
1 
3182255.1 

DECOTIIS, FITZPATRICK, COLE & GIBLIN, LLP 

61 S. Paramus Road, Suite 250 

Paramus, New Jersey 07652 

(201) 928-1100 

 

Attorneys for Objector,  

 Hudson Regional Hospital 

______________________________________ 

 : 

IN THE MATTER OF CERTIFICATE OF  : NEW JERSEY DEPARTMENT OF HEALTH 

NEED APPLICATION FOR PARTIAL  : STATE HEALTH PLANNING BOARD 

TRANSFER OF OWNERSHIP OF : 

CAREPOINT HEALTH – BAYONNE  : CN FR #2020-12218-09;01 

MEDICAL CENTER TO BMC : 

HOSPITAL, LLC :   

______________________________________ :   

 

CERTIFICATION OF JOHN GRYWALSKI 

 

I, John Grywalski, of full age, do hereby certify as follows:  

 

 1.  I am the Chief Financial Officer of Hudson Regional Hospital, an acute care 

hospital located in Secaucus, New Jersey, and have served in this capacity since its inception in 

2017.  Hudson Regional, through an affiliated company, 29 E 29 Street Holdings, LLC, also owns 

the real estate and facilities associated with Bayonne Medical Center and presently leases the 

premises to CarePoint Health through their operating subsidiary, IJKG Opco, LLC.   

2. Prior to the acquisition of Hudson Regional by its current ownership, I was asked 

by the Department of Health to serve as an outside advisor to the prior ownership of the then-

Meadowlands Hospital, where I assisted with developing a turnaround plan that ultimately resulted 

in its sale to the current owners, now operating under the Hudson Regional name.  Prior to that 

time, I served on the Board of Trustees of Bayonne Medical Center when it was previously 

operated as a non-profit entity and, for a period of time, I was the Vice Chair of the Board.   

3. I am also an individual who was born and raised in Bayonne, who knows the 

community and its needs, who attended Bayonne High School, and who has 40 years of experience 
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as a hospital executive, consultant and practicing certified public accountant.  By virtue of this 

experience, I am entirely familiar with Bayonne Medical Center and appear before this Board in 

opposition to the application of CarePoint Health for approval to sell a 49% membership interest 

to a third-party entity, BMC Hospital, LLC (“BMCH”).       

 4. The application before the Board should be rejected.  First, the current operator, 

IJKG Opco, LLC, presents serious concerns with regard to its cash flow.  Under our lease, we are 

entitled to IJKG’s financial data, which I have personally reviewed as well as in conjunction with 

an independent review that we commissioned from a nationally known public accounting firm.  

Our conclusion is inescapable that IJKG is not generating sufficient earnings under their 

EBITDAR requirement, they breached their financial covenants under the lease, and as such, we 

terminated their tenancy at the end of 2020.   

5. Despite our requests for a more probing inquiry, the Department has not thoroughly 

investigated the financial condition of the licensee or asked for details as to the sources and uses 

of funds to be provided by the proposed minority purchaser, or for their plans for recapitalizing 

the business.  Given that CarePoint Health’s owners have a history of self-dealing, equity stripping 

and payment of excessive management fees – all as detailed by the State Commission of 

Investigation – the Department should be seeking assurances that permitting BMCH to acquire an 

interest in the applicant will not be more of the same.  The Department should also be asking for 

assurances that the licensee will be re-capitalized and that material investments will be made in 

the facility.        

6. Additionally, legal proceedings to evict IJKG Opco are now underway in Delaware.  

I recognize  that the court must make a ruling as to the validity of the lease termination.  We do 

not ask the Board to rule upon those questions of law, but you do have a regulation that requires a 
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certificate of need applicant to demonstrate control over the site as a condition precedent to 

licensure.  Control is certainly not evident on this application when the underlying landlord objects 

to the application, has terminated the lease and is actively working to undertake an eviction.  The 

staff recommendation does not address the terminated tenancy other than to state that the court 

must decide the validity of the lease.  Respectfully, demonstrating that the applicant has control of 

the site is the applicant’s burden and no one else’s to meet.  Because there are open questions 

relating to IJKG’s right to continue to occupy the site, and the applicant has not met this threshold 

burden, it was error to deem the application complete.  I urge the Board to stay or return the 

application to staff until the litigation has concluded and the courts have weighed in on these issues.   

7. Second, bringing in BMCH as a minority owner will not result in any material 

change to the hospital’s finances and will, in fact, result in more chaos and transactions to be 

unwound when the courts ultimately rule.  By processing this application, it causes more problems, 

more conflict, brings in more parties and involves competing regulatory and legal proceedings, 

rather than streamlining the resolution of the hospital’s future.   

8. Third, the ostensible reason for BMCH’s involvement is to invest $4M into the 

business in exchange for a 49% membership interest.  However, according to the publicly available 

transaction documents, substantially all of that money will be funneled right out the door to pay 

lenders, all the while IJKG increased its debt obligations owed to a third-party entity, Maple 

Healthcare, LLC, that is affiliated with its current principal owner.  Thus, this investment will not 

go back into the facility and will only enrich existing ownership.      

9. To put this in context, in our pending eviction lawsuit, we allege that IJKG’s 

ownership has disinvested in the hospital while pocketing $197M in unearned management fees 

from the business since 2013, leaving it in a debilitated condition such that its accountants have 
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previously issued a going-concern warning.  The proposed grant of a 49% membership interest for 

$4M while existing ownership has extracted $197M in fees, only to have that small influx of 

money used to pay corporate debt is not going to advance the interests of the hospital or the 

community.   

10. In fact, what is occurring here is that we have a third-party entity that has made 

little or no financial disclosures to the Department other than the fact that its individual owners are 

going to write a personal check for $4M.  But at the same time, these individuals will be responsible 

for a 49% share of the capital needs and upkeep of the hospital as a going concern.  And it is a 

documented fact that the hospital is not well-capitalized, is not independently generating sufficient 

earnings to cover its financial covenants, and, in our view, requires $30M-$45M in physical 

improvements and renovations to be competitive in the marketplace.   

11. Stated another way, purchasing 49% of the hospital’s operations implies taking on 

a commensurate amount of responsibility for the maintenance, upkeep and capital investment in 

the business.  The Department, so far as the record discloses, has made no investigation of the 

applicant’s ability to fund its share of the hospital’s ongoing operational and capital needs.  The 

CN application merely proposes to undertake a marketing campaign and shift volume from their 

string of surgical centers, and because the lease expires on February 4, 2026, they have little, if 

any incentive to make the sorts of capital investments that are truly necessary to modernize 

Bayonne Medical Center.  This is not a turnaround plan, this is more of the same.   

12. What is even more alarming about this is that, on January 31, 2022, IJKG’s 

corporate ownership filed a certificate of need application with the Department seeking to donate 

their upstream membership interests in this facility into an unfunded non-profit entity.  Then, the 

principal corporate owner, Vivek Garipalli, grew tired of following the regulatory scheme and 
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simply went ahead and donated 100% of his controlling interest in CarePoint Health to a newly-

formed non-profit entity, CarePoint Health Systems, Inc. (“CHS”) that has a Board of Trustees 

consisting entirely of self-interested insiders, that is, CarePoint Health’s existing senior 

management.   

13. The staff recommendations make no mention of the non-profit conversion 

application and do not reconcile Mr. Garipalli’s donation of his controlling interest to CHS with 

the application that is before the Board today.  Given that CarePoint’s existing ownership has now 

exited the business, the application before the Board is about much more than a sale of a minority 

interest.  It is about granting control of the hospital to a third-party entity that has no operational 

experience in an acute care setting, in partnership with a nascent non-profit that has no existing 

operational record.  The Department should certainly require supplementation of the 

administrative record to fully understand the organizational structure of the non-profit, its 

management, any related-party or insider agreements, and the relationship of BMCH to this 

enterprise.  Further, BMCH should disclose whether it has any insider or management agreements 

with the non-profit that, in our view, could lend itself to further payouts.     

14.   As a former member of the Board of Trustees of Bayonne Medical Center during 

its previous incarnation as a non-profit, I have been down this road before and personally lived 

through it.  I do not want to see history repeat itself, in that the non-profit model of operation did 

not work 15 years ago, and the operating environment for acute care hospitals has only grown 

more difficult.  When a non-profit is ordained with a for-profit minority interest holder that may 

have one or more consulting or management agreements with a non-profit board consisting entirely 

of insiders, the potential for mischief is limitless.  
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15. Looking at this series of transactions holistically, the end result is that this applicant, 

BMCH, will own 49% of the licensee entity, while the remaining 51% membership interest will 

be owned by an unfunded non-profit.  This application is not just about a minority interest holder 

purchasing 49% of the hospital.  Quite simply, it is arbitrary and irrational for the Department to 

not look at the entire picture.  To not ask detailed and probing questions about this applicant’s 

ability to finance the operations of the hospital, to not investigate the relationship between this 

application and the pending non-profit conversion application, whether BMCH will also be a third-

party service provider, and to wholly ignore the terminated nature of IJKG’s possessory right in 

the premises will ultimately jeopardize and, indeed, undermine the future of this hospital.    

16. Approval of this application is not necessary to support the continued operation of 

Bayonne Medical Center, but, rather, is more financial engineering designed to benefit ownership 

over the public.   

17. Some have questioned our motives or intentions.  Let me be perfectly clear, Hudson 

Regional has repeatedly stated that it is prepared to support this hospital, we want to see to its 

success, and as the owner of the facility and the real estate, our fate is inextricably linked to its 

success.  Because of our vested interest in the future of this hospital, no one has a greater interest 

in asking difficult questions than we do.      

18. Some have also said that regardless of our objections, the hospital needs to operate 

and CarePoint should be permitted to proceed with this application out of necessity.  But we did 

not cause this situation, CarePoint did.  Its ownership could have properly capitalized the business, 

it could have refrained from a historical practice of equity stripping, it could have abided by its 

promises and commitments, and it could have sought a workout with its landlord, which it has not.      



19. To that end, it is not that this transaction is necessary for the hospital to continue to

operate, it's that the applicant wants it to happen for its own, narrow self-interested reasons. Again, 

our interest as the property owner, and as a hospital operator is to see to the success of this facility. 

We are prepared to support its operations, to step into an operational role when the courts resolve 

the lease disputes, and we have asked the Department to process and approve our competing 

certificate of need application. 

20. It is simply not necessary to advance this application today. I urge the Board to

either reject or hold the application until the litigation is resolved or, at a minimum, send it back 

to staff to ask the right questions, and to perform the needed due diligence that is entirely lacking 

on this administrative record. 

I hereby certify that the foregoing statements made by me are true. I am aware that if any 

of the foregoing statements made by me are willfully false, I am subject to punishment. 

/✓-£4��,rz 
JOHN GRY ALSKI 

Dated: May 20, 2022 
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