement. Where two individuals have signed the agreement for double 
occupancy, the death of one co-resident shall not constitute termination of the agreement, and no 
refund shall be due.  In the event of the termination of the agreement by the Provider before the 
designated occupancy date or actual date of occupancy, whichever is earlier; the Provider shall 
make a full refund of all Entrance Fee payments.  

Prior to occupancy, any applicable refund will be made within thirty (30) days of the 
termiantion of the agreement. 

 Termination After Occupancy 

In the event of termination after occupancy by the Provider or the resident, the resident 
will be entitled to a refund of one hundred percent (100%) of the Entrance Fee, less deductions 
for any financial assistance provided to the resident by the Provider, and/ or any amounts 
necessary to cover costs incurred by the Provider to refurbish, restore or repair the residence in 
the event of unreasonable wear and tear, and/ or costs incurred at the resi
and/ or any unpaid charges. All refunds shall be paid to the reside
accordance with the agreement. 

After occupancy, any applicable refund will be made upon the earlier of (a) receipt of the 
replacement entrace fee in full for the residence most recently occupied by the resident or (b) 
within sixty (60) days after the termiantion of the agreement and surrender of the residence. 
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Double Occupancy - Limitation on Availability of Refund 

Pursuant to the Continuing Care Agreement, any applicable refund will only be made in 
accordance with the provisions of the agreement after the last surviving co-resident vacates and 
surrenders the residence, and the agreement is terminated.  In situations of double occupancy 
where one co-resident is transferred to the health care center and becomes eligible for Medical 
Assistance, no potential future refund shall be available to pay for routine nursing care services. 
If, however, the Pennsylvania Department of Hu onstrues any potential 
future refund as an available resource, or if any court, administrative agency, or other appropriate 
tribunal having jurisdiction determines that provisions of the agreement are  contrary to law or 
Medical Assistance eligibility requirements, then the Provider shall make available the amount 
determined by DHS or other appropriate tribunal as an available resource as a refund, and apply 
such refund to the payment of routine nursing care services for the particular co-resident. 

MANAGEMENT AND CONTROL 

BOARD OF DIRECTORS 

Management of the Provider is vested in its Board of Di
comprised of the following members as of December 31, 2019: 

 

Name and Address Principal Occupation 

H. Joe Moyer President 
Williamsport, Pennsylvania Gephart Moyer Financial Advisors 

Christopher H. Kenyon Vice President 
Williamsport, Pennsylvania McCormick Law Firm 

Adam Nicholson Treasurer 
Williamsport, Pennsylvania Information Technology Services, Inc. 

Stephanie Stocki, Psy.D Secretary 
Williamsport, Pennsylvania Lycoming Healthy Living 

Nancy Berkheimer Retired  
Montoursville, Pennsylvania Office Manager 

Nicholas R. Catino, II Controller 
Williamsport, Pennsylvania Master Contractors, Inc. 

Jeri Demel Retired 
Williamsport, Pennsylvania Educator 

Gary M. Peck, RPh President 
Muncy, Pennsylvania Townville Pharmacy 

Margaret Piper Retired 
Williamsport, Pennsylvania Educator 
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OFFICERS 

As of December 31, 2019, the following officers were appointed and serving in 

Name Title 

Michele C. Brague Administrator 
Amy M. Hostrander Director of Nursing 
Tracey L. Stroble HR Director 
Stephen D. Fry Chief Financial Officer 

CORPORATE RECORDS 

ARTICLES OF INCORPORATION 

les of Incorporation during the period of 
examination. 

 

BY-LAWS 

There were no amendments made to the ing the period of 
examination. 

ANNUAL DISCLOSURE STATEMENT 

t was reviewed for compliance with the 
Act and the Regulations, specifically § 151.7 and § 151.9.  The Examiner found that the 2019 
annual disclosure statement was not in compliance with all information required by the Act and 
the Regulations.  

sclosure statement and noted it was not in 
nnual disclosure statement does not state if its 

facility is designated as urban, suburban or rural.  According to Pennsylvania Regulation 31 Pa. 
Code § 151.7 (c)(4)(i) the CCRC shall define designation of its facility as urban, suburban or 
rural. 

It is recommended that the Provider amend its disclosure statement pursuant to the 
requirements of Pennsylvania Regulation 31 Pa. Code § 151.7 (c)(4)(i). 

RESIDENT AGREEMENT 

viewed for compliance with the Act, 40 
P.S. § 3214, and the Regulations, specifically § 151.8 and § 151.9. The 2019 Resident 
Agreement was not in compliance with all information required by the Act and the Regulations. 

The examiner reviewed randomly selected terminated resident agreement files of the 
Provider and noted the files were not in compliance with the Regulations.  According to 
Pennsylvania statute 40 P.S. § 3214(a)(7) the CCRC resident must, after occupancy, terminate 
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the agreement by delivery of written notice to the at least thirty (30) days prior to termination, 
and by the surrender of the residence.  Termination shall be effective after the lapse of the thirty 
(30) day notice period and surrender of the residence.  Any applicable refunds shall be paid in 
accordance with the refund provisions of the agreement. The Examiner selected five of the ten 
terminated files for the exam period. The Provider was unable to submit written documentation 
from the selected CCRC resident requesting termination of their individual agreements.  

 The examiner reviewed the randomly selected terminated files of the Provider and noted 
that though the entrance fee amounts agreed to the entrance fees st
signed agreements; the files were not in complia files did not contain 
written notices to support terminations of the agreement. 

It is recommended that the Provider obtain and retain CCRC resident termination 
records pursuant to the requirements of 40 P.S. § 3214(a)(7). 

PENDING LITIGATION 

There was no known pending legal action or any known potential legal action that could 
s financial condition as of the date of this 

examination report. 

 

FINANCIAL STATEMENTS 

The financial condition of the Provider, as of December 31, 2019, and the results of its 
operations for the five-year period under examination, are reflected in the following statements*: 

Comparative Balance Sheet; 
Comparative Statement of Operations; and 
Comparative Statement of Cash Flow. 

*Note:  Some financials shown in this report may contain immaterial differences to those 
Statements due to rounding errors.   
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Comparative Statement Balance Sheet 

For the Year Ended December 31,  
Assets 2019 2018
CURRENT ASSETS:
Cash $ 1,146,573 $ 81,993
Accounts receivable, residents, net 1,294,617 1,761,978
Estimated third-party payor settlements 497,973 519,069
Prepaid expenses 224,518 145,475
Resident funds 13,478 17,726

Total current assets 3,177,159 2,526,241

CASH, RESTRICTED FOR HOSPICE ROOM RENOVATIONS 1,516 1,516

ASSETS WHOSE USE IS LIMITED:
By Board for future capital improvement and other
     specific uses 742,692 176,532
Statutory minimum liquid reserve requirement 39,535 58,002

PROPERTY AND EQUIPMENT, net 4,297,698 4,361,776

UNCONDITIONAL PROMISED USE OF LAND, net 346,956 0

TOTAL ASSETS $ 8,605,556 $ 7,124,067

CURRENT LIABILITIES:
Notes payable, demand $ 0 $ 320,009
Accounts payable, trade  667,221 662,413
Amounts withheld from employees for taxes
      and other 53,162 42,313
Accrued expenses 621,152 599,496
Resident funds 13,478 17,726

Total current liabilities 1,355,013 1,641,957

REFUNDABLE ENTRANCE FEES 54,161 58,475

Total liabilities 1,409,174 1,700,432

NET ASSETS:
Without donor restrictions 6,500,954 5,422,119
With donor restrictions 695,428 1,516

Total net assets 7,196,382 5,423,635

TOTAL LIABILITIES AND NET ASSETS $ 8,605,556 $ 7,124,067
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Comparative Statement of Operations 
For the Year Ended December 31, 

2019 2018
CHANGES IN NET ASSETS WITHOUT DONOR RESTRICTIONS:

REVENUES AND OTHER SUPPORT:
Net resident services revenues $ 17,246,831 $ 16,183,760
Provision for doubtful collections, net of recoveries 0 (31,013)

Net resident service revenues less provision for doubtful collections 17,246,831 16,152,747

Investment return, including assets whose use is limited 14,209 507
Other revenues 34,207 47,337

Total revenues and other support 17,295,247 16,200,591

EXPENSES:
Resident services 14,568,036 14,565,839
General and administrative 1,301,420 1,189,736

Total expenses 15,869,456 15,755,575
.
INCREASE IN NET ASSETS WITHOUT DONOR RESTRICTIONS 1,425,791 445,016

CHANGES IN NET ASSETS WITH DONOR RESTRICTIONS:
Contribution 353,350 0
Net assets released from restrictions (6,394) 0

INCREASE IN NET ASSETS WITH DONOR RESTRICTIONS 346,956 0

INCREASE IN NET ASSETS 1,772,747 445,016

NET ASSETS, BEGINNING 5,423,635 4,978,619

NET ASSETS, ENDING $ 7,196,382 $ 5,423,635
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Comparative Statement of Cash Flow 
For the Year Ended December 31, 

2019 2018
CASH FLOWS FROM OPERATING ACTIVITES:

Increase in net assets $ 1,772,747 $ 445,016
Adjustments to reconcile increase in net assets to net cash provided
   by operating activities:
Depreciation 488,822 497,633
Contribution of promised use of land, net (346,956) 0
Net realized and unrealized gains on assets whose use is limited (5,147) 0
Loss on disposal of assets 3,324 0
Provision for bad debts 0 31,013
Changes in assets and liabilities:
Accounts receivable 467,361 (587,468)
Estimated third-party payor settlements 21,096 54,386
Prepaid expenses (79,043) (145,194)
Accounts payable, trade and other current liabilities 37,313 (193,358)
Refundable entrance fees (4,314) 5,875

Net cash provided by operating activities 2,355,203 107,903

CASH FLOWS FROM INVESTING ACTIVITIES:
Purchase of property and equipment (428,568) (100,399)
(Increase) decrease in assets whose use is limited (542,546) 167,267
Proceeds from disposal of assets 500 0

Net cash provided (used) by investing activities (970,614) 66,868

CASH USED BY FINANCING ACTIVITIES,
Net repayments on notes payable, demand (320,009) (79,991)

NET INCREASE IN CASH 1,064,580 94,780

CASH (BANK OVERDRAFT), BEGINNING 83,509 (11,271)

CASH, ENDING $ 1,148,089 $ 83,509

SUPPLEMENTAL DISCLOSURE OF CASH FLOW INFORMATION,
Interest paid $ 5,038 $ 18,769
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NOTES TO FINANCIAL STATEMENTS 

STATUTORY MINIMUM LIQUID RESERVE                $39,374 

 In accordance with 40 P.S. § 3209, the Provider must establish and maintain a statutory 
liquid reserve in an amount equal to or exceeding the greater of: 

 (1)  The total of all principal and interest payments due during the next 12 months  
        on account of any mortgage loan or other long-term financing of the facility;  
        or 

(2)  Ten percent of the projected annual operating expenses of the facility               
        exclusive of depreciation. 

 Of the above two requirements, the value of (1) is $0 and the value of (2) is $39,374. As 
of December 31, 2019, the Provider had established and reported a reserve of $39,374 for this 
purpose. 

ESCROW ACCOUNT REQUIREMENTS 

The Provider does not accept deposits from CCRC residents and therefore maintains no 
escrow account. Should the Provider begin to accept entrance fee deposits from CCRC residents 

 take occupancy of the designated unit, the Provider must then 
establish an escrow account with a bank as required by 40 P.S. § 3212. 

SUBSEQUENT EVENTS  

On January 30, 2020, the World Health Organization declared the coronavirus outbreak a 
"Public Health Emergency of International Concern" and on March 10, 2020, declared it to be a 
pandemic. The Pennsylvania Insurance Department implemented protocols, directives and 
actions to cohesively with its Providers to reach exam goals.  The epidemic is expected to 
continue to have an adverse impact on the economy, financial markets, public support, and the 
geographical area in which the Provider operates. It is unknown how long these conditions will 
last and what the complete financial effect will be to the Provider.  

On March 27, 2020, Congress enacted the Coronavirus Aid, Relief, and Economic 
ns that specifically affected long-term care 

facilities. The CARES Act was created to provide relief funds to hospitals and other healthcare 
providers to support healthcare-related expenses or lost revenue attributable to COVID-19 and 
ensure uninsured Americans can get treatment for COVID-19.  The U.S. Department of Health 

und distributions to Skilled Nursing Facilities 
based on their 2019 Medicare Fee for Service billings as well a per-facility basis and per-bed 
basis. The Provider received from HHS $1,186,977 in year 2020.  The Provider must comply 
with all terms and conditions set forth by the HHS.  Non-compliance with any term or condition 
could result in the requirement to pay back some or all of the funds received.  The Provider 
anticipates there may be further guidance issued by HHS and other regulators related to this 
program, which could have an impact on the funds received. 
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RECOMMENDATIONS 

PRIOR EXAMINATION 

As a result of the prior examination there were no recommendations. 

CURRENT EXAMINATION 

As a result of the current examination, the following recommendations are being made: 

1. It is recommended that the Provider amend its disclosure statement pursuant to the 
requirements of Pennsylvania Regulation 31 Pa. Code § 151.7 (c)(4)(i). (See Annual 
Disclosure Statement, page 5) 

2. It is recommended that the Provider obtain and retain CCRC resident termination 
records pursuant to the requirements of 40 P.S. § 3214(a)(7).  (See Resident 
Agreement, page 5) 
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CONCLUSION 

The examination of Lycoming Community Care, Inc, as of December 31, 2019, was 
determined to be not in compliance with all applicable Pennsylvania laws and regulations as 
pertaining to CCRCs, as summarized on page 10 of this report.  

This examination was conducted by Ellamarie Durant. 

Respectfully, 

Matthew C. Milford, CFE 
Director  
Bureau of Financial Examinations 

Stephanie Ohnmacht, CFE 
Examination Manager 

Ellamarie Durant 
Examiner-in-Charge 


