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Wastewater 

 

Comparison with Teaberry Lane Development 

 

This project is less dense than the adjacent Teaberry Lane project.  

 

More specifically: 

  

• 5.18 bedrooms per acre for the MVH-NHMV project 

• 5.20 bedrooms per acre for Teaberry. A higher density at 5.20 bedrooms per acre 

  

The project is less densely developed than the adjacent Teaberry Lane development (5.18 vs 

5.20), by clustering our project on only 41% of our site, our project is more environmentally 

sensitive than the adjacent sprawling Teaberry Lane development.  

 

More specifically: 

  

• Our project has a more Environmentally Sensitive Site Development:  41% developed , 

leaving 59% undeveloped.  

 

 

Affordability 

 

Michael Kim asked the following question: 

 

“Given the cost for even the Medicare beds is in the order of $10k/month, far above what a 

median-income MV resident could afford, could there be a [legal] offer to enable the resident 

community at large to benefit from this facility?” 

 

As stated in our presentation and submissions, there is no legal way to give preference to Island 

Residents.  The Market Feasibility Study, completed in originally in 2020, and updated in 

January 2022, both of which have been submitted with the application, states in pertinent part the 

following: 

 

“Private-Pay Beds. A demand analysis to determine the need for private-pay, long-term 

care nursing facility beds in the primary market area shows there to be a demand for 42 



private-pay beds in both 2022 and 2027. This analysis was based on the following 

assumptions: the application of the statewide utilization rates to 65-plus households in 

the primary market area with incomes greater than $185,000 annually for renters and 

$50,000 per year for homeowners; a deduction of 12.7 percent to account for short-stay 

beds; a 15 percent secondary market factor; and 95 percent occupancy for private-pay 

beds at the proposed project. 

 

Medicaid Beds. An analysis to determine the need for Medicaid-funded nursing facility 

beds in the primary market area results in a demand for 43 Medicaid beds in 2022 and 

37 beds in 2027. This analysis was based on the application of statewide utilization rates 

to age-and income eligible households; a deduction of 12.7 percent to account for short-

stay beds; a 15 percent secondary market; and 96 percent occupancy for Medicaid beds 

at the proposed project. 

 

Medicare Beds. Applying the percentage of short-stay beds of all nursing facility beds 

statewide (12.7 percent) to the estimated nursing facility bed need in the primary market 

area results in a need for between 15 and 16 short-stay (Medicare and commercial 

insurance) beds, assuming 94 percent occupancy for the short-stay beds. 

 

These analyses reflect a greater need for nursing facility beds than is currently being 

utilized on Martha’s Vineyard. That is, the Board of Directors for Martha’s Vineyard 

Hospital (which owns and operates Windemere Nursing and Rehabilitation Center) 

decided as a result of the COVID- 19 pandemic to artificially limit the number of 

residents served at Windemere. Therefore, at this time no more than 40 residents may be 

served at Windemere at any given time in order to provide private rooms to as many 

residents as possible to limit the potential spread of COVID- 19. 

 

The nursing home administrator for Windemere reports receiving approximately four to  

eight calls each week from local individuals attempting to secure a bed for loved ones 

and/or from the Cape Cod Hospital or mainland-based rehabilitation centers seeking 

long-term care placement for patients being discharged. Due to the artificial cap on 

admissions, staff at Windemere are forced to regularly turn away these potential 

residents.” 

 

And further, from our Housing narrative from July, 2022: 

 

“Impact of the proposed nursing facility on affordable housing for seniors.  

The proposed project includes a nursing home of 66 beds that will meet more of the 

Island’s need for nursing home care. There are two types of care provided in the setting 

custodial care, or nursing home, and medical care, or skilled nursing care. The medical 

care is typically for shorter lengths of time than the custodial care but is important as 

medical patients often become long term residents of the nursing home. For nursing 

home care, there are two payor sources: Medicaid and private pay. For skilled nursing 

care, there are also two payor sources: Medicare and private insurance. If a resident’s 

care is being paid for by Medicaid, it means the resident has income below the poverty 



line and no (or very little) assets. If a resident’s skilled nursing care is being paid for by 

Medicare, the resident may also be on Medicaid and often this is the case.  

 

To assess the impact on affordable housing, it must be understood that the Navigator 

facility will replace Windemere. It is assumed that the Windemere census will remain 

essentially the same as current until the new facility opens and that all Windemere 

residents will transfer their care to the new facility. The following chart shows current 

and future census: 

 

Facility Census  Windemere Navigator Increase 

    Current Future   

 

Medicaid   23  33  10 

Private Pay   4  20  16 

Medicare   1  13  38 

 

Totals    28  66  38 

 

 

The proposed project will increase the amount of affordable, senior housing in the 

nursing home setting by at least 43 percent and potentially by as much as 92% if all 

Medicare patients are also Medicaid-eligible. Although there is a much greater 

percentage increase in Private pay, it should be noted that the current private pay census 

at Windemere is abnormally low due to the condition of the facility when compared to 

off-Island options. On the second chart below, the applicant has assumed all private pay 

residents as having a household income above 150% of AMI. It is possible that some 

private pay residents might have household incomes below that income band, but in no 

case would any private pay resident have a household income below 30% of AMI.” 

 

 


