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State of Connecticut 
Department of Public Health 
Office of Health Care Access 

 
 
 

 
Certificate of Need Application 

Main Form 
Required for all CON applications 

 

  
Contents: 
 

o Checklist 

o List of Supplemental Forms 

o General Information 

o Affidavit 

o Abbreviated Executive Summary 

o Project Description 

o Public Need and Access to Health Care 

o Financial Information 

o Utilization 
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General Information 
 

Name of Applicant:         Name of Co-Applicant: 

Northeast Regional Radiation Oncology 
Network, Inc. 

Not applicable 

 

Connecticut Statute Reference: 

C.G. S. Section 19a-638(a)(2) 

 

M
ai

n
 S

it
e

 

MAIN SITE 
MEDICAID 

PROVIDER ID 
TYPE OF 
FACILITY 

MAIN SITE NAME 

Manchester 004214293 
Outpatient 

Clinic 
Community CancerCare 

John A. DeQuattro Cancer Center 

STREET & NUMBER 

100 Haynes Street 

TOWN ZIP CODE 

Manchester, CT 06040 

 

P
ro

je
ct

 S
it

e
 

PROJECT  

SITE 
MEDICAID 

PROVIDER ID 
TYPE OF 
FACILITY 

PROJECT SITE NAME 

Manchester 

 

Enfield 

004214293 
Outpatient 

Clinic 

Community CancerCare 

John A. DeQuattro Cancer Center 

 

Community CancerCare 

Johnson Memorial Cancer Center 

STREET & NUMBER STREET & NUMBER 

100 Haynes Street 142 Hazard Avenue 

TOWN Zip Code TOWN ZIP CODE 

Manchester, CT 06040 Enfield 06082 
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O

p
er

at
o

r 
OPERATING  

CERTIFICATE NUMBER 
TYPE OF 
FACILITY 

LEGAL ENTITY THAT WILL OPERATE OF 
THE FACILITY (or proposed operator) 

DPH License Number 0306 
(Enfield) 

DPH License Number 0317 
(Manchester) 

Outpatient Clinic
Northeast Regional Radiation Oncology 

Network, Inc. 

STREET & NUMBER 

100 Haynes Street 

TOWN TOWN 

Manchester, CT Manchester, CT 

 

C
h

ie
f 

E
xe

cu
ti

ve
 

NAME TITLE 

Dennis McConville Chairman 

STREET & NUMBER 

71 Haynes Street 

TOWN STATE ZIP CODE 

Manchester CT 06040 

TELEPHONE FAX E-MAIL ADDRESS 

(860) 533-3429 (860) 647-6860 dmconville@echn.org 

 
     Title of Attachment: 

Is the applicant an existing facility? If yes, attach a copy of 
the resolution of partners, corporate directors, or LLC 
managers, as the case may be, authorizing the project. 

YES  

 NO  

Attachment 1 

Resolution Authorizing 
Reorganization, Transfers 

and Filing of CON 

Does the Applicant have non-profit status?  
If yes, attach documentation. 

YES  

NO  

Attachment 2 

Documentation of Tax 
Exempt Status 

Identify the Applicant’s ownership type. 

PC   Other: 

LLC   ____________ 

Corporation  

Applicant's Fiscal Year (mm/dd) Start:  October 1    End:  September 30 
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Contact: 
 
Identify a single person that will act as the contact between OHCA and the Applicant.  
 

C
o

n
ta

ct
 In

fo
rm

at
io

n
 

NAME TITLE 

Dennis McConville Chairman 

STREET & NUMBER 

71 Haynes Street 

TOWN STATE TOWN 

Manchester CT Manchester 

TELEPHONE FAX TELEPHONE 

(860) 533-3429 (860) 647-6860 (860) 533-3429 

RELATIONSHIP TO APPLICANT Chairman and ECHN Representative 

 
Identify the person primarily responsible for preparation of the application (optional):  
 

P
re

p
ar

ed
 b

y 

NAME TITLE 

  

STREET & NUMBER 

 

TOWN STATE ZIP CODE 

   

TELEPHONE FAX E-MAIL ADDRESS 

   

RELATIONSHIP TO APPLICANT  
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Executive Summary 
 
 
The purpose of the Executive Summary is to give the reviewer a conceptual 
understanding of the proposal. In the space below, provide a succinct overview 
of your proposal (this may be done in bullet format). Summarize the key 
elements of the proposed project. Details should be provided in the appropriate 
sections of the application that follow.    
 

 
  

Northeast Regional Radiation Oncology Network, Inc. (the “Applicant”) is requesting 
Certificate of Need (“CON”) authorization for certain of its current hospital members 
to transfer their ownership interests in the Applicant to successor entities.  More 
specifically: 

 As part of the proposed transfer by Eastern Connecticut Health Network, Inc. 
and affiliates (“ECHN”) of substantially all of ECHN’s assets to Prospect 
Medical Holdings, Inc. and affiliates (“PMH”), the Applicant seeks 
authorization for ECHN to transfer to PMH the ownership interests in the 
Applicant currently held by Manchester Memorial Hospital (“MMH”) and 
Rockville General Hospital (“RGH”); and 

 As part of the planned transfer by Johnson Memorial Medical Center, Inc. 
(“JMMC”) of substantially all of JMMC’s assets to Trinity Health-New 
England, Inc. f/k/a Saint Francis Care (“Trinity”), the Applicant seeks 
authorization for JMMC to transfer to Trinity the ownership interest in the 
Applicant currently held by Johnson Memorial Hospital (“JMH”). 

Key Elements of the Proposal: 

The Applicant provides accessible, community-based radiation oncology care and 
treatment for cancer patients from north-central and eastern Connecticut at its free-
standing centers, the John A. DeQuattro Community Cancer Center in Manchester 
and the Johnson Memorial Cancer Center in Enfield.  The Applicant’s centers are 
individually licensed as outpatient clinics by the Department of Public Health. 

As the health care landscape evolves, certain of the current joint venture members 
are in the process of affiliating with larger health systems.  Provided that regulatory 
approvals are obtained for these affiliations, the Applicant seeks authorization for 
each hospital to transfer its ownership interest in the Applicant to a successor.   

There will be no impact on referral patterns as a result of approving this proposal, 
and it will not result in unnecessary duplication of services.  No changes to the 
services provided are contemplated as a result of this application, and no changes 
are anticipated to the patient or payer mix.  Approval of this proposal will, however, 
enable the Applicant to maintain patient access to important outpatient radiation 
oncology services in the community. 
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Pursuant to Section 19a-639 of the Connecticut General Statutes, the Office of Health 
Care Access is required to consider specific criteria and principles when reviewing a 
Certificate of Need application. Text marked with a “§” indicates it is actual text from the 
statute and may be helpful when responding to prompts.  
 

Project Description 
 
1. Provide a detailed narrative describing the proposal. Explain how the Applicant(s) 

determined the necessity for the proposal and discuss the benefits for each Applicant 
separately (if multiple Applicants). Include all key elements, including the parties 
involved, what the proposal will entail, the equipment/service location(s), the 
geographic area the proposal will serve, the implementation timeline and why the 
proposal is needed in the community. 

 
Response:  
 
Northeast Regional Radiation Oncology Network, Inc. (the “Applicant”) provides 
accessible, community-based radiation oncology care and treatment for cancer 
patients from north-central and eastern Connecticut at its free-standing centers, the 
John A. DeQuattro Community Cancer Center in Manchester and the Johnson 
Memorial Cancer Center in Enfield.  The Applicant’s centers are individually licensed 
as outpatient clinics by the Department of Public Health.   
 
The Applicant was initially formed as a joint venture among Manchester Memorial 
Hospital (“MMH”), Rockville General Hospital (“RGH”), Johnson Memorial Hospital, 
Inc. (“JMH”) and Hartford Hospital, Incorporated (“HH”). MMH and RGH are part of 
Eastern Connecticut Health Network, Inc. (“ECHN”).  The Applicant’s existing 
ownership/membership structure is as follows: 
 

Hartford Hospital 25% 

Johnson Memorial Hospital 25% 

Manchester Memorial Hospital 25% 

Rockville General Hospital 25% 

 
The Applicant received initial approval to commence operations under the Docket 
Number 95-534.   
 
As the health care landscape has evolved, certain of the Applicant’s members have 
sought affiliations with larger health systems.  In some cases, those affiliations have 
been structured as asset purchases pursuant to which joint venture interests are to 
be purchased and transferred to a successor entity.  Currently: 
 

 ECHN proposes to enter into an agreement with Prospect Medical Holdings, 
Inc. and affiliates (“PMH”) with the intent to sell substantially all of ECHN’s 
assets to PMH, including the interests in the Applicant held by MMH and 
RGH.1   

 Johnson Memorial Medical Center, Inc. (“JMMC”) has entered into an 

                                            
1 Please refer to Docket Number 15-32016-486 for more detailed information on the proposed 

purchase of ECHN and its affiliates by PMH. 

Northeast Regional Radiation Oncology Network, Inc. 
Transfer of Ownership Interest

January 7, 2016 
Page 15



 

 
 

agreement with Trinity Health-New England, Inc. f/k/a Saint Francis Care 
(“Trinity”), pursuant to which JMMC plans to sell substantially all of JMMC’s 
assets to Trinity, including the interest in the Applicant held by JMH. 2 

 
The Applicant is currently operating as a nonstock corporation, exempt from taxation 
under Section 501(c)(3) of the Internal Revenue Code.  As such, the Applicant’s 
current governing documents will not permit the transfers proposed. 

In order to ensure continued access for patients and to provide flexibility for its 
hospital members, the Applicant wishes now take various steps to restructure and to 
permit the proposed transfers to successor entities, all subject to approval of OHCA.  
As proposed, the Applicant would restructure as a limited liability company and 
would adopt an operating agreement that (i) permits a hospital member to transfer its 
interest to a successor, provided that the transferee is a hospital licensed under 
Connecticut law or an affiliate of such a hospital; and (ii) requires that, for so long as 
any members are exempt from federal income taxes under Section 501(c)(3) of the 
Internal Revenue Code, the Applicant will operate in a manner that is consistent with 
the charitable purposes of the exempt members and that ensures that distributions to 
such members are not subject to unrelated business income tax.3   

As evidenced by the resolutions attached to this Application (see Attachment 1), the 
Applicant and each of its current members have approved the proposed restructuring 
and the planned transfers by ECHN to PMH and by JMMC to Trinity, provided that 
regulatory approvals for such changes are obtained from OHCA. 

If the restructuring and the transfers are approved, PMH would be substituted for 
MMH and RGH and Trinity would be substituted for JMH, with all rights and powers 
as members of the Applicant, including rights to appoint representatives to the 
Applicant’s Board of Directors.4 

The Applicant will continue to operate in the same manner following the restructuring 
and the transfer of interests. There will be no change in operations or services 
offered. The Applicant will continue to offer the same level of care to the same 
communities that have historically been served. The Applicant does not anticipate 
any changes to the patient or payer populations to be served or any adverse impact 
on the communities’ access to radiation therapy services. The quality of health care 
delivery in the region will be preserved by maintaining the Applicant as a hospital 
joint venture that includes hospitals from various separate health systems.   

The proposed transfers by ECHN to PMH and by JMMC to Trinity are integral 
components of the broader affiliations planned by ECHN and JMMC.  The evolving 

                                            
2 The affiliation between JMMC and Trinity was approved by the Office of Health Care Access on 

November 24, 2015 under Docket Number 15-32002-CON. See also Docket Number 15-
31979-CON. 

3 Because the Applicant is currently a tax-exempt organization under Section 501(c)(3) of the 
Internal Revenue Code, this reorganization will require dissolution of the current entity and 
distribution of the assets to the current members; the current members will then contribute the 
assets to the new limited liability company. 

4 The Applicant is currently governed by a four (4)-member Board of Directors, with each hospital 
having the right to appoint one (1) member to the Board.  The proposed restructuring would 
retain this structure, which would mean that post-transfer of interests, PMH would have the 
right to appoint two (2) members of the Board and Trinity and HH would each have the right to 
appoint one (1) member to the Board.  
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health care landscape and the planned affiliations led the Applicant to consider its 
options in light of the affiliations.  After significant consideration and evaluation, the 
Applicant and its members determined that the transfers should be permitted as a 
way to best ensure continued availability of outpatient radiation oncology services in 
northeastern Connecticut. 

For PMH and Trinity, approval of this proposal will enable them to maintain 
collaborations with other health systems in the community and to provide services 
across the care continuum.  For ECHN and JMMC, they will receive the value of their 
interests as part of the overall purchase price in the broader affiliations, which is in 
the best interest of the communities served by ECHN and JMMC as proceeds from 
the sale (after payment of liabilities and reserves for indemnification) will continue to 
be used for charitable purposes. 

 

2. Provide the history and timeline of the proposal (i.e., When did discussions begin 
internally or between Applicant(s)? What have the Applicant(s) accomplished so 
far?). 

 
Response: 
 
ECHN has been in the process of evaluating affiliation options over the past several 
years and has maintained regular communication with its joint venture partners, 
including the Applicant’s members, throughout the affiliation process.  JMMC has 
also been in the process of evaluating affiliation and sale options over the past 
several years and its sale to Trinity was approved by the bankruptcy court in May of 
this year.  Once that sale was approved, JMMC began discussions about the 
transfers of its joint venture interests, including in the Applicant. 

The members of the Applicant have met various times over the last several years to 
evaluate options in light of the broader affiliations.  Most recently, the members and 
Board of Directors met on November 25, 2015 and approved a restructuring to 
permit the existing hospital members to transfer their interests to a successor, 
provided that the successor is a hospital or affiliate of a hospital, and provided that 
the Applicant would still operate in a manner that is consistent with the charitable 
purposes of its remaining tax-exempt members.  The members also approved the 
transfers by ECHN to PMH and by JMMC to Trinity, subject to approval from OHCA.  
A copy of the resolutions adopted by the members has been provided as 
Attachment 1. 

 

3. Provide the following information: 
 

a. utilizing OHCA Table 1, list all services to be added, terminated or modified, their 
physical location (street address, town and zip code), the population to be served 
and the existing/proposed days/hours of operation; 

 
Response: 
 
OHCA Table 1 has been completed to show the existing services offered by the 
Applicant, their physical location, the population served and the existing hours of 
operation.   
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The population served represents the geographic population of the Applicant’s 
service area towns as provided by the Connecticut  Economic Resource Center 
(CERC) 2012 Town Profiles (October, 2014).  

No clinical services offered by the Applicant will be added, modified or terminated 
as a result of transferring ownership interests. 

 
b. identify in OHCA Table 2 the service area towns and the reason for their 

inclusion (e.g., provider availability, increased/decreased patient demand for 
service, market share); 

 
Response: 

OHCA Table 2 has been completed to show the Applicant’s service area towns 
and the reason for inclusion. 

The service area for the Applicant was determined by identifying the towns where 
80% of the patients utilizing these services originate. Based on this methodology, 
the residents of Coventry, East Hartford, East Windsor, Ellington, Enfield, 
Glastonbury, Manchester, Mansfield, Somers, South Windsor, Stafford, Tolland, 
Union, Vernon, Windham, and Windsor Locks.  have been identified as the 
primary population served by the Applicant. 

 

4. List the health care facility license(s) that will be needed to implement the proposal; 
 
Response: 
 

The Applicant’s locations are currently licensed by the Department of Public Health 
as outpatient clinics.  No additional health care facility licenses will be needed to 
implement the proposal. 

 
 
5. Submit the following information as attachments to the application: 

 
a. a copy of all State of Connecticut, Department of Public Health license(s) 

currently held by the Applicant(s); 
 
Response: 
 

Please see Exhibit Q5a for a copy of the following licenses currently held by the 
Applicant: 
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License Licensed Facility 

Department of Public Health  
Outpatient Clinic License No. 0306 

142 Hazard Avenue 
Enfield, CT 06082 

Department of Public Health  
Outpatient Clinic License No. 0317 

100 Haynes Street 
Manchester, CT 06082 

 

b. a list of all key professional, administrative, clinical and direct service personnel 
related to the proposal and attach a copy of their Curriculum Vitae; 
 
Response: 
 
Key personnel for the Applicant related to the proposal include:  
 

Name Position 

Dennis P. McConville Chairman 

Daniel Delgallo Executive Director 

Arleen Carrasquillo Office Manager 

Stephen Hauser, M.D. Radiation Oncologist and Medical Director 

Timothy Boyd, M.D. Radiation Oncologist 

Susan Kim, M.D. Radiation Oncologist 

Guo-Xin Qian, Ph.D. Chief Physicist 

Margaret Lane, B.A., R.T. Chief Radiation Therapist 

Roberta Friscia Radiation Nurse 

 
Copies of the curriculum vitae have been included as Exhibit Q5b.  
 
 

c. copies of any scholarly articles, studies or reports that support the need to 
establish the proposed service, along with a brief explanation regarding the 
relevance of the selected articles;  
 
Response: 
 
Not applicable. The Applicant currently provides radiation oncology services and 
is not proposing to establish any new services as a result of transferring 
ownership interests in the Applicant.  
 
 

d. letters of support for the proposal; 
 
Response: 
 
Not Applicable. Letters of support for PMH to acquire the assets of ECHN have 
been submitted with the main conversion CON application (OHCA  Docket 
Number 15-32016-486). Letters of support for Trinity to acquire the assets of 
JMMC were submitted with the CON application (OHCA Docket Number 15-

Northeast Regional Radiation Oncology Network, Inc. 
Transfer of Ownership Interest

January 7, 2016 
Page 19



 

 
 

32112-CON). 
 

 
e. the protocols or the Standard of Practice Guidelines that will be utilized in relation 

to the proposal. Attach copies of relevant sections and briefly describe how the 
Applicant proposes to meet the protocols or guidelines. 
 
Response: 
 
Not applicable. The Applicant currently provides radiation oncology services. No 
change in services or service delivery is expected as a result of the transfer of 
ownership interests in the Applicant. The transfer of ownership interests will in no 
way impact the day-to-day operations of the Applicant so there are no protocols 
or Standard Practice Guidelines that are relevant to this proposal. 

 
 

f. copies of agreements (e.g., memorandum of understanding, transfer agreement, 
operating agreement) related to the proposal. If a final signed version is not 
available, provide a draft with an estimated date by which the final agreement will 
be available.  
 
Response: 
 
Please refer to Exhibit Q5f for a copy of the Asset Purchase Agreement 
between ECHN and PMH.  Per the terms agreed upon in the Asset Purchase 
Agreement, PMH or an affiliate will purchase substantially all of the assets of 
ECHN, including the properties, assets and business of, or ownership interests 
of, ECHN affiliates and joint ventures, including, but not limited to, ECHN’s 
ownership interests in the Applicant.  ECHN and PMH are not permitted to 
execute the Asset Purchase Agreement until regulatory approval has been 
obtained under C.G.S. §19a-486 et seq.  It is anticipated that the Asset Purchase 
Agreement will be promptly executed following receipt of such approval. 
 
Please refer to OHCA Docket Number 15-32112-CON for the Asset Purchase 
Agreement between Trinity and JMMC. Per the terms agreed upon in the Asset 
Purchase Agreement, Trinity or an affiliate will purchase substantially all of the 
assets of JMMC, including the properties, assets and business of, or ownership 
interests of, JMMC affiliates and joint ventures, including, but not limited to, 
JMH’s ownership interests in the Applicant. 
 
The parties are in the process of negotiating the new operating agreement for the 
Applicant that will permit the existing hospital members to transfer their interests 
to a successor, provided that the successor is a hospital or affiliate of a hospital, 
and provided that the Applicant would still operate in a manner that is consistent 
with the charitable purposes of its remaining tax-exempt members.  The 
operating agreement is anticipated to be drafted over the next several months.     
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Public Need and Access to Care 
 

§ “Whether the proposed project is consistent with any applicable 
policies and standards adopted in regulations by the Department 
of Public Health;” (Conn.Gen.Stat. § 19a-639(a)(1)) 

 
6. Describe how the proposed project is consistent with any applicable policies and 

standards in regulations adopted by the Connecticut Department of Public Health. 
 
Response: 
 
The Applicant currently provides outpatient radiation oncology services in 
Manchester and Enfield. The need for these services was clearly demonstrated in 
1997 (Docket Number 95-534) and remains true today.  Connecticut General 
Statutes §19a-637 states that OHCA “shall promote the provision of quality health 
care in a manner that ensures access for all state residents to cost-effective services 
so as to avoid duplication of health services and improve the availability and financial 
stability of health care services through the state.”   
 
The Applicant will continue to operate in the same manner following the transfer of 
the members’ interests. There will be no change in operations or services offered by 
the Applicant. The Applicant will continue to offer the same level of care to the same 
communities that have historically been served. The Applicant does not anticipate 
any changes to the patient or payer populations to be served or any adverse impact 
on the communities’ access to outpatient radiation oncology services. 

 
§ “The relationship of the proposed project to the statewide health 

care facilities and services plan;” (Conn.Gen.Stat. § 19a-
639(a)(2)) 

 
7. Describe how the proposed project aligns with the Connecticut Department of Public 

Health Statewide Health Care Facilities and Services Plan, available on OHCA’s 
website. 
 
Response: 

As stated in the Connecticut Department of Public Health Statewide Health Care 
Facilities and Services Plan (“Plan”), the Plan is “intended to provide improved 
patient access to services by:  providing better access to services through planned 
geographic distribution, enhancing primary care access and availability by identifying 
gaps in services and unmet need, and lowering overall cost to the health care 
system by limiting duplication of services.”  

The proposed transfer the ownership interests will have no impact on the services 
provided by the Applicant, thereby maintaining patient access to outpatient radiation 
oncology services that already exist in the region.  
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§ “Whether there is a clear public need for the health care facility or 

services proposed by the applicant;” (Conn.Gen.Stat. § 19a-
639(a)(3)) 

 
8. With respect to the proposal, provide evidence and documentation to support clear 

public need: 
 
a. identify the target patient population to be served; 

 
Response: 
 
The Applicant’s service area was determined by identifying the towns where 80% 
of the Applicant’s patients originate. Based on this methodology, the residents of 
Coventry, East Hartford, East Windsor, Ellington, Enfield, Glastonbury, 
Manchester, Mansfield, Somers, South Windsor, Stafford, Tolland, Union, 
Vernon, Windham, and Windsor Locks have been identified as the primary 
population served by the Applicant. 
 
According to the Connecticut Economic Resource Center (CERC) Town Profile 
2014,  the service area had a population of over 385,714 in 2012 and is projected 
to grow to a population of almost 402,128 by 2020. 
 

b. discuss how the target patient population is currently being served; 
 
Response: 

As an existing provider, the target population is currently being served by the 
Applicant.  Services provided by the Applicant include clinical consultation and 
radiation treatment management as well as support services and educational 
services.  No change in services or service delivery is expected as a result of the 
transfers of ownership.  The transfers of ownership will in no way impact the day-
to-day operations of the Applicant so the target population will continue to be 
served by the Applicant. 

c. document the need for the equipment and/or service in the community; 
 
Response: 

The need for the services provided by the Applicant were clearly established in 
Docket Number 95-534.  As noted in the Final Decision: 

 The Applicant’s “regional approach brings a highly specialized service with 
established technical experience to the community level providing a 
continuum of cancer care from clinical diagnostic services through support 
services which will involve the patient’s internist, surgeon, medical 
oncologist, radiation oncologist, social service support, nutritional services, 
hospice, and visiting nurse services, which does not currently exist for the 
residents within the identified service area.” (Page 4 of the Final Decision) 

 “[A] multi-disciplinary approach will allow for greater interaction amongst 
providers of services to oncology patients than currently exists, thus 
facilitating patient information exchange and improving quality of services 
delivered.” (Page 4 of the Final Decision) 
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Clear public need for the services provided by the Applicant is further 
demonstrated by the utilization the Applicant has experienced in the past three 
fiscal years of operation in and the number of patients that have been referred to 
the facility for radiation oncology services. OHCA Table 5 documents the 
utilization experienced by the Applicant.  

 
d. explain why the location of the facility or service was chosen; 

 
Response: 
 
The Applicant’s decision to establish locations in Manchester and Enfield was 
based on several factors, specifically a need for accessible outpatient radiation 
oncology services in northeastern Connecticut.  As described in Docket Number 
95-534, the specific locations in those towns were chosen due to the proximity to 
MMH and JMH and to contiguous or adjacent medical office space that houses 
community physicians and medical oncologists, allowing for coordinated care 
across the continuum. 
 
The transfer of intersts in the Applicant will have no impact on operations and the 
facilities will continue to provide the same clinical services at the existing 
locations in Manchester and Enfield. 
 

e. provide incidence, prevalence or other demographic data that demonstrates 
community need; 
 
Response: 
 
Community need for radiation oncology services in northeastern Connecticut is 
demonstrated by the utilization the Applicant has experienced in the past three 
fiscal years. Historical utilization of the services provided by the Applicant is 
provided in OHCA Table 5.  Additionally, OHCA Table 8 provides a breakdown 
of patient visits by town. No clinical services offered by the Applicant will be 
added, modified or terminated as a result of the proposed transfers of ownership. 

f. discuss how low income persons, racial and ethnic minorities, disabled persons 
and other underserved groups will benefit from this proposal; 
 
Response: 
 
The availability of outpatient radiation oncology services in northeastern 
Connecticut is a benefit to underserved groups in the service area, including low 
income individuals, racial and ethnic minorities and disabled persons. In FY 2015 
over 6% of the Applicant’s patients were Medicaid patients, and availability of 
these services in northeastern Connecticut reduces potential financial and 
geographic barriers often experienced by this subset of the patient population. 
No changes in access for this patient population are anticipated as a result of this 
proposal as the ownership will not impact the services delivered by the Applicant. 
As a community-based provider of radiation oncology services, the cost of care is 
typically less than the cost of equivalent hospital-based services. The transfer of 
ownership interests will not require any changes to the existing price structure. 
No additional facility fees will be imposed as a result of this proposal. 
 

g. list any changes to the clinical services offered by the Applicant(s) and explain 
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why the change was necessary; 
 
Response: 

 
Not applicable.  No change in services or service delivery is expected as a result 
of the proposed transfer of ownership. The transfer of ownership will in no way 
impact the day-to-day operations of the Applicant. The Applicant will continue to 
provide radiation oncology services at its existing locations in Enfield and 
Manchester. 
 

h. explain how access to care will be affected; 
 
Response: 
 
There will be no change to the radiation oncology services offered by the 
Applicant as a result of this proposal. No changes in access are anticipated as a 
result of this proposal as the transfer of ownership will not impact the services 
delivered by the Applicant.   

 
i. discuss any alternative proposals that were considered. 

 
Response: 

The proposed transfers are integral components of the broader affiliations 
contemplated by ECHN and JMMC.  As such, no alternative proposals were 
considered.  Each transfer is contingent upon the closing of the broader affiliation 
and is not intended to be consummated unless and until the broader affiliation is 
consummated. 

 
 

§ “Whether the applicant has satisfactorily demonstrated how the 
proposal will improve quality, accessibility and cost effectiveness 
of health care delivery in the region, including, but not limited to, 
(A) provision of or any change in the access to services for 
Medicaid recipients and indigent persons;  (Conn.Gen.Stat. § 19a-
639(a)(5)) 

 
9. Describe how the proposal will: 
 

a. improve the quality of health care in the region; 
 
Response: 
 
Authorization of the proposed transfers will have no impact on the operations of 
the Applicant or the services offered by the Applicant. The Applicant will continue 
to offer the same level of care to the same communities that have historically 
been served by the Applicant.  
 
Quality of health care in the region is not expected to change as a result of the 
transfers. Establishment of operations by the Applicant in 1997 improved the 
quality of health care delivery in the region by facilitating collaboration between 
various hospital systems and providing better coordinated, comprehensive care 
to cancer patients. Approval will maintain the existing collaboration between 
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three independent hospital systems, through their successors. 
 

b. improve accessibility of health care in the region; and  
 
Response: 
 
There will be no change in the accessibility of health care in the region as a result 
of this proposal.  No change in the operations, services or service delivery 
offered by the Applicant is expected as a result of the transfer of ownership. 
 

c. improve the cost effectiveness of health care delivery in the region. 
 
Response: 

Authorization of this proposal is cost effective because the financial investment to 
establish the Applicant has already been expended.  The Applicant has been in 
operation since 1998.   

 

10. How will this proposal help improve the coordination of patient care (explain in detail 
regardless of whether your answer is in the negative or affirmative)? 
 
Response: 

Establishment of the Applicant in 1998 improved the coordination of patient care in 
the region by facilitating collaboration between three independent hospital systems to 
ensure comprehensive cancer care for patients in northeastern Connecticut. This 
level of  coordinated patient care is expected to continue with approval of the transfer 
of the ownership interests of the Applicant. 

 
 
11. Describe how this proposal will impact access to care for Medicaid recipients and 

indigent persons. 
 
Response: 

Approval of this proposal will maintain the current access to care for Medicaid 
recipients and indigent persons in northeastern Connecticut and the surrounding 
communities. The Applicant provides radiation oncology services to all patients 
regardless of their ability to pay in a low cost community setting.  Over 6% of patients 
treated by the Applicant are Medicaid recipients. 

In addition, the Charity Care Policy and the Notice of Availability of Uncompensated 
Care (sliding fee scale), provided as response to Question 12, will not change as a 
result of the transfer of interest of the members. 
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§ “Whether an applicant, who has failed to provide or reduced 

access to services by Medicaid recipients or indigent persons, has 
demonstrated good cause for doing so, which shall not be 
demonstrated solely on the basis of differences in reimbursement 
rates between Medicaid and other health care payers;” 
(Conn.Gen.Stat. § 19a-639(a)(10)) 

 
12. If the proposal fails to provide or reduces access to services by Medicaid recipients 

or indigent persons, provide explanation of good cause for doing so. 
 
Response: 
 
Not applicable. The Applicant’s proposal to transfer ownership interests will preserve 
access to radiation oncology services by Medicaid recipients and indigent persons. 
 
 

§ “Whether the applicant has satisfactorily demonstrated that any 
consolidation resulting from the proposal will not adversely affect 
health care costs or accessibility to care.” (Conn.Gen.Stat. § 19a-
639(a)(12)) 

 
13. Will the proposal adversely affect patient health care costs in any way? Quantify and 

provide the rationale for any changes in price structure that will result from this 
proposal, including, but not limited to, the addition of any imposed facility fees. 
 
Response: 
 
The proposal will not adversely affect patient health care costs in any way. As a 
community-based provider of radiation oncology services, the cost of care is typically 
less than the cost of equivalent hospital-based services. The transfers of ownership 
will not require any changes to the existing price structure. No additional facility fees 
will be imposed as a result of this proposal. 
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Financial Information 
 
 
§ “Whether the applicant has satisfactorily demonstrated how the 

proposal will impact the financial strength of the health care 
system in the state or that the proposal is financially feasible for 
the applicant;” (Conn.Gen.Stat. § 19a-639(a)(4))  

 
14. Describe the impact of this proposal on the financial strength of the state’s health 

care system or demonstrate that the proposal is financially feasible for the applicant. 
 
Response: 
 
Authorization of this proposal maintains the financial strength of the state’s health 
care system. The Applicant will continue to operate in the same manner following the 
transfer of ownership. There will be no change in operations or services offered by 
the Applicant. The Applicant will continue to offer the same level of care to the same 
communities that have historically been served. There are no anticipated changes to 
the patient or payer populations to be served or any adverse impact on the 
communities’ access to outpatient radiation oncology services.  Since the proposal 
does not affect operations of the Applicant, the transfer of ownership interests will 
have no financial impact on the Applicant and is, therefore, financially feasible. 

 

15. Provide a final version of all capital expenditure/costs for the proposal using OHCA 
Table 3. 
 
Response: 
 
OHCA Table 3 has been completed to show there are no proposed capital 
expenditures associated with this proposal. 
 
 

 
16. List all funding or financing sources for the proposal and the dollar amount of each. 

Provide applicable details such as interest rate; term; monthly payment; pledges and 
funds received to date; letter of interest or approval from a lending institution. 

 
Response: 
 
As there are no proposed capital expenses, there are no funding or financing 
sources associated with this proposal. Details such as interest rate, term, and 
monthly payment amounts do not apply to the change of ownership interests in the 
Applicant.  See Docket Number 15-32016-486 and Docket Number 15-32002-CON 
for additional information on the sources of financing of the broader affiliations 
contemplated by ECHN and JMMC. 
 
 

 
17. Include as an attachment: 
 

a. audited financial statements for the most recently completed fiscal year. If 
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audited financial statements do not exist, provide other financial documentation 
(e.g., unaudited balance sheet, statement of operations, tax return, or other set of 
books). Connecticut hospitals required to submit annual audited financial 
statements may reference that filing, if current; 
 

b. completed Financial Worksheet A (non-profit entity), B (for-profit entity) or C 
(§19a-486a sale), available on OHCA’s website under OHCA Forms, 
providing a summary of revenue, expense, and volume statistics, “without the 
CON project,” “incremental to the CON project,” and “with the CON project.” 
Note: the actual results reported in the Financial Worksheet must match 
the audited financial statement that was submitted or referenced. 
 
 
Response: 
 
Please see Exhibit Q17a for a copy of the Applicant’s Financial Statements and 
Independent Auditor’s Report for FY 2014 and unadited financials for FY 2015.  
 
Financial Worksheet B has been provided as Exhibit Q17b. 

 
 

 
18. Complete OHCA Table 4 utilizing the information reported in the attached Financial 

Worksheet. 
 
Response: 
 
Please see OHCA Table 4 for the projected incremental revenues and expenses as 
reported in Financial Worksheet B. 
 
 
 

19. Explain all assumptions used in developing the financial projections reported in the 
Financial Worksheet. 

 
Response: 

Because there will be no change in operations or services offered by the Applicant 
as a result of the transfer of ownership, the assumptions utilized in developing the 
with and without CON scenarios in Financial Worksheet B are the same.  The 
assumptions used to develop the financial projections through FY 2019 are: 

General Assumptions 

 The proposed asset purchase of ECHN by PMH (Docket Number 15-32016-486) 
will be approved. 

 Trinity Health-New England f/k/a Saint Francis Care will proceed with the 
acquisition of JMMC as approved (Docket Number 15-32002-CON). 

 All assumptions related to this application will utilize October 1, 2016 as the 
commencement date of the proposal. 
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Revenues 

 The overall net patient services revenue payer mix for the Applicant will remain 
constant at the percent distribution observed in FY 2015:  

Payer Payer Mix 

Medicare 56% 

Medicaid 7% 

Other Government 2% 

Commercial 35% 

Uninsured 0% 

Self Pay <1% 

Workers Compensation 0% 

 Net patient revenue and other operating revenue for FY 2015 are based on the 
year-end draft (unaudited) financials and no changes are anticipated at this time. 

 The revenue decrease projected for FY 2016 and the subsequent increase in  FY 
2017 is due to anticipated volume changes related to the installation of the new 
linear accelerator and CT simulator in Enfield. 

 The new linear accelerator and CT simulator will be operational by July  2016.  

 Net revenue will remain constant from FY 2017 through FY 2019. 

Expenses 

 General operating expenses for FY 2015 are based on the unaudited financials 
and no changes are anticipated at this time. 

 General operating expenses for FY 2016 are based on the current fiscal year 
budget. 

 Most general operating expenses will increase 2.0% each year after FY 2016 
through FY 2019. 

 General operating expenses that will increase 2.0% each year include Salaries 
and Wages, Fringe Benefits, Supplies and Drugs, and Lease Expense. 

 Physician Fees and depreciation budgeted for FY 2016 will remain constant 
through FY 2019. 

 As a for-profit entity, the Applicant will be required to pay property tax.5  The 
projected incremental increase in other operating  expense reflects the projected 
property tax amount for the Applicant following implementation of the proposal. 

 The amount of property tax incurred by the Applicant will remain flat from FY 
                                            
5 Tax payment amounts were derived by multiplying the 2015 Personal Property Declaration 
assessd value of NRRON by the applicable mill rate. 
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2017 through FY 2019 and assumes no change in the Personal Property 
Declaration for NRRON and the mill rate. 

Full-Time Equivalents (FTEs) 

 The number of FTEs will remain constant at FY 2016 budget levels. 

Volume Statistics 

 The linear accelerator in Enfield has been out of service since May 2015 so FY 
2015 volumes reflect twelve months of volume at Manchester and eight months 
of volume at Enfield. 

 Radiation therapy visits and CT simulation volume at the Manchester site will 
remain constant at FY 2015 volumes through FY 2019.   

 FY 2015 volumes for Enfield were annualized over twelve months to determine 
the full-year volume once the new linear accelerator and CT simulator are 
operational. Since the linear accelerator and the CT simulator will be in place in 
July, FY 2016 volumes for the Enfield site only reflect three months of operation. 

 Radiation therapy visits and CT simulation volumes at the Enfield site are 
expected to remain constant at the annualized FY 2015 levels through FY 2019. 

 

20. Explain any projected incremental losses from operations resulting from the 
implementation of the CON proposal. 
 
Response: 

Not applicable.  While the applicant projects a loss from operations in FY 2016, this 
is due to the low volumes in Enfield associated with replacement of the linear 
accelerator and the installation of the CT simulator and not a result of implementing 
the proposed transfer of ownership.  There is no incremental impact on revenues or 
volumes anticipated as a result of this proposal. As discussed in the response to 
Question 19 above, the only incremental change expected following implementation 
of the proposal is an increase in expenses as the Applicant will be subject to paying 
property tax following the proposed reorganization.  The proposed transfers of 
ownership will, however, have no other impact on the service delivery and day-to-day 
operations of the Applicant so volumes and revenues are expected to be the same 
with or without implementation of the proposal. 

 

21. Indicate the minimum number of units required to show an incremental gain from 
operations for each projected fiscal year. 
 
Response: 
 
Not applicable. As noted in the response to Question 20 above, there is no 
incremental impact on revenues or volumes anticipated as a result of the transfer of 
ownership interests in the Applicant. The transfer of ownership interests will have no 
impact on the service delivery and day-to-day operations of the Applicant. 
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Utilization 
 

§ “The applicant's past and proposed provision of health care 
services to relevant patient populations and payer mix, including, 
but not limited to, access to services by Medicaid recipients and 
indigent persons;” (Conn.Gen.Stat. § 19a-639(a)(6)) 

 
 
22. Complete OHCA Table 5 and OHCA Table 6 for the past three fiscal years (“FY”), 

current fiscal year (“CFY”) and first three projected FYs of the proposal, for each of 
the Applicant’s existing and/or proposed services. Report the units by service, 
service type or service level. 
 
Response: 
 
Please see OHCA Table 5 and OHCA Table 6 for the historic and projected 
utilization by service. 
 
 

 
23. Provide a detailed explanation of all assumptions used in the derivation/ calculation 

of the projected service volume; explain any increases and/or decreases in volume 
reported in OHCA Table 5 and 6. 

 

Response: 

An overall decrease in radiation therapy visit volume appears in Table 5 beginning in 
FY2014.  This initial decrease was related to a change in the standard of care for 
breast cancer that resulted in a transition from whole breast radiation therapy 
delivered over six weeks, to hypofractionated whole breast radiation therapy 
delivered over three and a half weeks.  With radiation therapy delivered over six 
weeks, a smaller amount of radiation is given each visit for approximately thirty visits.  
With hypofractionated radiation therapy, a larger, more targeted dose of radiation 
can be given which reduces the average number of treatment visits to approximately 
sixteen per patient.  The impact of this care delivery change was expected to 
stabilize by the end of FY2015.   

The further decline of radiation therapy visits experienced in FY 2015 and projected 
for FY 2016 is due to the suspension of radiation therapy services in Enfield 
(beginning in June 2015) until installation of the replacement linear accelerator can 
be completed.  Renovations necessary to facilitate installation of the replacement 
linear accelerator and the new CT simulator have since been delayed, and are 
expected to begin in mid-January.  Based on this, the Applicant expects radiation 
therapy services to resume and CT simulations to begin in July 2016.   

Radiation therapy visits and CT simulation visits in Manchester will remain constant 
at FY 2015 levels.  Radiation therapy visit volume for Enfield in FY 2015 reflects 
actual volume for this location for the eight months the original linear accelerator was 
still in operation.  The average monthly radiation therapy visit volume, based on the 
first eight months of FY 2015, will remain constant through FY 2019.  The linear 
accelerator is expected to be operational by July 2016 so FY 2016 volumes reflect 
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the average monthly volume for the last three months of FY 2016.  Volume for CT 
simulations at Enfield were calculated based on the ratio of CT simulations to 
radiation therapy visits experienced at Manchester in FY 2015.  The ratio of CT 
simulations to radiation therapy visits at both locations is expected to remain 
constant at FY 2015 levels through FY 2019. 

 

24. Provide the current and projected patient population mix (number and percentage of 
patients by payer) for the proposal using OHCA Table 7 and provide all 
assumptions. Note: payer mix should be calculated from patient volumes, not 
patient revenues. 
 
Response: 
 
Please see OHCA Table 7 for the current and projected patient population mix, by 
payer, based on actual patient volume.  The Applicant does not anticipate any 
changes in how it operates or the populations served by the facility as a result of 
proposed transfer of ownership interests.  Based on this, the projected patient 
population mix, by payer, for FY 2016, FY 2017, FY 2018 and FY 2019 will remain 
constant at the FY 2015 population mix. 

 
 

 
§ “Whether the applicant has satisfactorily identified the population 

to be served by the proposed project and satisfactorily 
demonstrated that the identified population has a need for the 
proposed services;” (Conn.Gen.Stat. § 19a-639(a)(7)) 

 
25. Describe the population (as identified in question 8(a)) by gender, age groups or 

persons with a specific condition or disorder and provide evidence (i.e., incidence, 
prevalence or other demographic data) that demonstrates a need for the proposed 
service or proposal. Please note: if population estimates or other demographic 
data are submitted, provide only publicly available and verifiable information 
(e.g., U.S. Census Bureau, Department of Public Health, CT State Data Center) 
and document the source. 
 
Response: 
 
Over eighty percent (80%) of the population utilizing the radiation oncology services 
provided by the Applicant originate in the following towns:  Coventry, East Hartford, 
East Windsor, Ellington, Enfield, Glastonbury, Manchester, Mansfield, Somers, 
South Windsor, Stafford, Tolland, Union, Vernon, Windham, and Windsor Locks.  
The residents of these towns have been identified as the primary population served 
by the Applicant. 
 
OHCA Table 8 documents the services utilized by patient, by town of origin in FY 
2015.  
 
According to the Connecticut Economic Resource Center (CERC) Town Profile 
2014, the service area had a population of 385,714 in 2012 and is projected to grow 
to a population of 402,128 by 2020. 
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26. Using OHCA Table 8, provide a breakdown of utilization by town for the most 

recently completed fiscal year. Utilization may be reported as number of persons, 
visits, scans or other unit appropriate for the information being reported. 
 
Response: 
 
Please see OHCA Table 8 for the breakdown of patient volume by town in FY 2015. 
 
 

 
§ “The utilization of existing health care facilities and health care 

services in the service area of the applicant;” (Conn.Gen.Stat. § 
19a-639(a)(8)) 

 
27. Using OHCA Table 9, identify all existing providers in the service area and, as 

available, list the services provided, population served, facility ID (see table 
footnote), address, hours/days of operation and current utilization of the facility. 
Include providers in the towns served or proposed to be served by the Applicant, as 
well as providers in towns contiguous to the service area. 
 
Response: 

Please see OHCA Table 9 for the existing providers of radiation oncology services in 
the service area, in addition to the Applicant, as well as providers in towns 
contiguous to the service area. 

 

28. Describe the effect of the proposal on these existing providers. 

Response: 

The Applicant does not expect any impact on the existing providers of radiation 
oncology services in the service area or in contiguous towns as a result of 
implementing this proposal.  The Applicant has been operational in Enfield and 
Manchester for almost twenty (20) years and has established referral patterns with 
existing providers in the service area.  The transfer of ownership interests in the 
Applicant will have no impact on the service delivery and day-to-day operations of 
the Applicant. 

 

29. Describe the existing referral patterns in the area served by the proposal. 
 
Response: 
 
As an existing provider, the Applicant has established referral patterns. The 
Applicant receives more than 80% of its patients from physicians specializing in the 
areas of oncology, general surgery, urology and internal medicine.  Physicians 
located in Enfield, Manchester and Hartford are responsible for over 70% of the 
patient referals for radiation therapy services at NRRON’s Manchester and Enfield 
sites.   
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30. Explain how current referral patterns will be affected by the proposal. 

 
Response: 
 
The Applicant does not expect any impact on the current referral patterns as a result 
of this proposal. The transfer of ownership interests will have no impact on the 
service delivery and day-to-day operations of the Applicant.  

 
 
 

§ “Whether the applicant has satisfactorily demonstrated that the 
proposed project shall not result in an unnecessary duplication of 
existing or approved health care services or facilities;” 
(Conn.Gen.Stat. § 19a-639(a)(9)) 

 
31. If applicable, explain why approval of the proposal will not result in an unnecessary 

duplication of services. 

Response: 

Approval of the proposal will not result in unnecessary duplication of services 
because no services are being added. The transfer of ownership interests will have 
no impact on the service delivery and day-to-day options of the Applicant.  The 
Applicant will continue to provide the same services and operate in the same manner 
following the transfer of ownership interests.  

 

§ “Whether the applicant has satisfactorily demonstrated that the 
proposal will not negatively impact the diversity of health care 
providers and patient choice in the geographic region;” 
(Conn.Gen.Stat. § 19a-639(a)(11)) 

 
32. Explain in detail how the proposal will impact (i.e., positive, negative or no impact) 

the diversity of health care providers and patient choice in the geographic region. 
 
Response: 

Not applicable. The proposal will have no impact the diversity of health care 
providers and will maintain patient choice in the geographic region. The Applicant will 
continue to operate in the same manner following the transfer of ownership interests. 
There will be no change in operations or services offered by the Applicant as a result 
of this proposal. 
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TABLE 1 
APPLICANT'S SERVICES AND SERVICE LOCATIONS 

 

Service Street Address, Town 
Population 

Served 

 
Days/Hours of Operation 

 

New Service or 
Proposed 

Termination 

Radiation Therapy 
CT Simulations 100 Haynes Street 

Manchester, CT 06040 

385,7141 

 

Monday – Friday 
7:00 am – 3:30pm 

 

Not Applicable 
There will be no 
changes to the 

service offerings 
as a result of this 

proposal. 

Radiation Therapy 142 Hazard Avenue 
Enfield, CT 06082 

385,7141 Monday – Friday 
7:00am – 3:30pm 

Not Applicable 
There will be no 
changes to the 

service offerings 
as a result of this 

proposal. 

1Source: Connecticut  Economic Resource Center (CERC) 2012 Town Profile (October, 2014). 

 
[back to question] 
 
 
 

TABLE 2 
SERVICE AREA TOWNS 

 
List the official name of town* and provide the reason for inclusion. 

 

Town* Reason for Inclusion 

 
Coventry 
East Hartford 
East Windsor 
Ellington 
Enfield                        
Glastonbury 
Manchester 
Mansfield 
Somers 
South Windsor 
Stafford 
Tolland 
Union 
Vernon 
Windham    
Windsor Locks            
       

The Applicant’s service 
area was determined by 
identifying the towns where 
80% of the Applicant’s 
patients originate.   

 
[back to question] 
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TABLE 3 
TOTAL PROPOSAL CAPITAL EXPENDITURE 

 

Purchase/Lease Cost 

Equipment (Medical, Non-medical, Imaging) $ 0 

Land/Building Purchase* $ 0 

Construction/Renovation** $ 0 

Other (specify) $ 0 

Total Capital Expenditure (TCE) $ 0 

Lease (Medical, Non-medical, Imaging)*** $ 0 

Total Lease Cost (TLC) $ 0 

Total Project Cost (TCE+TLC) $ 0 

*    If the proposal involves a land/building purchase, attach a real estate property  
appraisal including the amount; the useful life of the building; and a schedule 
of depreciation. 

**   If the proposal involves construction/renovations, attach a description of the 
proposed building work, including the gross square feet; existing and 
proposed floor plans; commencement date for the construction/ renovation; 
completion date of the construction/renovation; and commencement of 
operations date. 

*** If the proposal involves a capital or operating equipment lease and/or 
purchase, attach a vendor quote or invoice; schedule of depreciation; useful 
life of the equipment; and anticipated residual value at the end of the lease or 
loan term. 
 
 

 
[back to question] 
 

 
 
 

 
TABLE 4 

PROJECTED INCREMENTAL REVENUES AND EXPENSES  
 

 FY 2016 FY 2017 FY 2018 FY 2019 

Revenue from Operations $5,271,092 $6,216,092 $6,216,092 $6,216,092 

Total Operating Expenses $5,795,852 $5,964,233 $5,988,416 $6,013,083 

Gain/Loss from Operations ($524,760) $251,859 $227,676 $203,009 

 
[back to question] 
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TABLE 5 
HISTORICAL UTILIZATION BY SERVICE 

 

Service 

Actual Volume 

(Last 3 Completed FYs) 
CFY Volume 

FY 2013 FY 2014 FY 2015 
FY 2016 

(10/1 – 11/30) 

Radiation Therapy Visits 

Enfield Site 3,636 3,437 2,613 0 

Manchester Site 9,259 9,104 8,675 1,416 

Total Radiation Therapy Visits 12,895 12,541 11,288 1,416 

 
CT Simulations 

Enfield Site 0 0 0 0 

Manchester Site 477 439 381 62 

Total CT Simulations 477 439 381 62 

 
[back to question] 
 

 
 

TABLE 6 
PROJECTED UTILIZATION BY SERVICE 

 

Service 

Projected Volume 

 

FY 2016 

Year 1 

FY 2017 

Year 2 

FY 2018 

Year 3 

FY 2019 

Radiation Therapy Visits 

Enfield Site 980 3,920 3,920 3,920 

Manchester Site 8,675 8,675 8,675 8,675 

Total Radiation Therapy Visits 9,655 12,595 12,595 12,595 

 
CT Simulations 

Enfield Site 43 172 172 172 

Manchester Site 381 381 381 381 

Total CT Simulations 424 553 553 553 

 
[back to question] 
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TABLE 7 

APPLICANT’S CURRENT & PROJECTED PAYER MIX 
 

Payer 

Current 

FY 2015 

Projected 

FY 2016 FY 2017 FY 2018 FY 2019 

Patients % Patients % Patients % Patients % Patients % 

Medicare* 204 49% 204 49% 204 49% 204 49% 204 49% 

Medicaid* 24 6% 24 6% 24 6% 24 6% 24 6% 

CHAMPUS  0 0% 0 0% 0 0% 0 0% 0 0% 

Other Government 7 2% 7 2% 7 2% 7 2% 7 2% 

Total Government 234 57% 234 57% 234 57% 234 57% 234 57% 

Commercial Insurers 178 43% 178 43% 178 43% 178 43% 178 43% 

Uninsured 0 0% 0 0% 0 0% 0 0% 0 0% 

Self Pay 0 0% 0 0% 0 0% 0 0% 0 0% 

Workers Compensation 0 0% 0 0% 0 0% 0 0% 0 0% 

Total Non-Government 178 43% 178 43% 178 43% 178 43% 178 43% 

Total Payer Mix 412 100% 412 100% 412 100% 412 100% 412 100% 

*   Includes managed care activity. 
 
[back to question] 
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TABLE 8 
UTILIZATION BY TOWN – FY 2015 

 

Town Enfield Manchester Total Town Enfield Manchester Total 

Andover 0 7 7 Middletown                  0 1 1 

Ashford 0 8 8 New Canaan               0 1 1 

Bolton 0 3 3 Plainville                    0 1 1 

Bridgewater           1 0 1 Pomfret                       0 1 1 

Brooklyn                 0 2 2 Portland                      0 1 1 

Colchester             0 3 3 Putnam                        0 1 1 

Columbia 0 5 5 Rocky Hill                    0 1 1 

Coventry 0 21 21 Simsbury                     1 0 1 

East Granby           1 0 1 Somers 8 1 9 

East Haddam         0 1 1 South Windsor 1 25 26 

East Hartford 0 23 23 Stafford/Union1 9 7 16 

East Windsor 6 6 12 Suffield                      4 0 4 

Eastford                 0 1 1 Tolland 1 17 18 

Ellington 3 19 22 Vernon 1 44 45 

Enfield                    31 7 38 Willington 1 5 6 

Glastonbury 1 11 12 Windham    0 10 10 

Granby                   1 1 2 Windsor                       5 4 9 

Hampton                0 1 1 Windsor Locks            7 2 9 

Hartford                  0 1 1 Connecticut Total 82 322 404 

Hebron 0 9 9 Florida 0 2 2 

Manchester 0 58 58 Massachusetts 5 1 6 

Mansfield 0 12 12 Total 87 325 412 

Marlborough          0 1 1 

 
1Stafford, Stafford Springs and Union share the same zip code therefore their patient volumes are combined. 

 
[back to question] 
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TABLE 9 
SERVICES AND SERVICE LOCATIONS OF EXISTING PROVIDERS 

 

Service or Program 
Name 

Population 
Served 

Facility ID 
(Medicare) 

Facility's Provider Name, 
Street Address and Town 

Hours/Days of 
Operation 

Current 
Utilization 
(FY 2015) 

Community CancerCare 385,714 470000001 

Community CancerCare 
John A DeQuattro Cancer Center 100 

Haynes Street 
Manchester, CT  06040 

Monday – Friday 
7:00am – 3:30pm 

8,675 

Community CancerCare 385,714 470000001 

Community CancerCare 
Johnson Memdorial Cancer Center 142 

Hazard Avenue 
Enfield, CT  06082 

Monday – Friday 
7:00am – 3:30pm 

2,613 

Hartford Hospital 1,416,334(a) 070025 
Hartford Hospital 

80 Seymour Street 
Hartford, CT  06102 

Monday – Friday 
7:30am – 4:30pm 

16,491(c) 

Saint Francis  
Mount Sinai Regional 

Cancer Center 
1,256,575(b) 070002 

Saint Francis Care 
114 Woodland Street 
Hartford, CT  06105 

Monday – Friday 
8:00am – 5:00pm 

18,413(d) 

(a) Population statistics provided by CERC for the service area towns identified by Hartford Hospitals in its request to acquire a new linear accelerator 
in 2005 (DN 05-30550). 

(b) Population statistics provided by CERC for the service area towns identified by Saint Francis in its request to acquire a new MRI in 2012  
(DN 12-31785). 

(c) FY 2014 radiation therapy visits at Hartford Hospital campus (does not include volume from Avon location) provided by Hartford Healthcare. 
(d) FY 2014 utilization statistics for Saint Francis as reported in Report 450 of OHCA’s 12 Month Annual Filing. 
 

[back to question] 
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Supplemental CON Application Form 
Transfer of Ownership of a Health Care Facility 

Conn. Gen. Stat. § 19a-638(a)(2) 
 

 
 
Applicant:  Northeast Regional Radiation Oncology Network, Inc.  
 
 
Project Name:  Transfer of Ownership  
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1. Project Description and Need: Change of Ownership or Control 
 

a. Describe the transition plan and how the Applicants will ensure continuity of 
services. Provide a copy of a transition plan, if available. 

 
Response: 
 
Not applicable.  The Applicant is a current provider of radiation oncology services 
at its existing locations in Enfield and Manchester.  No change in services or 
service delivery is expected as a result of the transfer of ownership interests in 
the Applicant.  The transfer of ownership interests will in no way impact the day-
to-day operations of the Applicant so there is no need to develop a transition plan 
to ensure continuity of services. 
 

b. For each Applicant (and any new entities to be created as a result of the 
proposal), provide the following information as it would appear prior and 
subsequent to approval of this proposal: 

i. Legal chart of corporate or entity structure including all affiliates. 
ii. Governance or controlling body 
iii. List of owners and the % ownership and shares of each. 

 
Response: 
 
The Applicant is a joint venture among Manchester Memorial Hospital (“MMH”), 
Rockville General Hospital (“RGH”), Johnson Memorial Hospital, Inc. (“JMH”) and 
Hartford Hospital (“HH”).  Following approval of this proposal, and contingent 
upon the approval of the proposed affiliations between Eastern Connecticut 
Health Network, Inc. and its affiliates (“ECHN”) and Prospect Medical Holdings, 
Inc. and its affiliates (“PMH”), PMH will assume the interests currently held by 
MMH and RGH.  In addition, following approval of this proposal and contingent 
upon the closing of the planned acquisition by Trinity Health-New England, Inc. 
f/k/a Saint Francis Care (“Trinity”) of the assets of Johnson Memorial Medical 
Center, Inc. (“JMMC”), Trinity will assume the interest currently held by JMH.   
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 Current Proposed(a)(b) 

Johnson Memorial Hospital 25% 0% 

Manchester Memorial Hospital 25% 0% 

Rockville General Hospital 25% 0% 

Hartford Hospital 25% 25% 

PMH ECHN, Inc. (or other affiliate of PMH) 0% 50% 

Trinity Health-New England, Inc. (or affiliate) 0% 25% 

(a) Assumes the hospital conversion CON application submitted by ECHN and 
PMH (Docket Number 15-32016-486) is approved and the ECHN-PMH 
Transaction is consummated. 

(b) Assumes that the transaction approved in Docket Number 15-32002-CON is 
consummated.   

 
The current corporate organizational chart and the entity structure following 
approval of this proposal have been provided as Exhibit S-Q1b. 

 
 

c. Does this proposal avoid the corporate practice of medicine? Explain in detail. 
 
Response: 
 
The proposal does avoid the corporate practice of medicine.  The transfer of 
ownership interests as proposed will not change the day-to-day operations of the 
Applicant.  The Applicant operates licensed outpatient clinics and all services are 
provided under the direction of licensed medical director.  The manner in which 
these services are provided will not change as a result of this proposal. 
 
 
 
 

2. Clear Public Need 
 
a. Is the proposal being submitted due to provisions of the Federal Sherman 

Antitrust Act and Conn. Gen Stat. §35-24 et seq. statutes? Explain in detail. 
 
Response: 
 
No.  There are no specific provisions of the Federal Sherman Antitrust Act that 
require the proposed transfers.  The proposed transfers are an integral 
component of the broader affiliations planned by ECHN and JMMC. 
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b. Is the proposal being submitted due to provisions of the Patient Protection and 

Affordable Care Act (PPACA)? Explain in detail. 
 
Response: 
 
No.  There are no specific provisions of PPACA that require the proposed 
transfers, however, the overall impact of the PPACA on the health care 
landscape was one of the driving factors behind ECHN’s decision to pursue a 
transaction with a larger health system (See Docket Number 15-32016-486). 
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Supplemental CON Application Form 

Acquisition of Equipment 
Conn. Gen. Stat. § 19a-638(a)(10),(11) 

 
 
 
Applicant:  Northeast Regional Radiation Oncology Network, Inc. 

(NRRON) 
 
 
Project Name:  Acquisition of Equipment through a Transfer of 

Ownership 
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1. Project Description: Acquisition of Equipment 
 

a. Provide the manufacturer, model and number of slices/tesla strength of the 
proposed scanner (as appropriate to each piece of equipment). 

 
Response: 
 
Not applicable. Northeast Regional Radiation Oncology Network, Inc. (the 
“Applicant”) is a current provider of radiation oncology services at the existing 
locations in Manchester and Enfield. The Applicant is requesting Certificate of 
Need (“CON”) authorization for certain of its current hospital members to transfer 
their ownership interests in the Applicant to successor entities.  No change in 
services or service delivery is expected as a result of the transfer of ownership 
interests in the Applicant. No equipment is being acquired as a result of the 
transfer of ownership interests. 

 
b. List each of the Applicant’s sites and the imaging modalities currently offered by 

location. 
 

Response: 
 
100 Haynes Street, Manchester, CT  06040 

 Radiation oncology (through the use of two linear accelerators) 
 CT simulation 

142 Hazard Avenue, Enfield, CT  06082 
 Radiation oncology (through the use of one linear accelerator) 
 CT simulation (availability of service at this location pending) 

 
On January 2, 2013 NRRON received CON authorization to acquire a CT 
simulator for its Enfield location (DN 12-31778-CON), and subsequently received 
authorization to extend the CON expiration date to January 2, 2016 (DN 14-
31778-CON).  On December 23, 2015, the Applicant submitted a second 
modification request to further extend the CON expiration date and a decision 
regarding that extension is still pending at this time.  Installation of the authorized 
CT simulator is planned to coincide with the installation of the replacement linear 
accelerator, pending OHCA’s authorization. 
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2. Clear Public Need 
 

 
a. Complete Table A for each piece of equipment of the type proposed currently 

operated by the Applicant at each of the Applicant’s sites. 

 
TABLE A 

EXISTING EQUIPMENT OPERATED BY THE APPLICANT 

Provider 
Name/Address 

Service 
Days/Hours  
of Operation 

Utilization 
(TREATMENTS) 

FY 2015 

Community CancerCare 
100 Haynes Street 
Manchester, CT  06040 

Linear Accelerator  

Monday – Friday 
7:00am – 3:30pm 

8,675 

Linear Accelerator  

CT Simulator 381 

Community CancerCare 
142 Hazard Avenue 
Enfield, CT  06082 

Linear Accelerator  
(Pending replacement) Monday – Friday 

7:00am – 3:30pm 

2,613 

CT Simulator  
(Pending installation) 

0 

 
b. Provide the rationale for locating the proposed equipment at the proposed site; 

 
Response: 
 
The Applicant’s decision to establish locations in Manchester and Enfield was 
based on several factors, specifically a need for accessible outpatient radiation 
oncology services in northeastern Connecticut.  As described in Docket Number 
95-534, the specific locations in those towns were chosen due to the proximity to 
MMH and JMH and to contiguous or adjacent medical office space that houses 
community physicians and medical oncologists, allowing for coordinated care 
across the continuum. 
 
The transfer of intersts in the Applicant will have no impact on operations and the 
facilities will continue to provide the same clinical services at the existing 
locations in Manchester and Enfield.  
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3. Actual and Projected Volume 
 
a. Complete the following tables for the past three fiscal years (“FY”), current fiscal 

year (“CFY”), and first three projected FYs of the proposal, for each of the 
Applicant’s existing and proposed pieces of equipment (of the type proposed, at 
the proposed location only). In Table B, report the units of service by piece of 
equipment, and in Table C, report the units of service by type of exam (e.g. if 
specializing in orthopedic, neurosurgery, or if there are scans that can be 
performed on the proposed scanner that the Applicant is unable to perform on its 
existing scanners). 

 
Response: 
 
Please see Table B and Table C for the historic, current and projected volume 
by equipment and by treatment. 

 

 
TABLE B 

HISTORICAL, CURRENT, AND PROJECTED VOLUME, BY EQUIPMENT UNIT 

Manchester Site 

Actual Volume
(Last 3 Completed FYs) 

CFY 
Volume 

Projected Volume
(Partial Year plus First 3 Full Operational FYs) 

FY 2013 FY 2014 FY 2015 FY 2016 
(10/01 – 11/30) FY 2016 FY 2017 FY 2018 FY 2019 

Linear Accelerator(a) 9,259 9,104 8,675 1,416 8,675 8,675 8,675 8,675 

CT Simulator 477 439 381 62 381 381 381 381 

(a) Combined volume for both linear accelerators at the Manchester site.  The Applicant is unable to identify volume by individual linear accelerator. 

 
 

Enfield Site 

Actual Volume
(Last 3 Completed FYs) 

CFY 
Volume 

Projected Volume
(Partial Year plus First 3 Full Operational FYs) 

FY 2013 FY 2014 FY 2015 FY 2016 
(10/01 – 11/30) FY 2016 FY 2017 FY 2018 FY 2019 

Linear Accelerator(b) 3,636 3,437 2,613 0 980 3,920 3,920 3,920 

CT Simulator 0 0 0 0 43 172 172 172 

(a) Linear accelerator has been out service since May 2015.  Replacement linear accelerator expected to be in place by July 31, 2016. 
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TABLE C 
HISTORICAL, CURRENT, AND PROJECTED VOLUME, BY TYPE OF SCAN/EXAM 

Radiation Therapy 

Actual Volume
(Last 3 Completed FYs) 

CFY 
Volume 

Projected Volume
(Partial Year plus First 3 Full Operational FYs) 

FY 2013 FY 2014 FY 2015 FY 2016 
(10/01 – 11/30) FY 2016 FY 2017 FY 2018 FY 2019 

Manchester 9,259 9,104 8,675 1,416 8,675 8,675 8,675 8,675 

Enfield 3,636 3,437 2,613 0 980 3,920 3,920 3,920 

 

CT Simulation 

Actual Volume
(Last 3 Completed FYs) 

CFY 
Volume 

Projected Volume
(Partial Year plus First 3 Full Operational FYs) 

FY 2013 FY 2014 FY 2015 FY 2016 
(10/01 – 11/30) FY 2016 FY 2017 FY 2018 FY 2019 

Manchester 477 439 381 62 381 381 381 381 

Enfield 0 0 0 0 43 172 172 172 

 
b. Provide a detailed explanation of all assumptions used in the derivation/ 

calculation of the projected volume by scanner and scan type. 
 

Response: 
 
Radiation therapy visits and CT simulation visits in Manchester will remain 
constant at FY 2015 levels.  Radiation therapy visit volume for Enfield in FY 2015 
reflects actual volume for this location for the eight months the original linear 
accelerator was still in operation.  The average monthly radiation therapy visit 
volume, based on the first eight months of FY 2015, will remain constant through 
FY 2019.  The linear accelerator is expected to be operational by July 2016 so 
FY 2016 volumes reflect the average monthly volume for the last three months of 
FY 2016.  Volume for CT simulations at Enfield were calculated based on the 
ratio of CT simulations to radiation therapy visits experienced at Manchester in 
FY 2015.  The ratio of CT simulations to radiation therapy visits at both locations 
is expected to remain constant at FY 2015 levels through FY 2019. 
 

c. Explain any increases and/or decreases in the volume reported in the tables 
above. 

 
Response: 
 
An overall decrease in radiation therapy visit volume appears in Table 5 
beginning in FY2014.  This initial decrease was related to a change in the 
standard of care for breast cancer that resulted in a transition from whole breast 
radiation therapy delivered over six weeks, to hypofractionated whole breast 
radiation therapy delivered over three and a half weeks.  With radiation therapy 
delivered over six weeks, a smaller amount of radiation is given each visit for 
approximately thirty visits.  With hypofractionated radiation therapy, a larger, 
more targeted dose of radiation can be given which reduces the average number 
of treatment visits to approximately sixteen per patient.  The impact of this care 
delivery change was expected to stabilize by the end of FY2015.   
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The further decline of radiation therapy visits experienced in FY 2015 and 
projected for FY 2016 is due to the suspension of radiation therapy services in 
Enfield (beginning in June 2015) until installation of the replacement linear 
accelerator can be completed.  Renovations necessary to facilitate installation of 
the replacement linear accelerator and the new CT simulator have since been 
delayed, and are expected to begin in mid-January.  Based on this, the Applicant 
expects radiation therapy services to resume and CT simulations to begin in July 
2016.   
 

d. Provide a breakdown, by town, of the volumes provided in Table D for the most 
recently completed FY. 

 
Response: 
 
Please see OHCA Table 8 for the breakdown of patient volume by town in FY 
2015. 
 

TABLE D 
UTILIZATION BY TOWN 

Town  Utilization  

See OHCA Table 8
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Resolution Authorizing Reorganization,  

Transfers and Filing of CON 

 

 

1 

 

NORTHEAST REGIONAL RADIATION ONCOLOGY NETWORK, INC. 

 

Joint Meeting of the Board of Directors and Members 

 

November 25, 2015 

  

WHEREAS, Eastern Connecticut Health Network, Inc. and its affiliates (“ECHN”) and 

Prospect Medical Holdings, Inc. and its affiliates (“PMH”) have agreed in principle on the terms 

of an Asset Purchase Agreement pursuant to which ECHN will, subject to receipt of required 

regulatory approvals and satisfaction of other closing conditions, transfer substantially all of its 

assets to PMH (the “ECHN-PMH Transaction”); and 

 

WHEREAS, the assets to be transferred in connection with the ECHN-PMH Transaction 

are proposed to include the interests of Manchester Memorial Hospital (“MMH”) and The 

Rockville General Hospital, Incorporated (“RGH”) in Northeast Regional Radiation Oncology 

Network, Inc. (the “Company”); and 

 

WHEREAS, Johnson Memorial Medical Center, Inc. and its affiliates (“Johnson”) and 

Saint Francis Care, Inc. and its affiliates (“SFC”) have entered into an Asset Purchase 

Agreement pursuant to which Johnson will, subject to the receipt of all required regulatory 

approvals and satisfaction of other closing conditions, transfer substantially all of its assets to 

SFC (the “Johnson-SFC Transaction”); and 

 

WHEREAS, the assets to be transferred in connection with the Johnson-SFC Transaction 

are proposed to include the interests of Johnson Memorial Hospital, Inc. (“JMH”) in the 

Company; and 

 

WHEREAS, the Company is currently operating as a nonstock corporation under 

Connecticut law that is exempt from federal income taxes under section 501(c)(3) of the Internal 

Revenue Code of 1986, as amended (the “Internal Revenue Code”); and 

 

WHEREAS, in order to provide flexibility for governance, including mechanisms for 

controlling future withdrawals from membership or the addition of new members, the Board of 

Directors of the Company (the “Board”) and its members determined to dissolve the existing 

nonstock corporation and to reorganize the operations of the Company as a limited liability 

company (the “Reorganization”); and 

 

WHEREAS, in furtherance of the foregoing, the Company obtained from the State of 

Connecticut Department of Public Health Office of Health Care Access (“OHCA”) authorization 

to effectuate the Reorganization; and 
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2 

 

WHEREAS, the Board and the members wish to effectuate the Reorganization in a 

manner that will permit the transfers contemplated by the ECHN-PMH Transaction and the 

Johnson-SFC Transaction. 

 

NOW, THEREFORE, be it resolved as follows: 

  

RESOLVED: That the Company shall effectuate the Reorganization as follows: 

 

(a)  The Company shall be dissolved as a Connecticut nonstock 

corporation, with its assets distributed equally to each of its 

current members; 

(b)  Each of the members will contribute the assets distributed to 

them as a result of the dissolution of the Connecticut nonstock 

corporation to a to-be-formed Connecticut limited liability 

company; 

(c)  The members will adopt an Operating Agreement for the 

limited liability company that, among other things: (x) provides 

for each of the members to have an equal interest in the limited 

liability company; (y) permits a member (subject to any 

required regulatory approvals) to transfer its membership 

interest to an affiliate or to a successor on a change in control, 

regardless of tax status of the transferee; and (z) includes 

provisions to ensure that distributions by the company to 

members who are exempt under section 501(c)(3) of the 

Internal Revenue Code are not treated as unrelated business 

income under the Internal Revenue Code.     

RESOLVED: That the Board and the officers of the Company are authorized to file 

any applications for regulatory approval deemed necessary or 

appropriate to effectuate the Reorganization and to permit the transfers 

contemplated by the ECHN-PMH Transaction and the Johnson-SFC 

Transaction, including without limitation (a) any application required 

by the Connecticut Department of Public Health to ensure licensure 

following consummation of the Reorganization; and (b) an application 

for a Certificate of Need from OHCA to permit ECHN to transfer any 

interests held by MMH and RGH in the Company to PMH and to 

permit Johnson to transfer any interest held by JMH in the Company to 

SFC. 

 

RESOLVED: That upon filing of the application for a Certificate of Need as set forth 

above which will provide the Board with confidence of the continued 

feasibility of the Company, the Board agrees to take such action as 

may be necessary or appropriate to replace the Company’s linear 

accelerator in Enfield, consistent with approval obtained by the 
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Company from the Office of Health Care Access in Docket Number 

15-32001-CON. 

 

RESOLVED: That the officers of the Company be and they hereby are, and each of 

them acting singly hereby is, authorized from time to time, on behalf 

of the Company, to execute, acknowledge, deliver and file any such 

certificates, agreements, notices, amendments, waivers, consents, 

indemnities and other instruments and documents, and to take such 

other action, as may be shown by his, her or their execution and 

performance thereof to be in his, her or their judgment necessary or 

desirable in connection with the consummation of the actions 

contemplated by the foregoing resolutions, the taking of any such 

action to be conclusive evidence that the same has been authorized by 

the Board. 
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Person io Contact:

Northeast Regional Radiation Onco/"psi lone Number:
Network,  Inc.

lnternal Revenue Service

7l Hayes Street.
Manches te r ,  CT  06040

Employer Identif ication Number :
Key  D is t r i c t :

Accounting Period Ending:
Foundat ion Status Class i f icat ion:

Form 990 Requi red:

Department of the TreasurY

Washington, DC 20224

Refer Reply to:

Laverne Jones

(202 ] ,  622 -749A

CP:  E :  EO:  T :  l -

Date: 
f'1AR 2u lggl

06- ] -426856
Northeast (Brooklyn)
September 30
s0e  (a )  ( 1 )  &  l - ?0  (b )  ( 1 )  (A )  ( i i i )
Yes

Dear Appl icant :

Based. on the information supplied, and assuming your

operat ions wi l l  be as s tated in  your  appl icat ion_for  recogni t ion

o.f exemption, we have deLermined you are exempt from federal

income tax under section 501 (a) of the Internal Revenue Code as

an  o rg ian i za t i on  desc r j -bed  i n  sec t i on  501 (c )  (3 )  '

we have further determined that you are not a private
foundat ion wi th in  t .he meaning of  sect ion S09 (a)  o f  the Code,
because you are an organizat ion descr ibed in  t 'he sect ion(s)
ind icated.above

I f  your  sources of  suppor t ,  o I_your  purposes,  character ,  or

method o i  oper" t . ion change,  p lease le t  your  key d is t r ic t  know so

that off ice can consider the effect. of the change on your exempt

status.  In  the case of  an amendment  to  your  organizat ional
document or bylaws, please send a copy of the amended document or

bylaws to youi key distr ict..  Also, You should inform your key

dis t r ic t  o i f ice of  a l l  changes in  your  name or  address '

As of  January 1- ,  1984,  you are l iab le for  taxes under  the

Federa]  Insurance-  Contr ibut ions Act  (soc ia l  secur i ty  taxes)  on

remuneration of $l-OO or more you pay to each of your employees -
arrr i .rg a calendar year. You are nol l iable for the tax imposed

under the Federal UnemploymenL Tax Act '

Because you are noi a private foundation, you are not

subject  t .o  th l  exc ise taxes under  chapter  42 of  the code'

How6ver ,  i f  you are involved in  an ex iess benefr t '  t ransact ion '

that  t ransacl ion might  be subject  to  the exc ise taxes of  sect ion

4958.  Addi t ional ly ,  you are not  automat ica l ly  exempt  f rom other

federa l  exc ise tax ls . -  I f  you have any guest ions about  exc ise,

employment ,  or  o ther  federa l  taxes,  p lease contact  your  key
'  d i s t r i c t  o f f i ce .
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Nor theast  Regional  Radiat ion Oncology Network,  Inc.

Donors may deduct contributions to you as provided in
sec t i on  L70  o f  t he  Code .  Beques ts ,  l egac ies ,  dev i ses ,  L rans fe rs ,
or  g i f ts  to  you or  for  your  use are deduct ib le  for  federa l  estate
and gift  tax purposes if  t .hey meet t.he applicable provisions of
Code  sec t i ons  2055 ,  2 !06 ,  and  2522 .

Donors ( inc lud ing pr ivate foundat ions)  may re ly  on th is
rul ing unless the Internal Revenue Service publishes notice to
t .he contrary .  However ,  i f  you lose your  509 (a)  s tatus as
indicated above, donors (other than private foundations) may not
re ly  on the c lass i f icat ion ind icat .ed above i f  they were in  par t
responsible for, or were aware of, Ehe act. that, resulted in your
los i  o f  such status,  or  they acqui red knowledge that  the In ternal
Revenue Service had given notice that you would be removed from
t.hat  c l -ass i f icat ion.  Pr ivate foundat ions may re ly  on the
c lass i f icat ion as long as you were not  d i rect ly  or  ind i rect , ly
contro l led by them or  by d isqual i f ied persons wi th  respect  to
them. However, private foundations may not rely on the
c lass i f icaLion ind icated above i f  t .hey acqui red knowledge that
the Internal Revenue Service had given notice that you would be
removed  f rom tha t  c lass i f i ca t i on .

Contribution deductions are aIlowab1e to donors only to the
extent  that  the j - r  contr ibuLions are g i f ts ,  wi th  no considerat ion
received.  T icket  purchases and s imi lar  payments in  conjunct ion
wi th fund-ra is ing events may not  necessar i ly  qual i fy  as fu I ]y
deduct ib le  .cont . r lbut ions,  depending on the c i rcumstances.  I f
your orgarrLzation conducts fund-raising events such as benefit
i i nn " rs l ' shows ,  membersh ip  d r i ves ,  e t c . ,  where  someLh ing  o f  va lue
is received in return for payment.s, you are required to provide a
wr i t ten d isc losure s tatement  in forming t .he donor  of  the fa i r
market ,  va lue of  the speci f ic  i tems or  serv ices being prov ided.
To do this you should, in advance of the event, determine the
fa i r  market  va lue of  the benef i t  received and state i t  in  your

fund - ra i s ing  ma te r ia l s  such  as  so l i c i t a t i ons ,  t i cke ts ,  and
receipts in such a way that the donor can determine how much is

deduct ib le  and how mulh is  not .  Your  d isc losure s tatement  should
be made,  dt  the la test ,  a t  the t ime payment  is  received.  Subject '
to  cer ta in  except ions,  your  d isc losure responsib i l i ty  appl ies to

any fund-ra is ing c i rcumstance where each complete payment ,
in l lua ing the c5ntr ibut ion por t ion,  exceeds $?5 -  fn  addi t ion,
donors mlst hawe written substantiat. ion from the charity for any

char i t .ab le contr ibut ion of  $250 or  more.  For  fur ther  deta i ls

regard. ing F.hese substant ia t ion and d isc losure regui rements,  see

Lhe enclosed copy of  Publ icat ion : .77: - . .  For  addi t ional -  gu idance

in  t . h i s  a rea ,  =LL  Pub l i ca t i on  1391 ,  Deduc t j -b i l i t y  o f  Paymen ts
Made to organ]zat ions conduct . ing Fund-Rais ing Events,  vrh ich is

ava i l ab le  a t  many  IRS o f f i ces  o r  by  ca l l i ng  1 -800 -TAX-FORM
(1 -800 -829 -3676 )  .
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Northeast .  Regional  Radiat . ion Oncology Network,  Inc.

In the heading of this letter we have indicated whether you
must  f i le  Form 990,  Return of  Organizat . ion Exempt  f rom Income
Tax.  I f  t rYes"  is  ind icated,  you are requi red to  f i le  Form 990
only i f  your gross receipts each year are normally more than
$25,000.  f f  your  gross receipts  each year  are not  normal ly  more
than $25,000,  we ask that  you establ ish t .hat  you are not  requi red
to f i le  Form 990 by complet ing ParE I  o f  that  Form for  your  f i rs t
year .  Thereaf ter ,  you wi l l  not  be requi red to  f i le  a  return
unt i l  your  gross receipts  exceed the $25,000 min imum. For
guidance in determining if  your g'ross receipts are "normally" not
more than the $25,000 l imi t ,  see Lhe inst ruct ions for  the Form
990.  I f  a  re turn is  requi red,  i t  must  be f i led by the 1-5th day
of the f i f th month afier the end of your annual accounting
per iod.  A penal ty  of  S2O a day is  charged when a return is  f i led
l -a te,  un less there is  reasonable cause for  the delay.  The
maximum penal ty  charged cannot  exceed $10,000 or  5 percent  o f
your  gross receipts  for  the year ,  whichever  is  less.  For
o rgan iza t i ons  w i th  g ross  rece ip t s  exceed ing  $1 ,000 ,000  i n  any
yei r ,  the penal ty  is  $100 per  day per  re turn,  un less there is
ieasonable cause for the deIay. The maximum penalty for an
o rgan iza t i on  w i th  g ross  rece ip t s  exceed ing  $1 ,000 ,900  sha l l  noL
ex ieed  $50 ,000 .  Th i s  pena l t y  may  a l so  be  cha rged  i f  a  re tu rn  i s
not  complete,  So p lease be sure your  return is  complete before
you  f i l e  i t . .

you are required to make your annual reLurn available for
publ ic  inspect ion for  three years af ter  the return is  due.  You
lre also required to make available a copy of your exemption
appl icat ion,  any suppor t . ing documents,  and th is  exempt . ion le t ter .
F l i lure to  make these documents avai lab le for  publ ic  inspect ion
may subject  you to  a penal ty  of  $20 per  day for  each-  day there is
a ia i lu ie  to  comply (up to  a maximum of  $ l -0 ,000 in  the case of  an
annual  re turn)  .  See Internal  Revenue Serv ice Not ice 88- : - .20,
L988-2  C .  B .  454  ,  as  mod i f  i ed  by  P .  L .  l - 04  - l - 68 ,  l - 10  S ta t  .  1 -452  ,  f o r
addi t ional  in format ion.

You are not required to f i le federal income tax reLurns
unless you are subject  to  the tax on unre lated business income
under  s lc t ion 511 of  the Code.  I f  you are subject  to  th is  tax,
you must  f i le  an income tax return on Form 990-T,  Exempt
brganizat ion Business Income Tax Return.  In  th is  le t ter  we are

nol determining whether any of your presenL or proposed
ac t i v i t i es  a re  un re la ted  t rade  o r  bus iness  as  de f i ned  i n  sec t i on
q l  ?  c r f  t h e  C o d e .

In  t .h is  le t ter ,  we have not  det .ermined the ef fect  on your

tax-exempt  s tatus of  f inancing your  act iv i t ies wi th  the procgeds

of  tax-exempt  bonds,  e i ther  because you have not  ind j -cated that

you int.end lo use such f inancing method or because you are

uncerLain aS to whether  you wi l l  use Lax-exempt  bond f inancing '
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Nor theast  Regional  Radi -at ion Oncology Network,  Inc.

Bond authorit ies should be aware that you may obtain a
confirmation rul ing from the Internal Revenue Service concerning
t.he ef fect. of any t.ax-exempt bond f inancing'on your exempt
s ta tus .

you need an employer identif ication number even if  you have,
no employees. Pleale use that number on al l  returns you f i le and
in al l  correspondence with the Int,ernal Revenue Service.

We are in forming your  key d is t r ic t  o f f ice of  th is  ru l ing.
Because this letter could help resolve any questions about your
exempt status and foundation status, You should keep it  in your
permanent records.

If you have any immediate questions about this rul ing,
please c6ntact the person whose name and telephone number are
!ho*n in  the heading of  th is  le t ter .  For  other  matLers,
including questions concerning report ing reguirements, please
conEact  your  key d is t r ic t  o f f ice.

Sincere ly ,

yM%
Marvin Friedlander
Chief ,  Exempt Organizations

Technical Branch 1

Enc losu re :
Pub .  t 77 l
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Exhibit Q5a
Department of Public Health License
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Exhibit Q5b
Key Personnel Curriculum Vitae
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DENNIS P. MCCONVILLE 
80 CHILSTONE LANE  

MANCHESTER, CT, 06040 

(860) 646-1225  
denpmcc@gmail.com 

 

PROFESSIONAL EXPERIENCE 
 
EASTERN CONNECTICUT HEALTH NETWORK, INC., MANCHESTER, CT 

Senior Vice President Chief Strategy Officer, January 2014 - Present  

Senior Vice President for Strategic Planning, Marketing & Communications, April 2007 – January 2014 

Vice President for Strategic and Operational Planning, March 2000 – April 2007 
• RESPONSIBILITIES: Strategic planning, business development, marketing, communications, public relations, 

government affairs, physician relations, property management, community health education and benefit 

reporting for a non-profit health care system with net revenues of $330 million created in 1995 with the merger 

of two acute care community hospitals having a total of 351 licensed beds, Manchester Memorial Hospital and 

Rockville General Hospital, and subsidiary corporations including a sub-acute and skilled nursing facility, 

women’s wellness center, a medical foundation, and multiple community-based outpatient services facilities 

and multiple joint venture companies.  

• STRATEGIC PLANNING: Staffing the Board of Trustees initiative to affiliate with a larger regional healthcare 

system including the evaluation, planning, due diligence, communication plans and regulatory approvals. 

Developed and oversaw the implementation of three network strategic plans. Created service line plans for 

women's health, cancer care, surgical services and musculoskeletal services. Collaborated with the Chief 

Information Officer and produced an information technology strategic plan. Oversaw three community health 

needs assessments of the network service area. Produced facility master plans and campus plans for two 

hospitals that included a cancer center. Working closely with the Senior Vice President for Medical Affairs, 

implemented medical staff development plans including a network primary care strategy. Developed and 

implemented a network medical access center strategy. Planning for system-wide response to address 

healthcare payment reform and population health management working closely with Senior Vice President & 

Chief Medical Officer to further develop ECHN’s continuum of care aligning acute, post-acute and 

community-based care.  

• BUSINESS DEVELOPMENT: Established two startup imaging joint venture companies with physicians and other 

hospital partners. Negotiated the purchase of five physician practices. Formed four real estate joint ventures to 

develop and build five medical facilities. Obtained regulatory approvals, including certificates of need, for 

multiple health care services and facilities.  

• MARKETING: Managed the development and implementation of a corporate branding campaign and strategic 

marketing campaigns including a digital media strategy for ECHN and its subsidiary corporations. 

• COMMUNICATIONS: Corporate spokesperson for ECHN including crisis communications for union efforts to 

organize employees and the closure of a hospital maternity service. Lead sponsor of a multidisciplinary team 

Northeast Regional Radiation Oncology Network, Inc. 
Transfer of Ownership Interest

January 7, 2016 
Page 67

mailto:denpmcc@gmail.com


for internal communication strategy. 

• PROJECT MANAGEMENT: Planned, managed and completed multiple facility projects totaling over $100 million 

including: a major hospital upgrade project, emergency departments, operating rooms, a cancer center, an 

intensive care unit, hospital-based and ambulatory gastroenterology centers, off-site sterile processing center, 

ambulatory dialysis center, imaging centers, a behavioral health building, women’s health center, and multiple 

community medical access centers.  Worked with the Chief Information Officer to expand the system fiber 

optic network to all offsite facilities.  

• PHYSICIAN RECRUITMENT: Managed the recruitment of 28 physicians for independent physician practices and the 

ECHN employed physician group practice. Spearheaded a new physician relations program that increased 

physician retention.  

Director, Operational & Strategic Planning, February 1998 - March 2000 
• RESPONSIBILITIES: Responsible for business planning, project management, facilities planning, and program 

development. 

• ACHIEVEMENTS: Conducted market share analyses and an extensive community health needs assessment, 

strategic planning initiatives, maternal and neonatal services and dialysis services studies. Presented 

community health assessment findings to trustees, medical staff, management staff, staff of nineteen towns, and 

community and state legislative leaders. 

Director of Cardiology, Pulmonary, and Rehabilitation Services, June 1995 - February 1998 
• RESPONSIBILITIES: Responsible for leadership and operations management for multiple departments including: 

physical therapy, occupational therapy, speech therapy, respiratory services, pulmonary laboratory, cardiac 

stress testing laboratory, cardiac and pulmonary rehabilitation programs, EKG, holter monitor scanning and 

EEG services. 

• ACHIEVEMENTS: Established a sleep study program, designed and implemented a cardiac event monitoring 

service, established an outreach respiratory and pulmonary rehabilitation program contracted to area skilled 

nursing facilities, obtained professional service agreements with oxygen/durable  medical equipment 

companies for respiratory equipment teaching in the home, completed a conversion to a CPT-based coding 

system for rehabilitation services charging, and established a satellite rehabilitation facility with aquatic therapy 

services at the Glastonbury Wellness Center, Glastonbury, CT. 
 
MANCHESTER MEMORIAL HOSPITAL, MANCHESTER, CT 

Evening Administrator, Nursing Services, June 1987 - June 1995 
• RESPONSIBILITIES: Responsible as the on-site administrator for the hospital and for clinical nursing services.  

• ACHIEVEMENTS: Led a team that developed and implemented a nursing patient care delivery system for nursing. 
 
SAINT FRANCIS HOSPITAL AND MEDICAL CENTER, HARTFORD, CT 

Supervisor, Nursing Services, August 1980 - June 1987 
• Responsible for clinical supervision of nursing services for critical care and step-down patient care units. 
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Nurse Clinician, Cardiac Rehabilitation Services, February 1980 - August 1980 
• Coordinated and supervised a multidisciplinary cardiac rehabilitation program for patients following myocardial 

infarction, coronary artery bypass graft surgery and heart valve replacement surgery. 

Assistant Nurse Manager, Medical Surgical Intensive Care Unit, February 1979 - February 1980 
• Supervised and cared for patients with acute multi-system illnesses, trauma injuries and major surgery. 

Staff Registered Nurse, Coronary Intensive Care Unit, July 1977 - February 1979 

• Cared for patients with acute cardiovascular disorders. 
 

EDUCATION 
 

RENSSELAER AT HARTFORD, HARTFORD, CT 

Master of Science in Health Care Management, June 1995 

EASTERN CONNECTICUT STATE UNIVERSITY, WILLIMANTIC, CT 

Bachelor of Science Degree, Business Administration, June 1984 

SAINT FRANCIS HOSPITAL SCHOOL OF NURSING, HARTFORD, CT 

Diploma, Nursing, June 1977 
 

GOVERNANCE AND COMMUNITY ACTIVITIES 
 

Chairman of ECHN Enterprises Board of Trustees (ECHN’s for-profit subsidiary) (2000-Present)  
 
 Chairman, Board of Directors, Northeast Regional Radiation Oncology Network, Inc. (2013-Present) 
 

President, Tolland Imaging Center, LLC, Tolland, CT (2008–2010), (2013-Present) 
 
Managing Director, Evergreen Imaging Center, LLC, South Windsor, CT (2005-2010)  

 
Board of Directors, Chamber of Commerce, South Windsor, CT (2006–2009)  

 
Board of Directors, Visiting Nurse and Health Services of Connecticut, Vernon, CT (2000-2008)  

 
Vice President and Director, The Rockville Downtown Association, (2001-2005) 

 
LICENSURE 
 

State of Connecticut Registered Nursing License 
 
PROFESSIONAL ASSOCIATIONS 

 
Society for Healthcare Strategy and Market Development of the American Hospital Association 

 
New England Society for Healthcare Strategy 

 
 New England Society for Healthcare Communications 
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Daniel Joseph DelGallo RT (R)(CT)(MRI) 
3 Strawberry Fields 
Granby, CT 06035 

(860) 930-9107 
 
 

CAREER OBJECTIVE To obtain a leadership position in the health care industry that capitalizes on my 
extensive technological background, customer service experience, and strong 
managerial skills. 

                        
      
EDUCATION    M.B.A. Entrepreneurial Thinking and Innovative Practices, Oct 2013, 
     Bay Path College, Longmeadow, MA. 
 

B.S. Diagnostic Imaging, 1999, Quinnipiac College, Hamden, CT. 
 
 

PROFESSIONAL   MRI board certified (August 2002)   
CREDITS            ARRT board certified in Computed Tomography (July 1999) 

ARRT board certified Radiographer (July 1998) 
 
 

AWARDS   Vision Award Nominee for Outstanding Leadership at ECHN (April 2013) 
MBA Innovative Business Plan Award All Around Winner, Fiduciary Investment 
Advisors (December 2013) 

        
 
WORK EXPERIENCE  2/12-Present: Eastern Connecticut Health Network, Inc., Manchester, CT 

Administrative Director of Medical Imaging directly responsible for operations of 
two hospitals, a women’s wellness center, three outpatient imaging centers, and a 
multidiscipline department titled the Breast Care Collaborative.  Provide leadership 
and oversight of quality, budgets, policy and procedures, contract negotiation, and 
physician relations.  

• Implemented a vascular ultrasound lab with Navix, Inc. 
• Successfully operationalized a new women’s wellness center 
• Converted an IDTF outpatient imaging center into an HOPD 

 
     2/09-Present: Tolland Imaging Center, LLC, Tolland, CT 

Contracted Executive Director of facility owned by three hospital systems.  
Responsible for all operations including, but not limited to: hiring, employee 
discipline, budgets, business plans, marketing, physician relations, contract 
negotiation, and quality assurance.   

• Assisted ECHN in start-up of entity in 2008 which included staffing, State 
and Federal filings, and workflow implementation 

• Perform accrual-based accounting for entity 
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3/06-1/12: Evergreen Imaging Center, LLC, South Windsor, CT 
Executive Director of a for-profit joint venture entity responsible for all operations 
including its development and start-up in early 2006.  Performed contract and 
equipment negotiation, workflow assessment and implementation, quality 
assurance monitoring, and accrual-based accounting management. 

• Developed policy & procedure manual for the center 
• Designed, negotiated, and implemented all benefit packages for employees 
• Obtained 3% profit margin in first full year and 9% in second year 

 
11/02-2/06: Alliance Imaging, Inc., Hartford, CT. 
Manager of Operations for Greater Hartford County.  Responsibilities included, but 
not limited to:  hiring, employee discipline, staff scheduling, scanning, marketing, 
unit and staff budgeting, development of business plans, and building customer 
relationships.  

• Implemented patient care initiatives in the Northeast through a series of 
staff training sessions involving power point presentations 

 
7/00-11/02:  Alliance Imaging, Inc., West Springfield, MA.  
MRI lead technologist in mobile environment, responsible for scheduling and site 
protocols.  Performed numerous scans including musculoskeletal, neurological, soft 
tissue, and all types of MRA exams. 

 
5/99-7/00:  Saint Francis Hospital, Hartford, CT. 
Worked in all areas of general X-ray at a trauma one hospital, including the E.R., 
O.R., fluoroscopic department, and clinical department.  Supervised other 
technologists, as well as student interns.   
 

 
MAGNET EXPERIENCE Philips Gyroscan 1.5T  

Philips Intera 1.5T 
  Siemens Symphony (Syngo software) 1.5T 
  Siemens Impact 1.0T 
  GE Excite LX (software 9.0-11.0)  
 
 
COMPUTER SKILLS  Proficient in Microsoft Word, Excel, PowerPoint, and Outlook. 

 
 
REFERENCES                           Available upon request. 

. 
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Arleen Carrasquillo 
165 Autumn Street 

Manchester, CT 06040 
(860) 372-9141 

Arleenc21@att.net 
 

 
Qualifications Summary: 
A highly motivated, results driven professional with versatile experience. Highly focused team player 
who is able to work at all levels of an organization. Prefers to work in a fast-paced, autonomous 
environment. Excellent written and verbal communication skills, attentive to details, and highly 
organized. Experience in customer facing environments and effective at working under time constraints.  
 
Technical skills: Microsoft Word, Excel, Access, Microsoft Publisher, PowerPoint, Outlook; 
QuickBooks 
 

 
Professional Experience 

Eastern Connecticut Health Network 
Manchester CT 
 
Office Manager April 2014 to present 

• Prioritize and distribute work to the office team 
• Meet with staff weekly to communicate organizational safety habits and procedures 
• Manage monthly bills/ office spending, staying within budgetary perimeters 
• Perform Accounts Payable functions using QuickBooks  
• Coordinate and facilitate committee meetings including preparing agenda, power point 

presentation and meeting minutes 
• Handle department contract renewal process 
• Act as liaison between Cancer Program and outside vendors 
• Provide administrative support to Medical Directors 
• Provide administrative support to Administrative Director 
• Oversee support groups  
• Chair Patient and Family Advisory Council 

 
Administrative Assistant December 2007 to April 2014 

• Manage Director’s calendar and meeting schedules 
• Manage monthly bills/ office spending staying within budgetary perimeters 
• Order department supplies 
• Provide administrative support to department staff 
• Greet and check in Physical Therapy patients 
• Create promotional/ marketing materials for distribution to the community 
• Attend Community events to provide education of oncology services 
• Co-Chair a committee which hosts a large annual community banquet  

 
First Student Inc 
Manchester, CT 

 
School Bus Dispatcher September 2004 to December 2007 
 Oversee the  daily operation of fifty eight bus routes for the Town of Manchester 
 Resolve coordination of student transportation 
 Act as liaison between Board of Education, school administrators and Manchester community 
 Coordinate schedule of over sixty employees  
 Create and implement safe driving procedures 
 Maintain daily and weekly financial reports 
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 Weekly payroll computation 
 Provided orientation and training for new drivers 

 
Bus Driver September 1995 to September 2005 
 Assisted in the daily operation of school bus transportation 
 Provided transportation of students to and from school  
 Assisted  in safe driver program implementation 

 
Crossroads Community Cathedral 
East Hartford, CT 
 
Office Assistant-Volunteer 2003-2006 
 Create and produce promotional booklets 
 Oversee, monitor, and maintain financial records 
 Maintain personal information records  
 Organize and facilitate orientation meetings  
 Coordinate all aspects of organization/company annual retreats 
 Assist  with enrollment process 
 Record personal information as needed  
 Oversee and order training/office materials as needed 
 Maintain filing system 

 
Society for Savings 
West Hartford, CT 
 
Assistant Manager/Bank Teller September 1983 to January 1989 
 Assisted Bank Manager with daily operation of local branch to include employee performance 

evaluations 
 Oversaw the end of the day balancing of tellers and branch 
 Screened, interviewed, recommended and trained new tellers  
 Supervised teller staff 
 Held weekly staff meeting with assigned team 

 
 

Awards and Recognition 
 

2000/2001   Employee of the Year  First Student  
Manchester, CT 

 
 
 

Education 
 
Bloomfield High School  Bloomfield, CT   Degree Received:  Diploma 
 
Becker Jr. College  Worcester, Massachusetts Degree Received:  Pending 

(Social Work) 
 
 
 
 

Northeast Regional Radiation Oncology Network, Inc. 
Transfer of Ownership Interest

January 7, 2016 
Page 73



Northeast Regional Radiation Oncology Network, Inc. 
Transfer of Ownership Interest

January 7, 2016 
Page 74



Northeast Regional Radiation Oncology Network, Inc. 
Transfer of Ownership Interest

January 7, 2016 
Page 75



Northeast Regional Radiation Oncology Network, Inc. 
Transfer of Ownership Interest

January 7, 2016 
Page 76



Northeast Regional Radiation Oncology Network, Inc. 
Transfer of Ownership Interest

January 7, 2016 
Page 77



    Curriculum Vitae 
 
           Timothy S. Boyd, M.D. 
 
 
ADDRESS: Hartford Hospital 
  The Gray Cancer Center 
  80 Seymour St.-P.O. Box 5037 
  Hartford, CT 06102-5037 
  Tel: (860)-545-2803; Fax: (860)-545-1500 
  E-Mail: tboyd@harthosp.org 
 
PERSONAL: Birth date: October 15, 1968 
  Marital Status: Married; wife: Kathryn E. Boyd, PhD 
 
LICENSURE: Connecticut, Wisconsin 
 
BOARD CERTIFICATION: American Board of Radiology (Therapeutic), 1999 
    Re-certification 2009 
 
ACADEMIC EDUCATION:   
 
1986-90 B.A., Phi Betta Kappa, Summa Cum Laude, Biology, Hamilton College, 

Clinton, New York 
 
1990-94 M.D., State University of New York Health Science Center at Syracuse, 

Syracuse, New York 
 
POSTGRADUATE TRAINING: 
 
1994-95 Transitional Residency Program, Mary Imogene Bassett Hospital, 

 Cooperstown, New York 
 
1995-98 Residency, Radiation Oncology, University of Wisconsin-Madison, 

Madison, Wisconsin 
 
1998-99 Clinical Instructor, Radiation Oncology, University of Wisconsin-

Madison, Madison, Wisconsin 
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PROFESSIONAL SOCIETIES: 
 
American Medical Association 
 
Hartford County Medical Society 
 
Connecticut State Medical Society 
 
American Society for Therapeutic Radiology and Oncology 
 
HOSPITAL APPOINTMENTS: 
 
1999-Present Staff Physician, Hartford Hospital, Hartford, Connecticut 
 
1999-Present Staff Physician, Connecticut Children’s Medical Center, Hartford, Connecticut 
 
1999-Present Staff Physician, Manchester Memorial Hospital, Manchester, Connecticut 
 
1999-Present Staff Physician, Johnson Memorial Hospital, Stafford Springs, Connecticut 
 
1999-Present Staff Physician, University of Connecticut Health Center, John Dempsey 

Hospital, Farmington, Connecticut 
 
2014-Present Staff Physician, The William W. Backus Hospital, Norwich, Connecticut 
 
TEACHING EXPERIENCE: 
 
2000-Present Instructor, Radiotherapy Technology School, Hartford Hospital  
 
1995-99 Instructor, Radiotherapy Technology School, University of Wisconsin-

Madison 
 
PUBLICATIONS 
 

1. Boyd T, Mehta M: A comprehensive review of the role radiosurgery in patients 
with intracranial metastases; Kondziolka D (ed): Radiosurgery 1997. 
Radiosurgery. Basel, Karger, 1998, vol 2, pp 31-50. 

 
2. Mehta M, Boyd T, Sinha P: The status of stereotactic radiosurgery for cerebral 

metastases in 1997: J Radiosurg 1998; 1:17-30. 
 

3. Mehta M, Boyd T, Loeffler J: Linear accelerator stereotactic radiosurgery and 
fractionated stereotactic radiotherapy for cerebral metastases. In Maciunas RJ 
(ed): Advanced Techniques in Central Nervous System Metastases, pp 135-
154. Park Ridge, Il, AANS, 1998. 
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PUBLICATIONS (cont.) 

 
4. Boyd TS, Harari PM, Tannehill SP et al: Planned post-radiotherapy neck 

dissection in patients with advanced head and neck cancer. Head and Neck 1998; 
20:132-137. 

 
5. Boyd TS, Mehta M: Stereotactic radiosurgery for brain metastases. Oncology 

13:1397-1407, 1999. 
 

6. Boyd T, Mehta MP: Radiosurgery for brain metastases; Kondziolka D (ed): 
Neurosurgery Clinics of North America 10(2):337-350, 1999. 
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CURRICULUM VITAE 
 

SUSAN Y. KIM, M.D. 
Dept of Radiation Oncology  

The Gray Cancer Center 
Hartford Hospital 

80 Seymour St. po Box 5037 
Hartford , CT 06102 

 
email:  sue.kim@hhchealth.org 

 
 

EDUCATION 
 
7/90-6/91  CHIEF RESIDENT, Department of Radiation Oncology Rush Presbyterian- 
   St. Luke's Medical Center, 1653 W. Congress Parkway Chicago, IL 60612 
   Chairman: Frank Hendrickson, M.D. 
 
7/87-6/90  RESIDENT, Department of Radiation Oncology Rush Presbyterian   

St. Luke's Medical Center, Chicago, IL 
 

1983-1987  UNIVERSITY OF VERMONT SCHOOL OF MEDICINE 
                                           89 Beaumont Ave.     Burlington, VT. 05405 
   Degree in Doctor of Medicine, June 1987 
 
7/80-6/82  DARTMOUTH COLLEGE/GRADUATE SCHOOL Hanover, NH 
   Master's Degree in Pharmacology and Toxicology 
 
9/75-6/79  BROWN UNIVERSITY Providence, RI 
   Bachelor of Science Degree in Biochemistry 
 
 
EMPLOYMENT 
8/2002 –current                  Radiation Oncologist 
                                           Hartford Radiation Oncology Associates, P.C.  Hartford, CT 
                                           Specialty: stereotactic radiosurgery 
 
7/1999- 7/2002  Attending Radiation Oncologist 
                                           Associate Professor, State University of New York at Buffalo 
   Department of Radiation Medicine 
                                           Co-director of Gamma Knife Center 
   Roswell Park Cancer Institute, Carleton and Elm sts. Buffalo, NY 14263 
   SUBSPECIALTIES:   CNS, Gamma Knife, Breast, Pediatrics, IMRT 
 
8/96-6/99  RADIATION ONCOLOGIST 
   Department of Radiation Oncology 
   Head of Stereotactic Radiosurgery Program 
   Head of Pediatric Radiation Oncology 
   Roosevelt Hospital/Beth Israel Med Ctr. 
                                            1000 10th Avenue 
   Continuum Health Care, New York, NY 10019 
 
7/91-7/96  ASSISTANT PROFESSOR 
   Department of Radiation Medicine 
   Roswell Park Cancer Institute, Buffalo, NY 
   SUBSPECIALTIES:   GI, Pediatrics, High Dose Rate 
   Brachytherapy, Soft Tissue Sarcoma, Breast 
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BOARD 
CERTIFICATION Certified American Board of Radiology (Radiation Oncology) 
   June 4, 1992 
 
LICENSURE  Connecticut Physician’s license 040358, current 
                                           New York Medical License 187998, expired 
                                            
 
 
 
PROFESSIONAL MEMBERSHIP 
AND ACTIVITIES:          
                    American Society of Therapeutic Radiation Oncology (ASTRO) full member from 1992. 
 
                        Pediatric Oncology Group(POG): 1992 to 1996 
 
                        Children’s Cancer Group (CCG) :1996 to 1999 
 
                        Children’s Oncology Group(COG): 1999 to 2002 
 
                        Society for Neuro-Oncology: 1998 to 2002 
 
                        Radiological Society of North America: 1993 to 2002 
 
                        CALGB:   1991 to1996, 1999 to 2002 
 
                        Radiation Therapy Oncology Group (RTOG)  1996 to 2002 
 
                        ECOG: 1996 to 1999 
 
                        Executive Committee member for Gamma Knife Radiosurgery at Roswell Park.1999-2002 
 
                        Member of NCCN( National Comprehensive Cancer Network) Central Nervous 
                        System panel. 1999. 
 
                        Member of Roswell Park Community Cancer  Network(RPCCN) 1999. 
 
 
UNIVERSITY/FACULTY  SERVICE 
 
7/99 to 7/02     One to one teaching of residents in Radiation Oncology as well as medical and 
                         surgical fellows at Roswell Park Cancer institute. 
 
9/98 to 6/99     Fellowship program at Beth Israel Medical center in Brachytherapy and Stereotactic  
                        Radiosurgery. Individualized instruction of stereotactic radiosurgery and radiotherapy. 
 
8/96 to 8/98    Teaching of residents in Radiation Oncology at Beth Israel Medical Center in New York,  
                        through an organized lecture series, one to one individualized instruction and teaching  
                        At bedside. 
 
7/91 to 7/96    Lectures and small group instruction of Residents in Radiation Oncology and 4th year 
                        Medical students from the University of Buffalo. 
                         

          Seminars and individual instruction of fellows from Medical Oncology and Surgical  
          Oncology at Roswell Park Cancer Institute 
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DEPARTMENTAL SERVICE 
 
7/99 –7/02          Co-director of Gamma Knife Radiosurgery program at Roswell Park. 
 
                            Director of the Neuro-oncology tumor board  held at Roswell Park. 
 
                            Active member of the Breast Tumor board held weekly at Roswell Park. 
 
8/96 to 6/99        Chairman of the Quality Assurance program in Radiation Oncology at  
                            Beth Israel Medical center and at Roosevelt Hospital Radiation Oncology. 
 
                            Chairman of the Chart Committee at Beth Israel Medical Center Radiation Oncology. 
 
                            Member of the Radiation Safety Committee at St. Luke’s/Roosevelt Hospital  
                            New York, NY 
 
                            Active member of the Neuro-oncology tumor board at Beth Israel North held 
                            Weekly. 
 
                            Active member of Vascular conference at  Beth Israel North, New York. 
 
7/91 to 7/96        In charge of clinical service in breast, pediatrics, sarcoma and GI radiation oncology 
                            at Roswell Park Cancer institute.  Participated in multi-disciplinary tumor boards  
                            in Pediatric Oncology, Upper GI, Lower GI cancers and sarcomas. 
 
RESEARCH EXPERIENCE  
 
1999  LEKSELL GAMMA KNIFE TRAINING PROGRAM  
  Pittsburgh, PA.  7/99, Review of radiosurgery protocols 
                              
                             Under development of a Gamma Knife radiosurgery protocol for patients 
                             With less than or equal to 4 brain metastases with or without whole brain radiotherapy 
                             A phase III protocol. 
 
                             Ongoing clinical research on POG, CALGB and RTOG protocols. 
 
8/96-7/02 COMMITTEE MEMBER for CCG/POG-A9961 
  A national protocol for Standard Risk Medulloblastoma. 
                             Comparison of two chemotherapy regimens. 
                             Review of radiation therapy records from CCG and POG institutions at 
   QARC in Providence, RI  July 22 to 24, 1999.  
. 
  “Pre and Post –Radiation Chemotherapy for newly diagnosed  
                             primary intracranial GERMINOMA germ cell tumors with dose 
                             intensified chemotherapy and peripheral blood stem cell support for  
                             initial  refractory disease”. A multi-institution IRB approved  protocol 
                             developed at Beth Israel Medical Center along with Drs. J Siffert and J. Allen 
                                                            
                             “Pre and Post –Radiation Chemotherapy for newly diagnosed  
                             primary intracranial NON-GERMINOMA germ cell tumors with dose 
                             intensified chemotherapy and peripheral blood stem cell support for  
                             initial  refractory disease”. A multi-institution IRB approved protocol  
                             developed at Beth Israel Medical Center along with Drs. J Siffert and J. Allen 
 
                Developed LINAC based Stereotactic Radiotherapy/Radiosurgery program  for Adult  
                             and Pediatric Brain Tumors at Beth Israel Medical Center in New York. 
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                             Quality of Life Study on Pediatric Patients Undergoing Radiotherapy 
 
7/91-7/96 Low Dose Radiation for Benign Parotid Cystic Disease in HIV Positive 
  Patients. An IRB approved in house  protocol. 
 
                             Developed an IRB approved protocol for esophageal cancers using neoadjuvant  
                             Chemotherapy followed by radiotherapy in locally advanced stages with  
                             Drs. Derek Raghaven, Harold Douglass, and Hector Nava. 
                            
                             Actively accrued and treated patients on  Pediatric Oncology Group(POG) and        
                             CALGB protocols. 
 
1987-1991 Trans-Perineal I-25 Implantation of Prostate Without Lymphadenectomy in                

Early Stage Prostate Cancer, Rush Series.                                                                                                                
                             Abstract accepted for Presentation Cancer Conference, Toronto, 
                             Canada.  October 1990. 

 
                             Biochemical Markers of vascular Endothelial Cell Injury in Patients 
                             Undergoing Radiation Therapy.  Angiotensin Converting Enzyme Activity. Presented at 

llinois Cancer Council. 
 
1984  Summer       CHILDREN'S HOSPITAL OF LOS ANGELES,  
                               NIH Fellow in Pediatric Oncology Research in Phototherapy of 
                               Retinoblastoma in Ophthalmology Division of Pediatric Oncology. 
 
7/82-7/83              ST. ELIZABETH'S HOSPITAL MEDICAL SCHOOL 
                               Boston, MA.  Senior Research Assistant in Hematology 
                               Oncology Research on Erythrocyte's Membrane Proteins in Spherocytosis by protein 

electrophoresis and Electron Microscopy. 
 
8/81-6/82              DARMOUTH GRADUATE SCHOOL Hanover, NH 
                               Master's Thesis on the Effect of Unsaturated Fatty Acids on Pancreatic cancer 

Following Induction in Rats.  
                               Research on the Antiemetic effects of Delta-9-THC on Cis-platin Induced Emesis in 

cats.  NIH fellowship for 2 years. 
 
7/77-8/78              BROWN UNIVERISTY Providence, RI.  Summer research assistant in Biochemical 

pharmacology.  Research on Inhibition of Platelet Aggregation by 
Adenosine Analogs, published and presented at the New England 
Pharmacology Meeting 1979. 

 
 
PUBLICATIONS S. CHA, S. KIM, ET. AL; TIGHT BINDING INHIBITORS-IX 
 Biochemical Pharmacology VOL 30.No. 8, 1981 
 
 D. RAGHAVEN, S. KIM, D. SKINNER, E.C. SKINNER. Management of Bladder 

Cancer in the Elderly. Principles and Practice of Genitourinary Oncology., pp. 307-
314. 1997 

    
 H. DOUGLAS, Jr., S. KIM, N. MEROPOL; Neoplasms of Gallbladder.  Cancer 

Medicine, 4th Edition. pp. 1895-1966. 1996 
 
 H. DOUGLAS, Jr., S. KIM, N. MEROPOL; Neoplasms of Extra Hepatic Bile 

Duct".  Cancer Medicine, 4th edition. pp. 1967-1980. 1996 
 
 H. DOUGLAS, Jr., S. KIM, N. MEROPOL; Neoplasms of the Exocrine Pancreas.  

Cancer Medicine, 4th edition. pp. 1989-2018. 1996 
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NON TRADITIONAL PUBLICATIONS: 
 

1994 Pamphlet for patients undergoing breast radiotherapy at Roswell Park. 
1998 Videotape for patients undergoing  LINAC radiosurgery at Roosevelt Hospital 

Funded by Continuum Health Care, NY and BrainLAB  company, Munich  
1998 Videotape on clinical uses and demonstration of BrainLAB mMLC equipment  

Funded by BrainLAB company, Munich, Germany. 
ABSTRACTS      

Benign Cystic Parotid Disease in HIV positive patients, the Role of Radiotherapy. 
Kim S. International Journal Radiation Oncology Biology Physics., October, 1994. 

                                                 
                                      A Dosimetric  comparison of stereotactic radiosurgery using static beams with a 
                                      Micro-multileaf collimator versus arcs for treatment of arterio-venous 
                                      Malformations  Boccuzzi DE,  Kim S, Pryor J, Berenstein A. Shih A,  
                                      Accepted for presentation at the 41st ASTRO meeting in San Antonio Nov. 1999. 
 
 
  
LECTURES 
 
June 11-12, 1999    Stereotactic radiosurgery symposium at Beth Israel Medical Center, New York. 
                                Presented “ Clinical experience using BRAINLAB mMLC at Beth Israel Medical 

center”. 
April, 1999             “Stereotactic Radiosurgery and radiotherapy  in pediatric patients” presented at the  
                               CNS tumor board at Beth Israel North Hospital in New York, NY. 
 
Feb, 1999                “Role of radiotherapy in Mycosis Fungoides” presented at Medical grand rounds 
                                At Roosevelt Hospital in New York,NY 
 
Dec, 1998               “Clinical application of BRAINLAB mMLC for adult and pediatric patients” 
                                Presented at LINAC Radiosurgery  meeting in Orlando, FL. 
 
Mar, 98                  “Craniospinal axis radiation in medulloblastoma”   presented to pediatric neuro- 
                                Oncology members at Beth Israel Medical Center North. 
 
June, 96                  “Early stage rectal  cancer, role of contact therapy using Papillon technique” 
                                Presented at surgical grand rounds at Roswell Park Cancer Institute. 
 
 
 
 
                                               
 
Revised 4/30/2015 
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Exhibit Q5f
Asset Purchase Agreement (ECHN and PMH)
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ASSET PURCHASE AGREEMENT 

 
by and between 

 

EASTERN CONNECTICUT HEALTH NETWORK, INC. 

SELLER 

 

and 

[●] 
 

BUYER 
 
 

Dated as of [●], 2015  
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ASSET PURCHASE AGREEMENT 

This Asset Purchase Agreement (this “Agreement”), dated _________, 2015, is by and 
between Eastern Connecticut Health Network, Inc., a Connecticut non-stock corporation 
(“Seller”), on its behalf and on behalf of its Subsidiaries, and [●] a Connecticut corporation 
(“Buyer”), with Prospect Medical Holdings, Inc. (“PMH”), a Delaware corporation and the 
indirect owner of Buyer, joining for the limited purposes described herein. 

RECITALS: 

WHEREAS, Seller desires to sell substantially all of its assets, real, personal and mixed, 
tangible and intangible, and operations to Buyer, including the properties, assets, and businesses 
of The Manchester Memorial Hospital and The Rockville General Hospital, Incorporated 
(collectively, the “Hospitals”), ECHN Eldercare Services, Inc., Visiting Nurse and Health 
Services of Connecticut, Inc. including its wholly owned subsidiary A Caring Hand, LLC, 
Clinically Integrated Network of Eastern Connecticut, LLC, Connecticut Healthcare Insurance 
Company, Inc., ECHN Corporate Services, Inc. including its wholly owned subsidiary Medical 
Practice Partners, LLC, and ECHN Enterprises, Inc., including its wholly owned subsidiary 
Haynes Street Property Management, LLC, and Eastern Connecticut Medical Professionals 
Foundation, Inc. (the entities and businesses operated by the foregoing entities, including the 
Hospitals, are collectively referred to as the “Hospital Businesses”), together with Seller’s joint 
venture interests in Northeast Regional Radiation Oncology Network, Inc., Evergreen 
Endoscopy Center, LLC, WBC Connecticut East, LLC, Aetna Ambulance Service, Inc., Metro 
Wheelchair Service, Inc., Ambulance Service of Manchester, LLC, Connecticut Occupational 
Medicine Partners, LLC, and Eastern Connecticut Physician Hospital Organization, Inc. and 
Seller’s Affiliates’ joint venture interests in Tolland Imaging Center, LLC, Pathology Laboratory 
Services, LLC, Haynes Street Medical Associates, LLC, Haynes Street Medical Associates II, 
LLC, Evergreen Medical Associates, LLC  and Evergreen Medical Associates II LLC (the 
foregoing entities are collectively referred to herein as the “Joint Ventures”); 

WHEREAS, Buyer desires to purchase substantially all of the assets, real, personal and 
mixed, tangible and intangible, of Seller, including the Hospital Businesses and the equity 
interests in the Joint Ventures; and 

WHEREAS, Seller has concluded that the transactions contemplated by this Agreement 
are in its best interests and consistent with its charitable mission of the promotion of health care 
in the communities served by the Hospital Businesses. 

NOW, THEREFORE, for and in consideration of the premises, and the agreements, 
covenants, representations and warranties hereinafter set forth, and other good and valuable 
consideration, the receipt and adequacy of which are forever acknowledged, the parties, 
intending to be legally bound, agree as follows: 

AGREEMENT: 

1. DEFINITIONS AND REFERENCES 

1.01. Definitions.  For purposes of this Agreement, the following definitions apply: 
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(1) Accounts Receivable means all accounts receivable of the Hospital 
Businesses, accrued and unaccrued, including Government Payment Program receivables 
and accounts that have been written off, but excluding all Cost Report settlement 
amounts; 

(2) Accumulated Benefit Obligation means the accumulated benefit 
obligation of Seller’s defined benefit pension plan, determined for purposes of Seller’s 
audited financial statements as of September 30, 2015 using GAAP (i) reflecting the 
assumptions used for purposes of Note 10 of such financial statements (as updated for the 
MRP-2007 mortality tables as developed by Mercer, which are derived from the Society 
of Actuaries mortality study) and (ii) assuming continuation of the Seller’s defined 
benefit pension plan and no change in its provisions after September 30, 2015 (other than 
the freeze of such plan to new participation);   

(3) Additional Liabilities is defined in Section 2.05(d); 

(4) Affiliate means any Person that, directly or indirectly through one or more 
intermediaries, controls, is controlled by, or is under common control with another 
Person where “control” means the power to direct or cause the direction of the 
management and policies of a Person, whether through the ownership of securities, 
election or appointment of directors, by contract or otherwise. For purposes of this 
Agreement, any reference to Affiliates of Seller shall only mean those persons listed on 
Schedule 1.01(3) attached hereto; 

(5) Affiliated Group means any affiliated group within the meaning of 
section 1504 of the Code or any similar group defined under a similar provision of state, 
local or foreign law; 

(6) Agreement is defined in the preamble; 

(7) Assets means all assets, real property, personal and mixed property of 
every kind, character or description, known or unknown, tangible or intangible, owned or 
leased by Seller wherever located and whether or not reflected in the Financial 
Statements or referenced or scheduled herein, (i) including those assets owned by a 
Subsidiary of Seller and held or used in connection with the operation of the Hospital 
Businesses, but (ii) excluding the Excluded Assets; 

(8) Assumed Contracts is defined in Section 2.01(f); 

(9) Assumed Excess Liabilities is defined in Section 2.05(d); 

(10) Assumed Liabilities means (i) the current liabilities included in Net 
Working Capital, but only to the extent accrued on the Closing Balance Sheets, (ii) all 
obligations of Seller and its Affiliates arising under the Assumed Contracts with respect 
to periods (or portions thereof) following the Closing Date, (iii) all participating provider 
agreements and provider numbers with third party payors, including contracts and 
provider numbers of Government Payment Programs, to the extent the same are 
assignable to Buyer, (iv) the Special Employee Liabilities, (v) the Extended Illness Bank 
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Obligations, (vi) Permitted Encumbrances, (vii) the Unfunded Pension Liabilities, (viii) 
the Post-Retiree Health Plan Liability and other retirement obligations described on 
Schedule 2.03, (ix) the Captive Insurer Liability and (x) the other liabilities and 
obligations agreed to be assumed by Buyer, if any, described on Schedule 2.03; 

(11) Attorney General means the Office of the Attorney General of the State 
of Connecticut; 

(12) Audited Financial Statements means the audited consolidated balance 
sheets of Seller and its Subsidiaries for the three most recently ended fiscal years, and the 
related consolidated statements of operations, of changes in net assets, and of cash flows 
for the fiscal years then ended, and the notes thereto and the report thereon of Saslow 
Lufkin & Buggy, LLP, independent certified public accountants; 

(13) Available Cash means all unrestricted cash available to Seller as of the 
Closing after payment of Third Party Debt, other than the Refinancing Loan or capital 
leases to be assumed by Buyer, and any adjustments specified in Section 2.05 of this 
Agreement or any cash resulting from the application of Section 2.07, less the amount of 
the Indemnity Reserve described in Section 9.08. 

(14) Bond Liabilities means those certain long-term bond liabilities and tax-
exempt leases of Seller to be defeased at Closing; 

(15) Buyer is defined in the preamble; 

(16) Buyer Deductible is defined in Section 9.04; 

(17) Buyer’s Indemnified Persons means Buyer and its respective 
stockholders, members, partners, Affiliates, directors, trustees, officers, employees, 
agents, representatives, successors and assigns; 

(18) Buyer’s Plan means a retirement plan qualified under section 401(a) of 
the Code that is sponsored by Buyer or one of its controlled group or affiliated service 
group members, as defined in section 414 of the Code; 

(19) Captive Insurer Liability means all liabilities relating to Seller’s captive 
insurer, the Connecticut Health Insurance Company, Inc., regardless of when incurred 
and including all tail liability.  The book value of the Captive Insurer Liability shall be 
based on the Financial Statements as of September 30, 2015.    

(20) Claim Notice means written notification of a Third Party Claim by an 
Indemnitee to an Indemnifying Party under Article 9, including a Third Party Claim set 
forth in a “Revenue Agent’s Report,” “Statutory Notice of Deficiency,” “Notice of 
Proposed Assessment,” or any other official written notice from a Taxing authority that 
Taxes are due or that a Tax audit will be conducted; 

(21) Closing is defined in Section 8.01(a); 
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(22) Closing Balance Sheets means the unaudited individual and/or combined 
balance sheets of Seller and its Subsidiaries as of the close of business on the Closing 
Date, as finally determined in accordance with Section 2.05 following the resolution of 
all disputes with respect thereto; 

(23) Closing Date means the date upon which the Closing occurs; 

(24) Closing Document means each instrument, agreement, certificate or other 
document executed or delivered, or required to be executed or delivered, by a party at 
Closing; 

(25) COBRA means the Consolidated Omnibus Budget Reconciliation Act of 
1985, as amended; 

(26) Code means the Internal Revenue Code of 1986, as amended; 

(27) Contracts means all commitments, contracts, leases, licenses, agreements 
and understandings, written or oral, relating to the Assets or the operation of the Hospital 
Businesses to which Seller or any Subsidiary of Seller is a party or by which it or any of 
the Assets are bound, including agreements with payers, physicians and other providers, 
agreements with health maintenance organizations, independent practice associations, 
preferred provider organizations and other managed care plans and alternative delivery 
systems, joint venture and partnership agreements, management, employment, retirement, 
retention and severance agreements, vendor agreements, real and personal property leases 
and schedules, maintenance agreements and schedules, agreements with municipalities 
and labor organizations, and bonds, mortgages and other loan agreements; 

(28) Controlled Group means with respect to a party, a group consisting of 
each trade or business (whether or not incorporated) that, together with such party, would 
be deemed a “single employer” within the meaning of section 4001(a) of ERISA; 

(29) Cost Reports means all cost and other reports filed pursuant to the 
requirements of the Government Payment Programs for payment or reimbursement of 
amounts due from them; 

(30) Current Seller Plan is defined in Section 3.22(a); 

(31) Disability Obligations mean liabilities for long-term or short-term 
disability benefits to employees of the Hospital Businesses.  The Disability Obligations 
include liabilities of the Hospital Businesses for long-term or short-term disability 
benefits that may have commenced being paid prior to Closing and that remain ongoing 
after the Closing. 

(32) EBITDA means earnings before interest, income Taxes, depreciation and 
amortization, the components of which shall be determined in accordance with GAAP 
consistently applied; 
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(33) Employee Benefit Plan means, with respect to any Person, (i) each plan, 
fund, program, agreement, arrangement or scheme, in each case, that is at any time 
sponsored or maintained, or required to be sponsored or maintained, by such Person or to 
which such Person makes or has made, or has or has had an obligation to make, 
contributions providing for employee benefits or for the remuneration, direct or indirect, 
of the employees, former employees, directors, officers, managers, consultants, 
independent contractors, contingent workers or leased employees of such Person or the 
dependents of any of them (whether written or oral), including each deferred 
compensation, bonus, incentive compensation, pension, retirement, stock purchase, stock 
option and other equity compensation plan, or “welfare” plan (within the meaning of 
section 3(1) of ERISA, determined without regard to whether such plan is subject to 
ERISA), (ii) each “pension” plan (within the meaning of section 3(2) of ERISA, 
determined without regard to whether such plan is subject to ERISA), including each 
Multiemployer Plan, (iii) each severance, retention or change in control plan or 
agreement, each plan or agreement providing health, vacation or paid time off, summer 
hours, supplemental unemployment benefit, hospitalization insurance, medical, dental, or 
legal benefit and (iv) each other employee benefit plan, fund, program, agreement or 
arrangement, including any of the foregoing that provides cash or non-cash benefits or 
perquisites to current or former employees of such Person; 

(34) Employee Pension Benefit Plan is defined in section 3(2) of ERISA; 

(35) Employee Welfare Benefit Plan is defined in section 3(1) of ERISA; 

(36) Encumbrances means liabilities, levies, claims, charges, assessments, 
mortgages, security interests, liens, pledges, conditional sales agreements, title retention 
contracts, easements, restrictions, rights of first refusal, options to purchase and other 
encumbrances (including limitations on pledging or mortgaging any of the Assets) and 
Contracts to create in the future any such Encumbrance or suffer any of the foregoing; 

(37) Environmental Claim means any written notice (or oral notice reduced to 
writing by Seller) by a Person alleging potential liability (including potential liability for 
investigatory costs, cleanup costs, Governmental Authority response costs, natural 
resource damages, property damages, personal injuries, or penalties) of Seller or any 
Subsidiary of Seller arising out of, based on or resulting from (i) the presence, or release 
into the environment, of any Materials of Environmental Concern at any location, 
whether or not owned by Seller, or (ii) circumstances forming the basis of any violation, 
or alleged violation, of any Environmental Laws; 

(38) Environmental Laws means any and all Legal Requirements relating to 
pollution or protection of human health or the environment (including ground water, land 
surface or subsurface strata), including Legal Requirements relating to emissions, 
discharges, releases or threatened releases of Materials of Environmental Concern, or 
otherwise relating to the manufacture, processing, distribution, use, treatment, storage, 
disposal, transport, recycling, reporting or handling of Materials of Environmental 
Concern, including the Comprehensive Environmental Response, Compensation and 
Liability Act of 1980, as amended, 42 U.S.C. §9601, et seq., the Resource Conservation 
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and Recovery Act, as amended, 42 U.S.C. §6901, et seq., the Clean Air Act, 42 U.S.C. 
§7401, et seq., the Federal Water Pollution Control Act, 33 U.S.C. §1251 et seq., the 
Occupational Safety and Health Act, 29 U.S.C. §600, et seq., and any similar state or 
local Legal Requirements; 

(39) ERISA means the Employee Retirement Income Security Act of 1974, as 
amended; 

(40) ERISA Fiduciary is defined in section 3(21) of ERISA; 

(41) Excluded Assets is defined in Section 2.02; 

(42) Excluded Liabilities means any and all liabilities of Seller other than the 
Assumed Liabilities, whether known or unknown, fixed or contingent, recorded or 
unrecorded, and whether arising before or after Closing, including any line of credit to 
which Seller is a party, the Bond Liabilities, tax-exempt leases, and any other 
indebtedness of Seller, any interest accrued on indebtedness of Seller, any settlements 
due as of Closing to third party payors; 

(43) Extended Illness Bank Obligations means the Hired Employees’ accrued 
or allocated paid time off that is in the form of an “extended illness bank” (i.e., paid time 
off that may be used by a Hired Employee during the term of employment, but the value 
of the unused portion of which is not paid in cash to the Hired Employee upon 
termination of employment); 

(44) Financial Statements means the Audited Financial Statements and the 
Unaudited Financial Statements; 

(45) GAAP means United States generally accepted accounting principles; 

(46) Governmental Authority means any executive, legislative or judicial 
agency, authority, board, body, commission, court, department, instrumentality or office 
of any federal, state, city, county, district, municipality, foreign or other government or 
quasi-government unit or political subdivision; 

(47) Government Payment Programs means federal and state Medicare, 
Medicaid and TRICARE programs, and similar or successor programs with or for the 
benefit of Governmental Authorities; 

(48) Hill-Burton Act means the Public Health Service Act, 42 U.S.C. §291, et 
seq.; 

(49) Hired Employees means those employees of Seller or its Affiliates who 
accept Buyer’s offer of employment as of the Closing Date, including those employees 
who are employed pursuant to an Assumed Contract; 

(50) HSR Act means the Hart-Scott-Rodino Antitrust Improvements Act of 
1976, as amended; 
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(51) Immaterial Contract means any Contract to which Seller or any of its 
Subsidiaries is a party that requires either the payment by Seller or its Subsidiaries of 
$50,000 or less or the provision of goods or the performance of services by Seller or any 
of its Subsidiaries having an annual value of $50,000 or less, in either case during the 
period from the date of this Agreement until (i) if the Contract is terminable at any time 
by Seller or the respective Subsidiary without cause upon notice of 90 days or less, the 
date on which the Contract would terminate if Seller or the respective Subsidiary was to 
give notice of termination on the date of this Agreement, or (ii) if the Contract is not 
terminable at any time by Seller or the respective Subsidiary without cause upon notice of 
90 days or less, the expiration of the term of the Contract, provided that an Immaterial 
Contract does not include any Contract described in Sections 3.18(a) through 3.18(m); 

(52) Immediate Family Member means any individual described in the 
definition of “Immediate Family Member” found at 42 C.F.R. §411.351; 

(53) Indemnifying Party means any Person obligated to indemnify another 
Person under Article 9; 

(54) Indemnitee means any Person entitled to indemnification under Article 9; 

(55) Indemnity Notice means written notification of a claim for indemnity 
under Article 9, other than a Third Party Claim, made by an Indemnitee to an 
Indemnifying Party pursuant to Section 9.05(b); 

(56) Indenture is defined in Section 6.04; 

(57) Information Systems means the software (including object and source 
codes as applicable), hardware, application programs and similar systems owned, 
licensed or leased by Seller and used in the ownership or operation of the Hospital 
Businesses, whether or not on a system-wide basis; 

(58) Intellectual Properties means (i) all inventions (whether or not patentable 
or reduced to practice), all improvements thereto, and all patents, patent applications, and 
patent disclosures, together with all reissuances, continuations, continuations-in-part, 
revisions, extensions, and reexaminations thereof, (ii) all trademarks, service marks, trade 
dress, logos, trade names, corporate names, and domain names, including all goodwill 
associated therewith, and all applications, registrations, and renewals in connection 
therewith, (iii) all copyrightable works, all copyrights, and all applications, registrations, 
and renewals in connection therewith, and (iv) all trade secrets and confidential business 
information (including ideas, research and development, know-how, formulas, 
compositions, manufacturing and production processes and techniques, technical data, 
designs, drawings, specifications, customer and supplier lists, pricing and cost 
information, and business and marketing plans and proposals) that are owned, licensed or 
leased by Seller and used in the ownership or operation of the Hospital Businesses, 
together with all rights to sue or make any claims for any past, present, or future 
infringement, misappropriation or unauthorized use of any of the foregoing rights, and 
the right to all income, royalties, damages and other payments that are now or may 
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hereafter become due or payable with respect to any of the foregoing rights, including 
damages for past, present or future infringement, misappropriation or unauthorized use 
thereof; 

(59) Interim Closing Balance Sheets means the unaudited individual and/or 
combined balance sheets of Seller and its Subsidiaries as of the most recent month end 
available before the Closing; 

(60) Investments means shares of capital stock of any corporation, equity 
interests in partnerships or limited liability companies, or other equity or debt instruments 
in any other Person, and proceeds from the sale thereof; 

(61) Local Board means the advisory board of trustees of each Hospital 
composed of community representatives, physicians on the respective Hospital’s medical 
staff, and the Chief Executive Officer of each respective Hospital (for avoidance of 
doubt, each Hospital shall have its own Local Board).  The initial members of the Local 
Board shall include at least five members of the Seller’s Board of Trustees immediately 
prior to Closing and five other individuals identified by the Seller prior to Closing; 

(62) Leased Real Property means the real property described on Schedule 
2.01(b), together with all buildings, improvements and fixtures thereon, leased by Seller 
or any Subsidiary of Seller; 

(63) Legal Requirements means, with respect to any Person, all statutes, laws, 
ordinances, codes, rules, regulations, restrictions, orders, judgments, rulings, writs, 
injunctions, decrees, determinations or awards of any Governmental Authority having 
jurisdiction over such Person or any of such Person’s assets or businesses; 

(64) Losses means any and all damages, costs, losses (including any 
diminution in value), liabilities, expenses or obligations (including Taxes, interest, 
penalties, court costs, costs of preparation and investigation, and attorneys’, accountants’ 
and other professional advisors’ fees and expenses); 

(65) Lower Threshold Liability is defined in Section 2.05(c); 

(66) Material Adverse Change means a material adverse change, individually 
or in the aggregate, of the business, assets, liabilities, financial condition or results of 
operations of Seller and the Hospital Businesses, which taken as a whole (i) has or could 
reasonably be expected to have a material adverse effect upon the validity or 
enforceability of this Agreement or (ii) is or could reasonably be expected to be material 
and adverse to the Hospital Businesses or the Assets, but excluding the effect of (x) 
matters described in the Schedules, (y) changes in the economy of the United States in 
general, and (z) changes in Legal Requirements generally applicable to owners and 
operators of general acute care hospitals in the United States or in Connecticut if such 
change does not disproportionately affect Seller or the Hospital Businesses; provided, 
however, that a change resulting from the downward adjustment to the Medicare wage 
index or the failure of the Seller to meet its debt service coverage ratio, if waived by 
applicable lender(s), shall not constitute a Material Adverse Change; 
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(67) Materials of Environmental Concern means chemicals, pollutants, 
contaminants, wastes (including Medical Waste), toxic substances, petroleum and 
petroleum products listed or regulated under Environmental Laws, including hazardous 
wastes under the Resource Conservation and Recovery Act, as amended, 42 U.S.C. 
§6901, et seq., hazardous substances under the Comprehensive Environmental Response, 
Compensation and Liability Act of 1980, as amended, 42 U.S.C. §9601, et seq., asbestos, 
polychlorinated biphenyls and urea formaldehyde, and low-level nuclear materials, 
special nuclear materials or nuclear-byproduct materials, all within the meaning of the 
Atomic Energy Act of 1954, as amended, and any rules, regulations or policies 
promulgated thereunder; 

(68) Medical Waste means any substance, pollutant, material or contaminant 
listed or regulated under any Medical Waste Law that is generated in the diagnosis, 
treatment or immunization of human beings, in research pertaining thereto, or in the 
production or testing of biologicals, including (i) pathological waste, (ii) blood, (iii) 
sharps, (iv) wastes from surgery or autopsy, (v) dialysis waste, including contaminated 
disposable equipment and supplies, (vi) cultures and stocks of infectious agents and 
associated biological agents, (vii) isolation wastes, (viii) contaminated equipment, (ix) 
laboratory waste, and (x) various other biological waste and discarded materials 
contaminated with or exposed to blood, excretion, or secretions from human beings; 

(69) Medical Waste Law means the Medical Waste Tracking Act of 1988, 
42 U.S.C. §6992, et seq., the U.S. Public Vessel Medical Waste Anti-Dumping Act of 
1988, 33 U.S.C. §2501, et seq., the Marine Protection, Research, and Sanctuaries Act of 
1972, 33 U.S.C. §1401, et seq., The Occupational Safety and Health Act, 29 U.S.C. §651, 
et seq., the United States Department of Health and Human Services, National Institute 
for Occupational Self-Safety and Health Infectious Waste Disposal Guidelines, 
Publication No. 88-119, and any other federal, state, regional, county, municipal or other 
Legal Requirements insofar as they purport to regulate Medical Waste, or impose 
requirements relating to Medical Waste; 

(70) Multiemployer Plan is defined in section 3(37) of ERISA or section 
4001(a)(3) of ERISA; 

(71) Multiple Employer Plan means an Employee Pension Benefit Plan that is 
not a Multiemployer Plan and for which a Person who is not a member of a Controlled 
Group that includes Seller or any Subsidiary is or has been a contributing sponsor; 

(72) Net Working Capital means the amount by which (i) the value of all non-
cash current assets of the Hospital Businesses acquired by Buyer, including inventory and 
supplies, Accounts Receivable, other receivables, prepaid expenses, and deposits 
(including security deposits made by Seller pursuant to Assumed Contracts), that Seller 
and Buyer agree will be usable after Closing, exceeds (ii) the value of all current 
liabilities assumed by Buyer, including trade accounts payable, accrued expenses 
(including payroll), advance payments on patient accounts and employee benefit accruals 
(as such terms are used in the Financial Statements) (for the purpose of clarity, employee 
benefit accruals include paid time off accruals for vacation and sick time but exclude 
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Extended Illness Bank Obligations), and Net Working Capital shall be calculated in 
accordance with the methodology set forth on Annex A;  

(73) Notice Period is defined in Section 9.05(a)(i); 

(74) Owned Real Property means real property owned (legally or 
beneficially) by Seller or any Subsidiary of Seller, including the real property described 
on Schedule 2.01(a), together with all buildings, improvements and fixtures thereon 
owned by Seller or any Subsidiary of Seller and all appurtenances and rights thereto; 

(75) PBGC means the Pension Benefit Guaranty Corporation; 

(76) Permit means each license, permit, right, franchise, concession, 
certificate, authorization, consent, certificate of need or other approval of a Governmental 
Authority owned or held by Seller or relating to the ownership or operations of the 
Hospital Businesses and the Assets, including applications for, and pending, Permits; 

(77) Permitted Encumbrances means the Permitted Personal Property 
Encumbrances and the Permitted Real Property Encumbrances; 

(78) Permitted Personal Property Encumbrances means those 
Encumbrances described on Schedule 3.11 as being Permitted Personal Property 
Encumbrances; 

(79) Permitted Real Property Encumbrances means those Encumbrances 
identified on Schedule 3.12(a) as being Permitted Real Property Encumbrances; 

(80) Person means any individual, corporation (whether for-profit or not-for-
profit), limited liability company, association, partnership, firm, joint venture, trust, 
trustee or other entity or organization, including a Governmental Authority; 

(81) Post-Retiree Health Plan Liability means the book value of the liability 
relating to Seller’s post-retiree health benefit plan, determined for purposes of Seller’s 
audited financial statements as of September 30, 2015 using GAAP (i) reflecting the 
assumptions used for purposes of Note 10 of such financial statements (as updated for the 
MRP-2007 mortality tables as developed by Mercer, which are derived from the Society 
of Actuaries mortality study) and (ii) assuming continuation of the Seller’s post-retiree 
health benefit plan and no change in its provisions after September 30, 2015 (other than 
the freeze of such plan to new participation);  

(82) Prior Seller Plan is defined in Section 3.22(b); 

(83) Proceeding means any action, arbitration, audit, hearing, investigation, 
litigation, suit or other proceeding (whether civil, criminal, administrative, judicial or 
investigative, whether formal or informal, whether public or private) commenced, 
brought, conducted, heard or held by, before, under the authority or at the direction of 
any Governmental Authority; 
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(84) Prohibited Transaction is defined in Section 5.09; 

(85) Purchase Price is defined in Section 2.05; 

(86) Purchase Price Adjustment is defined in Section 2.05(i); 

(87) Reportable Event is defined in section 4043 of ERISA; 

(88) Schedules means the schedules referred to in this Agreement and attached 
hereto at the time that this Agreement is executed by each original party hereto; 

(89) Seller is defined in the preamble; 

(90) Seller Deductible is defined in Section 9.02; 

(91) Seller’s Indemnified Persons means Seller and Seller’s members, 
stockholders, Affiliates, and, for all of them, their respective members, directors, trustees, 
officers, employees, agents, representatives, successors and assigns; 

(92) Special Employee Liabilities means (i) all paid time off accruals 
(including vacation, holiday, and sick time benefits) of the Seller’s employees (other than 
Extended Illness Bank Obligations), and (ii) all payments accrued as of the Closing under 
the Seller’s long term retention payment program, culminating in 2017, but in each case 
only to the extent there is a recorded financial obligation for Seller associated with such 
liabilities and such recorded financial obligation is not included in the calculation of Net 
Working Capital; 

(93) Strategic Business Plan means the strategic plan developed prior to 
Closing by Buyer, in consultation with Seller, and, with respect to clinical service lines, 
in consultation with Seller-Affiliated physicians, as the same may be amended from time 
to time, provided, however, that the Strategic Business Plan does not include the strategic 
capital plan referenced in Section 5.18 herein; 

(94) Subsidiary means, with respect to any Person, (i) any corporation more 
than 50% of whose stock of any class or classes having by the terms thereof ordinary 
voting power to elect a majority of the directors of such corporation (irrespective of 
whether or not at the time stock of any class or classes of such corporation shall have or 
might have voting power by reason of the happening of any contingency) is at the time 
owned by such Person and/or one or more Subsidiaries of such Person, (ii) any 
partnership, limited liability company, association, joint venture or other entity in which 
such Person and/or one or more Subsidiaries of such Person has more than a 50% equity 
interest at the time and the management of which is controlled, directly or indirectly, by 
such Person or through one or more Subsidiaries of such Person and (iii) any entity that is 
organized as a not-for-profit business organization and (A) whose accounts are required 
in accordance with GAAP to be consolidated with the accounts of such Person or (B) 
whose sole member is such Person; 

(95) Target Net Working Capital means $24,000,000; 
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(96) Tax means any income, unrelated business income, gross receipts, license, 
payroll, employment, excise, severance, occupation, privilege, premium, net worth, 
windfall profits, environmental (including taxes under section 59A of the Code), customs 
duties, capital stock, franchise, profits, withholding, social security, unemployment, 
disability, real property, personal property, recording, stamp, sales, use, services, service 
use, transfer, registration, escheat, unclaimed property, value added, alternative or add-on 
minimum, estimated or other tax, assessment, charge, levy or fee of any kind whatsoever, 
including payments or services in lieu of Taxes, interest or penalties on and additions to 
all of the foregoing, that are due or alleged to be due to any Governmental Authority, 
whether disputed or not; 

(97) Tax Return means any return, declaration, report, claim for refund, 
information return, filing obligation of any Code section 501(c)(3) organization, or 
statement, including schedules and attachments thereto and amendments, relating to 
Taxes; 

(98) Tenant Leases is defined in Section 3.12(i); 

(99) Third Party Claim is defined in Section 9.05(a)(i); 

(100) Third Party Debt means indebtedness of Seller for borrowed money 
other than the Refinancing Loan and any assumed capital leases.  For the avoidance of 
doubt Third Party Debt shall not include any Assumed Liabilities;  

(101) Transfer Act means the Connecticut Transfer Act, 22 Conn. Gen. Stat. 
§ 134 et seq.; 

(102) Transitional Services Agreement means the agreement between Buyer 
and Seller whereby Buyer will lease Hired Employees to Seller at cost for the orderly 
wind down of the benefits and administration of Seller’s other post-Closing obligations 
(e.g., finalizing Cost Reports), in substantially the form of Exhibit A attached hereto; 

(103) Unaudited Financial Statements means the unaudited consolidated 
balance sheets of Seller and its Subsidiaries as of [_____________], 2015, and the 
unaudited consolidated statements of operations and changes in net assets and the 
unaudited consolidated statements of cash flows for the [_______]-month period then 
ended, and the financial statements described in clauses (i) and (ii) of Section 5.04(b); 

(104) Unfunded Pension Liabilities means the unfunded pension liabilities of 
Seller’s defined benefit pension plan, calculated as the Accumulated Benefit Obligation 
reduced by the fair market value of the assets of Seller’s defined benefit pension plan, all 
as measured by an actuary chosen by Seller, as of September 30, 2015; 

(105) Upper Threshold Liability is defined in Section 2.05(c); 

(106) WARN Act means the Worker Adjustment and Retraining Notification 
Act, 29 U.S.C. §2101, et seq; and 
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(107) Workers’ Compensation Liability means all workers’ compensation 
liabilities of Seller and its Affiliates, regardless of when incurred and including all tail 
liability.  The book value of the Workers’ Compensation Liability shall be based on the 
Financial Statements as of September 30, 2015.  

1.02. Certain References.  As used in this Agreement: 

(a) references to “this Agreement” mean this Agreement, as amended from 
time to time, and all Exhibits and Schedules attached to or referenced in this Agreement; 

(b) references to “Articles” or “Sections” are references to Articles and 
Sections of this Agreement, unless the context states or implies otherwise; 

(c) references to “include” or “including” mean including without limitation 
and are intended to be illustrative and not restrictive of the word or phrase to which they 
refer; 

(d) references to “partners” include general and limited partners of 
partnerships and members of limited liability companies; 

(e) references to “partnerships” include general and limited partnerships; 

(f) references to any document are references to that document as amended, 
consolidated, supplemented, novated or replaced by the parties thereto; 

(g) references to any law are references to that law as amended, consolidated, 
supplemented or replaced, and all rules and regulations promulgated thereunder; 

(h) references to time are references to Eastern Time; 

(i) references to “Seller’s knowledge” mean the actual knowledge of each of 
the Persons whose names or titles are set forth on Schedule 1.02, after due inquiry by 
Seller of such Persons; 

(j) the gender of all words includes the masculine, feminine and neuter, and 
the number of all words includes the singular and plural; and 

(k) the Table of Contents, the division of this Agreement into Articles and 
Sections, and the use of captions and headings in connection therewith are solely for 
convenience and have no legal effect in construing this Agreement. 

2. SALE OF ASSETS AND RELATED MATTERS 

2.01. Sale of Assets.  Subject to the terms and conditions of this Agreement, at Closing, 
Seller shall sell, and Buyer shall purchase, all right, title and interest of Seller in and to the 
Assets, free and clear of all Encumbrances other than the Permitted Encumbrances, including the 
following Assets: 
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(a) the Owned Real Property described on Schedule 2.01(a); 

(b) the Leased Real Property described on Schedule 2.01(b); 

(c) all equipment (including medical and computer equipment located at the 
Hospital Businesses), vehicles, furniture and furnishings and other tangible personal 
properties owned or leased by Seller or used in the conduct of the Hospital Businesses; 
provided that any such leased personal property shall be described on Schedule 2.01(c); 

(d) all current assets included in Net Working Capital; 

(e) all financial, patient, medical staff, personnel and other records of the 
Hospital Businesses (including equipment records, medical/administrative libraries, 
medical records, documents, catalogs, books, records, files and operating manuals); 

(f) all rights with respect to the Contracts listed or described on Schedule 
2.01(f), the leases relating to the Leased Real Property listed or described on Schedule 
2.01(b), the leases relating to the leased personal property listed or described on Schedule 
2.01(c), and all Immaterial Contracts not listed or described on Schedule 2.02(j) (all such 
Contracts, collectively, the “Assumed Contracts”); 

(g) all Permits of Seller, to the extent legally assignable, relating to the 
ownership of the Assets and the conduct of the Hospital Businesses, including those 
described on Schedule 2.01(g); 

(h) the Intellectual Properties, including those Intellectual Properties 
described on Schedule 2.01(h), and the Information Systems; 

(i) all property of Seller, real, personal or mixed, tangible or intangible, 
arising or acquired between the date of this Agreement and the Closing Date; 

(j) the Investment interests in the Joint Ventures, including all transferable 
rights relating thereto, but only to the extent that the governing instruments of the Joint 
Ventures permit such transfer; 

(k) subject to Section 5.13, all insurance proceeds with respect to the Assets 
or the Assumed Liabilities (including insurance proceeds received by Seller or payable to 
Seller and all deductibles, copayments and self-insurance requirements payable by Seller) 
arising in connection with damage to the Assets occurring on or prior to the Closing Date, 
to the extent not expended for the repair or restoration of the Assets; 

(l) claims of Seller against third parties relating to the Assets or the Assumed 
Liabilities, choate or inchoate, known or unknown, contingent or otherwise, except for 
those claims described on Schedule 2.02(p) and any claims relating to Excluded Assets or 
the Excluded Liabilities; 

(m) general intangibles of the Hospital Businesses, including goodwill; 
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(n) all cash and investments held by Connecticut Health Insurance Company, 
Inc. or held in the workers’ compensation trust; 

(o) Seller’s provider agreements with Government Payment Programs;  

(p) all proceeds of the foregoing and, except for the Excluded Assets, all other 
property of every kind, character or description, tangible and intangible, known or 
unknown, owned or leased by Seller, wherever located and whether or not reflected in the 
Financial Statements or similar to the properties described above; and 

(q) all bank accounts that receive deposits from Government Payment 
Programs; provided, however, that all funds in such accounts as of the Closing Date shall 
be retained by Seller. 

2.02. Excluded Assets.  Notwithstanding the generality of the definition of Assets and 
of the examples of Assets listed in Section 2.01, the following assets (the “Excluded Assets”) 
are not a part of the sale and purchase contemplated by this Agreement and are excluded from 
the Assets, and Seller shall retain all of its right, title and interest therein and thereto from and 
after the Closing: 

(a) any financial, patient, medical staff, personnel and other records of the 
Hospital Businesses that Seller cannot transfer to Buyer due to applicable Legal 
Requirements by which Seller is bound; 

(b) all cash, bank accounts (except for those that receive deposits from 
Government Payment Programs), certificates of deposit, treasury bills, treasury notes, 
marketable securities and other cash equivalents (including the Purchase Price payable to 
Seller) of Seller or the Hospital Businesses, except for those listed in Section 2.01(n); 

(c) all short-term and long-term Investments, but excluding the Investment 
interests in the Joint Ventures; 

(d) board-designated, restricted, and trustee-held or escrowed funds (such as 
funded depreciation, debt service reserves, self-insurance trusts, working capital trust 
assets, and assets and Investments restricted as to use), beneficial interests in charitable 
trusts, and accrued earnings on all of the foregoing; 

(e) inventory and supplies disposed of or exhausted after the date of this 
Agreement and on or before the Closing Date in the ordinary course of the Hospital 
Businesses, and Assets transferred or disposed of in accordance with Section 5.02(e); 

(f) Cost Report settlement receivables for periods ended on or prior to the 
Closing Date and all appeals and appeal rights relating thereto; 

(g) all funds held by trustees pursuant to bond indentures of Seller (including 
the Indenture) related to the Bond Liabilities; 
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(h) all deductions, benefits, claims, refunds, receivables and other rights of 
Seller or any Affiliate of Seller relating to Taxes in respect of periods ending on or before 
the Closing Date (or portions thereof) or resulting from the consummation of the 
transactions contemplated by this Agreement; 

(i) all other current financial assets not included in Net Working Capital and 
all deferred expenses; 

(j) all Contracts that are listed or described on Schedule 2.02(j) and all other 
Contracts that are not Assumed Contracts (including this Agreement and the Closing 
Documents); 

(k) all Permits to the extent not legally assignable to Buyer or not relating to 
the ownership of the Assets and the conduct of the Hospital Businesses; 

(l) the corporate or trade names set forth on Schedule 2.02(l) and all 
Intellectual Property rights relating thereto; 

(m) all physician loans and receivables other than repayment obligations under 
Assumed Contracts; 

(n) all right, title and interest of ECHN Community Healthcare Foundation in 
and to its assets and properties (whether owned, leased or otherwise) described on 
Schedule 2.02(n); 

(o) all insurance proceeds received by Seller or payable to Seller (i) with 
respect to other Excluded Assets or the Excluded Liabilities or (ii) arising in connection 
with the operation of the Assets for periods prior to Closing to the extent that all material 
damage to any such Asset has been repaired and to the extent consistent with 
Section 5.13 herein; 

(p) the claims of Seller against third parties described on Schedule 2.02(p), 
appeals and other risk settlements of the Hospital Businesses which arose during or relate 
to a pre-Closing period, and all rights, remedies, claims and defenses against third parties 
thereunder or otherwise relating solely to the Excluded Assets or to the Excluded 
Liabilities, whether choate or inchoate, known or unknown, contingent or otherwise; 

(q) any other assets identified on Schedule 2.02(q) or excluded after the 
execution of this Agreement by mutual written agreement of the parties;  

(r) any Investment interest in a Joint Venture that did not transfer at Closing 
because the governing instruments of such Joint Venture did not permit such transfer at 
Closing and all required consents to such transfer were not obtained from the owners or 
other participants in the Joint Venture; and 

(s) all proceeds of the foregoing. 
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2.03. Assumed Liabilities.  As of the Closing Date, Buyer shall assume from Seller and 
its Affiliates the Assumed Liabilities, including the Assumed Liabilities described on Schedule 
2.03, and agrees to pay and satisfy all such Assumed Liabilities. 

2.04. Excluded Liabilities.  Notwithstanding anything to the contrary set forth in this 
Agreement, under no circumstance will Buyer assume or be obligated to pay, and from and after 
the Closing, none of the Assets will be or become liable for or subject to, any of the Excluded 
Liabilities, which Excluded Liabilities are and will remain liabilities of Seller, including the 
following: 

(a) all liabilities accrued on the Closing Balance Sheets, other than those 
included in Net Working Capital constituting Assumed Contracts; 

(b) liabilities or obligations for Taxes of the Hospital Businesses in respect of 
periods ending on or before the Closing Date or resulting from the consummation of the 
transactions contemplated by this Agreement; 

(c) liabilities or obligations for federal or state income Taxes of Seller or any 
Affiliate of Seller, including any amounts accrued or incurred by the Hospital Businesses 
as a result of being a member of a consolidated, affiliated, combined, unitary or similar 
group that includes such other Persons; 

(d) liabilities or obligations relating to the Excluded Assets; 

(e) liabilities or obligations associated with indebtedness for borrowed money 
(other than capital lease obligations under any Assumed Contract and the Refinancing 
Loan) ; 

(f) (i) obligations required to be performed by Seller on or before the Closing 
Date under the Assumed Contracts, (ii) liabilities or obligations resulting from a breach 
or default on or before the Closing Date of any Assumed Contracts and (iii) liabilities 
arising under any Contracts that are not Assumed Contracts; 

(g) liabilities or obligations arising out of or in connection with the 
Proceedings described on Schedule 3.23, and Proceedings and claims (whether instituted 
before or after Closing) relating to acts or omissions that occurred on or before the 
Closing Date, including those relating to peer review activities; 

(h) liabilities or obligations under the Hill-Burton Act or other restricted grant 
or loan programs; 

(i) liabilities and obligations to Seller’s employees, Seller’s Employee 
Benefit Plans, the Internal Revenue Service, PBGC or any other Governmental Authority 
arising from or relating to periods on or before the Closing Date (whether or not triggered 
by the transactions contemplated by this Agreement), including liabilities or obligations 
arising on or before the Closing Date under any Seller Employee Benefit Plan, United 
States Equal Employment Opportunity Commission claim, unfair labor practice, and 
wage and hour practice, and liabilities or obligations arising under the WARN Act, 

Northeast Regional Radiation Oncology Network, Inc. 
Transfer of Ownership Interest

January 7, 2016 
Page 115



provided that this subsection (i) shall not apply to (i)  liabilities or obligations under the 
Employee Benefit Plans assumed by Buyer under Section 5.03(d),  including but not 
limited to the Unfunded Pension Liabilities and the Post-Retiree Health Plan Liability, 
(ii) Special Employee Liabilities, (iii) Extended Illness Bank Obligations, (iv) obligations 
under Assumed Contracts or (v) the Worker’s Compensation Liability; 

(j) Cost Report settlement payables relating to all Cost Report periods ending 
on or before the Closing Date; 

(k) liabilities or obligations of Seller, including arising out of the operation of 
the Hospital Businesses or ownership of the Assets, with respect to periods ending on or 
before the Closing Date, or resulting from the consummation of the transactions 
contemplated by this Agreement, including pursuant to third-party payor programs and 
Government Payment Programs, including recoupment rights of the Centers for Medicare 
& Medicaid Services (“CMS”) or the Connecticut Department of Social Services and 
recapture of previously reimbursed charges or expenses; and 

(l) penalties, fines, settlements, interest, costs and expenses arising out of or 
incurred as a result of any actual or alleged violation by Seller of any Legal Requirement 
prior to the Closing Date. 

2.05. Purchase Price; Purchase Price Adjustment.   

(a) Subject to the terms and conditions of this Agreement, in reliance upon the 
representations and covenants of Seller in this Agreement, and as consideration for the 
sale of the Assets, Buyer shall assume the Assumed Liabilities from Seller and tender the 
Purchase Price, determined as follows, subject to the limitations and adjustments 
described in Sections 2.05(b)-(i): 

(i) $105,000,000 (One Hundred Five Million Dollars),  plus 

(ii) the amount, if any, by which Net Working Capital on the Closing 
Balance Sheets exceeds the Target Net Working Capital, or minus 

(iii) the amount, if any, by which Net Working Capital on the Closing 
Balance Sheets is less than the Target Net Working Capital, and minus 

(iv) the book value (including the current portion) as of the Closing of 
any indebtedness (including capitalized leases) assumed by Buyer and minus  

(v) The Special Employee Liabilities, the Unfunded Pension 
Liabilities and the Post-Retiree Health Plan Liability, and minus 

(vi) the amount, if any, by which the sum of the Workers’ 
Compensation Liability and the Captive Insurer Liability exceeds the investments 
held by the Connecticut Health Insurance Company, Inc. and the workers’ 
compensation trust with respect to such liabilities, and minus 
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(vii) Asbestos abatement liability as determined within five business 
days of closing by an independent third party mutually agreed upon by Seller and 
Buyer; provided, however, that the total asbestos abatement liability shall not 
exceed $1,000,000 (One Million Dollars), and minus 

(viii) In the event Seller is unable to assign and transfer to Buyer or 
Buyer’s designee all of Seller’s Investment in one or more Joint Ventures due to 
the inability to satisfy the requirements of the governing instruments of such Joint 
Ventures with respect to such transfer at Closing, an amount equal to the value 
listed next to the name of such Joint Venture on Schedule 2.05(a), provided, 
however, that the provisions of this Agreement shall not be construed as an offer 
to separately purchase Seller’s Investment in one or more Joint Ventures, and 
minus 

(ix) Any amounts paid to Seller by Buyer to reimburse Seller’s out-of-
pocket legal, valuation, or consulting expenses pursuant to Section 8.04(b).  

(b) Notwithstanding the foregoing Section 2.05(a), if Seller obtains, prior to 
the Closing Date, an assumable loan in an amount not to exceed $45,000,000 (Forty Five 
Million Dollars) to refinance certain of Seller’s outstanding Bond Liabilities (the 
“Refinancing Loan”), the figure in Section 2.05(a)(i) shall be deemed deleted and 
replaced with the following:  “$115,000,000 (One Hundred Fifteen Million Dollars).”  In 
addition, if Seller obtains the Refinancing Loan and spends less than $10,000,000 (Ten 
Million Dollars) on capital projects of the kind that could be counted toward the 
Commitment Amount under Section 5.18, in addition to the deductions described in 
Section 2.05(a)(i)-2.05(a)(ix) above, the Purchase Price shall be further reduced by the 
difference between $10,000,000 (Ten Million Dollars) and the amount spent on such 
capital projects. 

(c) If Seller does not obtain the Refinancing Loan, the sum of the liabilities 
subtracted from the Purchase Price pursuant to Sections 2.05(a)(iii)-(a)(vii) above shall 
not exceed $77,000,000 (Seventy Seven Million Dollars) (the “Lower Threshold 
Liability”).  If Seller obtains the Refinancing Loan, the sum of the liabilities subtracted 
from the Purchase Price pursuant to Sections 2.05(a)(iii)-(a)(vii) above shall not exceed 
$122,000,000 (One Hundred Twenty Two Million Dollars) (the “Upper Threshold 
Liability”), and Seller shall pay to Buyer the difference between the sum of Sections 
2.05(a)(iii)-(a)(vii) (capped at the Upper Threshold Liability) and $115,000,000 (One 
Hundred Fifteen Million Dollars) to the extent possible from Available Cash and the 
Indemnity Reserve established pursuant to Section 9.08.   

(d) If (i) Seller obtains the Refinancing Loan and, as of the Closing Date, has 
liabilities, excluding Third Party Debt, that exceed the Upper Threshold Liability, or (ii) 
Seller does not obtain the Refinancing Loan, and as of the Closing Date, has liabilities, 
excluding Third Party Debt, that exceed the Lower Threshold Liability, Buyer shall 
assume such excess liabilities; provided, however, that Seller shall reimburse Buyer on a 
dollar-for-dollar basis for the liabilities assumed in excess of the Upper Threshold 
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Liability (if Seller obtains the Refinancing Loan) or the Lower Threshold Liability (if 
Seller does not obtain the Refinancing Loan), from the following sources: 

(i) First, from Seller’s Available Cash, if any in excess of $1,000,000 
(One Million Dollars); and 

(ii) Second, from the Indemnity Reserve established pursuant to 
Section 9.08.     

If additional liabilities remain following the reimbursement described in Section 
2.05(d)(i)-(ii) above (“Additional Liabilities”), Buyer shall assume up to an additional 
$10,000,000 (Ten Million Dollars) of such liabilities, and Seller shall have no obligation 
to reimburse Buyer for such assumption of liabilities, provided, however, that the 
Commitment Amount shall be reduced by an amount equal to the assumption of such 
liabilities. For these purposes Additional Liabilities shall include any increase from 
September 30, 2015 to the Closing Date in the following liabilities: Unfunded Pension 
Liabilities, the Post-Retiree Health Plan Liability and other retirement obligations 
described on Schedule 2.03, the Workers’ Compensation Liability, the Captive Insurer 
Liability, and any other Assumed Liabilities measured as of September 30, 2015. Buyer 
may, in its sole discretion, assume liabilities in excess of this additional $10,000,000, and 
such liabilities shall be referred to as the “Assumed Excess Liabilities” and shall be 
deducted from the Commitment Amount as set forth in Section 5.18(a). For the 
avoidance of doubt, examples of how the provisions of this Section 2.05 will be 
implemented are included in Schedule 2.05.  Seller and Buyer shall equally share the cost 
of obtaining updated actuarial valuations of the Unfunded Pension Liabilities and the 
Post-Retiree Health Plan Liability as of the Closing. 

(e) Notwithstanding the foregoing Section 2.05, no liabilities of Seller or its 
Affiliates shall be subtracted from the Purchase Price to the extent any such liabilities are 
already included in Net Working Capital. 

(f) As further described in Sections 2.05(g) and 2.05(h) below, the Purchase 
Price, including an estimate of the Net Working Capital at Closing, will be calculated by 
Buyer and Seller at Closing from the physical count of inventory and supplies conducted 
pursuant to Section 2.05(g), if available, the relevant entries in the Interim Closing 
Balance Sheets (other than inventory and supplies if the physical inventory is available) 
and the parties’ mutual good faith estimate as of the Closing Date of the amount of the 
prorations to be made pursuant to Section 2.06.  At Closing, Buyer shall pay such 
Purchase Price by wire transfer of immediately available funds to an account designated 
by the Seller to Buyer prior to the Closing Date, and Seller shall immediately use 
whatever portion of the Purchase Price is necessary to defease the Bond Liabilities and to 
pay off all other indebtedness of Seller (other than capitalized leases assumed by Buyer). 

(g) The portion of Net Working Capital constituting the value of inventory 
and supplies will be determined based on a physical count conducted by Seller on a date 
not more than five business days before the Closing Date.  Seller shall give Buyer at least 
five business days prior notice of the date of the count and permit Buyer to monitor the 
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count.  Seller shall count the usable items of inventory and supplies that are not damaged 
or obsolete, and that are of a type, quality and quantity that may be used in the ordinary 
course of the Hospital Businesses (having due regard for the services offered by the 
Hospital Businesses).  Seller will conduct the count in the same manner that Seller 
conducted the count of, and will count the same classes and categories of items that Seller 
counted to determine the value of, inventory and supplies in the most recent Audited 
Financial Statements.  Upon completion of the count, Seller shall determine the value of 
the inventory and supplies (determined by the lower of cost or market on a first in, first 
out basis).  If the results of the count and the resulting value of inventory and supplies are 
available by Closing, then the portion of Net Working Capital attributable to inventory 
and supplies will be the value determined pursuant to the count (updated for actual usage 
and purchases between the date of the count and the Closing Date).  If the results of the 
count or the resulting value of inventory and supplies are not available by Closing, then 
for purposes of the Closing, the value of the inventory and supplies will be the amount set 
forth in the Interim Closing Balance Sheets and the value of the inventory and supplies 
determined pursuant to the count (updated for actual usage and purchases between the 
date of the count and the Closing Date) will be set forth in the Closing Balance Sheets. 

(h) The portion of Net Working Capital constituting the value of prepaid 
expenses and deposits will be determined based on mutual agreement of Seller and 
Buyer.  No more than five business days before the Closing Date, Buyer and Seller will 
agree on the value as of Closing of the prepaid expenses and deposits that Buyer 
reasonably determines will be usable after Closing. 

(i) Within 90 days after the Closing Date, Buyer will deliver to Seller the 
Closing Balance Sheets together with any proposed revisions in the amount of the 
prorations to be made pursuant to Section 2.06 (based on paid invoices delivered by 
Buyer to Seller after the Closing).  Except as otherwise provided herein, the Closing 
Balance Sheets shall be prepared using the same principles and methodologies, including 
the determination of Accounts Receivable and doubtful accounts, as used in preparing the 
Interim Closing Balance Sheets.  The Purchase Price will be recalculated (based on 
clauses (i) and (ii) below) (the “Purchase Price Adjustment”) to reflect (i) any such 
revisions in the amount of the prorations to be made pursuant to Section 2.06, and (ii) the 
difference between the Net Working Capital (excluding differences in prepaid expenses 
and deposits calculated in accordance with Section 2.05(h) and, if a physical inventory 
was used to calculate the Purchase Price, in inventory and supplies) on the Interim 
Closing Balance Sheets and on the Closing Balance Sheets.  Following the resolution of 
any disputes pursuant to Section 2.05(j), Seller shall pay Buyer (if the Purchase Price is 
adjusted downward by the Purchase Price Adjustment), or Buyer shall pay the Seller (if 
the Purchase Price is adjusted upward by the Purchase Price Adjustment), as the case 
may be, the amount by which the Purchase Price is adjusted, by wire transfer of 
immediately available funds to one or more accounts designated by the recipient, within 
five business days after its determination. 

(j) Should Seller disagree with the Closing Balance Sheets prepared by 
Buyer, it shall notify Buyer within 30 days after Buyer’s delivery of the Closing Balance 
Sheets; if no notice shall be delivered by Seller to Buyer within such 30 day period, 
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Seller will be deemed to have agreed with the Closing Balance Sheets prepared by Buyer.  
If Seller disputes any entry in the Closing Balance Sheets relevant to the calculation of 
the Purchase Price Adjustment or disputes the value of the inventory and supplies, then 
Buyer and Seller shall, for 15 days after Seller notifies Buyer of its dispute, attempt to 
resolve such dispute among themselves and to their mutual satisfaction.  If Buyer and 
Seller are unable to resolve such dispute within such 15 day period, then either Seller or 
Buyer may submit the dispute to PricewaterhouseCoopers LLP or to such other 
independent, certified public accounting firm as Seller and Buyer may then agree in 
writing, in either case acting as experts and not as arbitrators to resolve the computation 
or verification of the disputed Closing Balance Sheets entries in accordance with this 
Agreement and otherwise where applicable in accordance with GAAP consistently 
applied. 

(k) Seller and Buyer will each pay their own respective fees and expenses 
(including any fees and expenses of their accountants and other representatives) in 
connection with the resolution of disputes pursuant to this Section 2.05.  Notwithstanding 
the foregoing, the fees and expenses of any accounting firm incurred in connection with 
the resolution of such disputes will be paid by Seller and Buyer in proportion to the 
difference between the Purchase Price Adjustment determined by the accounting firm and 
the respective amounts of the Purchase Price Adjustment asserted by each such party at 
the time of the initial referral of the dispute to the accounting firm. 

2.06. Prorations.  At Closing, and to the extent not included in Net Working Capital, 
Buyer and Seller shall prorate real estate and personal property lease payments, real estate and 
personal property Taxes (except that no such proration of property Taxes will be necessary in 
respect of the transfer of property by any Person that is a non-profit corporation that does not pay 
any property Taxes with respect to such property) and other assessments, and all other items of 
income and expense that are normally prorated upon a sale of assets of a going concern, if any.  
If any payment of Taxes made by Seller before Closing is credited against real estate Taxes for 
which Buyer will be liable, the amount of such credit will be applied as a credit against any 
prorations owing by Seller, to the extent available for offset, and any amounts not so applied will 
be paid to Seller by Buyer upon Buyer’s receipt of such credit. 

2.07. Promissory Note.  To the extent Seller is unable to transfer to Buyer on the 
Closing Date Seller’s Investment in one or more Joint Ventures as a result of the failure to obtain 
a consent or to otherwise comply with the governing instruments of such Joint Venture , Buyer 
shall lend to Seller an amount equal to the value of such Joint Venture(s) as such value is listed 
on Schedule 2.05(a).  The loan described in the previous sentence shall be made pursuant to a  a 
promissory note bearing interest at 3% per annum payable solely from, and secured by, future 
distributions from the Joint Ventures, and further secured by the Joint Venture Investments 
themselves, to the extent the granting of such a security interest is permissible under the laws of 
the State of Connecticut and the Joint Venture agreements (the “Joint Venture Promissory 
Note”).  If, after the Closing Date, one or more of Seller’s Joint Venture Investments whose 
value is included in the Joint Venture Promissory Note is transferred to Buyer, the principal 
amount of the Joint Venture Promissory Note shall be reduced by an amount equal to the value 
set forth next to the name of such Joint Venture on Schedule 2.05(a).     
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3. REPRESENTATIONS OF SELLER 

Subject to the exceptions described in the Schedules, Seller makes the following 
representations to Buyer on and as of the date of this Agreement and will be deemed to make 
them again at and as of the Closing Date: 

3.01. Organization and Qualification.  Seller is a non-stock corporation duly organized 
and validly existing in good standing under the laws of the State of Connecticut.  Seller is not 
licensed, qualified or admitted to do business in any jurisdiction other than in the State of 
Connecticut and there is no other jurisdiction in which the ownership, use or leasing of Seller’s 
assets or properties, or the conduct or nature of its business, makes such licensing, qualification 
or admission necessary. 

3.02. Corporate Powers; Absence of Conflicts, Etc.  Seller has the requisite power and 
authority to conduct the Hospital Businesses as now being conducted, to enter into this 
Agreement and to perform its obligations hereunder.  The execution, delivery and performance 
by Seller of this Agreement and the Closing Documents to which Seller is or becomes a party 
and the consummation by Seller of the transactions contemplated by this Agreement: 

(a) are within Seller’s powers, are not in contravention of its articles of 
incorporation, bylaws and other governing documents, and have been duly authorized by 
all appropriate corporate action; 

(b) do not conflict with, result in any breach or contravention of, or permit the 
acceleration of the maturity of any liabilities of Seller (other than Excluded Liabilities to 
be satisfied as of the Closing Date), and do not create or permit the creation of any 
Encumbrance on or affecting any of the Assets; 

(c) do not violate any Legal Requirement to which Seller, the Assets, or the 
Hospital Businesses may be subject other than with respect to the Excluded Liabilities to 
be satisfied as of the Closing Date; and 

(d) assuming the receipt of all consents set forth in Schedule 3.02, do not 
conflict with or result in a breach or violation of any material Contract to which Seller is 
a party or by which it is bound and will not be terminated as of the Closing Date. 

3.03. Binding Agreement.  This Agreement and each of the Closing Documents to 
which Seller is or becomes a party are (or upon execution will be) valid and legally binding 
obligations of Seller, enforceable against it in accordance with the respective terms hereof or 
thereof. 

3.04. Subsidiaries and Third Party Rights.  Seller holds no Investment interest in any 
Person involved in the ownership or operation of the Hospital Businesses or the Assets, other 
than those Persons identified on Schedule 3.04.  Schedule 3.04 indicates for each Person 
identified thereon whether it is currently active or inactive and whether it, together with its 
consolidated Subsidiaries, has total assets of $10,000 or more.  Schedule 3.04 also indicates, for 
each Joint Venture, the percentage of equity interests owned by Seller or its Affiliate in such 
Joint Venture and the name of, and percentage of equity interests owned by, third parties in such 
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Joint Venture.  Other than Seller and those Persons set forth on Schedule 3.04, there are no other 
Persons that own any interest in any of the Hospital Businesses.  There are no Contracts with, or 
rights of, any Person to acquire, directly or indirectly, any material assets, or any interest therein, 
of Seller, including any of the Assets, other than Contracts entered into in the ordinary course of 
the Hospital Businesses or Contracts entered into with Buyer with respect to the transactions 
contemplated by this Agreement. 

3.05. Legal and Regulatory Compliance.  Except as otherwise provided in this 
Agreement and other than as set forth on Schedule 3.05, Seller and all of its officers, directors, 
agents, or employees comply in all material respects with, and have complied in all material 
respects with, all Legal Requirements, and Seller has timely filed all material reports, data and 
other information required to be filed with Governmental Authorities.  Seller has not received 
notice of any currently pending or threatened Proceeding against it alleging or based upon an 
alleged violation of any Legal Requirements.  Neither Seller nor any Affiliate of Seller is party to 
or otherwise bound by (i) a corporate integrity agreement with the Office of Inspector General of 
the United States Department of Health and Human Services or written agreement with such 
Governmental Authority to establish or maintain a corporate integrity program applicable to any 
of the Hospital Businesses or (ii) a settlement or other agreement with any other Governmental 
Authority, other than participation agreements with Medicare and Medicaid, that imposes 
continuing obligations on any of the Hospital Businesses or contains obligations that have not 
been fully discharged. 

3.06. Financial Statements.  Attached as Schedule 3.06 are copies of the Audited 
Financial Statements and the Unaudited Financial Statements.  The Financial Statements fairly 
present the financial condition and results of operations of Seller and the Hospital Businesses as 
of the respective dates thereof and for the periods therein referred to, all in accordance with 
GAAP, subject, in the case of the Unaudited Financial Statements, to normal recurring year-end 
adjustments (the effect of which will not, individually or in the aggregate, have a Material 
Adverse Change) and the absence of notes (which, if presented, would not differ materially from 
those included in the Audited Financial Statements), and the Financial Statements reflect the 
consistent application of such accounting principles throughout the periods involved. 

3.07. Undisclosed Liabilities.  Except and to the extent accrued or disclosed in the 
Financial Statements, Seller does not have any liabilities or obligations of any nature whatsoever 
with respect to the Hospital Businesses or the Assets, due or to become due, accrued, absolute, 
contingent or otherwise, that are required by GAAP to be accrued or disclosed in audited 
financial statements, except for liabilities and obligations incurred in the ordinary course of 
business and consistent with past practice since the date of the Unaudited Financial Statements, 
which are not, individually or in the aggregate, expected to result in a Material Adverse Change. 

3.08. Recent Activities.  Since September 30, 2014 and except as set forth on Schedule 
3.08: 

(a) no material damage, destruction or loss (whether or not covered by 
insurance) has occurred affecting the Assets; 
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(b) except in the ordinary course of the Hospital Businesses or as set forth on 
Schedule 3.08(b), consistent with past practice and existing personnel policies of Seller, 
Seller has not (i) increased or agreed to increase the compensation payable to any 
employees who work in the Hospital Businesses, (ii) agreed to make any bonus or 
severance payment to any of the employees who work in the Hospital Businesses or 
(iii) employed any additional management personnel in respect of the Hospital 
Businesses; 

(c) no labor dispute, enactment or promulgation of a state or local Legal 
Requirement, or other event or condition, has occurred that has materially adversely 
affected any of the Hospital Businesses or reasonably could be expected to have such an 
effect on the Hospital Businesses; 

(d) other than as set forth on Schedule 3.08(d), Seller has not sold or factored, 
or agreed to sell or factor, any Accounts Receivable, and Seller has not sold, distributed 
or otherwise disposed of any other Assets except in the ordinary course of the Hospital 
Businesses and, for equipment having an original cost in excess of $25,000, with a 
comparable replacement thereof; 

(e) to Seller’s knowledge, no Encumbrance has been imposed on any of the 
Assets; 

(f) Seller has not canceled or waived any material rights in respect of the 
Assets, except in the ordinary course of the Hospital Businesses; 

(g) other than in connection with the freeze of Seller’s defined benefit pension 
plan and post-retiree health plan, there has been no change in any accounting method, 
policy or practice of Seller with respect to the Hospital Businesses; 

(h) other than compensation paid in the ordinary course of employment or 
ordinary course professional services agreements disclosed to Buyer, Seller has not paid 
any amount to, sold any Assets to, or entered into any Contract with any officer, director, 
or trustee of Seller or its Affiliates, or with any Affiliate of any such Person; 

(i) Seller has not paid or agreed to pay to any Person any damages, fines, 
penalties or other amounts in respect of an actual or alleged violation of any Legal 
Requirement excluding routine workers’ compensation claims in amounts no greater than 
$100,000; 

(j) Other than ordinary course plan benefit design changes, Seller has not 
instituted any new, or terminated or amended any existing, Employee Benefit Plan, 
except for amendments required to comply with applicable Legal Requirements and the 
freeze of Seller’s defined benefit pension plan and post-retiree health plan; 

(k) Seller has not entered into or agreed to enter into any transaction outside 
the ordinary course of the Hospital Businesses (other than the transactions contemplated 
by this Agreement); and 
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(l) no Material Adverse Change has occurred and no event or circumstance 
has occurred that could reasonably be expected to result, individually or in the aggregate, 
in a Material Adverse Change. 

3.09. Accounts Receivable; Inventory.   

(a) The Accounts Receivable, to the extent uncollected, are valid and existing 
and represent monies due for goods sold and delivered and services performed in bona 
fide commercial transactions, have been billed or are billable, and are not subject to any 
Encumbrances.  Except as reflected or reserved for in the Financial Statements, no 
refunds, discounts or setoffs are payable or assessable with respect to the Accounts 
Receivable. 

(b) All Assets consisting of inventory and supplies are carried at the lower of 
cost or market on a first-in, first-out basis and are properly stated in the Audited Financial 
Statements as of the dates thereof.  All items of inventory and supplies are of a quality 
usable or saleable in the ordinary course of business, except for those items that are 
obsolete, below standard quality or in the process of repair and for which adequate 
reserves have been provided in the Financial Statements.  The quantities of inventory and 
supplies, taken as a whole, are reasonable and justified under the normal operations of the 
Hospital Businesses. 

3.10. Equipment.   Schedule 3.10 includes a depreciation schedule as of a recent date 
that lists all items of equipment associated with, or constituting any part of, the Assets. To 
Seller’s knowledge, and excluding information technology equipment and systems, all major 
items of Seller’s equipment (e.g., heating systems, magnetic resonance imaging units, ultrasound 
units, robotic surgery and similar equipment) are usable for their intended purposes in the 
ordinary course of the Hospital Business and are in working condition, subject to reasonable 
wear and tear. 

3.11. Title.  Except as provided in Schedule 3.11 and subject to Section 10.03, Seller 
owns and holds good and valid title to all of the Assets, free and clear of any Encumbrances 
other than the Encumbrances described on Schedule 3.11.  At Closing, Seller will convey to 
Buyer good and valid title to all Assets, free and clear of any Encumbrances other than the 
Permitted Encumbrances. 

3.12. Real Property.   

(a) Seller owns fee simple title to the Owned Real Property, free and clear of 
any Encumbrances other than the Encumbrances described on Schedule 3.12(a).  The 
Owned Real Property described on Schedule 2.01(a) comprises all of the real property 
owned by Seller or any Subsidiary of Seller that is associated with or utilized in the 
operation of the Hospital Businesses.  At Closing, Seller will convey to Buyer good and 
marketable fee simple title to all Owned Real Property, free and clear of any 
Encumbrances other than the Permitted Real Property Encumbrances. 

(b) Seller has not received notice of condemnation or similar Proceedings 
relating to the Owned Real Property or any part thereof. 
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(c) Except as set forth on Schedule 3.12(c), to Seller’s knowledge, the 
buildings standing on the Owned Real Property are structurally sound and in need of no 
material maintenance or repairs, except for ordinary, routine maintenance. All essential 
utilities (including water, sewer, gas, electricity and telephone service) are available to 
the Owned Real Property, and, to Seller’s knowledge, no conditions exist that are 
reasonably likely to result in the termination or reduction of the current access from the 
Owned Real Property to existing roadways. To Seller’s knowledge, no part of the Owned 
Real Property contains, is located within or abuts any flood plain, navigable water or 
other body of water, tideland, wetland, marshland or other area that is subject to special 
state, federal or municipal regulation, control or protection (other than Legal 
Requirements pertaining to zoning or other land use restrictions customarily applicable to 
all real estate within the applicable jurisdiction). 

(d) Except for tenants in possession of the Owned Real Property under 
Contracts described on Schedule 3.18, no Person other than Seller possesses, or claims 
possession of, adverse or not, any Owned Real Property, whether as lessee, tenant at 
sufferance, trespasser or otherwise. 

(e) No tenant is entitled to any rebate, concession, or free rent, other than as 
reflected in the Contract with such tenant; no commitments have been made to any tenant 
for repairs or improvements other than for normal repairs and maintenance in the future 
or improvements required by the tenant Contract; and no rents due under any of the 
Contracts with tenants have been assigned or hypothecated to, or encumbered by, any 
Person other than in connection with financing.  All material obligations of Seller as 
landlord required to be performed under each of the tenant Contracts have been 
performed. 

(f) All Owned Real Property and, to Seller’s knowledge, Leased Real 
Property currently in use for the operation of the Hospital Businesses is in compliance in 
all material respects with all applicable Legal Requirements, and all material Permits and 
requisite certificates of the local board of fire underwriters (or other material body 
exercising a similar function) have been issued for the Owned Real Property and Leased 
Real Property.     

(g) (i) Seller has provided to Buyer accurate and complete copies of those 
leases of which Seller or one of its Subsidiaries is landlord (collectively, the “Space 
Leases”), and (ii) attached as Schedule 3.12(g) is a “rent roll” that sets forth the 
following information, if any, for each of the Space Leases:  (A) the names of the current 
tenants; (B) the rental payments for the then current month under each of the Space 
Leases; (C) a list of all then delinquent rental payments; (D) a list of all outstanding 
concessions granted to tenants; (E) a list of all tenant deposits and a description of any 
application thereof; (F) the dates that each of the Space Leases commenced and will 
expire; (G) the square footage of any such space leased pursuant to the Space Leases; (H) 
any renewal options available to tenants under the Space Leases; and (I) a list of all 
uncured material defaults under the Space Leases known to Seller. 
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(h) There are no tenants or other Persons occupying any space in the Owned 
Real Property, other than pursuant to the Space Leases. 

(i) Seller has (A) a valid leasehold estate in all of the Leased Real Property, 
free and clear of any Encumbrances other than the Encumbrances described on Schedule 
3.12(i) pursuant to the leases described on Schedule 2.01(b) (the “Tenant Leases”), and 
(B) provided accurate and complete copies of each of the Tenant Leases to Buyer.  The 
Leased Real Property comprises all of the real property leased by Seller or any Subsidiary 
of Seller that is associated with or utilized in the operation of the Hospital Businesses. 

3.13. Environmental Matters and Medical Waste.   

(a) Seller has all material Permits required under applicable Environmental 
Laws for the operation of the Hospital Businesses, and all such Permits are listed on 
Schedule 2.01(g).  Other than as listed on Schedule 3.13(a), no Environmental Claim is 
pending, or to Seller’s knowledge, threatened by any Person against Seller or, to Seller’s 
knowledge, any other Person the liability for which Seller has retained or assumed, either 
contractually or by operation of law.  To Seller’s knowledge, no activities, circumstances, 
conditions, events or incidents, including the release, emission, discharge or disposal of 
any Materials of Environmental Concern, have occurred that could reasonably be 
expected to form the basis of any Environmental Claim by any Person against Seller or 
any other Person the liability for which Seller has retained or assumed, either 
contractually or by operation of law. 

(b) Without in any way limiting the generality of the foregoing, (i) all on-site 
and off-site locations where Seller stores, disposes or arranges for the disposal of material 
quantities or volumes of Materials of Environmental Concern for the Hospital Businesses 
are identified on Schedule 3.13(b), (ii) all Contracts dealing with the removal, storage, 
disposal and handling of Materials of Environmental Concern of the Hospital Businesses 
are with vendors who are, to Seller’s knowledge, properly licensed, (iii) all underground 
storage tanks, and the capacity and contents of such tanks, located on Owned Real 
Property are identified on Schedule 3.13(b) and (iv) to Seller’s knowledge, no 
polychlorinated biphenyls are used or stored at any Owned Real Property. 

(c) Seller and the Hospital Businesses have complied in all material respects 
with all Medical Waste Laws. 

3.14. Intellectual Properties and Information Systems.  Seller owns or is licensed to use, 
free and clear of royalty and other payment obligations, claims of infringement or other 
Encumbrances, each of the Intellectual Properties and the Information Systems.  Seller is not, in 
any material respect, in conflict with or in violation or infringement of, and has not received any 
notice alleging any conflict with or violation or infringement of, any rights of any other Person 
with respect to any such Intellectual Properties or Information Systems.  To Seller’s knowledge, 
no other Person is in conflict with or in violation or infringement of Seller’s rights in such 
Intellectual Properties or Information Systems.  Schedule 3.14 identifies those Intellectual 
Properties and Information Systems used in the conduct of the Hospital Businesses that are 
owned by or licensed directly to Seller (other than the Intellectual Properties and Information 
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Systems owned by Seller, for which no copyright registration or application has been made and 
none of which is, individually or in the aggregate, material to the Hospital Businesses) and those 
Intellectual Properties and Information Systems that are owned by or licensed to third parties 
who provide information technology services to Seller pursuant to Contracts described in Section 
3.18(c). 

3.15. Insurance.  Schedule 3.15 describes all insurance arrangements, including self-
insurance, in place for the benefit of the Assets and the conduct of the Hospital Businesses (other 
than Current Seller Plans described in Schedule 3.22).  Seller has provided to Buyer a true and 
complete copy of all such policies and endorsements thereto.  With respect to third party 
insurance, Schedule 3.15 sets forth the name of each insurer, whether such insurer is an Affiliate 
of Seller, and the number, coverage, limits, term and premium for each policy of insurance 
purchased or held by Seller covering the ownership and operation of the Assets and the Hospital 
Businesses.  Except as set forth on Schedule 3.15, all of such policies are now, and until Closing 
will remain, valid, outstanding, in full force and effect, and enforceable with no premium 
arrearages.  Since September 30, 2011, Seller has not been denied, or reduced, or requested a 
reduction in the scope or amount of, any insurance or indemnity bond coverage.  No insurance 
carrier has canceled or reduced, or given written notice of its intention to cancel or reduce, any 
insurance coverage and, to Seller’s knowledge, there exist no reasonable grounds to cancel or 
void any such policies or the coverage provided thereby.  Except as set forth on Schedule 3.15, 
since September 30, 2011, Seller has not made any claims against any excess insurance coverage 
set forth on Schedule 3.15 or any predecessor excess insurance policies applicable during such 
time period. 

3.16. Permits.  Schedule 2.01(g) describes all material Permits relating to the ownership 
of the Assets and the conduct of the Hospital Businesses, all of which are in good standing and 
not subject to meritorious challenge.  Seller has not received any written notice from any 
Governmental Authority relating to the threatened, pending or possible revocation, termination, 
suspension or limitation of any of such material Permits.  Each Hospital is duly licensed as an 
acute care hospital by the appropriate Governmental Authorities, and all departments or other 
business units, including the other Hospital Businesses, that are required to be separately 
licensed are duly licensed by the appropriate Governmental Authorities. The Hospitals and all 
departments or business units, including the Hospital Businesses, comply in all material respects 
with the applicable licensing requirements.  Each Hospital has complied in all material respects 
with the requirements and conditions of all certificates of need (including applications therefor, 
non-review letters and implemented and unimplemented certificates of need if not lapsed and 
unexpired). 

3.17. Government Payment Programs; Accreditation.  Each Hospital has a current and 
valid provider Contract with the Government Payment Programs and/or their fiscal 
intermediaries, administrative contractors or paying agents and complies in all material respects 
with the conditions of participation therein.  Each Hospital is entitled to receive and is receiving 
payment under the Government Payment Programs for services rendered to qualified 
beneficiaries and, to Seller’s knowledge, except as reflected in the Audited Financial Statements, 
is not subject to any withholds or offsets in respect thereof.  Seller has timely filed all Cost 
Reports due for Cost Report periods through September 30, 2014, and Cost Reports have been 
audited and notices of program reimbursement have been issued for all Cost Report periods 
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through September 30, 2010. All amounts shown as due from Seller in the Cost Reports were 
remitted with such reports and all amounts shown in the notices of program reimbursement as 
due have been paid.  Except to the extent liabilities and contractual adjustments of each Hospital 
under the Government Payment Programs have been properly reflected and adequately reserved 
in the Financial Statements in the ordinary course of business, neither Hospital has to its 
knowledge received nor submitted any claim for payment in excess of the amount provided by 
Legal Requirements or applicable Contract, and Seller has not received notice of any dispute or 
claim by any Governmental Authority, fiscal intermediary or other Person regarding the 
Government Payment Programs or each Hospital’s participation therein that remains outstanding 
or unresolved.  All Medicare and Medicaid incentive payments for meaningful use of certified 
electronic health record technology received by Seller under The American Recovery and 
Reinvestment Act of 2009 were awarded based on truthful attestations made by Seller or its 
Affiliates, and no such incentive payments were remitted due to any knowingly fraudulent, 
negligent or unlawful act or omission of Seller or its Affiliates.  Seller has registered with the 
QNet Exchange (“QNet”) as required by CMS under its Hospital Quality Initiative Program (the 
“HQI Program”).  Seller has submitted all quality data required under the HQI Program to CMS 
or its agent, and all quality data required under the ORYX Core Measure Performance 
Measurement System (“ORYX”) to The Joint Commission, for all calendar quarters concluded 
prior to the date of this Agreement, except for any quarter for which the respective reporting 
deadlines have not yet expired.  All such submissions of quality data have been made materially 
in the form and manner required by CMS and The Joint Commission, respectively.  Seller has 
not received notice of any reduction in reimbursement under the Medicare program resulting 
from its failure to report quality data to CMS or its agent as required under the HQI Program.  
Seller has provided Buyer with the HQI Program “validation results” for all calendar quarters 
concluded prior to the date of this Agreement, except for any quarter for which the respective 
reporting deadlines have not yet expired.  Each Hospital is duly accredited, with no 
contingencies except as disclosed on Schedule 3.17, by the Joint Commission and Seller’s 
certification for participation in the Medicare program is based on such Joint Commission 
accreditation.  A copy of the most recent accreditation letter from the Joint Commission 
pertaining to each Hospital has been made available to Buyer.  Seller has delivered to Buyer 
copies of all accreditation survey reports, deficiency lists, statements of deficiency, and plans of 
correction since September 30, 2011.  Seller has taken or is taking all reasonable steps to correct 
all material deficiencies noted therein.  Schedule 3.17 includes a list and description of all 
unexpected occurrences involving death or serious physical or psychological injury since 
September 30, 2011. 

3.18. Agreements and Commitments.   Schedule 3.18 identifies the Contracts related to 
the Hospital Businesses in the categories below: 

(a) Contracts that relate to the ownership or use of, title to or interest in 
Owned Real Property or Leased Real Property; 

(b) Contracts with (i) a physician or physician group, (ii) an Immediate 
Family Member of a physician on the medical staff of the Hospitals or (iii) any Person 
that provides marketing services for Seller or its Subsidiaries; 

(c) Contracts relating to Intellectual Properties and Information Systems; 
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(d) collective bargaining agreements or other Contracts with labor unions or 
other employee representatives or groups; 

(e) Contracts with directors, trustees, officers, employees, or other agents of 
Seller or its Subsidiaries; 

(f) requirements or exclusive Contracts and Contracts that prohibit or limit 
competition or the conduct by Seller or any Subsidiary of any lawful business; 

(g) Contracts with any health plan, health provider, independent practice 
association or similar Person providing for capitation or risk-sharing arrangements; 

(h) Contracts relating to the administration, operation or funding of any 
Employee Benefit Plan; 

(i) Contracts between Seller and any of the Joint Ventures; 

(j) Contracts with Governmental Authorities; 

(k) Contracts providing for payments based in any manner on the revenue or 
profits of Seller or any Subsidiary thereof, the Hospital Businesses or the Assets; 

(l) loan agreements, indentures, bonds, mortgages, liens, or other security 
agreements (excluding those that will be terminated at Closing); 

(m) equipment leases and other leases that are capital leases; and 

(n) all other Contracts which require payment by Seller of amounts in excess 
of $50,000 annually after the date of this Agreement, unless Seller may terminate the 
Contract, without cause, within ninety (90) days and all payments due by Seller under the 
Contract through such termination equal, in the aggregate, less than $50,000 (including 
any penalty or termination fee). 

3.19. The Assumed Contracts.  With respect to the Assumed Contracts listed on 
Schedule 2.01(f): 

(a) the Assumed Contracts constitute lawful, valid and legally binding 
obligations of Seller and, to Seller’s knowledge, each other party thereto and are 
enforceable against Seller and, to Seller’s knowledge, against each other party thereto, in 
accordance with their terms; 

(b) each Assumed Contract (together with all amendments and supplements 
thereto listed on Schedule 2.01(f)) is in full force and effect and constitutes the entire 
agreement between the parties thereto; 

(c) all material obligations required to be performed under the Assumed 
Contracts by Seller, and, to Seller’s knowledge, each other party thereto, have been 
performed, and no event has occurred or failed to occur that constitutes, or with the 
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giving of notice, the lapse of time or both would constitute, a material default by Seller 
under the Assumed Contracts that has or would reasonably be expected to have a material 
impact on the Hospital Businesses; 

(d) except as set forth on Schedule 3.19(d), no Assumed Contract contains a 
prohibition on competition by Seller or any Affiliate or otherwise restricts the ability of 
Seller or any Affiliate to engage in any lawful business after Closing; and 

(e) except as set forth on Schedule 3.19(e), the assignment of any Assumed 
Contract to, and assumption of such Assumed Contract by, Buyer will not give a third 
party the right to terminate such Assumed Contract, or result in the payment of any 
penalty or premium to, or change in the rights, remedies, benefits or obligations of, any 
party thereunder. 

3.20. Transactions with Affiliates.  Except as disclosed in the Financial Statements of 
the Seller, since September 30, 2013, Seller has not purchased, acquired or leased any property 
or services from, or sold, transferred or leased any property or services to, or lent or advanced 
any money to, or borrowed any money from, or acquired any capital stock, obligations or 
securities of, or made any management consulting or similar fee agreement with, any officer, 
director or trustee of Seller or of any Affiliate of Seller except upon terms that would have been 
paid or received by Seller in similar transactions with independent parties negotiated at arm’s 
length. 

3.21. Employees and Employee Relations.   

(a) Seller has delivered to Buyer (i) a list (as of the most recent practicable 
date) of names, positions, current annual salaries or wage rates, target or actual bonuses, 
other compensation arrangements, and paid time off or extended illness bank credits of 
all full-time and part-time non-physician employees of Seller and its Affiliates (indicating 
in the list whether each employee is classified as exempt or nonexempt by Seller), and (ii) 
a separate list (as of the most recent practicable date) of names, positions, current annual 
salaries or wage rates, target or actual bonuses, other compensation arrangements, and 
paid time off or extended illness bank credits of all full-time and part-time physician 
employees of Seller and its Affiliates (indicating in both lists whether each employee is 
part-time or full-time, whether such employee is employed under written Contract, the 
immigration status of any such employee who is eligible for employment based solely on 
a temporary work permit and, if such employee is not actively at work, the reason 
therefor). 

(b) To Seller’s knowledge, all employees, former employees and independent 
contractors of Seller and its Subsidiaries are properly classified as such for all purposes 
under the Code and ERISA and have been properly classified as exempt or nonexempt 
under the Fair Labor Standards Act and any applicable state Legal Requirement. 

(c) Except as set forth in Schedule 3.21(c), Seller is in compliance in all 
material respects with all Legal Requirements relating to employment, employment 
practices, terms and conditions of employment, equal employment opportunity, 
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nondiscrimination, immigration, wages, hours, benefits, payment of employment, social 
security, and similar taxes, occupational safety and health, and plant closing; Seller is not 
liable for the payment of any material compensation, damages, taxes, fines, penalties, 
interest, or other amounts, however designated, for failure to comply with any of the 
foregoing Legal Requirements; there are no pending or, to the knowledge of Seller, 
threatened claims before the Equal Employment Opportunity Commission (or any 
comparable state civil or human rights commission or other Governmental Authority), 
complaints before the Occupational Safety and Health Administration (or any comparable 
state safety or health administration or other Governmental Authority), wage and hour 
claims, unemployment compensation claims, workers’ compensation claims, or the like. 

(d) Schedule 3.21(d) states the number of employees terminated by Seller and 
its Affiliates within 90 days prior to the Closing Date, laid off by Seller within the six 
months prior to the Closing Date, or whose hours of work have been reduced by more 
than 50% by Seller in the six months prior to the Closing Date, and contains a complete 
and accurate list of the following information for such employees: (i) the date of 
termination, layoff, or reduction in work hours and (ii) the location to which the 
employee was assigned.  In relation to the foregoing, except as set forth in Schedule 
3.21(d), Seller has not violated the WARN Act or any similar state or local Legal 
Requirements. 

(e) To the knowledge of Seller, no officer, director, agent, employee, 
consultant, or independent contractor of Seller is bound by any contract that purports to 
limit the ability of such officer, director, agent, employee, consultant, or independent 
contractor (i) to engage in or continue or perform any conduct, activity, duties, or practice 
relating to the business of Seller in respect of the Hospital Businesses or the Assets; or 
(ii) to assign to Seller any rights to any invention, improvement, or discovery.  Except as 
set forth on Schedule 3.21(e), to the knowledge of Seller, no former or current employee 
of Seller is a party to, or is otherwise bound by, any contract that in any way adversely 
affected, affects, or will affect the ability of Buyer following Closing to conduct the 
Hospital Businesses as Seller did prior to Closing. 

(f) Except as set forth on Schedule 3.21(f), (i) no employee strike, work 
stoppage or slowdown, labor dispute, grievance or unfair labor practice at the Hospital 
Businesses is pending or, to Seller’s knowledge, threatened, (ii) no employees of Seller 
are represented by, or have made demand for recognition of, a labor union or employee 
organization, and, to Seller’s knowledge, no other union organizing or collective 
bargaining activities by or with respect to any employees of Seller are taking place and 
(iii) no complaint, charge or claim is pending, or, to Seller’s knowledge, threatened to be 
brought or filed, with any Governmental Authority or arbitrator relating to the 
employment or termination of employment of any individual by Seller or the Hospital 
Businesses. 

(g) All necessary visa or work authorization petitions have been timely and 
properly filed on behalf of any employees of Seller requiring a visa stamp, I-94 status 
document, employment authorization document or other immigration document to legally 
work in the United States, and all paperwork retention requirements with respect to such 
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applications and petitions have been met.  To the knowledge of Seller, no employee of 
Seller who is a foreign national has ever worked for Seller without employment 
authorization from the Department of Homeland Security or any other Government 
Authority that must authorize such employment, and Seller has complied in all material 
respects with all applicable immigration laws and other Legal Requirements with respect 
to the employment of foreign nationals.  To the knowledge of Seller, Seller has timely 
and properly completed I-9 forms for all employees hired since the effective date of the 
Immigration Reform and Control Act of 1986 and has lawfully retained and re-verified 
all such I-9 forms.  There are no Proceedings pending or, to Seller’s knowledge, 
threatened against Seller relating to Seller’s compliance with Legal Requirements relating 
to immigration, except as set forth on Schedule 3.21(g).  Seller has not received any 
letters or other correspondence from the Social Security Administration regarding the 
failure of an employee’s social security number to match his or her name in the Social 
Security Administration database, and Seller has not received any letters or other 
correspondence from the Department of Homeland Security or other Governmental 
Authorities regarding the employment authorization of any employees of Seller.  Seller 
does not participate in the Department of Homeland Security’s e-Verify electronic 
employment verification system. 

3.22. Employee Benefit Plans.   

(a) Schedule 3.22 lists each Employee Benefit Plan that Seller or any member 
of the Controlled Group that includes Seller maintains or to which it contributes 
(including employee elective deferrals) (each, a “Current Seller Plan”). 

(b) Each Current Seller Plan (and related trust, insurance contract or fund) 
complies in form and in operation in all material respects with applicable Legal 
Requirements, and has been administered and operated in all material respects in 
accordance with the terms of the Current Seller Plan and applicable Legal Requirements.  
All required reports and descriptions (including form 5500 annual reports, summary 
annual reports and summary plan descriptions) have been filed or distributed 
appropriately with respect to each Current Seller Plan.  Seller has delivered to Buyer 
copies of the plan documents and summary plan descriptions, most recent determination 
letters received from the Internal Revenue Service, most recent form 5500 annual report, 
and all related trust, insurance and funding Contracts that implement each Current Seller 
Plan.  No Governmental Authority has audited any Current Seller Plan or any other 
Employee Benefit Plan that Seller or any member of the Controlled Group that includes 
Seller has maintained, or to which it has contributed or been required to contribute (each, 
a “Prior Seller Plan”), during the five (5) years preceding the date of this Agreement, 
and Seller has not received any notice that such an audit will or may be conducted. 

(c) Each Current Seller Plan that is an Employee Pension Benefit Plan 
intended to be qualified under section 401(a) of the Code has a current favorable 
determination letter or opinion or approval letter from the Internal Revenue Service that 
the plan is so qualified and its trust is exempt from federal income taxation under 
section 501(a) of the Code, or the remedial amendment period for such Employee 
Pension Benefit Plan to be submitted to the Internal Revenue Service for such a 
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determination letter or opinion or approval letter has not yet expired.  All contributions 
(including employer contributions and employee salary reduction contributions) to each 
such Employee Pension Benefit Plan that are due to be paid have been paid, and all Seller 
contributions to any Employee Pension Benefit Plan that is a defined contribution plan in 
respect of periods ending on the Closing Date will be accrued on the Closing Balance 
Sheets.  To Seller’s knowledge, nothing has occurred that could reasonably be expected 
to cause the revocation of such determination letter from the Internal Revenue Service or 
the unavailability of reliance on such opinion or approval letter from the Internal 
Revenue Service, as applicable.  To Seller’s knowledge, nothing has occurred with 
respect to any Current Seller Plan that has subjected or could reasonably be expected to 
subject Seller, or, with respect to any period on or after the Closing Date, Buyer or any of 
its Affiliates, to a penalty under Section 502 of ERISA or to an excise tax under the 
Code.  To Seller’s knowledge, with respect to any Current Seller Plan, no event has 
occurred or is reasonably expected to occur that has resulted in or would subject the 
Seller or, with respect to any period on or after the Closing Date, Buyer or any of its 
Affiliates, to a tax under Section 4971 of the Code or the assets of any of the foregoing 
persons to a lien under Section 430(k) of the Code. 

(d) The requirements of part 6 of subtitle B of Title I of ERISA and of section 
4980B of the Code have been met in all material respects with respect to each Current 
Seller Plan that is an Employee Welfare Benefit Plan, and all premiums or other 
payments that are due have been paid with respect to each such Employee Welfare 
Benefit Plan. 

(e) There have been no “prohibited transactions,” as defined in section 406 of 
ERISA and section 4975 of the Code, with respect to any Current Seller Plan that would 
subject Seller or any member of the Controlled Group that includes Seller to any material 
liability.  No ERISA Fiduciary has any material liability for breach of fiduciary duty or 
any other failure to act or comply in connection with the administration or investment of 
the assets of any Current Seller Plan.  No Proceeding with respect to the administration or 
the investment of the assets of any Current Seller Plan (other than routine claims for 
benefits) is pending or, to Seller’s knowledge, threatened and, to Seller’s knowledge, 
there exists no basis for any such Proceeding.  To Seller’s knowledge, no “party in 
interest” (as defined in section 3(14) of ERISA) and no “disqualified person” (as defined 
in the Code) has any interest in any assets of any Current Seller Plan that is an Employee 
Benefit Pension Plan other than as a beneficiary by virtue of such Person’s participation 
in the plan. 

(f) Except as provided on Schedule 3.22(f), no Current Seller Plan that is an 
Employee Pension Benefit Plan has been completely or partially terminated or the subject 
of a Reportable Event, and no Proceeding by the PBGC to terminate any such Employee 
Pension Benefit Plan has been instituted or, to Seller’s knowledge, threatened.  Seller has 
not incurred, and, to Seller’s knowledge, Seller will not incur, any material liability to the 
PBGC (other than PBGC premium payments) or otherwise under Title IV of ERISA 
(including any withdrawal liability) or under the Code with respect to any Current Seller 
Plan or Prior Seller Plan that is or was an Employee Pension Benefit Plan. 
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(g) Neither Seller nor any member of a Controlled Group that includes Seller 
contributes to, has contributed to, or has been required to contribute to any Multiple 
Employer Plan or any Multiemployer Plan or has any liability (including withdrawal 
liability) under any Multiple Employer Plan or any Multiemployer Plan.  Except as 
provided on Schedule 3.22(g), neither Seller nor any member of a Controlled Group that 
includes Seller maintains or contributes, has maintained or contributed, or has been 
required to maintain or contribute to any Employee Welfare Benefit Plan providing 
medical, health or life insurance or other welfare-type benefits for current or future 
retired or terminated employees, their spouses or their dependents (other than in 
accordance with section 4980B of the Code). 

3.23. Proceedings and Legal Claims.  Schedule 3.23 contains a list and summary 
description of each Proceeding and legal claim (including qui tam Proceedings and legal claims) 
pending or, to Seller’s knowledge, threatened against or otherwise affecting the Assets, the 
Hospital Businesses, Seller or any Affiliate of Seller (together with the reserve amount, if any, 
included in the Financial Statements for each uninsured Proceeding or legal claim).  All such 
Proceedings and legal claims are or will be fully insured (except for applicable deductibles or 
self-insurance retentions) and no carrier has issued a “reservation of rights” letter or otherwise 
denied its obligation to insure and defend Seller against covered Losses arising therefrom.  None 
of the Proceedings or legal claims described on Schedule 3.23, if determined adverse to Seller, 
could reasonably be expected to result, individually or in the aggregate, in a Material Adverse 
Change. 

3.24. Taxes.   

(a) Seller has filed all Tax Returns required to be filed by or on behalf of 
Seller on or prior to the date of this Agreement (taking into account applicable 
extensions), all such Tax Returns are accurate in all material respects and Seller has duly 
paid or made provision in the Financial Statements for the payment of all Taxes shown as 
due and payable on such Tax Returns. 

(b) Seller has withheld proper amounts from its employees’ compensation in 
compliance with all applicable withholding and similar provisions of the Code and any 
and all other applicable Legal Requirements, and has withheld and paid, or caused to be 
withheld and paid, all Taxes on monies paid by it to independent contractors, creditors 
and other Persons for which withholding or payment is required by Legal Requirements. 

(c) No deficiencies for any Taxes relating to the Assets or the Hospital 
Businesses have been asserted or, to the knowledge of Seller, threatened, and no audit on 
any Tax Returns is currently under way or, to the knowledge of Seller, threatened.  There 
are no outstanding agreements by Seller for the extension of time for the assessment of 
any Taxes (other than ordinary course extensions of time within which to file Tax 
Returns). 

(d) To Seller’s knowledge, no Governmental Authority intends to assess any 
additional Taxes on Seller for any period for which Tax Returns have been filed. No 
Governmental Authority has disputed in writing any Tax liability of Seller.  No claim has 
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ever been made in writing by a Governmental Authority in a jurisdiction where Seller 
does not file Tax Returns that Seller is or may be subject to Tax in that jurisdiction, and 
no Encumbrances exist against Seller or the Assets in connection with any failure (or 
alleged failure) of Seller to pay any Tax that is due and payable. 

(e) No waiver of a statute of limitations in respect of Taxes or agreement to 
extend the time with respect to a Tax assessment or deficiency is currently in effect, in 
each case with respect to Seller (other than ordinary course extensions of time within 
which to file Tax Returns). 

(f) Seller is not a party to any Tax allocation or sharing Contract.  Seller is not 
and has not been a member of an Affiliated Group filing a consolidated federal income 
Tax Return. 

(g) Each of Seller and its Subsidiaries that is a corporation exempt from 
federal and state income Tax has received a favorable letter of determination from the 
Internal Revenue Service and the State of Connecticut regarding such Tax status and, to 
Seller’s knowledge, nothing has occurred, whether by action or failure to act, that could 
reasonably be expected to cause the loss of such exemption (except with respect to the 
transactions contemplated by this Agreement). 

(h) To Seller’s knowledge, Seller has no liability for the Taxes of any other 
Person (other than a Subsidiary under Internal Revenue Service regulation 1.1502-6), as a 
transferee or successor, by Contract or otherwise. 

3.25. Medical Staff; Physician Relations.   

(a) Seller has delivered to Buyer a copy of the bylaws, policies, rules and 
regulations of the medical staff and medical executive committees of each Hospital.  As 
set forth on Schedule 3.25(a), Seller has also delivered to Buyer a list, current as of the 
date of this Agreement, that sets forth (i) the name and age of each member of the 
medical staff of each Hospital (active, associate, consulting, courtesy or other), (ii) the 
degree (M.D., D.O., etc.), title, specialty and board certification, if any, of each such 
medical staff member, (iii) the names of the medical staff members (current and former) 
of each Hospital in respect of whom Seller has made a report to the National Practitioners 
Data Bank during the last three years, and (iv) the number of current medical staff 
members of each Hospital in respect of whom any committee of the medical staff of such 
Hospital has recommended adverse action with respect to any member of the medical 
staff of such Hospital that is not yet final.   

(b) Except as set forth on Schedule 3.25(b), no material disputes between 
Seller and any medical staff member of either Hospital are pending or, to Seller’s 
knowledge, threatened and all appeal periods in respect of any medical staff member 
against whom an adverse action has been taken by Seller have expired.  To the 
knowledge of Seller, no current member of the medical staff of either Hospital has been 
excluded from participation in any Government Payment Program. 
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3.26. Restricted Assets.  Except as set forth on Schedule 3.26, none of the Assets is 
subject to any restriction or limitation concerning the purchase, improvement or use of such 
Assets or the conduct of the Hospital Businesses, including restricted or conditioned grants or 
donations and monies received under the Hill-Burton Act. 

3.27. Brokers and Finders.  Neither Seller nor any Affiliate, officer, trustee, director, 
employee or agent acting on behalf thereof has engaged any finder or broker in connection with 
the transactions contemplated hereunder. 

3.28. Payments.  None of the Hospital Businesses has, to Seller’s knowledge, made any 
request for payment from a Government Payment Program in respect of health care services 
furnished by or directed or prescribed by any physician or other Person who at such time was 
excluded from participation in such Government Payment Program.  Seller has not, directly or 
indirectly, paid or delivered, or agreed to pay or deliver, any money or item of property, however 
characterized, to any Person in violation of any Legal Requirement.  Neither Seller nor, to 
Seller’s knowledge, any officer, director or trustee of Seller has received, or will receive as a 
result of the consummation of the transaction contemplated by this Agreement, any rebate, 
kickback or other improper or illegal payment from any Person with whom Seller conducts or 
has conducted any of the Hospital Businesses. 

3.29. Solvency.  As of immediately after Closing, Seller will not, as a result of the 
transactions contemplated by this Agreement, be rendered insolvent or otherwise unable to pay 
its debts as they become due.  Seller has no intention of filing a petition in bankruptcy or 
insolvency or for reorganization or for the appointment of a receiver or trustee of all or any 
portion of Seller’s property and, to Seller’s knowledge, no other Person has filed or threatened to 
file such a petition against Seller. 

3.30. Hospital Businesses and Joint Ventures.   

(a) Each of Seller’s Subsidiaries is a corporation duly organized under the 
laws of the State of Connecticut with full corporate power to carry on its business as it is 
now being conducted with the exception of Connecticut Health Insurance Company, 
which is organized with full corporate power to carry on its business as it is now being 
conducted under the laws of the Cayman Islands.  Each of Seller’s Subsidiaries is duly 
licensed, qualified or admitted to do business and is in good standing in the State of 
Connecticut, which is the only jurisdiction in which the ownership, use or leasing of their 
respective assets or properties, or the conduct or nature of their respective businesses, 
makes such licensing, qualification or admission necessary.  All of the issued and 
outstanding shares of capital stock of Seller’s Subsidiaries that are stock corporations are 
owned as specified on Schedule 3.30(a).  All of the issued and outstanding shares of 
capital stock of Seller’s Subsidiaries that are stock corporations have been duly and 
validly authorized, were validly issued and are fully paid and non-assessable.  There are 
no outstanding rights (including preemptive rights), options, warrants or agreements for 
the transfer by Seller of any shares of capital stock of Seller’s Subsidiaries that are stock 
corporations and no authorization for any such rights, options, warrants or agreements 
has been given.  Seller has delivered to Buyer a copy of the articles of incorporation and 
bylaws and other agreements, instruments and documents relating to the creation, 
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ownership and governance of Seller’s Subsidiaries and has provided to Buyer a copy of, 
or access to, the minute books of Seller’s Subsidiaries. 

(b) To Seller’s knowledge, for each Joint Venture that is a for-profit or 
nonprofit corporation, it (i) is a corporation duly organized under the laws of the state of 
its incorporation, (ii) has full corporate power to carry on its business as it is now being 
conducted, and (iii) is duly licensed, qualified or admitted to do business and is in good 
standing in the state of its incorporation, which is the only jurisdiction in which the 
ownership, use or leasing of their respective assets or properties, or the conduct or nature 
of their respective businesses, makes such licensing, qualification or admission 
necessary.  To Seller’s knowledge, all of the issued and outstanding shares of capital 
stock of the corporate Joint Ventures that are stock corporations are owned as specified 
on Schedule 3.30(b).  To Seller’s knowledge, all of the issued and outstanding shares of 
capital stock of the corporate Joint Ventures that are stock corporations have been duly 
and validly authorized, were validly issued and are fully paid and non-assessable.  To 
Seller’s knowledge, there are no outstanding rights (including preemptive rights), 
options, warrants or agreements for the transfer by Seller of any shares of capital stock of 
the corporate Joint Ventures and no authorization for any such rights, options, warrants or 
agreements has been given.  Seller has delivered to Buyer a copy of the articles of 
incorporation and bylaws and other agreements, instruments and documents relating to 
the creation, ownership and governance of the corporate Joint Ventures in Seller’s 
possession. 

(c) To Seller’s knowledge, for each Joint Venture that is a limited liability 
company, it (i) is organized under the laws of the state of its incorporation, (ii) has full 
limited liability company power to carry on its respective business as it is now being 
conducted, and (iii) is duly licensed, qualified or admitted to do business and is in good 
standing in the state of its incorporation, which is the only jurisdiction in which the 
ownership, use or leasing of its respective assets or properties, or the conduct or nature of 
its respective businesses, makes such licensing, qualification or admission necessary.  To 
Seller’s knowledge, all of the issued and outstanding membership interests of the limited 
liability company Joint Ventures are owned as specified on Schedule 3.30(c), have been 
duly and validly authorized, were validly issued and are fully paid and non-assessable.  
To Seller’s knowledge, except as set forth in the operating agreements of the limited 
liability company Joint Ventures, the transfers to Buyer of the membership interests in 
the limited liability company Joint Ventures are not subject to any preemptive rights or 
third party approvals.  Seller has delivered to Buyer a copy of the articles of organization 
and operating agreements and other agreements, instruments and documents relating to 
the creation, ownership and governance of the limited liability company Joint Ventures in 
Seller’s possession. 

3.31. Operation of the Hospital Businesses.  The Assets, together with the Excluded 
Assets, constitute all assets, properties, goodwill and businesses necessary to operate the 
Hospital Businesses in the manner in which they have been operated since September 30, 2014, 
except for property, plant and equipment sold or disposed of since such date in the ordinary 
course of business.  Schedule 3.31 sets forth a list of the ten largest non-governmental payors of 
the Hospital Businesses, determined on the basis of net patient revenues from services provided 
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during the year ended September 30, 2014.  Since September 30, 2013, no payor listed on 
Schedule 3.31 has terminated its contract with or materially reduced reimbursement rates to, or 
has notified Seller in writing of its determination to terminate its contract with or to materially 
reduce reimbursement rates to, the Hospital Businesses. 

4. REPRESENTATIONS OF BUYER 

Buyer makes the following representations to Seller on and as of the date of this 
Agreement and will be deemed to make them again at and as of the Closing Date: 

4.01. Organization.  Buyer is a corporation duly organized and validly existing and in 
good standing under the laws of Connecticut.  Buyer is, or by Closing will be, qualified to do 
business in the State of Connecticut.  Buyer has full power and authority to own, lease and 
operate its properties and to conduct its business as presently conducted and as proposed to be 
conducted immediately following the Closing.  Buyer has neither conducted any business prior 
to the date of this Agreement nor will conduct any business, other than in contemplation of the 
consummation of the transactions contemplated by this Agreement, prior to the Closing.  Buyer 
has made available to Seller a true and complete copy of its organizational documents. 

4.02. Power and Authority; Due Authorization.  Buyer has full power and authority to 
(a) execute and deliver this Agreement and the Closing Documents to which it is or becomes a 
party, (b) perform its obligations under this Agreement and such Closing Documents and (c) 
consummate the transactions contemplated by this Agreement.  The execution and delivery by 
Buyer of this Agreement and the Closing Documents to which it is or becomes a party, the 
performance by Buyer of its obligations under this Agreement and such Closing Documents, and 
the consummation by Buyer of the transactions contemplated by this Agreement have been duly 
authorized on behalf of Buyer by all necessary corporate action. 

4.03. Consents; Absence of Conflicts, Etc.  The execution, delivery and performance by 
Buyer of this Agreement and the Closing Documents to which it is or becomes a party at the 
Closing, and the consummation of the transactions contemplated by this Agreement: 

(a) are within its corporate powers, are not in contravention of its certificate 
of formation and operating agreement and have been approved by all required limited 
liability company and member action; 

(b) do not violate any Legal Requirement to which it is subject; and 

(c) do not conflict with, result in a breach or violation of or require any 
consent to be obtained or notice to be given under any material agreement to which it is a 
party or by which it is bound. 

4.04. Due Execution; Binding Agreement.  This Agreement has been duly and validly 
executed and delivered by Buyer.  Each Closing Document to which Buyer will be a party will 
be duly and validly executed and delivered by Buyer at the Closing.  This Agreement constitutes, 
and each of the Closing Documents to which Buyer will be a party will constitute (upon 
execution and delivery thereof by Buyer at the Closing), the valid and legally binding obligations 
of Buyer, enforceable against it in accordance with the terms hereof and thereof. 
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4.05. Proceedings.  There are no claims, actions, suits, proceedings, or investigations 
pending or, to Buyer’s knowledge, threatened that:  (a) adversely affect or seek to prohibit, 
restrain, or enjoin the execution and delivery of this Agreement, (b) adversely affect or question 
the validity or enforceability of this Agreement, (c) question the power or authority of Buyer to 
carry out the transactions contemplated by, or to perform its obligations under, this Agreement, 
or (d) would result in any change that would adversely affect in any material respect the ability 
of Buyer to perform any of its obligations hereunder. 

4.06. Availability of Funds.  Buyer has the ability to obtain funds in cash in amounts 
equal to the Purchase Price and necessary to perform its obligations hereunder that are to be 
performed as of Closing by means of credit facilities or otherwise and will at Closing have 
immediately available funds in cash which will be sufficient to pay the Purchase Price and to 
perform its obligations hereunder that are required to be performed as of Closing under this 
Agreement. 

4.07. Solvency.  Buyer has no intention of filing a petition in bankruptcy or insolvency 
or for reorganization or for the appointment of a receiver or trustee of all or any portion of 
Buyer’s property and, to the knowledge of Buyer, no other Person has filed or threatened to file 
such a petition against Buyer. 

4.08. Brokers and Finders.  Neither Buyer nor any Affiliate of Buyer, nor any officer, 
director, employee or agent thereof, has engaged or is liable for the payment of any fee to any 
finder or broker in connection with the transactions contemplated hereunder. 

4.09. Full Disclosure.  The representations of Buyer in this Agreement do not contain 
any untrue statement of a material fact or omit to state any material fact necessary to make the 
statements made therein, in the light of the circumstances under which they were made, not 
misleading. 

5. COVENANTS OF THE PARTIES 

5.01. Operations.  Until the Closing Date and except as otherwise expressly provided in 
this Agreement or agreed to in writing by Buyer, Seller will, and will require its Affiliates to: 

(a) conduct the Hospital Businesses in substantially the same manner as it has 
heretofore and not make any material change in personnel, operations, finances, 
accounting policies, or real or personal property of the Hospital Businesses except as set 
forth on Schedule 5.01; 

(b) except as set forth on Schedule 5.01(b), maintain the Assets in working 
condition in the ordinary course of business, ordinary wear and tear excepted, and make 
all normal, planned and budgeted capital expenditures related to the Assets and/or the 
Hospital Businesses, provided that Seller may (i) make, in its discretion, necessary 
expenditures in the ordinary course from its designated capital needs fund and provide 
advance notice to Buyer of any individual expenditure greater than $250,000 and (ii) 
consult with and solicit Buyer’s input on individual capital expenditures (or a series of 
related capital expenditures) not paid from its designated capital needs fund that exceed 
$250,000; 
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(c) comply in all material respects with all Legal Requirements and perform, 
when due, in all material respects all obligations under Contracts; 

(d) deliver to Buyer title to the Assets free and clear of all Encumbrances 
(except for the Permitted Encumbrances) and to obtain appropriate releases, consents, 
estoppels, certificates, opinions and other instruments as Buyer may reasonably request; 

(e) keep in full force and effect present insurance policies or other comparable 
insurance benefiting the Assets and the conduct of the Hospital Businesses and maintain 
sufficient liquid reserves reasonably estimated to be sufficient to meet all deductible, self-
insurance and copayment requirements of such policies; and 

(f) maintain and preserve its business organizations and operations intact, 
retain the present employees at the Hospital Businesses (subject to the right of Seller to 
discharge any employee in the ordinary course of the Hospital Businesses), and maintain 
in the ordinary course its relationships with physicians, suppliers, patients and other 
Persons doing business with Seller at the Hospital Businesses. 

5.02. Negative Covenants.  Until the Closing Date and except as otherwise expressly 
provided in this Agreement or agreed to by Buyer in writing, Seller will not, and will not permit 
any Affiliate to: 

(a) excluding capital expenditures, amend or terminate any Assumed 
Contract, or enter into any Contract, except in the ordinary course of the Hospital 
Businesses consistent with past practices, provided that Seller shall obtain Buyer’s 
consent on any new Contract (or a series of related Contracts) that has required payments 
by Seller that exceed $1,000,000 annually, unless such Contract may be terminated 
without cause upon no more than 90 days written notice and such termination will not 
result in any penalty or fee (and excluding any waivers or amendments relating to Bond 
Liabilities that will be defeased or repaid at Closing); 

(b) enter into any tertiary or quaternary affiliation with a third-party 
healthcare provider other than an agreement for hospitalist services; 

(c) other than as set forth on Schedule 5.02(c), increase compensation payable 
or to become payable to, make a bonus or severance payment to, or otherwise enter into 
one or more bonus or severance Contracts with any employee, contractor or agent of any 
of the Hospital Businesses except in the ordinary course of the Hospital Businesses 
consistent with past practices in accordance with existing personnel policies or pursuant 
to Contract requirements in force on the date of this Agreement; 

(d) create, assume or voluntarily consent to any new Encumbrance upon any 
of the Assets other than pursuant to the Refinancing Loan; 

(e) sell or otherwise transfer or dispose of any item of property, plant, 
equipment or other Asset including any interest in a Joint Venture, except in the ordinary 
course of the Hospital Businesses consistent with past practices with comparable 
replacement thereof, and with respect to a an interest in a Joint Venture, except as may be 
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required under the governing instruments of the Joint Venture and necessary to satisfy a 
closing condition in Section 7 that has not been waived by Buyer;  

(f) take any action other than execution of this Agreement, which would 
trigger any right of first refusal, or any similar right to purchase, with respect to any 
Investment interest in a Joint Venture except as necessary to satisfy a closing condition in 
Section 7 that has not been waived by Buyer; 

(g) distribute any assets, other than Excluded Assets, to any Affiliate of Seller 
other than its Subsidiaries that are transferring Assets pursuant to this Agreement; 

(h) make necessary expenditures in the ordinary course from its designated 
capital needs fund of more than $100,000 per expenditure without providing advanced 
notice to Buyer of such expenditure and will not make individual capital expenditures (or 
a series of related capital expenditures) that are outside the ordinary course in excess of 
$100,000 individually or $500,000 in the aggregate if such capital expenditures are not 
included in Seller’s annual operating or capital budgets that have been provided to Buyer; 

(i) add, modify, or discontinue the provision of any material clinical service 
by the Hospital Businesses other than entering into an agreement with a third party for 
the provision of hospitalist services, open a new location for the provision of any material 
clinical service, or close the location at which any such material clinical service is 
currently provided without consent of Buyer, which will not be unreasonably withheld or 
delayed; 

(j) create, incur, assume, guarantee or otherwise become liable for any 
liability or obligation except in the ordinary course of the Hospital Businesses consistent 
with past practices in excess of $250,000, other than Seller’s customary annual line of 
credit renewal with TD Bank in the currently issued amount, or agree to do any of the 
foregoing including, enter into and consummate the Refinancing Loan, provided 
however, that Buyer shall not withhold its consent for the Refinancing Loan so long as 
the Refinancing Loan is on commercially reasonable terms given Seller’s credit profile 
with an interest rate that is no greater than the current rate payable on the Bond Liabilities 
and with no assumption fee; 

(k) cancel, forgive, release, discharge or waive any Person’s obligation to pay 
or to perform obligations in respect of Accounts Receivable or other Assets, or agree to 
do any of the foregoing, except in the ordinary course of the Hospital Businesses 
consistent with past practices; 

(l) amend, change or modify the title or duties of the chief executive officer 
of Seller; 

(m) sell or factor any Accounts Receivable; 

(n) change any accounting method, policy or practice or reduce any reserves 
in the Financial Statements except (i) reductions in reserves pertaining to Government 
Payment Programs or third party payors made in the ordinary course of business 
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consistent with past practices, and (ii) changes required by GAAP or applicable Legal 
Requirements; 

(o) except with respect to the previously planned freeze of Seller’s defined 
benefit pension plan and post-retiree health plan, terminate, amend or otherwise modify 
in any material respect any Employee Benefit Plan, except for normal course annual 
changes and amendments required to comply with this Agreement or applicable Legal 
Requirements; or 

(p) amend or agree to amend the articles of incorporation or the bylaws or 
articles of formation or operating agreement (or comparable organizational documents) of 
Seller or any Subsidiary thereof or otherwise take any action relating to any liquidation or 
dissolution of Seller or any Subsidiary thereof, except as expressly contemplated by this 
Agreement, provided that Seller may merge any one or more of the Subsidiaries into each 
other or into the Seller in connection with the proposed transaction; 

(q) amend or agree to amend the governing documents of any Joint Venture, 
except immaterial amendments or amendments required to comply with applicable Legal 
Requirements or reasonably necessary to assign and transfer to Buyer or Buyer’s 
designee Seller’s Investment in, or for Buyer to become a partner, member or shareholder 
of, such Joint Venture or to restructure such joint Venture to permit Buyer to participate 
in such Joint Venture; or 

(r) take any action outside the ordinary course of the Hospital Businesses 
other than modifying its bond documents as needed. 

5.03. Employee Matters.   

(a) Subject to the exclusions set forth in this Section and in reliance upon the 
representations of Seller in Sections 3.21 and 3.22, Buyer will offer, or cause its 
Affiliates to offer, to employ as of the Closing Date substantially all employees of Seller 
and its Affiliates who work at the Hospital Businesses, including but not limited to 
employees on approved leaves of absence as of the Closing Date for any reason including 
without limitation by reason of a military leave, family or medical leave, illness, injury, 
disability or similar situation (provided employment shall not commence until such 
employees return from such approved leave), on the same terms and conditions with 
respect to job duties, titles and responsibilities that are applicable to such employees on 
the date of such offer. Buyer will offer the Hired Employees salaries equal to their 
salaries as of the Closing Date and Employee Benefit Plans that are consistent with 
Employee Benefit Plans offered to similarly-situated employees at other hospitals 
operated by Buyer in similar markets.  Notwithstanding the foregoing, Buyer will, and 
will cause its Affiliates to, in all events provide each Hired Employee terms and 
conditions of employment, including compensation and employee benefits, sufficient to 
avoid Seller or its Affiliates from incurring any liability under the WARN Act or any 
comparable Legal Requirement due to actions or omissions of Buyer and its Affiliates 
related to the Hired Employees at any time on or after the Closing Date. 
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(b) Seller acknowledges that all employment offers are for “at will” 
employment only and are subject to the satisfactory completion of Buyer’s usual and 
customary hiring practices, including employee background checks and pre-employment 
screenings.  Nothing in this Section or elsewhere in this Agreement may be deemed to 
limit or otherwise affect in any manner the right of Buyer or any Affiliate of Buyer to 
terminate at will the employment of any Hired Employee or, subject to Buyer’s covenants 
in Section 5.03(a) and (c), to change individual features or plans in the employment 
compensation and benefits package of the Hired Employees, provided that Buyer will 
assume and honor all written severance agreements between Seller and Seller’s 
employees existing as of Closing that are provided to Buyer prior to the date hereof, as 
set forth on Schedule 5.03(b). 

(c) Following the Closing Date, each Employee Benefit Plan sponsored by 
Buyer or any Affiliate of Buyer in which the Hired Employees are eligible to participate 
shall credit the Hired Employees with their periods of employment with Seller or any 
Affiliate of Seller for all purposes (other than benefit accrual under any defined benefit 
pension plan), including, but not limited to, application of any preexisting condition 
limitation or eligibility period otherwise applicable to the Hired Employees and their 
eligible dependents.  In addition, if prior to the Closing Date a Hired Employee or his or 
her covered dependents paid any amounts towards a deductible or out-of-pocket 
maximum in Seller’s medical and health plan’s current fiscal year, such amounts shall be 
applied toward satisfaction of the deductible or out-of-pocket maximum in the current 
fiscal year of Buyer’s medical and health plan that covers Hired Employees on and after 
the Closing Date.  Buyer will give all Hired Employees credit for their vacation, holiday, 
personal time and sick pay (whether in such form or in the forms of so-called “paid time 
off” or an “extended illness bank”) to the extent the same constitute Assumed Liabilities.  
With respect to the Hired Employees, Buyer will assume the Workers’ Compensation 
Liability that exists as of Closing and any such claims filed on or after Closing with 
respect to periods prior to Closing.  Except as provided in subsection (b) above, this 
subsection (c), subsection (e) below, or Schedule 2.03, or as otherwise required by Legal 
Requirements, Buyer will not assume or otherwise become liable for, and Seller will 
remain solely responsible for, (i) Seller’s Employee Welfare Benefit Plans and (ii) any 
other obligations to former or currently retired employees or their dependents.  Buyer will 
make available group health plan continuation coverage required under COBRA to 
employees and former employees of Seller who are eligible for COBRA, provided that, 
with respect to COBRA beneficiaries whose qualifying events occurred on or prior to the 
Closing Date, Seller will reimburse Buyer for all claims of such COBRA beneficiaries 
paid by Buyer and its Affiliates in excess of the sum of (A) COBRA premiums collected 
from the COBRA beneficiaries; and (B) amounts reimbursed from stop loss insurance, 
determined in the aggregate with respect to all such individuals on the first anniversary of 
the Closing Date and again at the end of the COBRA period for all such COBRA 
beneficiaries.  Buyer agrees to accept rollovers of eligible rollover distributions (within 
the meaning of Code section 402(c)(4)),  including to the extent applicable rollovers of 
any outstanding loans made as part of a direct rollover, made by Hired Employees from 
Seller’s Employee Pension Benefit Plans to Buyer’s Plans. 
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(d) Seller has frozen its defined benefit pension plan known as the “Eastern 
Connecticut Health Network, Inc. Pension Plan amended and restated as of December 31, 
2013” to new participation and future accruals and has frozen the post-retiree health plan 
to new participation.  With respect to the post-retiree health plan, Buyer agrees to 
maintain post-retiree health coverage for the group of employees and former employees 
eligible for such coverage as of the Closing.  With respect to the post-retiree health plan, 
Buyer agrees to maintain post-retiree health coverage for the group of employees and 
former employees eligible for such coverage as of the Closing and shall not amend or 
terminate the post-retiree health plan unless the members of such group are provided 
another retiree medical benefit or cash payment of equivalent value (as calculated using 
reasonable assumptions determined in consultation with an actuary at the time of the 
determination).  

(e) As of the Closing, Buyer agrees to assume, administer, and become the 
sponsor of Seller’s defined benefit pension plan known as the “Eastern Connecticut 
Health Network, Inc. Pension Plan amended and restated as of December 31, 2013” and 
Seller’s post-retiree health plan and assume all collective bargaining agreements of Seller 
that pertain to the Hospital Businesses. 

(f) Between the date of this Agreement and Closing, Buyer may run 
newspaper advertisements, in the name of any of the Hospital Businesses or in the name 
of Buyer, to recruit employees for the Hospital Businesses to commence on or after the 
Closing Date. 

(g) At Closing, Seller shall deliver to Buyer a list setting forth the names of all 
employees of the Hospital Businesses whose employment was terminated between the 
date of this Agreement and the Closing Date. 

(h) This Section 5.03 shall not apply to employees employed by Seller under 
Assumed Contracts, including but not limited to the collective bargaining agreements 
described in subsection (d) above.  Buyer shall offer employment to all such employees, 
subject to the satisfactory completion of Buyer’s usual and customary hiring practices, 
including employee background checks and pre-employment screenings, and 
employment of such employees will be governed by the terms and conditions of the 
Assumed Contracts, if any, relating to the employment of such employees. 

(i) On or prior to the Closing Date, Seller will be responsible for compliance 
with the WARN Act and all similar state and local Legal Requirements with respect to 
the employees of the Hospital Businesses, and for all obligations or liabilities arising 
thereunder as a result of any action (or failure to act) of Seller on or prior to the Closing 
Date, and after the Closing Date, Buyer will be responsible for compliance with the 
WARN Act and all similar state and local Legal Requirements with respect to the Hired 
Employees, and for all obligations or liabilities arising thereunder as a result of any 
action (or failure to act) of Buyer after the Closing Date. 
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5.04. Access to and Provision of Additional Information.   

(a) Except to the extent prohibited by applicable Legal Requirements 
(including antitrust laws), until the Closing Date, Seller shall (i) give Buyer reasonable 
access to and the right to inspect, during normal business hours and upon reasonable prior 
notice, Seller’s Assets and books and records relating to the Hospital Businesses, (ii) give 
Buyer reasonable access to Seller’s employees and medical staff members providing 
services at or for the Hospital Businesses and (iii) give Buyer such additional financial, 
operating and other data and information (including auditors’ workpapers) regarding the 
Hospital Businesses as Buyer may reasonably request and that is reasonably available to 
Seller.  Buyer shall exercise its rights under this Section 5.04(a) in such a manner as to 
cause the least possible interference with the normal operations of the Hospital 
Businesses. 

(b) Seller will deliver to Buyer: 

(i) within 25 days after the end of each calendar month before the 
Closing Date, copies of the unaudited balance sheet and the related unaudited 
statements of income and cash flows of the Hospital Businesses for each such 
month then ended and for the fiscal year-to-date then ended, in consolidating and 
consolidated format; 

(ii) within 35 days after the end of each fiscal quarter ending on or 
before the Closing Date, copies of the unaudited balance sheet and the related 
unaudited statements of income and cash flows of the Hospital Businesses for the 
fiscal quarter then ended and for the fiscal year-to-date then ended; and 

(iii) promptly after prepared, copies of any other financial or operating 
statements, reports or analyses prepared by or for management relating to the 
Hospital Businesses. 

(c) Until the Closing Date, Seller shall confer regularly with Buyer, as 
reasonably requested by Buyer, and answer Buyer’s reasonable questions regarding 
matters relating to the conduct of the Hospital Businesses and the status of transactions 
contemplated by this Agreement.  Seller shall notify Buyer of any material changes in the 
operations, financial condition or prospects of the Hospital Businesses and of any 
material complaints, investigations, hearings or adjudicatory proceedings (or 
communications indicating that the same may be contemplated) concerning the Hospital 
Businesses and shall keep Buyer reasonably informed of the status of such matters. 

(d) With respect to any individually identifiable health information disclosed 
by Seller to Buyer pursuant to this Section, Buyer and Seller shall comply with the Health 
Insurance Portability and Accountability Act of 1996, as codified at 42 U.S.C. Section 
1320d, et seq., as amended by the Health Information Technology for Economic and 
Clinical Health Act, and any current and future Legal Requirements promulgated 
thereunder, and with any other federal or state Legal Requirements that govern or pertain 
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to the confidentiality, privacy, security of, and electronic transactions involving, health 
care information. 

(e) For the avoidance of doubt, Buyer shall not, and nothing contained in this 
Section shall give Buyer, directly or indirectly, the right to, control or direct the Hospital 
Businesses (or any portion thereof) prior to the Closing. 

5.05. Post-Closing Maintenance of and Access to Information.   

(a) After Closing, each party may need access to books, records, documents 
or other information in the control or possession of the other party for purposes of 
concluding the transactions contemplated by this Agreement, preparing Tax Returns or 
conducting Tax audits, obtaining insurance, complying with Government Payment 
Programs and other Legal Requirements, and prosecuting or defending third party claims.  
Accordingly, each party shall keep and maintain in the ordinary course of business all 
books, records (including patient medical records), documents and other information in 
the possession or control of such party for a period of at least five years after the Closing 
and otherwise in accordance with all applicable Legal Requirements and record retention 
policies maintained by such party.  In addition, to facilitate the foregoing purposes, each 
party shall also make such books, records, documents and other information available for 
inspection and copying upon the reasonable request and at the expense (for out-of-pocket 
costs) of the other party. 

(b) Upon Buyer’s receipt of appropriate consents and authorizations, Seller 
may remove and copy from the Hospital Businesses, at Seller’s sole risk and expense, 
any patient or other records that relate to events or periods before Closing for purposes of 
pending Proceedings involving matters to which such records refer, as certified in writing 
before removal by counsel retained by Seller in connection with such Proceedings.  Seller 
shall promptly return any records so removed to Buyer following their use. 

(c) Each party shall cooperate with, and shall permit and use commercially 
reasonable efforts to cause its former and present directors, officers and employees to 
cooperate with, the other party after Closing in furnishing information, evidence, 
testimony and other assistance in connection with any Proceeding or claim with respect 
to (i) the ownership of the Assets or the conduct of the Hospital Businesses or (ii) the 
Excluded Liabilities. 

(d) The exercise by any party of the rights granted in this Section shall not 
unreasonably interfere with the conduct of business of the other party and nothing in this 
Section requires any party to maintain or release to any other Persons any medical or 
other records except in accordance with applicable Legal Requirements and record 
retention policies. 

(e) To the extent Seller remains in existence and maintains sufficient 
operational control over relevant functions and pursuant to the Transitional Services 
Agreement, for seven years after the Closing Date, Seller will give Buyer, within 30 days 
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after request, an updated claims history, including losses paid and open reserves, for all 
claims relating to the conduct of the Hospital Businesses on or before the Closing Date. 

5.06. Governmental Authority Approvals; Consents to Assignment.   

(a) Until the Closing Date, Seller and Buyer shall (i) promptly apply for, and 
use commercially reasonable efforts to obtain before Closing, all consents, approvals, 
authorizations and clearances of Governmental Authorities required to consummate the 
transactions contemplated by this Agreement, including approvals of the applications to 
the Attorney General and the Office of Health Care Access of the Connecticut 
Department of Public Health, (ii) provide such information and communications to 
Governmental Authorities as the other party or such Governmental Authorities may 
reasonably request, and (iii) assist and cooperate with the other party to obtain all 
Permits, including approvals of the applications to the Attorney General and the Office of 
Health Care Access of the Connecticut Department of Public Health, that the other party 
deems necessary or appropriate, and to prepare any document or other information 
reasonably required of it by any such Governmental Authority to consummate the 
transactions contemplated by this Agreement, provided that no party may be required 
without the party’s consent (x) to pay any sum to Governmental Authorities other than 
filing fees or past due amounts, or (y) to agree to divest assets or limit the conduct of the 
business. 

(b) Until the Closing Date, each party shall file, if and to the extent required 
by applicable Legal Requirements, all reports and other documents required or requested 
by Governmental Authorities under the HSR Act concerning the transactions 
contemplated by this Agreement, and shall promptly comply with any requests by the 
Governmental Authorities for additional information concerning such transactions, so 
that the waiting period specified in the HSR Act will expire as soon as reasonably 
possible.  Each party shall furnish to the other party such information as the other party 
reasonably requires to comply with its obligations under the HSR Act and shall exchange 
drafts of the relevant portions of each other’s report forms before filing.  The parties shall 
also share equally the costs of any fees due in respect of filings required by the HSR Act. 

(c) Seller shall promptly apply for and use commercially reasonable efforts to 
obtain before Closing all consents required to assign the Assumed Contracts to Buyer at 
Closing, provided that Seller shall not be required to make any payments or economic 
concessions to landlords to obtain such consents. 

(d) To obtain one or more of the consents and approvals described in this 
Section, Buyer may be required by applicable Legal Requirement or practical necessity to 
enter into a contract that supersedes or replaces an existing Contract between Seller and a 
third party.  Such new contract may require Buyer to assume, for the benefit of such third 
party, certain obligations and liabilities of Seller that are Excluded Liabilities.  
Alternatively, Buyer may be required by Legal Requirements to assume, or may be 
deemed as a matter of law to have assumed, obligations and liabilities of Seller that are 
Excluded Liabilities.  If Buyer enters into a replacement contract or assumes such 
Excluded Liabilities, then – as between Seller and Buyer – such contract or assumption of 
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Excluded Liabilities will not affect the contractual rights and remedies provided in this 
Agreement in respect of such contract or Excluded Liabilities, including Buyer’s rights to 
indemnification from Seller (subject to the limitations set forth in Article 9), or otherwise 
diminish Seller’s obligations to Buyer or enlarge Seller’s liabilities to Buyer (or diminish 
Seller’s defenses or limitations on liability) under this Agreement and will under no 
circumstances be claimed by Seller as a defense (whether of waiver, estoppel, consent, 
operation of law, or otherwise) against Buyer’s assertion of any claim under this 
Agreement against Seller, and the rights and obligations of the parties to each other under 
this Agreement will be determined as if such replacement contract did not exist or such 
assumption of Excluded Liabilities was not required. 

5.07. Use of Controlled Substance Permits.  To the extent permitted by applicable 
Legal Requirements, Buyer shall have the right, for a period not to exceed 120 days following 
the Closing Date, to operate the Hospital Businesses under the licenses and registrations of Seller 
relating to controlled substances and the operations of pharmacies and laboratories, until Buyer is 
able to obtain such licenses and registrations for the Hospital Businesses.  In furtherance thereof, 
Seller shall execute and deliver to Buyer at or prior to the Closing limited powers of attorney 
substantially in the form of Exhibit B hereto.  Buyer or its Affiliates shall apply for all such 
licenses and registrations as soon as reasonably practicable before and after the Closing Date and 
shall diligently pursue such applications.  Buyer shall indemnify and hold harmless Seller and its 
Affiliates, and their officers, trustees and employees for all claims, liabilities and costs arising 
from or relating to use of such licenses and registration after the Closing Date. 

5.08. Connecticut Transfer Act.   Certain components of the Real Property (including 
the Hospitals) may constitute, in whole or in part, “Establishments” as the term is defined in the 
Transfer Act (collectively, the “Establishment Real Properties”). Accordingly, Seller and 
Buyer shall prepare an appropriate Transfer Act Form and accompanying ECAF for each 
Establishment Real Property to satisfy the requirements of the Transfer Act in connection with 
the transaction contemplated herein. Seller shall execute as transferor and Buyer shall execute as 
transferee and Certifying Party (as all such terms are defined in the Transfer Act). Within ten 
(10) days after the Closing Date, Buyer shall (i) file the fully executed Form and ECAF with the 
Connecticut Department of Energy and Environmental Protection (“CTDEEP”); (ii) pay the 
initial filing fee and any and all subsequent Transfer Act fees (which shall be reimbursed by 
Seller); and (iii) provide written confirmation to Seller that the Transfer Act filing has been 
completed (with a copy of such filing). In order to evaluate the potential scope and cost of 
Transfer Act obligations that may be required, prior to the Closing, Buyer shall have the right to 
perform limited Phase II Assessments subject to and in accordance with the provisions of Section 
7.09 hereof. Buyer or its designee shall conduct and complete, at Buyer’s sole expense, any 
actions required (as determined by Buyer in its reasonable discretion) as a result of the filing of 
the Form and the ECAF, to comply with the Transfer Act, and, if appropriate, to obtain written 
approval from CTDEEP or a “verification” from a “Licensed Environmental Professional” that 
the Facilities have been remediated in full compliance with the Connecticut Remediation 
Standard Regulations (collectively “Transfer Act Activities”). Buyer shall complete all Transfer 
Act Activities as soon as practicable, but in any event within any deadline defined by or pursuant 
to the Transfer Act (as the same may be extended).  Notwithstanding the foregoing, Seller shall 
pay Buyer for all costs and expenses that Buyer incurs in connection with Transfer Act 
Activities.  Seller and Buyer agree to execute and deliver all documents reasonably requested by 
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the other to comply with the Transfer Act. All undefined terms in this Section 5.08 shall have the 
meanings set forth in the Transfer Act.  Notwithstanding anything to the contrary in this 
Agreement, the parties agree that any and all fees, expenses and other costs to be paid by Seller 
under this Section 5.08 shall be paid first from funds held as part of the Indemnity Reserve 
established pursuant to Section 9.08. 

5.09. No-Shop Clause.  Until termination of this Agreement, Seller shall not, and shall 
not permit any Affiliate of Seller or any other Person acting for or on behalf of Seller or any 
Affiliate of Seller to, without the prior written consent of Buyer: (a) offer for sale, lease or other 
disposition all or substantially all of the Assets or any material portion thereof, or any ownership 
interest in any entity owning any of the Assets, whether by virtue of an asset sale transaction, a 
lease transaction, affiliation transaction, or a change of control, change of membership, merger, 
consolidation or other combination transaction with respect to Seller or any entity owning any of 
the Assets (collectively, a “Prohibited Transaction”), or negotiate in respect of an unsolicited 
offer therefor; (b) solicit offers to acquire all or substantially all of the Assets, or any material 
portion thereof, or offers to acquire any ownership interest in an entity owning any of the Assets, 
in a Prohibited Transaction; (c) enter into any Contract with any Person with respect to the 
disposition of all or substantially all of the Assets, or any material portion thereof, or the sale of 
any ownership interest in an entity owning any of the Assets, in a Prohibited Transaction; or 
(d) furnish or permit or cause to be furnished any information to any Person that Seller knows or 
has reason to believe is in the process of considering a Prohibited Transaction.  If Seller, any 
Affiliate of Seller, or any Person acting for or on behalf of any of the foregoing receives from 
any Person (other than Buyer or its representatives) any offer, inquiry or informational request 
referred to above, Seller will promptly advise such Person, by written notice, of this Section. 

5.10. Noncompetition.  For a period of five years after the Closing Date, Seller shall 
not, directly or indirectly, and Seller shall cause its Affiliates not to, in any capacity: (i) own, 
lease, manage, operate, control, be employed by, maintain or continue any interest whatsoever or 
participate in any manner with the ownership, leasing, management, operation, or control of any 
business or enterprise that offers services in competition with the Hospital Businesses, including 
any acute care hospital, specialty hospital, rehabilitation facility, diagnostic imaging center, 
inpatient or outpatient psychiatric or substance abuse facility, ambulatory or other type of 
surgery center, wellness center, urgent care center, ambulatory service, nursing home, skilled 
nursing facility, home health or hospice agency, or physician clinic or physician medical 
practice, within a 30 mile radius of either Hospital (the “Restricted Area”); (ii) employ or solicit 
the employment of any Hired Employee, other than no more than five (5) individuals employed 
solely for winding down operations, unless (x) such employee resigns voluntarily (without any 
solicitation from Seller or any of its Affiliates), (y) Buyer consents in writing to such 
employment or solicitation, or (z) such employee is terminated by Buyer or its Affiliate after the 
Closing Date; (iii) induce, cause or attempt to induce or cause any Person (including any 
physician employee or medical staff member) to replace or terminate any contract for the 
provision or arrangement of health care services from the Hospital Businesses with products or 
services of any other Person after the Closing Date; or (iv) request, induce or cause any 
physician employee or medical staff member to terminate any contract with or change practice 
patterns at the Hospital Businesses.  Notwithstanding the foregoing, however, (i) Seller and its 
Affiliates will not be precluded from participating in the following activities that promote health 
care services for residents of the communities historically served by Seller and its Affiliates 
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through the Hospitals:  development, ownership, and operation of indigent or charity care clinics 
and services; preventative care programs and services and educational programs; health 
screening services; child care services; and other similar services or programs intended to better 
serve the health care needs of the community’s indigent population in the Restricted Area that 
are not directly competitive with services to be provided by Buyer or its Affiliates.  In the event 
of a breach of this Section, Seller recognizes that monetary damages shall be inadequate to 
compensate Buyer, and Buyer shall be entitled, without the posting of a bond or similar security, 
to an injunction restraining such breach, with the costs (including attorneys’ fees) of securing 
such injunction to be borne by Seller.  Nothing contained herein shall be construed as prohibiting 
Buyer from pursuing any other remedy available to it for such breach or threatened breach.  All 
parties hereto hereby acknowledge the necessity of protection against the competition of Buyer 
and its Affiliates and that the nature and scope of such protection has been carefully considered 
by the parties.  Seller further acknowledges and agrees that the covenants and provisions of this 
Section form part of the consideration under this Agreement and are among the inducements for 
Buyer entering into and consummating the transactions contemplated herein.  The period 
provided and the area covered are expressly represented and agreed to be fair, reasonable, and 
necessary.  The consideration provided for herein is deemed to be sufficient and adequate to 
compensate for agreeing to the restrictions contained in this Section.  If, however, any court 
determines that the foregoing restrictions are not reasonable, such restrictions shall be modified, 
rewritten, or interpreted to include as much of their nature and scope as will render them 
enforceable. 

5.11. Allocation of Purchase Price.  Within a reasonable time after Closing, Buyer shall 
provide Seller a proposed allocation of the Purchase Price among the Hospital Businesses and 
the Assets.  Such allocation will be in accordance with section 1060 of the Code.  Buyer’s 
proposed allocation will become final and binding on the parties 45 days after Buyer provides 
the proposed allocation to Seller unless Seller objects to the proposed allocation, in which case 
Seller shall propose an alternative allocation.  The parties shall use good faith efforts to resolve 
their differences within 60 days after Seller gave its objection to Buyer.  If a final resolution is 
not reached within 60 days after Seller has submitted its objection in writing, each of Buyer and 
Seller shall make their own independent allocation of the total consideration among the Hospital 
Businesses and the Assets.  If Seller and Buyer reach agreement upon the allocation (or Seller 
does not object to Buyer’s proposed allocation), Seller and Buyer will be bound by the agreed 
allocation and (for federal and state Tax purposes) account for and report the transactions 
contemplated by this Agreement in accordance with such allocation, and will not voluntarily take 
any position (whether in Tax Returns, Tax audits or other Proceedings) inconsistent with such 
allocation.  Seller and Buyer shall exchange Internal Revenue Service Forms 8594 (including 
supplemental forms, if required) to report the transactions contemplated by this Agreement to the 
Internal Revenue Service in accordance with such allocation. 

5.12. Further Assurances.  After the Closing, upon request of Buyer, Seller shall do, 
execute, acknowledge and deliver, or cause to be done, executed, acknowledged and delivered, 
such further acts, deeds, assignments, transfers, conveyances, powers of attorney, confirmations 
and assurances as Buyer may reasonably request to more effectively convey, assign and transfer 
to and vest in Buyer full legal right, title and interest in and actual possession of the Assets and 
the Hospital Businesses, to confirm Seller’s capacities and abilities to perform its post-Closing 
covenants under this Agreement and the Closing Documents, and to generally carry out the 
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purposes and intent of this Agreement.  If any interest in a Joint Venture has not been transferred 
at Closing as a result of the failure to obtain a consent or to otherwise comply with the governing 
instruments of such Joint Venture, then Seller shall use commercially reasonable efforts 
following the Closing to obtain such consent or otherwise comply with the governing 
instruments of the Joint Venture to permit the transfer of such interest to Buyer as soon as 
practical following the Closing.  Seller shall also furnish Buyer with such information and 
documents in its possession or under its control, or which Seller can execute or cause to be 
executed, as will enable Buyer to prosecute any and all petitions, applications, claims and 
demands relating to or constituting a part of the Assets and Hospital Businesses.  After the 
Closing, upon request of Seller, Buyer shall do, execute, acknowledge and deliver, or cause to be 
done, executed, acknowledged and delivered, such further acts, deeds, assignments, transfers, 
conveyances, powers of attorney, confirmations and assurances as Seller may reasonably request 
to more effectively convey, assign and transfer to Buyer each of the Assumed Liabilities, to 
confirm Buyer’s capacities and abilities to perform its post-Closing covenants under this 
Agreement and the Closing Documents, and to generally carry out the purposes and intent of this 
Agreement. 

5.13. Casualty.  If, on or before the Closing Date, any of the Hospital Businesses are 
destroyed or materially damaged by fire, theft, vandalism or other cause or casualty and as a 
result thereof any material part of such Hospital Business is rendered unsuitable for its primary 
intended use and the cost of repair would exceed $1,000,000, Buyer may elect, by giving written 
notice to Seller within 15 business days after having actual notice of the occurrence of such 
destruction or damage and the extent of the loss, to: (i) terminate this Agreement in accordance 
with Section 8.04(a), (ii) consummate the transaction in spite of such destruction or damage but 
reduce the Purchase Price by the fair market value of the Assets destroyed or damaged 
(determined as of the date immediately before the destruction or damage) or, if greater, the 
estimated cost to restore, repair or replace such Assets, in which event Seller will retain all right, 
title and interest in and to insurance proceeds payable on account of such destruction or damage, 
or (iii) consummate the transaction in spite of such destruction or damage without any reduction 
in the Purchase Price, in which event Seller shall pay, transfer and assign to Buyer at Closing the 
insurance proceeds less any reasonable out-of-pocket costs incurred in collecting the proceeds or 
in securing or repairing the property (or the right to receive the insurance proceeds) payable on 
account of such destruction or damage, and Buyer shall receive a credit for any deductibles or 
copayments required under the applicable insurance policy in respect of such claim.  
Notwithstanding the foregoing, Buyer and Seller acknowledge and agree that the Purchase Price 
shall not be reduced by an amount that would preclude Seller from paying, or providing for 
payment of, all of its liabilities in full.   

5.14. Seller’s Cost Reports.  Pursuant to the Transitional Services Agreement, Seller 
will prepare and timely file all Cost Reports required to be filed after Closing for periods ending 
on or before the Closing Date, including terminating Cost Reports required as a result of the 
consummation of the transactions described in this Agreement.  Buyer will provide information 
to Seller and reasonably assist Seller in the preparation and filing of the terminating Cost Reports 
and the Purchase Price will be allocated in the terminating Cost Reports in a manner consistent 
with the allocation for Tax purposes described in Section 5.11.  Buyer will forward to Seller any 
and all correspondence, remittances and demands relating to Seller’s Cost Reports within ten 
business days after receipt by Buyer.  Seller retains all rights to its Cost Reports, including any 
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payables resulting from or reserves relating to the Cost Reports and the right to appeal any 
Medicare determinations relating to the Cost Reports. 

5.15. Continuation of Hospitals and Post-Care Continuum.  For at least 3 (three) years 
after Closing, Buyer will (i) continue operating the Hospitals in their current locations as acute 
care hospitals with emergency departments, and (ii) maintain an ownership interest in Seller’s 
current post-acute care continuum of care network (e.g., VNA/home care, sub-acute and long-
term lines of service) and require any joint venture involving such post-acute care continuum of 
care network to maintain the applicable service line for such three-year period.  During such 
periods that Buyer operates the Hospitals, Buyer agrees to maintain Seller’s commitment to 
quality, safety, and patient satisfaction, including maintaining appropriate enrollment, 
certifications, and accreditations necessary to receive reimbursement under Government 
Payment Programs. 

5.16. Charity Care and Community Obligations.   

(a) Seller has historically provided significant levels of care for indigent and 
low-income patients and has also provided support for community volunteer services and 
care through a variety of community-based health programs.  Subject to changes in Legal 
Requirements or governmental guidelines or policies, Buyer will ensure that each 
Hospital maintains and adheres to Seller’s current policies on charity care, indigent care, 
community volunteer services and community benefits attached as Schedule 5.16 or 
adopt other policies and procedures that are at least as favorable to the indigent and 
uninsured in the aggregate as Seller’s existing policies. 

(b) During all times that Buyer owns and operates the Hospitals, Buyer will 
strive to provide care through community-based health programs, including by 
cooperating with local organizations that sponsor health care initiatives to address 
community needs and improve the health status of the elderly, poor, and at-risk 
populations in the community. 

5.17. Educational Support.  Buyer agrees to maintain and support financially the 
University of New England medical student and other health professions teaching programs 
established by Seller, in addition to Seller’s graduate medical education programs, while 
operating at a level to not exceed the Indirect Medical Education and Direct Graduate Medical 
Education caps that may be established by CMS. 

5.18. Capital Commitment.   

(a)  Post-Closing, Buyer, in consultation with Seller, the Local Board and 
potentially an outside consultant, will develop a strategic capital plan with respect to the 
Hospital Businesses (which for purposes of this Section 5.18 includes the Joint Ventures). 
In accordance with such strategic capital plan, Buyer agrees to spend within five years of 
Closing or commit in a binding contract to spend (or cause or permit its Affiliates or third 
parties to spend or commit in a binding contract to spend) within five years of Closing 
not less than $75,000,000 (the “Commitment Amount”) at Seller facilities on (i) capital 
projects, including routine and non-routine capital expenditures for the improvement of 
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Seller’s facilities and/or the acquisition, development, expansion and improvement of 
hospital, ambulatory or other health care services (such as implementation of a 
comprehensive and system-wide electronic medical record such as the Epic system), (ii) 
de novo development, expansion, or acquisition of a department, program, service or 
facility (whether for inpatient or outpatient services), (iii) upgrades or renovations 
generally, (iv) deferred maintenance items, and (v) capital expended in support of the 
recruitment of the Hospitals’ medical staff located in the Hospitals’ service area, limited 
to physician practice acquisitions, loan security agreements and real estate acquisition or 
development  (including any associated medical equipment) in support of physician 
practice acquisitions. Buyer shall provide a written report to Seller on an annual basis that 
verifies its compliance with the capital commitment, which Seller may share publically.  
For the purposes of determining whether the Commitment Amount has been expended or 
committed to be expended, (x) only operating leases for (i) buildings or the fit-out or 
build-out of space used in the provision or support of medical services or (ii) medical 
equipment with a useful life of more than one year, shall count towards the Commitment 
Amount, (y) capital leases, and those operating leases that are permitted to be counted 
toward the Commitment Amount under Sections 5.18(a)(x)(i)-(ii), shall be valued at the 
net present value of any lease commitments, and (z) solely with respect to expenditures 
for equipment not currently owned or leased by the Hospital Businesses or space that is 
renovated, acquired or newly leased (with respect to incremental Buyer improvements) or 
obtained after Closing consistent with Section 5.18, it shall not be a prerequisite that the 
applicable expenditure be classified as a capital expenditure for accounting purposes.  
Notwithstanding the foregoing, (i) if Seller obtains the Refinancing Loan, the 
Commitment Amount shall be reduced by the portion of such loan spent on capital 
projects, and (ii) regardless of whether Seller obtains the Refinancing Loan, if Buyer 
assumes any Assumed Excess Liabilities, the Commitment Amount shall be further 
reduced by the amount of such Assumed Excess Liabilities and as otherwise described in 
Section 2.05(d). 

(b) Notwithstanding the above capital commitment, in the event that any 
Legal Requirement is enacted or imposed by the State of Connecticut after Closing that 
discriminates against, or adversely affects a disproportionate number of for-profit 
hospitals and causes the Hospital Businesses to suffer a decline in EBITDA of more than 
ten (10) percent in any year, on a consolidated basis, then,  Buyer may defer in its 
discretion the above capital commitment  beyond the five-year period provided in Section 
5.18(a) but only to the extent of the decline in EBITDA resulting from the discriminatory 
Legal Requirement.  To the extent Buyer desires to defer the capital commitment as a 
result of a discriminatory Legal Requirement, (i) Buyer shall make available to the public 
reasonably detailed information to support Buyer’s position (provided that in no event 
shall Buyer be required to disclose any information that is subject to a confidentiality or 
other similar arrangement) and (ii) Buyer shall consult with the Local Board to determine 
an alternate mutually agreeable timeframe to complete the capital commitment that is 
reasonable and appropriate in light of the changed circumstances caused by the new 
Legal Requirement. 

5.19. Connecticut Transactions.  If at any time prior to Closing, Buyer or any of its 
Affiliates enter into an agreement with another Connecticut hospital that seeks to consummate 
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transactions similar to the transactions described herein, then Buyer shall promptly inform Seller 
of such fact, subject to such hospital’s approval of waiving any nondisclosure obligation in a 
confidentiality agreement between such hospital and Buyer, or an Affiliate of Buyer. 

5.20. Fees and Expenses.   

(a) Except as otherwise expressly set forth in this Agreement, whether or not 
the transactions contemplated by this Agreement are consummated, (i) Buyer or its 
Affiliates shall bear and pay all expenses incurred by or on behalf of Buyer in connection 
with Buyer’s due diligence investigation of the Assets and the Hospital Businesses, the 
preparation and negotiation of this Agreement and Buyer’s performance of its obligations 
pursuant to this Agreement, including counsel, accounting, brokerage and investment 
advisor fees and disbursements, and (ii) Seller or its Affiliates shall bear and pay all 
expenses incurred by or on behalf of Seller in connection with the preparation and 
negotiation of this Agreement and Seller’s performance of its obligations pursuant to this 
Agreement, including counsel, accounting, brokerage and investment advisor fees and 
disbursements. 

(b) Seller shall pay all costs reasonably necessary for Seller to remove all 
Encumbrances on the Assets that are not Permitted Encumbrances and all expenses 
incurred by Seller in obtaining any third party consents or approvals necessary to assign 
to Buyer any Assumed Contracts (it being understood that Seller shall have no obligation 
to make any monetary payment to a third party beyond any nominal review fee of not 
more than $1,000 or accept any material concession in the terms of any Contract in order 
to obtain any such consents or approvals). 

(c) Buyer shall pay the following: (i) all third party fees and expenses 
reasonably incurred by Buyer for Buyer’s land title surveys and environmental, 
engineering and other inspections, studies, tests, reviews and analyses undertaken by or 
on behalf of Buyer for the benefit of Buyer, (ii) all transfer Taxes, sales and use and 
similar Taxes arising out of the transfer of the Assets (whether or not originally arising 
with or assessed to Seller or its applicable Subsidiary) and (iii) the premium for Buyer’s 
title insurance policies described in Section 7.06. 

(d) If any party incurs legal fees or expenses in connection with any 
Proceeding to enforce any provision of this Agreement and is the prevailing party in the 
Proceeding, such party will be entitled to recover from the non-prevailing party in the 
Proceeding the legal fees and expenses reasonably incurred by such party in connection 
with the Proceeding, including attorneys’ fees, costs and necessary disbursements, in 
addition to any other relief to which such party is entitled. 

5.21. Clinical Quality and Integration.  For at least three (3) years after Closing, Buyer 
shall (i) collaborate with the Local Board and remaining former hospital staff of Seller on 
clinical quality matters of the Hospital Businesses to share best practices, establish clinical 
quality goals and measure progress, and (ii) to the extent consistent with antitrust Legal 
Requirements, consult with physicians on the medical staff of each Hospital, including at least 
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some independent (i.e., non-employed) physicians, in managed care contracting and clinical 
integration with respect to the Hospital Businesses. 

5.22. Insurance Ratings.  Seller will take all commercially reasonable actions requested 
by Buyer to enable Buyer, at Buyer’s expense, to succeed to the workers’ compensation and 
unemployment insurance ratings of Seller and the Hospital Businesses for insurance purposes.  
Buyer shall not be obligated to succeed to any such rating, except as it may elect to do so or as is 
otherwise required to do so by Legal Requirements. 

5.23. Fulfillment of Conditions.  If all of the conditions to a party’s obligation to 
consummate the transactions contemplated by this Agreement at the Closing are satisfied (or 
waived by that party in its sole discretion), such party will execute and deliver at Closing each 
Closing Document that such party is required by this Agreement to execute and deliver at 
Closing.  Each party will use all commercially reasonable efforts to satisfy each condition to the 
obligations of the other party to consummate the transactions contemplated by this Agreement, to 
the extent that satisfaction of any such condition is within the control of such party. 

5.24. Release of Encumbrances.  Seller shall use all commercially reasonable efforts to 
cause all Encumbrances on the Assets, other than the Permitted Encumbrances, to be released 
and discharged at or before Closing. 

5.25. Insurance Transition Provisions.   

(a) With respect to the Disability Obligations, Buyer and Seller acknowledge 
and agree that no tail insurance shall be required in connection with the Disability 
Obligations because Seller is fully insured with respect to the Disability Obligations.  

(b) Other than with respect to the Accumulated Benefit Obligation, the Post-
Retiree Health Plan Liability, the Captive Insurer Liability and the Workers’ 
Compensation Liability, on or before the Closing Date, Seller will purchase and obtain an 
unlimited extended claims reporting provision for all primary and excess insurance 
policies, including but not limited to coverage for directors, trustees and officers of Seller 
and its Affiliates, in force as of the date of this Agreement that cover Seller, its Affiliates 
and each physician employee of Seller or its Affiliates (or for which Seller otherwise has 
an obligation to provide such insurance), and that are written on a claims-made insuring 
agreement.  Such extended claim endorsements must name Buyer (and other Affiliates of 
Buyer designated by Buyer prior to the Closing) as named insureds thereunder. 

(c) Notwithstanding anything in this Agreement to the contrary and to the 
extent in the best interests of Seller, Seller may choose in its sole discretion to retain the 
Captive Insurer Liability, the Workers’ Compensation Liability or both and, at or prior to 
Closing, purchase its own tail insurance policy or policies with respect to the Captive 
Insurer Liability, the Workers’ Compensation Liability or both.  To the extent Seller 
elects to retain the Captive Insurer Liability, the Workers’ Compensation Liability or 
both, Seller shall provide written notice to Buyer of such election, and Buyer will be 
relieved of its obligations set forth in this Agreement with respect to any liability or 
liabilities that Seller elects to retain as set forth in such written notice, and there shall be 
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no reduction in the Purchase Price pursuant to Section 2.05(a)(vi) for any liabilities so 
retained.  

5.26. Strategic Business Plan.  After Closing, Buyer will use commercially reasonable 
efforts to execute and implement the Strategic Business Plan in accordance with its terms, as the 
Strategic Business Plan may be modified by Buyer, in consultation with the Local Board, from 
time to time. 

5.27. Local Board.  The Local Board shall, among other things, serve as a resource for 
Buyer with respect to Buyer’s investment of the Capital Commitment (see Section 5.18 herein), 
maintenance and implementation of the Strategic Business Plan, be responsible for medical staff 
credentialing at the Hospitals, maintain and oversee the quality assurance program at the 
Hospitals and oversee and manage the accreditation process for the Hospitals. 

5.28. Compliance Program.  The Buyer and its Affiliates have established and 
implemented corporate compliance and ethics programs to ensure that high ethical and conduct 
standards are met in the conduct of their business.  Buyer shall extend after Closing its corporate 
compliance and ethics programs to the Hospital Businesses. 

6. CONDITIONS PRECEDENT TO OBLIGATIONS OF SELLER 

The obligations of Seller to consummate the transactions contemplated by this 
Agreement, including by taking the actions specified in Section 8.02, are subject to the 
satisfaction on or before Closing of the following conditions, unless waived by Seller: 

6.01. Representations; Covenants.   

(a) Each of the representations and warranties of Buyer in this Agreement that 
is qualified as to materiality was true and correct on and as of the date of this Agreement, 
each of the other representations and warranties of Buyer was true and correct in all 
material respects on and as of the date of this Agreement, each of the representations and 
warranties of Buyer in this Agreement that is qualified as to materiality is true and correct 
on and as of the Closing Date, and each of the other representations and warranties of 
Buyer in this Agreement is true and correct in all material respects on and as of the 
Closing Date. 

(b) Each of the covenants to be complied with or performed by Buyer on or 
before Closing (other than actions to be taken at the Closing, including the delivery of the 
Closing Documents described in Section 8.03) has been complied with and performed in 
all material respects. 

6.02. Adverse Proceeding.  No Proceeding by any Governmental Authority (including 
the Attorney General) has been instituted or threatened to restrain or prohibit the transactions 
contemplated by this Agreement, no Governmental Authority (including the Attorney General) 
has taken any other action or made any request of Seller or Buyer as a result of which Seller 
reasonably and in good faith deems it inadvisable to proceed with the transactions contemplated 
by this Agreement, and no order is in effect restraining, enjoining or otherwise preventing 
consummation of the transactions contemplated by this Agreement. 
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6.03. Pre-Closing Confirmations.  Seller has received all consents, approvals, licenses 
and other authorizations of Governmental Authorities, on terms reasonably satisfactory to Seller, 
including (i) the certificate of need approval by the Office of Health Care Access of the 
Connecticut Department of Public Health, (ii) confirmation that the Bond Liabilities have been 
satisfied, and (iii) approval for the conversion of the Hospitals to a for-profit entity by the 
Attorney General (including receipt of a fairness evaluation or fairness opinion satisfactory to the 
Seller and the Attorney General) and approval of the transfer or disposition of all donor restricted 
funds of the Hospitals and all Subsidiaries in a manner acceptable to the Attorney General, 
required for Seller to consummate the transactions contemplated by this Agreement and that all 
applicable waiting periods under the HSR Act shall have expired or been terminated. 

6.04. Redemption of the Bonds/Satisfaction of the Indenture.  All actions required to be 
taken and all conditions required to be satisfied in connection with the defeasance or redemption 
of all outstanding tax-exempt debt issued by or on behalf of Seller, including the Bond 
Liabilities, and the satisfaction, discharge, release, and termination of all trust indentures, tax-
exempt equipment loans and related documents (collectively, the “Indenture”) associated with 
such tax-exempt debt, and all Encumbrances created by or in connection with the Indenture, have 
been, or at Closing will be, taken and satisfied.  The Indenture and all Encumbrances created by 
or in connection with the Indenture shall have been satisfied, discharged and terminated, and 
Seller shall have received an opinion from counsel to the Connecticut Health and Education 
Facilities Authority to the effect that all Bond Liabilities have been defeased or prepaid, together 
with evidence satisfactory to Buyer of the discharge of all Encumbrances on the Assets under the 
Indenture. 

6.05. Extraordinary Events.  Buyer (a) is not in receivership or dissolution, (b) has not 
made any assignment for the benefit of creditors, (c) has not admitted in writing its inability to 
pay its debts as they mature, (d) has not been adjudicated a bankrupt, (e) has not filed a petition 
in voluntary bankruptcy, a petition or answer seeking reorganization, or an arrangement with 
creditors under the federal bankruptcy law or any other similar Legal Requirement of the United 
States or any state (and no such petition has been filed against Buyer), or (f) has not entered into 
any contract to do any of the foregoing on or after the Closing Date. 

7. CONDITIONS PRECEDENT TO OBLIGATIONS OF BUYER 

The obligations of Buyer to consummate the transactions contemplated by this 
Agreement, including by taking the actions specified in Section 8.03, are subject to the 
satisfaction on or before Closing of the following conditions, unless waived by Buyer: 

7.01. Representations; Covenants; Schedules.   

(a) Each of the representations and warranties of Seller in this Agreement that 
is qualified as to materiality was true and correct on and as of the date of this Agreement, 
each of the other representations and warranties of Seller in this Agreement was true and 
correct in all material respects on and as of the date of this Agreement, each of the 
representations and warranties of Seller in this Agreement that is qualified as to 
materiality is true and correct on and as of the Closing Date, and each of the other 
representations and warranties of Seller in this Agreement is true and correct in all 
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material respects on and as of the Closing Date (other than the representation in Section 
3.08(l) which shall be true and correct in all respects). 

(b) Each of the covenants to be complied with or performed by Seller on or 
before Closing (other than actions to be taken at the Closing, including the delivery of the 
Closing Documents described in Section 8.02) has been complied with and performed in 
all material respects. 

(c) Each of Seller’s Schedules, Exhibits and other instruments required under 
this Agreement has been updated or delivered by Seller, and approved by Buyer, all in 
accordance with Section 10.01. 

7.02. Adverse Action or Proceeding.  No Proceeding by any Governmental Authority 
(including the Attorney General) has been instituted or threatened to restrain or prohibit the 
transactions contemplated by this Agreement, no Governmental Authority (including the 
Attorney General) has taken any other action or made any request of Seller or Buyer as a result 
of which Buyer reasonably and in good faith deems it inadvisable to proceed with the 
transactions contemplated by this Agreement, and no order is in effect restraining, enjoining or 
otherwise preventing consummation of the transactions contemplated by this Agreement. 

7.03. Material Adverse Change.  Since the date hereof, no Material Adverse Change 
has occurred and no event or condition has occurred or exists that could reasonably be expected 
to cause a Material Adverse Change. 

7.04. Pre-Closing Confirmations and Contractual Consents.  Buyer has obtained 
documentation or other evidence reasonably satisfactory to Buyer that: 

(a) All Permits required to operate the Hospital Businesses will be transferred 
to or issued in the name of Buyer as of the Closing Date, without the imposition of any 
condition that is materially burdensome to the operation of the Hospital Businesses after 
Closing; 

(b) The applicable Hospital Businesses that participate in the Government 
Payment Programs as of the date of this Agreement will be qualified effective as of 
Closing to participate in the Government Payment Programs in which they participate as 
of the date of this Agreement and will be entitled to receive payment under such 
Government Payment Programs for services rendered to qualified beneficiaries of such 
Government Payment Programs immediately after the Closing Date with respect to the 
Hospitals, and within a reasonable period of time after the Closing Date with respect to 
the other applicable Hospital Businesses; 

(c) All other consents, approvals, licenses and other authorizations of 
Governmental Authorities, including the certificate of need approval by the Office of 
Health Care Access of the Connecticut Department of Public Health and approval for the 
conversion of the Hospitals to a for-profit entity by the Attorney General, required for 
Buyer to consummate the transactions contemplated by this Agreement and all other 
material consents, approvals, licenses and other authorizations of Governmental 
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Authorities required for Buyer to operate the Hospital Businesses after Closing shall have 
been received on terms reasonably satisfactory to Buyer; 

(d) Seller has delivered to Buyer copies of consents to assignment of the 
Assumed Contracts, and certain other consents, waivers and estoppels, that are listed on 
Schedule 7.04(d); 

(e) Seller has obtained approvals from its Board of Trustees, corporators and, 
to the extent required, the governing boards of its Subsidiaries; and 

(f) All applicable waiting periods under the HSR Act have expired or been 
terminated. 

7.05. Extraordinary Events.  Seller (a) is not in receivership or dissolution, (b) has not 
made any assignment for the benefit of creditors, (c) has not admitted in writing its inability to 
pay its debts as they mature, (d) has not been adjudicated a bankrupt, (e) has not filed a petition 
in voluntary bankruptcy, a petition or answer seeking reorganization, or an arrangement with 
creditors under the federal bankruptcy law or any other similar Legal Requirement of the United 
States or any state (and no such petition has been filed against it), and (f) has not entered into any 
Contract to do any of the foregoing on or after the Closing Date. 

7.06. Title Insurance Policies and Surveys.  Buyer has received: 

(a) One or more commitments from a recognized national title insurance 
company chosen by Buyer to issue as of the Closing Date ALTA extended coverage 
owner’s title insurance policies for the Owned Real Property, in amounts reasonably 
acceptable to Buyer, in form reasonably acceptable to Buyer and with such endorsements 
as Buyer may reasonably require, at Buyer’s sole cost and expense; and  

(b) ALTA land title surveys of the Owned Real Property, in form reasonably 
satisfactory to Buyer and the title insurance company, from a firm designated by Buyer 
and certified to Buyer and the title insurance company, at Buyer’s sole cost and expense. 

7.07. Opinion of Seller’s Counsel.  Buyer has received an opinion from counsel to 
Seller, dated as of the Closing Date and addressed to Buyer, in a form reasonably satisfactory to 
Buyer. 

7.08. The Indenture.  The Indenture and all Encumbrances created by or in connection 
with the Indenture, specifically the Bond Liabilities and other tax-exempt debt, shall have been 
satisfied, discharged and terminated, and Buyer shall be entitled to rely on the opinion of Seller’s 
bond counsel described in Section 6.04. 

7.09. Environmental Assessments.   Buyer shall, at its election, have received a Phase I 
environmental site assessment in a form reasonably satisfactory to Buyer, on each parcel of 
Owned Real Property and, at Buyer’s option, any portion of the premises forming a part of the 
Leased Real Property (each, a “Phase I Assessment,” collectively, the “Phase I Assessments”).   
Buyer shall not be permitted to conduct any Phase II environmental site assessments, or other 
intrusive or destructive testing on or relating to the Owned Real Property or Leased Real 
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Property (each, a “Phase II Assessment,” collectively, the “Phase II Assessments”) unless 
pursuant to information contained in the applicable Phase I Assessment and subject to the prior 
approval of Seller (including any conditions which Seller may impose on such investigations, 
and, if Seller so requires, memorialized in an environmental access agreement between Buyer 
and Seller), in Seller’s sole discretion.  Notwithstanding the foregoing, if, after review of any 
Phase I Assessment, the parties reasonably determine that the subject real property is an 
Establishment Real Property (as defined in Section 5.08 hereof) and reasonably identifies any 
“areas of concern” (“AOCs”) warranting additional investigation pursuant to the Transfer Act, 
then, in order to obtain a preliminary (but not definitive) understanding of the nature and extent 
of any contamination potentially associated with such AOC, Buyer shall have the right to 
perform a limited Phase II Assessment of each such AOC pursuant to a scope of work approved 
by Seller in advance, which approval (including any conditions which Seller may reasonably 
impose on such investigation) shall not be unreasonably withheld, conditioned or delayed.  
Buyer shall pay the full costs of any Phase I Assessment(s) and any Phase II Assessment(s) that 
may occur pursuant to this Section 7.09. Notwithstanding any other provision hereof to the 
contrary, Buyer shall not provide Seller with copies of any Phase II Assessment(s) (or any of the 
data contained therein) unless requested by Seller.  To the extent any Phase II Assessments are 
performed in accordance with this provision, Buyer shall be reasonably satisfied with same.   

7.10. Hill-Burton Facilities.  No Encumbrance affects any of the Assets or Hospital 
Businesses relating to or arising under the Hill-Burton Act. 

7.11. [Physician Organization.  Simultaneous with the Closing, Eastern Connecticut 
Medical Professionals Foundation, Inc. shall amend its Bylaws and Certificate of Incorporation, 
as necessary, to specify that Buyer (or its designee) is its sole corporate member.  Eastern 
Connecticut Medical Professionals Foundation, Inc. shall continue to employ on the Closing 
Date those physicians and other licensed “Providers,” as defined in Section 33-182aa of the 
Connecticut General Statutes, that it employs immediately prior to the Closing Date.] 

7.12. Additional Liabilities.  Seller shall not have Additional Liabilities as described in 
Section 2.05(d) in excess of $10,000,000 (Ten Million Dollars), unless Buyer in its sole 
discretion agrees to assume such liabilities in accordance with Section 2.05(d). 

8. CLOSING; TERMINATION OF AGREEMENT 

8.01. Closing.   

(a) Consummation of the sale and purchase of the Assets and the other 
transactions contemplated by this Agreement (the “Closing”) will take place at 
[______________] at 10:00 a.m., or at such other place and time as the parties may 
mutually agree, on ___________, 2015, or if at such time any conditions to Closing set 
forth in Articles 6 and 7 have not been satisfied (or waived by the parties entitled to the 
benefit thereof), on the third business day following satisfaction or waiver of such 
conditions, or at such time or place as the parties may mutually agree.  The Closing shall 
be effective for all purposes as of 12:01 a.m. on the day immediately following the 
Closing Date. 
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(b) At the Closing, Seller shall deliver, or cause to be delivered, to Buyer, 
each of the Closing Documents and other items set forth in Section 8.02, all in forms 
reasonably acceptable to Buyer and its counsel, and such Closing Documents, as 
appropriate, shall be duly executed by, and acknowledged on behalf of, Seller.  At the 
Closing, Buyer shall deliver, or cause to be delivered, to Seller, each of the Closing 
Documents and the consideration set forth in Section 8.03, all in forms reasonably 
acceptable to Seller and its counsel, and such Closing Documents, as appropriate, shall be 
duly executed by, and acknowledged on behalf of, Buyer and, where applicable, PMH. 

(c) All proceedings to be taken and all documents to be executed and 
delivered by all parties at the Closing will be deemed to have been taken, executed and 
delivered simultaneously, and no proceedings will be deemed taken nor any documents 
executed or delivered until all have been taken, executed and delivered.  At the 
conclusion of the Closing, all Closing Documents shall be released to the recipients 
thereof and Seller shall deliver (or cause to be delivered) to Buyer control and possession 
of the Assets. 

8.02. Action of Seller at Closing.  At the Closing, Seller shall deliver to Buyer: 

(a) special warranty deeds, duly executed by Seller in recordable form, 
conveying to Buyer fee simple title to the Owned Real Property, free and clear of 
Encumbrances other than the Permitted Real Property Encumbrances; 

(b) assignment and assumption agreements duly executed by Seller conveying 
to Buyer all of Seller’s right, title and leasehold interest in and to the Leased Real 
Property; 

(c) bills of sale and assignment duly executed by Seller conveying to Buyer 
good and valid title to all personal property Assets, free and clear of Encumbrances other 
than the Permitted Personal Property Encumbrances; 

(d) assignments duly executed by Seller conveying to Buyer Seller’s interests 
in the Assumed Contracts; 

(e) limited powers of attorney to permit Buyer to utilize Seller’s DEA 
registration numbers, in substantially the form of Exhibit B attached hereto, fully 
executed by Seller; 

(f) an original or certified copy of the tail insurance policies required by 
Section 5.25 and receipts evidencing payment of the premiums therefor; 

(g) a copy of resolutions duly adopted by the board of directors of Seller 
authorizing and approving the execution and delivery of this Agreement and the Closing 
Documents and the consummation of the transactions contemplated herein and therein, 
certified as in full force and effect as of the Closing Date by an appropriate officer of 
Seller; 
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(h) a certificate of a duly authorized officer of Seller certifying that (i) each of 
the representations and warranties of Seller in this Agreement that is qualified as to 
materiality was true and correct on and as of the date of this Agreement, (ii) each of the 
other representations and warranties of Seller in this Agreement was true and correct in 
all material respects on and as of the date of this Agreement, (iii) each of the 
representations and warranties of Seller in this Agreement that is qualified as to 
materiality is true and correct on and as the Closing Date, (iv) each of the other 
representations and warranties of Seller in this Agreement was true and correct in all 
material respects on and as of the Closing Date and (v) each of the covenants to be 
complied with or performed by Seller on or before Closing (other than actions to be taken 
at the Closing, including the delivery of the Closing Documents described in this Section 
8.02) has been complied with and performed in all material respects; 

(i) a certificate of incumbency for the officers of Seller executing this 
Agreement and the Closing Documents; 

(j) a certificate of existence and good standing for Seller and each of its 
Subsidiaries from the State of Connecticut, dated no earlier than 15 days prior to the 
Closing Date; 

(k) stock certificates and certificates or other appropriate instruments of 
transfer of the ownership interests in the Joint Ventures, duly endorsed for transfer to 
Buyer, and, to the extent obtained prior to Closing, any amendment to the operating 
agreement, bylaws or other governing documents of each Joint Venture that Buyer 
determines, in its reasonable discretion, is necessary to fully effectuate the transfer of the 
ownership interest in the Joint Ventures to Buyer; 

(l) a statement pursuant to section 1.1445-2(b)(2)(iv) of the Treasury 
Regulations under the Code, executed on behalf of Seller or any Affiliate conveying an 
interest in Owned Real Property to Buyer or its Affiliates, certifying that such entity is 
not a foreign corporation and is not otherwise a foreign Person; 

(m) all certificates of title and other documents evidencing an ownership 
interest conveyed as part of the Assets, including for all motor vehicles; 

(n) all necessary state and local real estate conveyance tax forms duly 
executed by Seller; 

(o) final execution copy of the Transfer Act Form III and ECAF with a $3,000 
filing fee, as more fully described in Section 5.08; 

(p) UCC termination statements or other releases for all Encumbrances on the 
Assets not constituting Permitted Encumbrances, which termination statements and 
releases will be effective as of Closing; 

(q) the opinion of counsel to Seller as  provided in Section 7.07; 
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(r) owner’s affidavits, certificates, rent rolls and other documentation that 
may be reasonably necessary to consummate the transactions contemplated by this 
Agreement and obtain the title policies required to be issued hereunder; 

(s) the Transitional Services Agreement, fully executed by Seller; and 

(t) such other Closing Documents as Buyer deems reasonably necessary to 
consummate the transactions contemplated by this Agreement. 

8.03. Action of Buyer at Closing.  At the Closing, Buyer shall deliver to Seller: 

(a) The Purchase Price due to Seller, as adjusted in accordance with Section 
2.05; 

(b) an assumption agreement duly executed by Buyer pursuant to which 
Buyer assumes the Assumed Liabilities, as well as any documents Seller may reasonably 
require to effectuate Buyer’s assumption of certain of Seller’s Employee Benefit Plans 
pursuant to Section 5.03(e); 

(c) a copy of resolutions duly adopted by the boards of directors, members or 
managers of PMH and Buyer, as appropriate, authorizing and approving the execution 
and delivery of this Agreement and the Closing Documents and the consummation of the 
transactions contemplated herein and therein, certified as in full force and effect as of the 
Closing Date by an appropriate officer of PMH and Buyer; 

(d) a certificate of a duly authorized officer of Buyer certifying that each of 
the representations and warranties of Buyer in this Agreement that is qualified as to 
materiality was true and correct on and as of the date of this Agreement, that each of the 
other representations and warranties of Buyer in this Agreement was true and correct in 
all material respects on and as of the date of this Agreement, that each of the 
representations and warranties of Buyer in this Agreement that is qualified as to 
materiality is true and correct on and as of the Closing Date, that each of the other 
representations and warranties of Buyer in this Agreement is true and correct in all 
material respects on and as of the Closing Date, and that each of the covenants to be 
complied with or performed by Buyer on or before Closing (other than actions to be 
taken at the Closing, including the delivery of the Closing Documents described in this 
Section) has been complied with and performed in all material respects; 

(e) a certificate of incumbency for the officers of [Buyer’s ultimate parent] 
and Buyer executing this Agreement and the Closing Documents; 

(f) a certificate of existence and good standing of Buyer from the State of [], 
dated no earlier than 15 days prior to the Closing Date; 

(g) the Transitional Services Agreement, fully executed by Buyer; and 

(h) such other Closing Documents as Seller deems reasonably necessary to 
consummate the transactions contemplated by this Agreement. 
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8.04. Termination Prior to Closing; Termination Fee.   

(a) Notwithstanding anything herein to the contrary, this Agreement may be 
terminated at any time: (i) by mutual consent of Seller and Buyer; (ii) by Buyer, by 
written notice to Seller if any event occurs or condition exists that causes Seller to be 
unable to satisfy one or more conditions to the obligations of Buyer to consummate the 
trasnactions contemplated by this Agreement as set forth in Article 7; (iii) by Seller, by 
written notice to Buyer if any event occurs or condition exists that causes Buyer to be 
unable to satisfy one or more conditions to the obligations of Seller to consummate the 
trasnactions contemplated by this Agreement as set forth in Article 6; (iv) by Seller or 
Buyer, if the Closing Date shall not have taken place on or before December 31, 2016 (as 
such date may be extended by mutual agreement of Seller and Buyer); provided, 
however, that no party may terminate this Agreement if the failure of Closing to occur by 
such date resulted from a material breach of this Agreement by such party;  (v) by Buyer, 
pursuant to Section 5.13 hereof, or (vi) by Seller pursuant to Section 10.11(b). 

(b) For the avoidance of doubt, this Section 8.04(b) shall not be effective 
unless and until the  Certificate of Need (“CON”) application has been filed with the 
State of Connecticut.  Upon the filing of the CON application with the State of 
Connecticut, Seller shall present its invoices for reasonable out-of-pocket legal, valuation 
and consulting expenses incurred by Seller after the execution of that Letter of Intent 
between Buyer and Seller dated June 25, 2015 up to the time of the filing of the CON 
application (the “CON Preparation Period”).  Within 10 days of receipt of such 
invoices, Buyer shall reimburse Seller for such reasonable out-of-pocket legal, valuation 
and consulting expenses up to $1,000,000 (One Million Dollars).  If, however, the out-of-
pocket legal, valuation and consulting expenses incurred by Seller during the CON 
Preparation Period total less than $1,000,000 (One Million Dollars), then Seller may 
present Buyer with additional invoices for out-of-pocket legal, valuation and consulting 
expenses incurred by Seller after the filing of the CON but prior to the closing of the 
transaction, and Buyer shall reimburse Seller for such additional out-of-pocket legal, 
valuation, and consulting expenses within 10 days of receipt of such invoices; provided, 
however, that the total amount of the invoices reimbursed by Buyer for out-of-pocket 
legal, valuation and consulting expenses paid by Seller during the CON Preparation 
Period and thereafter shall not in the aggregate exceed $1,000,000 (One Million Dollars). 
In the event that the transaction closes, the total amount paid by Buyer to Seller pursuant 
to this Section 8.04(b) shall be credited against the Purchase Price as shown in Section 
2.05(a)(ix).  In the event that the transaction does not close because Buyer breaches its 
obligations under this Agreement or refuses to accept regulatory conditions placed on the 
transaction by the Attorney General and the Office of Health Care Access of the 
Connecticut Department of Public Health, Seller shall be entitled to retain all amounts it 
receives pursuant to this Section 8.04(b).  In the event that the transaction does not close 
as a result of (i) a breach by Seller of the provisions of Section 5.23 where such breach is 
willful and intentional by Seller or (ii) the failure of any material regulatory approval to 
issue despite the good faith efforts of the parties to cooperate with each other and 
regulators as part of the regulatory process, then Seller shall refund to Buyer all amounts 
paid to Seller under this Section 8.04(b). 

Northeast Regional Radiation Oncology Network, Inc. 
Transfer of Ownership Interest

January 7, 2016 
Page 164



(c) If this Agreement is validly terminated pursuant to Section 8.04(a), this 
Agreement will be null and void, and there will be no liability on the part of any party 
pursuant to this Agreement, except that (i) upon termination of this Agreement pursuant 
to Section 8.04(a), subject to Section 8.04(b), Seller will remain liable to Buyer and 
Buyer will remain liable to Seller for any breach of their respective obligations existing at 
the time of such termination, and each party may seek such remedies or damages against 
the other with respect to any such breach as are provided in this Agreement or as are 
otherwise available at law or in equity and (ii) the expense allocation provisions of 
Section 5.20 and the confidentiality provisions of Section 10.22 shall remain in full force 
and effect and survive any termination of this Agreement. 

(d) Upon termination of this Agreement, each party’s existing rights of access 
to the books and records of the other party shall terminate, and each party shall promptly 
return every document furnished it by the other party (or any Affiliate of such other 
party) in connection with the transactions contemplated hereby, whether obtained before 
or after execution of this Agreement, and all copies thereof, and will destroy all copies of 
any analyses, studies, compilations or other documents prepared by it or its 
representatives to the extent they contain any information with respect to the business of 
the other parties hereto or their Affiliates, and will cause its representatives to whom such 
documents were furnished to comply with the foregoing.  This Section 8.04 shall survive 
any termination of this Agreement. 

9. INDEMNIFICATION 

9.01. Indemnification by Seller.  Subject to the conditions and limitations, and solely to 
the extent provided in this Article 9, Seller shall indemnify, defend and hold harmless Buyer’s 
Indemnified Persons, and each of them, from and against any Losses incurred or suffered by 
Buyer’s Indemnified Persons, directly or indirectly, as a result of or arising from: 

(a) any inaccuracy in or breach of any representation or warranty of Seller set 
forth in this Agreement or in any Closing Document to which Seller is a party, whether or 
not Buyer’s Indemnified Persons relied thereon or had knowledge thereof, provided that, 
in determining whether there has been any such inaccuracy or breach, any qualification as 
to materiality included in any representation or warranty shall not be taken into account; 

(b) any claim asserted against Buyer or Buyer’s Affiliates that, if meritorious, 
would constitute or give rise to a breach of any of Seller’s representations and warranties 
as the direct cause of such claim; 

(c) the nonfulfillment or breach of any covenant of Seller set forth in this 
Agreement or in any Closing Document to which Seller is a party; 

(d) the Excluded Liabilities;  

(e) any actual damages (including reasonable attorneys’ fees) resulting from 
claims by any creditor of Seller relating to a claim in existence as of the Closing Date that 
the transfer of any of the Assets constitutes a fraudulent conveyance or transfer, or is 
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avoidable under applicable state or federal insolvency, bankruptcy, bulk sales, fraudulent 
conveyance or creditors’ rights Legal Requirements; and 

(f) any liabilities, costs or expenses incurred by Buyer or its Affiliates in 
connection with the Transfer Act Activities contemplated by Section 5.08. 

9.02. Seller’s Limitations.  Seller will have no liability under Section 9.01(a) and no 
claim will accrue against Seller under Section 9.01(a) unless and until the total amount of Losses 
that would otherwise be indemnifiable by Seller in respect of claims arising under Section 
9.01(a) exceeds $675,000 (the “Seller Deductible”) in the aggregate, at which time Buyer’s 
Indemnified Persons shall be entitled to indemnification for all Losses under Section 9.01(a) in 
excess of the Seller Deductible, provided that there shall be no minimum Loss requirement, and 
liability of Seller shall arise for all Losses, in respect of Losses resulting from Seller’s intentional 
misrepresentation or fraud. 

9.03. Indemnification by Buyer.  Subject to the conditions and limitations, and solely to 
the extent, provided in this Article 9, Buyer shall indemnify, defend and hold harmless Seller’s 
Indemnified Persons, and each of them, from and against any Losses incurred or suffered by 
Seller’s Indemnified Persons, directly or indirectly, as a result of or arising from: 

(a) the inaccuracy in or breach of any representation or warranty of Buyer set 
forth in this Agreement or in any Closing Document to which Buyer is a party, whether 
or not Seller’s Indemnified Persons relied thereon or had knowledge thereof, provided 
that, in determining whether there has been any such inaccuracy or breach, any 
qualification as to materiality included in any representation or warranty shall not be 
taken into account; 

(b) the nonfulfillment or breach of any covenant of Buyer in this Agreement 
or in any Closing Document to which Buyer is a party; 

(c) the Assumed Liabilities; and 

(d) the ownership by Buyer of the Assets or the operation by Buyer of the 
Hospital Businesses after the Closing Date. 

9.04. Buyer’s Limitations.  Buyer will have no liability under Section 9.03(a) and no 
claim will accrue against Buyer under Section 9.03(a) unless and until the total amount of Losses 
that would otherwise be indemnifiable by Buyer in respect of claims arising under Section 
9.03(a) exceeds $675,000 (the “Buyer Deductible”) in the aggregate, at which time Seller’s 
Indemnified Persons shall be entitled to indemnification for all Losses under Section 9.03(a) in 
excess of the Buyer Deductible, provided that there shall be no minimum Loss requirement, and 
liability of Buyer shall arise for all Losses, in respect of Losses resulting from any intentional 
misrepresentation or fraud by Buyer. 

9.05. Notice and Procedure.  All claims for indemnification by any Indemnitee against 
an Indemnifying Party under this Article shall be asserted and resolved as follows: 
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(a) Third Party Claims. 

(i) If the basis for any claim for indemnification against an 
Indemnifying Party pursuant to this Article 9 is a claim or demand made against 
an Indemnitee by a Person other than Buyer’s Indemnified Person or Seller’s 
Indemnified Person (a “Third Party Claim”), the Indemnitee shall deliver a 
Claim Notice with reasonable promptness to the Indemnifying Party (with copies 
of all relevant written documentation, including papers served, if any, and a 
reasonable summary of any relevant oral discussions with such third party) 
specifying the nature of and alleged basis for the Third Party Claim and, to the 
extent then feasible and known, the alleged amount or the estimated amount of the 
Third Party Claim.  If the Indemnitee fails to deliver the Claim Notice (and 
related materials) to the Indemnifying Party within 60 days after the Indemnitee 
receives notice of such Third Party Claim, the Indemnifying Party will not be 
obligated to indemnify the Indemnitee with respect to such Third Party Claim if 
and only to the extent that the Indemnifying Party’s ability to defend the Third 
Party Claim or otherwise minimize the Losses for which the Indemnifying Party 
must indemnify the Indemnitee has been prejudiced by such failure.  The 
Indemnifying Party will notify the Indemnitee within 15 days after receipt of the 
Claim Notice by the Indemnifying Party (the “Notice Period”) whether the 
Indemnifying Party elects, at the sole cost and expense of the Indemnifying Party, 
to assume the defense of the Indemnitee against the Third Party Claim. 

(ii) If the Indemnifying Party notifies the Indemnitee within the Notice 
Period that the Indemnifying Party elects to assume the defense of the Indemnitee 
against the Third Party Claim, then the Indemnifying Party will defend, at its sole 
cost and expense, the Third Party Claim by all appropriate proceedings, which 
proceedings will be diligently prosecuted by the Indemnifying Party to a final 
conclusion or settled, at the discretion of the Indemnifying Party (with the consent 
of the Indemnitee, which consent shall not be unreasonably withheld with respect 
to any settlement that does not include any non-monetary relief).  The 
Indemnifying Party will have full control of such defense and proceedings, 
including any compromise or settlement thereof; provided that, prior to the 
Indemnitee’s receipt of the Indemnifying Party’s notice that it elects to assume 
such defense, the Indemnitee may file, at the sole cost and expense of the 
Indemnitee, any motion, answer or other pleading that the Indemnitee reasonably 
deems necessary to protect its interests and that is not prejudicial to the 
Indemnifying Party (it being understood that, except as provided in this Section 
9.05(a)(ii), if an Indemnitee takes any such action that is prejudicial to the 
Indemnifying Party, the Indemnifying Party will be relieved of its obligations 
hereunder with respect to that portion of the Third Party Claim (or the Losses 
attributable thereto) prejudiced by the Indemnitee’s action); and provided further 
that, if requested by the Indemnifying Party, the Indemnitee shall reasonably 
cooperate, at the sole cost and expense of the Indemnifying Party, with the 
Indemnifying Party and its counsel in contesting any Third Party Claim that the 
Indemnifying Party elects to contest or, if related to the Third Party Claim, in 
making any counterclaim or cross-claim against any Person (other than the 
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Indemnitee or its Affiliates).  The Indemnitee may participate in, but not control, 
any defense or settlement of any Third Party Claim assumed by the Indemnifying 
Party pursuant to this Section 9.05(a)(ii) and, except in respect of cooperation 
requested by the Indemnifying Party as provided in the preceding sentence, the 
Indemnitee will bear its own costs and expenses with respect to such 
participation.  Notwithstanding the foregoing, the Indemnifying Party may not 
assume the defense of the Third Party Claim on behalf of the Indemnitee if (1) the 
Persons against whom the Third Party Claim is made, or any impleaded Persons, 
include both one or more of Buyer’s Indemnified Persons and one or more of 
Seller’s Indemnified Persons, and (2) representation of all of such Persons by the 
same counsel creates an actual or potential conflict of interest that, after giving 
effect to any waivers made by such Persons, would breach or violate the ethical 
rules applicable to such counsel, in which case the Indemnitee shall have the right 
to defend the Third Party Claim on its own behalf and to employ counsel at the 
expense of the Indemnifying Party. 

(iii) If the Indemnifying Party fails to notify the Indemnitee within the 
Notice Period that the Indemnifying Party intends to defend the Indemnitee 
against the Third Party Claim, or if the Indemnifying Party gives such notice but 
fails to diligently prosecute or settle the Third Party Claim, or if the Indemnifying 
Party is precluded by the last sentence of Section 9.05(a)(ii) from assuming the 
defense of such Third Party Claim, then (A) the Indemnitee will defend the Third 
Party Claim by all appropriate proceedings, which proceedings will be diligently 
prosecuted by the Indemnitee to a final conclusion or settled at the discretion of 
the Indemnitee (provided, however, that no Indemnifying Party shall be liable to 
any Indemnitee for any Losses arising from any settlement that is made or entered 
into without an Indemnifying Party’s prior, written consent, such consent not to 
be unreasonably withheld or delayed) and (B) the out-of-pocket costs and 
expenses reasonably incurred in good faith by the Indemnitee in the defense of 
such Third Party Claim will be paid by the Indemnifying Party.  The Indemnitee 
will have full control of such defense and proceedings, including any compromise 
or settlement thereof (subject to the proviso in the first sentence of this clause 
(iii)), provided that, if requested by the Indemnitee, the Indemnifying Party shall 
reasonably cooperate, at the sole cost and expense of the Indemnifying Party, with 
the Indemnitee and its counsel in contesting the Third Party Claim which the 
Indemnitee is contesting or, if related to the Third Party Claim in question, in 
making any counterclaim or cross-claim against any Person (other than the 
Indemnifying Party or its Affiliates). 

(b) First Party Claims. 

(i) If any Indemnitee has a claim against any Indemnifying Party that 
is not a Third Party Claim, the Indemnitee shall deliver an Indemnity Notice with 
reasonable promptness to the Indemnifying Party specifying the nature of and 
specific basis for the claim and, to the extent then feasible, the amount or the 
estimated amount of the claim.  If the Indemnifying Party does not notify the 
Indemnitee within 60 days following its receipt of the Indemnity Notice that the 
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Indemnifying Party disputes its obligation to indemnify the Indemnitee hereunder, 
the claim will be presumed to be a liability of the Indemnifying Party hereunder. 

(ii) Upon receipt of any Indemnity Notice, the Indemnifying Party will 
be entitled to request in writing and receive from the Indemnitee a reasonable 
extension of the 60-day period in which to respond pursuant to Section 9.05(b)(i) 
for the purpose of investigating the claims made therein or the proper amount 
thereof.  The Indemnitee, to the extent requested by the Indemnifying Party, shall 
reasonably cooperate, at the sole cost and expense of the Indemnifying Party, with 
the Indemnifying Party’s investigation of such claims or the proper amount 
thereof. 

(c) Resolution of Disputes.  If the Indemnifying Party timely disputes, or is 
deemed to have disputed, its liability with respect to a claim described in a Claim Notice 
or an Indemnity Notice, the Indemnifying Party and the Indemnitee shall proceed 
promptly and in good faith to negotiate a resolution of such dispute within 60 days 
following receipt by the Indemnifying Party of the Claim Notice or Indemnity Notice 
and, if such dispute is not resolved through negotiations during such 60-day period, it 
shall be resolved pursuant to Section 10.04 and, if not resolved thereby, by other 
appropriate legal process. 

(d) Payment of Indemnifiable Losses.  Subject to the terms of any final order 
entered by a court of competent jurisdiction, the Indemnifying Party shall pay the amount 
of any indemnifiable Losses to the Indemnitee within ten days following the later to 
occur of (i) the date on which such indemnifiable Losses are incurred or sustained by the 
Indemnitee or (ii) the date on which the Indemnifying Party has acknowledged its 
liability for such indemnifiable Losses.  Indemnifiable Losses not paid when so due shall 
accrue interest from (and including) the date on which such indemnifiable Losses were 
incurred or sustained by the Indemnitee until (but excluding) the date on which such 
amount is paid, at the interest rate provided in Section 10.20. 

(e) Certain Disclaimers.  Any estimated amount of a claim submitted in a 
Claim Notice or an Indemnity Notice shall not be conclusive of the final amount of such 
claim, and the giving of a Claim Notice when an Indemnity Notice is properly due, or the 
giving of an Indemnity Notice when a Claim Notice is properly due, shall not impair such 
Indemnitee’s rights hereunder.  Notice of any claim comprised in part of Third Party 
Claims and claims that are not Third Party Claims shall be appropriately bifurcated and 
given pursuant to each of Section 9.05(a)(i) and Section 9.05(b)(i), as applicable. 

9.06. Survival of Representations and Warranties; Indemnity Periods.  Notwithstanding 
any right of Buyer to investigate Seller and the Hospital Businesses or any right of any party to 
investigate the accuracy of the representations and warranties of the other party in this 
Agreement, or any actual investigation by or knowledge of a party, Seller has, on the one hand, 
and Buyer has, on the other hand, the right to rely fully upon the representations and warranties 
of the other in this Agreement.  The representations, warranties and covenants of Seller and 
Buyer in this Agreement respectively will survive the Closing (a) indefinitely with respect to 
matters covered by Sections 2.04, 3.01, 3.02, 3.03, 3.11, 4.01, 4.02, 4.04, 8.04(b), 8.04(c), 
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8.04(d), 9.01(b)-(e), 9.03(b)-(d), 10.15, 10.20, 10.22 and 10.23, (b) until the expiration of all 
applicable statutes of limitations (including all periods of extension) with respect to matters 
covered by Sections 3.05, 3.07, 3.11, 3.12(a), 3.13, 3.17, 3.22, 3.24 and 3.28, and (c) until the 
second anniversary of the Closing Date in the case of all other representations and warranties, 
except that: 

(i) the right to indemnification with respect to any claim relating to a 
breach or default of any representation and warranty whose survival expires in 
accordance with clause (b) or (c) above will continue to survive if a Claim Notice 
or an Indemnity Notice with respect to such claim has been given on or before the 
expiration of such representation or warranty until the claim for indemnification 
has been satisfied or otherwise resolved as provided in this Article;  

(ii) in the event of intentional misrepresentation or fraud in the making 
of any representation and warranty, all representations and warranties that are the 
subject of the intentional misrepresentation, fraud or intentional nonfulfillment or 
breach shall survive until the expiration of all applicable statutes of limitations 
(including all periods of extension) with respect to claims made for such 
intentional misrepresentation, fraud or intentional nonfulfillment or breach; and  

(iii) covenants to be performed or complied with after the Closing Date 
will survive the Closing until 60 days after the end of the term specified in each 
covenant, or, if no term is specified, indefinitely. 

9.07. Mitigation.  Each Indemnitee shall take all commercially reasonable steps to 
mitigate its Losses upon and after becoming aware of any event or condition that has given rise 
to any Losses for which it may be indemnified pursuant to this Agreement.  The amount of 
Losses for which an Indemnitee may make an indemnification claim pursuant to this Agreement 
shall be reduced by any amounts actually recovered by the Indemnitee under insurance policies 
or other collateral sources (such as contractual indemnities of any Person that are contained 
outside of this Agreement or the Closing Documents) with respect to such Losses.  Each 
Indemnitee must use commercially reasonable efforts to obtain recovery under such insurance 
policies or other collateral sources.  To the extent that any payment received by an Indemnitee 
under any insurance policy or other collateral source was not previously taken into account to 
reduce the amount of indemnifiable Losses paid to such Indemnitee, such Indemnitee shall 
promptly pay over to the Indemnifying Party the amount so recovered or realized (after 
deducting therefrom the full amount of the expenses incurred by the Indemnitee in procuring 
such recovery or realization), but such amount paid over to the Indemnifying Party shall not 
exceed the sum of (a) the amount previously paid by the Indemnifying Party to the Indemnitee in 
respect of such matter plus (b) the amount expended by the Indemnifying Party in pursuing or 
defending any third party claim arising out of such matter.  Notwithstanding the foregoing, no 
Indemnitee shall be required to seek recovery under any insurance policy issued by, or other 
collateral source that is, an Affiliate of the Indemnitee. 

9.08. Indemnity Reserve.  Subject to any adjustment as described in Section 2.05(d), 
Seller agrees to maintain an indemnity reserve in the amount of $4,500,000 (Four Million Five 
Hundred Thousand Dollars) for a period of three years after the Closing so that Buyer will have 
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meaningful financial recourse against Seller for indemnification claims; provided, however, that 
(a) if, as of the third anniversary of the Closing Date, Buyer has pending indemnification claims, 
then Seller shall maintain an indemnity reserve in the amount of Buyer’s Indemnified Person’s 
bona fide claims until final resolution of such matters, and (b) if Buyers has not yet received 
written approval from CTDEEP or a “verification” from a “Licensed Environmental 
Professional” as contemplated by Section 5.08 that the Establishment Real Properties have been 
remediated in full compliance with the Connecticut Remediation Standard Regulations, then the 
indemnification reserve shall be extended for an additional period until such written approval has 
been received by Buyer.  Notwithstanding the foregoing, in no circumstance shall the 
indemnification reserve established by this Section 9.08 be extended beyond the fifth anniversary 
of the closing date. 

10. GENERAL 

10.01. Exhibits; Schedules.   

(a) Each Schedule and Exhibit to this Agreement shall be considered a part 
hereof as if set forth herein in full.  From the date hereof until Closing, Seller shall update 
its Schedules such that all of its representations and warranties are true and accurate as of 
the Closing Date.  Any other provision herein to the contrary notwithstanding, all 
Schedules, Exhibits, or other instruments provided for herein and not delivered at the 
time of execution of this Agreement or that are incomplete at the time of execution of this 
Agreement shall be delivered or completed within ten (10) days after the date hereof or 
ten (10) days prior to the Closing, whichever is sooner.  It shall be deemed a condition 
precedent to the obligations of Buyer that each of the Schedules, Exhibits and related 
documents, instruments, books and records shall meet with the approval of Buyer.  If 
Buyer, in its reasonable discretion, determines that it should not consummate the 
transactions contemplated by this Agreement because of any information contained in a 
Schedule, Exhibit, or other instrument that is delivered to Buyer after the execution of 
this Agreement, then Buyer may terminate this Agreement on or before the Closing by 
giving written notice thereof to Seller.       

(b) Nothing in the Schedules shall be deemed adequate to disclose an 
exception to a representation or warranty made in this Agreement unless the Schedule 
identifies the exception with reasonable particularity and, without limiting the generality 
of the foregoing, the mere listing of a document as an exception to any representation and 
warranty shall not be deemed to disclose the contents of such document as an exception 
to any representation or warranty (but shall be adequate to disclose the existence of the 
document itself). 

10.02. Equitable Remedies.   Subject to Section 8.04(b), each party acknowledges and 
agrees that its breach of this Agreement, or its failure to perform its obligations pursuant to this 
Agreement in accordance with its specific terms, would cause the other party to suffer 
irreparable damage or injury that would not be fully compensable by money damages, or the 
exact amount of which may be impossible to determine, and, therefore, such other party would 
not have an adequate remedy available at law.  Accordingly, each party agrees that the other 
party shall be entitled to seek specific performance, injunctive and/or other equitable relief from 
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any court of competent jurisdiction (without the necessity of posting bond) as may be necessary 
or appropriate to enforce specifically this Agreement and the terms and provisions hereof and to 
prevent or curtail any breach (or threatened breach) of the provisions of this Agreement.  Such 
equitable remedies shall not be the exclusive remedy of any party for any such breach or failure 
to perform by another party, but shall be in addition to all other remedies available to such party 
at law or in equity (the availability of which remedies shall be, after the Closing, subject to the 
applicable limitations set forth in Article 9). 

10.03. Other Owners of Assets.  Buyer, Seller and its undersigned Subsidiaries 
acknowledge that certain Assets may be owned by Subsidiaries of Seller and not Seller.  
Notwithstanding the foregoing, and for purposes of all representations, warranties, covenants, 
and agreements contained herein, Seller agrees, and, as evidenced by their acknowledgement to 
this Agreement, its undersigned Subsidiaries agree and acknowledge, that (i) its obligations with 
respect to any Assets shall be joint and several with any Subsidiary of Seller that owns or 
controls such Assets, (ii) the representations and warranties herein, to the extent applicable, shall 
be deemed to have been made by, on behalf of and with respect to such Subsidiaries of Seller in 
their ownership capacity, and (iii) it has the legal capacity to cause, and it shall cause, any of its 
Subsidiaries that owns or controls any Assets to meet all of Seller’s obligations under this 
Agreement with  respect to such Assets.  Seller hereby waives any defense to a claim made by 
Buyer or its Affiliates under this Agreement based on the failure of any Person who owns or 
controls the Assets to be a party to this Agreement.  Notwithstanding the foregoing, the parties 
acknowledge and agree that Seller shall not make pursuant to this Agreement, and this Section 
10.03 shall not otherwise suggest, any representation, warranty or other commitment as to the 
Subsidiaries of Seller listed on Schedule 10.03.  

10.04. Dispute Resolution.  The parties hereby agree that, prior to pursuing any other 
legal remedy, any controversy or claim arising out of this Agreement shall be resolved through 
the following procedures: 

(a) In the event of a controversy or claim arising under this Agreement, either 
party may give the other party notice of such dispute pursuant to Section 10.14 hereof, 
and promptly thereafter the parties will each select two or more senior executives to 
negotiate in good faith in an effort to resolve the controversy or claim.  The senior 
executives shall meet at such location as from time to time may be mutually agreed by 
the parties and such meetings shall be in person to the extent practicable. 

(b) If the parties are unable to resolve the controversy or claim as provided in 
Section 10.04(a) within 30 days of the notice of the controversy or claim, then either 
party may notify the other party that it wants to pursue non-binding mediation in an 
attempt to resolve the controversy or claim.  The parties shall jointly appoint a mutually 
acceptable mediator to mediate the dispute or, if the parties are unable to agree on a 
mutually acceptable mediator within 15 days after receipt of notice requesting mediation, 
then the parties shall request assistance from the American Arbitration Association in 
finding a mutually acceptable mediator.  Each party shall bear its own costs incurred in 
the mediation and shall bear one-half the costs and expenses of the mediator and any 
similar parties that may assist in the mediation.  The parties agree to participate in good 
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faith in the mediation and negotiations related thereto for a period of 30 days, unless a 
longer period is otherwise agreed. 

10.05. Tax and Government Payment Program Effect.  None of the parties (nor such 
parties’ counsel or accountants) has made or is making in this Agreement any representation to 
any other party (or such party’s counsel or accountants) concerning any of the Tax or 
Government Payment Program effects or consequences on the other party of the transactions 
provided for in this Agreement.  Each party represents that it has obtained, or may obtain, 
independent Tax and Government Payment Program advice with respect thereto and upon which 
it, if so obtained, has solely relied. 

10.06. Reproduction of Documents.  This Agreement and all documents relating hereto, 
including consents, waivers and modifications that may hereafter be executed, the Closing 
Documents, financial statements, certificates and other information previously or hereafter 
furnished to any party, may be reproduced by any party by any photographic, microfilm, 
electronic or similar process.  The parties stipulate that any such reproduction, when rendered in 
physical form and constituting an identical representation of the original, shall be admissible in 
evidence as the original itself in any judicial, arbitral or administrative proceeding (whether or 
not the original is in existence and whether or not such reproduction was made in the ordinary 
course of business). 

10.07. Consented Assignment.  Notwithstanding anything in this Agreement to the 
contrary, this Agreement shall not constitute an agreement to assign any Assumed Contract, 
claim or other right if the assignment or attempted assignment thereof without the consent of 
another Person would (i) constitute a breach thereof, (ii) be ineffective or render the Contract, 
claim or right void or voidable, or (iii) in any material way affect the rights of Seller thereunder 
(or the rights of Buyer thereunder following any such assignment or attempted assignment).  In 
any such event, until the requisite consent is obtained, Seller shall cooperate in any reasonable 
arrangement designed to provide for Buyer the benefits under any such Contract, claim or right, 
including enforcement of any and all rights of Seller against the other Person arising out of the 
breach or cancellation by such other Person or otherwise.  After Closing, the parties shall 
continue to use commercially reasonable efforts to obtain the consent to the assignment of such 
Contract, claim or right; provided, however, that such obligation shall be of no further force and 
effect if Seller and Buyer determine that such consent or approval will not be forthcoming. 

10.08. Time of Essence.  Time is of the essence in the performance of this Agreement, 
provided that, if the day on or by which a notice must or may be given, or the performance of 
any party’s obligation is due, is a Saturday, Sunday or other day on which banks in Manchester, 
Connecticut are permitted or required to be closed, then the day on or by which such notice must 
or may be given, or that such performance is due, shall be extended to the first day thereafter that 
is not a Saturday, Sunday or other day on which banks in Manchester, Connecticut are permitted 
or required to be closed.  The parties will use commercially reasonable efforts to file as soon as 
practicable and pursue all necessary regulatory approvals required in connection with this 
Agreement. 

10.09. Consents, Approvals and Discretion.  Except as expressly provided to the contrary 
in this Agreement, whenever this Agreement requires any consent or approval to be given by any 
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party or any party must or may exercise discretion, such consent or approval shall not be 
unreasonably withheld or delayed and such discretion shall be reasonably exercised. 

10.10. Choice of Law.  This Agreement and all matters arising out of or relating to this 
Agreement shall be governed by and construed in accordance with the laws of the State of 
Connecticut without regard to any conflicts of laws rules (whether of the State of Connecticut or 
any other jurisdiction).  Any litigation or proceedings among the parties arising out of or relating 
to this Agreement shall be commenced in a court of the State of Connecticut or the federal 
district court of Connecticut. 

10.11. Benefit and Assignment; Change in Control of PMH.    

(a) Subject to the provisions herein to the contrary, this Agreement shall inure 
to the benefit of and be binding upon the parties hereto and their respective legal 
representatives, successors and assigns; provided however that no party may assign this 
Agreement without the prior written consent of the other party.  Notwithstanding the 
foregoing, (i) Buyer may designate  one or more Affiliates to purchase any or all of the 
Assets including the Hospital Businesses, provided that PMH hall unconditionally 
guarantee any and all obligations of such Affiliates pursuant to Section 10.23, and (ii) 
Buyer and PMH shall be permitted to grant a security interest in and collaterally assign 
and transfer all their rights, interests and benefits, but not their obligations under this 
Agreement to any entity providing financing to Buyer and/or Buyer’s Affiliates at any 
time and from time to time without obtaining the written consent of Seller. 

(b) If PMH undergoes a “Change in Control” prior to the Closing PMH shall 
(i) provide 30 days’ advance notice to Seller of such Change in Control, and (ii) Seller 
shall have the right to terminate this Agreement without penalty, including that Seller 
shall not be required to pay any consulting fees to PMH or Buyer pursuant to any 
consulting agreement entered into by Seller and PMH or Buyer.  For purposes of this 
Section 10.11(b), the term “Change in Control” means (i) a sale of all or substantially all 
the assets of PMH, (ii) any merger, consolidation or acquisition of PMH by or into 
another corporation, entity or person, or (iii) any change in the direct or indirect 
ownership of more than fifty percent (50%) of the voting capital stock of PMH in one or 
more related transactions.  Notwithstanding the forgoing, a Change in Control shall not 
include a transfer of 50% or more of the shares of PMH in connection with one or more 
public offerings of its shares.  A transfer of 50% or more of the shares of PMH in 
connection with one or more transactions involving the sale of PMH shares to one or 
more private equity firms shall require the prior written consent of Seller, which consent 
shall not unreasonably be withheld. 

10.12. Third Party Beneficiary.  This Agreement (including provisions regarding 
employee and employee benefit matters) and the Closing Documents are intended solely for the 
benefit of the parties to this Agreement (and their respective successors and permitted assigns) 
and (solely in their capacities as Indemnified Persons) Buyer’s Indemnified Persons and Seller’s 
Indemnified Persons, and are not intended to confer third-party beneficiary rights upon any other 
Person (or, in the case of Buyer’s Indemnified Persons and Seller’s Indemnified Persons, to such 
Persons in any other capacity).  Any reference in this Agreement to one or more Employee 
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Benefit Plans of Buyer includes provisions, if any, in such plans permitting their termination or 
amendment and any covenant in this Agreement to provide any Employee Benefit Plan shall not 
be deemed or construed to limit Buyer’s right to terminate or amend such plan of Buyer in 
accordance with its terms (except as otherwise provided in Section 5.03(d)). 

10.13. Waiver of Breach, Right or Remedy.  The waiver by any party of (a) any breach 
or violation by the other party of any provision of this Agreement, (b) any condition to the 
obligations of such party to consummate the transactions contemplated by this Agreement, or (c) 
any other right or remedy permitted the waiving party in this Agreement, (i) shall not waive or be 
construed to waive any prior or subsequent breach or violation of the same provision or any 
subsequent exercise of the same right or remedy, (ii) shall not waive or be construed to waive a 
breach or violation of any other provision, any other closing condition or any other right or 
remedy, and (iii) to be effective, must be in writing and signed by the party entitled to the benefit 
of the provision, condition, right or remedy to be waived, and may not be presumed or inferred 
from any party’s conduct.  The election of any one or more available remedies by a party shall 
not constitute a waiver of the right to pursue other available remedies. 

10.14. Notices.  Any notice, demand or communication required, permitted or desired to 
be given hereunder must be in writing and shall be deemed effectively given (i) on the date 
tendered by personal delivery, (ii) on the date received by fax or other electronic means, (iii) on 
the date tendered for delivery by nationally recognized overnight courier, or (iv) three days after 
the date tendered for delivery by United States mail, with postage prepaid thereon, certified or 
registered mail, return receipt requested, in any event addressed as follows: 

If to Buyer: [BUYER] 
c/o Prospect Medical Holdings, Inc. 
10780 Santa Monica Blvd. , Suite 400 
Los Angeles, CA  90025 
Attn: General Counsel 
Fax:  310-943-4501 
Email: ellen.shin@prospectmedical.com 

   

If to Seller: Eastern Connecticut Health Network, Inc. 
General Counsel 
Eastern Connecticut Health Network 
71 Haynes Street 
Manchester, Connecticut 06040 
Attn: Joyce Tichy 
Fax: 
Email: jtichy@echn.org 

with a copy to (which shall not constitute notice): 

Ropes & Gray LLP 
Prudential Tower 
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800 Boylston Street 
Boston, MA 02199-3600 
Attn: Anne Ogilby 
Fax: 617-235-0234 
Email: anne.ogilby@ropesgray.com 

or to such other address or fax number, and to the attention of such other Person, as any party 
may designate in writing in conformity with this Section. 

10.15. Misdirected Payments; Physician Loans.  After Closing, (a) Seller shall remit to 
Buyer with reasonable promptness any monies received by Seller (or its Affiliates) constituting 
or in respect of the Assets and Assumed Liabilities, and (b) Buyer shall remit to Seller with 
reasonable promptness any monies received by Buyer (or its Affiliates) constituting or in respect 
of the Excluded Assets and Excluded Liabilities.  If any funds previously paid or credited to 
Seller or the Hospital Businesses in respect of services rendered on or before the Closing Date 
have resulted in an overpayment or must be repaid, Seller shall be responsible for the repayment 
of said monies (and the defense of such actions), except to the extent that such credit or 
repayment obligation was included in the calculation of Net Working Capital as shown on the 
Closing Balance Sheets in which case Seller shall not be liable for any such repayment.  If Buyer 
suffers any deduction to or offset or withhold against amounts due Buyer of funds previously 
paid or credited to Seller or the Hospital Businesses in respect of services rendered on or before 
the Closing Date (other than in respect of overpayments addressed by the preceding sentence), 
Seller shall pay to Buyer the amounts so deducted, offset or withheld within five business days 
after demand therefor, except to the extent that the amount of such deduction, offset or 
withholding was included in the calculation of Net Working Capital as shown on the Closing 
Balance Sheets.  Any amounts payable pursuant to this Agreement that are due Buyer by Seller 
or one of its Affiliates, or due Seller by Buyer or one of its Affiliates, may be offset against 
monies or other funds owed by the party entitled to receive payment to the party required to 
make payment (other than such owed amounts that are being disputed in good faith).  Seller shall 
use, and cause its Affiliates to use, good faith efforts to collect any and all loans and other 
amounts due from physicians and their Affiliates that constitute Excluded Assets. 

10.16. Severability.  If any provision of this Agreement is held or determined to be 
illegal, invalid or unenforceable under any present or future law in the final judgment of a court 
of competent jurisdiction, then, if the rights or obligations of any party under this Agreement 
would not be materially and adversely affected thereby: (a) such provision will be fully 
severable; (b) this Agreement will be construed and enforced as if such illegal, invalid or 
unenforceable provision had never comprised a part of this Agreement; (c) the remainder of this 
Agreement will remain in full force and effect and will not be affected by the illegal, invalid or 
unenforceable provision or by its severance from this Agreement; and (d) instead of such illegal, 
invalid or unenforceable provision, there will be deemed to be added to this Agreement a legal, 
valid and enforceable provision as similar in terms to such illegal, invalid or unenforceable 
provision as may be possible. 

10.17. CON Disclaimer.  This Agreement shall not be deemed to be an acquisition or 
obligation of a capital expenditure or of funds within the meaning of the certificate of need 
statute of any state, until the appropriate governmental agencies shall have granted a certificate 
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of need or the appropriate approval or ruled that no certificate of need or other approval is 
required. 

10.18. Entire Agreement; Amendment.  This Agreement supersedes all previous 
contracts, agreements and understandings and constitutes the entire agreement of whatsoever 
kind or nature existing between or among the parties respecting the within subject matter and no 
party shall be entitled to benefits with respect to the Assets or the Hospital Businesses other than 
those specified in this Agreement.  As between or among the parties, any oral or written 
representation, warranty, covenant, agreement or statement not expressly incorporated in this 
Agreement, whether given before or on the date of this Agreement, shall be of no force and 
effect unless and until made in writing and signed by the parties on or after the date of this 
Agreement.  The representations, warranties and covenants set forth in this Agreement shall 
survive the Closing and remain in full force and effect as provided in Section 9.06, and shall 
survive the execution and delivery of, and shall not be merged with or into, the Closing 
Documents and all other agreements, instruments or other documents described, referenced in or 
contemplated by this Agreement.  Each representation, warranty and covenant in this Agreement 
has independent legal significance and if any party has breached any representation, warranty or 
covenant in any respect, whether there exists another representation, warranty or covenant 
relating to the same subject matter (regardless of the relative level of specificity) that such party 
has not breached shall not detract from or mitigate the party’s breach of the first representation, 
warranty or covenant.  This Agreement may not be amended or supplemented except in a written 
instrument executed by each of the parties. 

10.19. Counterparts; Transmission by Electronic Means.  This Agreement may be 
executed in two or more counterparts, each and all of which shall be deemed an original and all 
of which together shall constitute but one and the same instrument.  This Agreement, and any 
executed counterpart of a signature page to this Agreement, may be transmitted by fax or e-mail 
(attaching a .pdf (portable document format) copy thereof), and such delivery of an executed 
counterpart of a signature page to this Agreement by fax or e-mail shall be effective as delivery 
of a manually executed counterpart of this Agreement.  At the Closing, the Closing Documents 
may be executed, and the signature pages thereto delivered, in like manner. 

10.20. Interest.  Any monies required to be paid by any party to another party pursuant to 
this Agreement shall be due on the date or at the time for payment specified in this Agreement, 
and monies not paid when due shall accrue interest from and after the due date to, but not 
including, the date full payment is made at an annual rate equal to the average prime rate of Bank 
of America, N.A. during such period. 

10.21. Drafting.  No provision of this Agreement shall be interpreted for or against any 
Person on the basis that such Person was the draftsman of such provision, and no presumption or 
burden of proof shall arise favoring or disfavoring any Person by virtue of the authorship of any 
provision of this Agreement. 

10.22. Confidentiality; Public Announcements.   

(a) Except as required by Legal Requirements or in order to coordinate the 
defeasance of tax-exempt debt, Seller and Buyer (and their respective Affiliates) shall 
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keep this Agreement and the Closing Documents and their contents confidential and not 
disclose the same to any Person (except the parties’ attorneys, accountants or other 
professional advisors who need to know such contents for the purpose of advising such 
party in connection with the transactions contemplated hereby, and except to the 
applicable Governmental Authorities in connection with any required notification or 
application for approval or a license or exemption therefrom) without the prior written 
consent of the other party.   

(b) At all times before and after the Closing, Seller, on the one hand, and 
PMH and Buyer, on the other hand, will consult with the other before issuing or making 
any reports, statements or releases to the public with respect to this Agreement or the 
transactions contemplated by this Agreement and will use good faith efforts to obtain the 
other party’s prior approval of the text of any public report, statement or release to be 
made by or on behalf of such party.  If either party is unable to obtain the prior approval 
of its public report, statement or release from the other party and such report, statement or 
release is, in the opinion of legal counsel to such party, necessary to discharge such 
party’s disclosure obligations under applicable Legal Requirements, then such party may 
make or issue the legally required report, statement or release and promptly furnish the 
other party a copy thereof. 

10.23. Guarantee of Buyer’s Obligations.  PMH, as principal obligor and not merely as a 
surety, hereby unconditionally guarantees full, punctual and complete performance by Buyer of 
all of Buyer’s obligations under this Agreement and each of the Closing Documents subject to 
the terms hereof and thereof and so undertakes to Seller that, if and whenever Buyer is in default, 
PMH will on demand duly and promptly perform or procure the performance of Buyer’s 
obligations.  The foregoing guarantee is a continuing guarantee and will remain in full force and 
effect indefinitely (in light of the fact that, as provided in Section 9.06, certain representations, 
warranties, covenants and indemnification obligations of Buyer survive the Closing indefinitely) 
and will be reinstated with respect to any sum paid to Seller that must be restored by Seller upon 
the bankruptcy, liquidation or reorganization of Buyer.  PMH’s obligations under this Section 
10.23 shall not be affected or discharged in any way by any Proceeding with respect to Buyer 
under any federal or state bankruptcy, insolvency or debtor relief laws (or any order, judgment, 
ruling, writ, injunction or decree entered or made in connection therewith) or any other fact, 
development, occurrence or circumstance affecting the legal capacity of Buyer or the 
enforceability of this Agreement or any of the Closing Documents against Buyer in accordance 
with their respective terms. 

 [Signature Page Follows] 
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IN WITNESS WHEREOF, the parties hereto have caused this Agreement to be executed in 
multiple originals by their authorized officers, all as of the date first above written. 

EASTERN CONNECTICUT HEALTH NETWORK, 
INC. 

 

By:  

Title:  

 

[BUYER] 

 

By:  

Title:  
  

 

 
[Acknowledgement Page Follows] 
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Each of the undersigned Subsidiaries of Seller hereby joins this Agreement to 

acknowledge that Seller has executed this Agreement on its behalf and that, with respect to the 
Assets or Hospital Businesses owned or operated by it, it is subject to and bound by the same 
obligations, representations, and warranties as Seller as provided under Section 10.03. 

ACKNOWLEDGED BY: 
 

THE MANCHESTER MEMORIAL HOSPITAL 

 

By:  

Title:  
 

THE ROCKVILLE GENERAL HOSPITAL, 
INCORPORATED 

 

By:  

Title:  
 

ECHN ELDERCARE SERVICES, INC. 

 

By:  

Title:  
 

VISITING NURSE AND HEALTH SERVICES OF 
CONNECTICUT, INC. 

 

By:  

Title:  
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A CARING HAND, LLC 

 

By:  

Title:  
 
 
ECHN ENTERPRISES, INC. 

 

By:  

Title:  
 
 

HAYNES STREET PROPERTY MANAGEMENT, 
LLC 

 

By:  

Title:  
 
 

ECHN CORPORATE SERVICES, INC. 

 

By:  

Title:  
 
 

MEDICAL PRACTICE PARTNERS, LLC 

 

By:  

Title:  
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CLINICALLY INTEGRATED NETWORK OF 
EASTERN CONNECTICUT, LLC 

 

By:  

Title:  

CONNECTICUT HEALTHCARE INSURANCE 
COMPANY, INC. 

 

By:  

Title:  

EASTERN CONNECTICUT MEDICAL 
PROFESSIONALS FOUNDATION, INC. 

 

By:  

Title:  
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Exhibit A 

Form of Transitional Services Agreement 

See attached. 

 

Northeast Regional Radiation Oncology Network, Inc. 
Transfer of Ownership Interest

January 7, 2016 
Page 183



 
 

 

Exhibit B 

Form of Limited Power of Attorney 

See attached.
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Schedule 1.02 

Persons with “Seller’s Knowledge” 

 

Peter Karl  President and Chief Executive Officer  

Dennis McConville Senior Vice President and Chief Strategy Officer 

Michael Veillette Senior Vice President and Chief Financial Officer 

Joel J. Reich, M.D. Senior Vice President, Medical Affairs and Chief Medical Officer 
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Exhibit Q17a
Financial Statements  and Independent Auditor’s Report (FY 2014)

Unaudited Financials (FY 2015)
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 Northeast Regional Radiation Oncology Network, Inc.

 Profit & Loss
 October 2014 through September 2015

Oct '14 - Sep 15

Ordinary Income/Expense

Income

4010 · Revenue

4012 · Outpatient Revenue 5,988,037.74

4014 · Brachytherapy 9,315.00

Total 4010 · Revenue 5,997,352.74

4050 · Donations 146.45

4080 · Miscellaneous Income 0.00

4500 · Rental income 5,900.64

Total Income 6,003,399.83

Gross Profit 6,003,399.83

Expense

5000 · Salaries & Wages 298,611.75

5100 · Payroll Tax Expense

5110 · Employer Soc. Sec. & Medicare 22,721.82

5130 · Federal Unemployment Taxes 5,343.16

5100 · Payroll Tax Expense - Other 24.57

Total 5100 · Payroll Tax Expense 28,089.55

5200 · Employee Benefits- Life/Other

5210 · LTD & Life Insurance- Corporate 4,963.69

5220 · Medical/Dental 11,177.24

5260 · 401K Investment Plan 2,067.00

5200 · Employee Benefits- Life/Other - Other 2,888.04

Total 5200 · Employee Benefits- Life/Other 21,095.97

5300 · Staffing Contracts

5351 · Brachy Therapy 11,325.00

5300 · Staffing Contracts - Other 2,399,663.55

Total 5300 · Staffing Contracts 2,410,988.55

5400 · Professional Fees

5410 · Accounting and Audit 42,920.00

5420 · Legal 14,172.25

5421 · CT Simulations 5,200.00

5430 · Payroll Service 7,978.72

5400 · Professional Fees - Other 24,163.74

Total 5400 · Professional Fees 94,434.71

5435 · Administrative Contract 192,090.96

5500 · Office Supplies 11,014.55
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 Northeast Regional Radiation Oncology Network, Inc.

 Profit & Loss
 October 2014 through September 2015

Oct '14 - Sep 15

5520 · Medical and Treatment Supplies 16,682.84

5540 · I/S Support 418,141.30

5550 · Laundry and Linen 47,371.98

5610 · Postage & Shipping 2,825.52

5630 · Transcription Services -2,253.06

5650 · Dues, Fees and Subscriptions 6,500.00

5700 · Utilities

5710 · Electric 86,921.27

5720 · Gas 14,114.37

5730 · Water 492.33

Total 5700 · Utilities 101,527.97

5800 · Telephone 33,031.25

5900 · Marketing 24,589.26

5905 · Patient Transportation 869.80

6100 · Insurance - General Liability 63,238.93

6200 · Professional Development 445.00

6300 · Collection Services

6310 · Ins. Reimbursement 1,352.76

6300 · Collection Services - Other 227,941.75

Total 6300 · Collection Services 229,294.51

6510 · Equipment Repair & Maintenance 510,285.66

6520 · Janitorial -Cleaning/Sanitation 17,065.65

6600 · Equipment Lease 5,204.61

7200 · Building Lease 858,257.99

Total Expense 5,389,405.25

Net Ordinary Income 613,994.58

Other Income/Expense

Other Income

8000 · Interest Income 724.03

Total Other Income 724.03

Other Expense

7300 · Depreciation Expense 724,459.00

7900 · Charitable donations 1,500.00

Total Other Expense 725,959.00

Net Other Income -725,234.97

Net Income -111,240.39
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 Northeast Regional Radiation Oncology Network, Inc.

 Balance Sheet
 As of September 30, 2015

Sep 30, 15

ASSETS

Current Assets

Checking/Savings

1006 · N.E. Securities- Brokered CD's 1,171,502.70

1007 · Rockville Bank- Federated Sweep 4,107,435.19

1008 · Rockville Bank - checking 199,698.76

1009 · Rockville Bank - Money Market 13,527.69

1085 · Wells Fargo 1,018,126.18

Total Checking/Savings 6,510,290.52

Accounts Receivable

1110 · Other Asset Rcvbl 50,187.80

1120 · Accounts Receivable -Manchester 20,000.00

Total Accounts Receivable 70,187.80

Other Current Assets

1100 · Accounts Receivable

1122 · Accounts Receivable- Manchester 651,406.48

1132 · Accounts Receivable- Enfield 16,954.75

Total 1100 · Accounts Receivable 668,361.23

1350 · Prepaid Expenses 109,040.53

1351 · Security Deposits 13,574.00

Total Other Current Assets 790,975.76

Total Current Assets 7,371,454.08

Fixed Assets

1580 · Furniture & Fixtures 99,697.86

1630 · Network 61,770.19

1650 · Equipment 8,835,435.94

1670 · Software and Computers 733,405.14

1686 · Improvements 2,294,979.31

1699 · Accumulated Depreciation -6,078,536.94

Total Fixed Assets 5,946,751.50

Other Assets

1994 · Clearing Accounts

1995 · A/R Cash Clearing Account 40,652.87

Total 1994 · Clearing Accounts 40,652.87

Total Other Assets 40,652.87

TOTAL ASSETS 13,358,858.45
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 Northeast Regional Radiation Oncology Network, Inc.

 Balance Sheet
 As of September 30, 2015

Sep 30, 15

LIABILITIES & EQUITY

Liabilities

Current Liabilities

Accounts Payable

2000 · Accounts Payable 206,740.77

Total Accounts Payable 206,740.77

Other Current Liabilities

2200 · Accrued Expenses 7,372.48

Total Other Current Liabilities 7,372.48

Total Current Liabilities 214,113.25

Total Liabilities 214,113.25

Equity

3300 · Retained Earnings 13,255,985.59

Net Income -111,240.39

Total Equity 13,144,745.20

TOTAL LIABILITIES & EQUITY 13,358,858.45
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Northeastern Regional Radiation Oncology Network, Inc.

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13) (14) (15) (16)
LINE Total Entity: FY 2014 FY 2015 FY 2015 FY 2015 FY 2016 FY 2016 FY 2016 FY 2017 FY 2017 FY 2017 FY 2018 FY 2018 FY 2018 FY 2019 FY 2019 FY 2019

Actual Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected
Description Results W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON

A. OPERATING REVENUE
1 Total Gross Patient Revenue $21,932,639 $18,025,426 $0 $18,025,426 $15,501,866 $0 $15,501,866 $19,287,206 $0 $19,287,206 $19,287,206 $0 $19,287,206 $19,287,206 $0 $19,287,206
2 Less: Allowances $15,362,552 $11,905,651 $0 $11,905,651 $10,130,002 $0 $10,130,002 $12,949,886 $0 $12,949,886 $12,949,886 $0 $12,949,886 $12,949,886 $0 $12,949,886
3 Less: Charity Care $13,723 $11,976 $0 $11,976 $10,542 $0 $10,542 $12,402 $0 $12,402 $12,402 $0 $12,402 $12,402 $0 $12,402
4 Less: Other Deductions $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Net Patient Service Revenue $6,556,364 $6,107,798 $0 $6,107,798 $5,361,322 $0 $5,361,322 $6,324,918 $0 $6,324,918 $6,324,918 $0 $6,324,918 $6,324,918 $0 $6,324,918
5 Medicare $3,507,655 $3,440,523 $0 $3,440,523 $3,020,033 $0 $3,020,033 $3,562,826 $0 $3,562,826 $3,562,826 $0 $3,562,826 $3,562,826 $0 $3,562,826
6 Medicaid $442,555 $397,007 $0 $397,007 $348,486 $0 $348,486 $411,120 $0 $411,120 $411,120 $0 $411,120 $411,120 $0 $411,120
7 CHAMPUS & TriCare $131,127 $122,156 $0 $122,156 $107,226 $0 $107,226 $126,498 $0 $126,498 $126,498 $0 $126,498 $126,498 $0 $126,498
8 Other $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Total Government $4,081,337 $3,959,686 $0 $3,959,686 $3,475,745 $0 $3,475,745 $4,100,444 $0 $4,100,444 $4,100,444 $0 $4,100,444 $4,100,444 $0 $4,100,444
9 Commercial Insurers $2,458,637 $2,131,622 $0 $2,131,622 $1,871,101 $0 $1,871,101 $2,207,396 $0 $2,207,396 $2,207,396 $0 $2,207,396 $2,207,396 $0 $2,207,396
10 Uninsured $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
11 Self Pay $16,391 $16,491 $0 $16,491 $14,476 $0 $14,476 $17,077 $0 $17,077 $17,077 $0 $17,077 $17,077 $0 $17,077
12 Workers Compensation $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
13 Other $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Total Non-Government $2,475,027 $2,148,113 $0 $2,148,113 $1,885,577 $0 $1,885,577 $2,224,474 $0 $2,224,474 $2,224,474 $0 $2,224,474 $2,224,474 $0 $2,224,474

Net Patient Service Revenuea 

(Government+Non-Government) $6,556,364 $6,107,798 $0 $6,107,798 $5,361,322 $0 $5,361,322 $6,324,918 $0 $6,324,918 $6,324,918 $0 $6,324,918 $6,324,918 $0 $6,324,918
14 Less: Provision for Bad Debts $155,377 $119,761 $0 $119,761 $105,422 $0 $105,422 $124,018 $0 $124,018 $124,018 $0 $124,018 $124,018 $0 $124,018

Net Patient Service Revenue less 
provision for bad debts $6,400,987 $5,988,038 $0 $5,988,038 $5,255,900 $0 $5,255,900 $6,200,900 $0 $6,200,900 $6,200,900 $0 $6,200,900 $6,200,900 $0 $6,200,900

15 Other Operating Revenue $11,536 $16,086 $0 $16,086 $15,192 $0 $15,192 $15,192 $0 $15,192 $15,192 $0 $15,192 $15,192 $0 $15,192
17 Net Assets Released from Restrictions $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

TOTAL OPERATING REVENUE $6,412,523 $6,004,124 $0 $6,004,124 $5,271,092 $0 $5,271,092 $6,216,092 $0 $6,216,092 $6,216,092 $0 $6,216,092 $6,216,092 $0 $6,216,092

B. OPERATING EXPENSES
1 Salaries and Wages $412,751 $326,701 $0 $326,701 $272,626 $0 $272,626 # $278,078 $0 $278,078 # $283,640 $0 $283,640 # $289,313 $0 $289,313
2 Fringe Benefits $34,203 $21,096 $0 $21,096 $25,020 $0 $25,020 $25,520 $0 $25,520 $26,031 $0 $26,031 $26,551 $0 $26,551
3 Physicians Fees $18,749 $24,164 $0 $24,164 $14,004 $0 $14,004 $14,004 $0 $14,004 $14,004 $0 $14,004 $14,004 $0 $14,004
4 Supplies and Drugs $38,810 $27,697 $0 $27,697 $27,800 $0 $27,800 $28,356 $0 $28,356 $28,923 $0 $28,923 $29,502 $0 $29,502
5 Depreciation and Amortization $677,782 $724,459 $0 $724,459 $819,350 $0 $819,350 $819,350 $0 $819,350 $819,350 $0 $819,350 $819,350 $0 $819,350
6 Provision for Bad Debts-Otherb $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
7 Interest Expense $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
8 Malpractice Insurance Cost $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
9 Lease Expense $841,774 $858,258 $0 $858,258 $860,000 $0 $860,000 $877,200 $0 $877,200 $894,744 $0 $894,744 $912,639 $0 $912,639
10 Other Operating Expenses $3,993,920 $4,132,989 $0 $4,132,989 $3,777,053 $0 $3,777,053 $3,777,053 $144,672 $3,921,725 $3,777,053 $144,672 $3,921,725 $3,777,053 $144,672 $3,921,725

TOTAL OPERATING EXPENSES $6,017,990 $6,115,364 $0 $6,115,364 $5,795,852 $0 $5,795,852 $5,819,561 $144,672 $5,964,233 $5,843,744 $144,672 $5,988,416 $5,868,411 $144,672 $6,013,083

INCOME/(LOSS) FROM OPERATIONS $394,533 ($111,240) $0 ($111,240) ($524,760) $0 ($524,760) $396,531 ($144,672) $251,859 $372,348 ($144,672) $227,676 $347,681 ($144,672) $203,009

NON-OPERATING INCOME $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Income before provision for income taxes $394,533 ($111,240) $0 ($111,240) ($524,760) $0 ($524,760) $396,531 ($144,672) $251,859 $372,348 ($144,672) $227,676 $347,681 ($144,672) $203,009

Provision for income taxesc $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

NET INCOME $394,533 ($111,240) $0 ($111,240) ($524,760) $0 ($524,760) $396,531 ($144,672) $251,859 $372,348 ($144,672) $227,676 $347,681 ($144,672) $203,009

Applicant Name: 

Financial Worksheet (B)
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Northeastern Regional Radiation Oncology Network, Inc.

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13) (14) (15) (16)
LINE Total Entity: FY 2014 FY 2015 FY 2015 FY 2015 FY 2016 FY 2016 FY 2016 FY 2017 FY 2017 FY 2017 FY 2018 FY 2018 FY 2018 FY 2019 FY 2019 FY 2019

Actual Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected
Description Results W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON

Applicant Name: 

Financial Worksheet (B)

Retained Earnings, beginning of year $12,861,452 $13,255,985 $0 $13,255,985 $13,144,744 $0 $13,144,744 $12,619,984 $0 $12,619,984 $13,016,515 $13,016,515 $13,388,862 $0 $13,388,862
Retained Earnings, end of year $13,255,985 $13,144,744 $0 $13,144,744 $12,619,984 $0 $12,619,984 $13,016,515 $13,016,515 $13,388,862 $13,388,862 $13,736,543 $0 $13,736,543

Principal Payments $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

D. PROFITABILITY SUMMARY
1 Hospital Operating Margin 6.2% -1.9% 0.0% -1.9% -10.0% 0.0% -10.0% 6.4% 0.0% 4.1% 6.0% 0.0% 3.7% 5.6% 0.0% 3.3%
2 Hospital Non Operating Margin 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
3 Hospital Total Margin 6.2% -1.9% 0.0% -1.9% -10.0% 0.0% -10.0% 6.4% 0.0% 4.1% 6.0% 0.0% 3.7% 5.6% 0.0% 3.3%

E. FTEs 8 7 0 7 7 0 7 7 0 7 7 0 7 7 0 7

F. VOLUME STATISTICSd

1 Radiation Therapy Visits 12,541 11,288 0 11,288 9,655 0 9,655 12,595 0 12,595 12,595 0 12,595 12,595 0 12,595
2 CT Simulations 439 381 0 381 424 0 424 553 0 553 553 0 553 553 0 553

dProvide projected inpatient and/or outpatient statistics for any new services and provide actual and projected inpatient and/or outpatient statistics for any existing services which will change due to the proposal.

C.

cProvide the amount of income taxes as defined by the Internal Revenue Services for for-profit entities.

bProvide the amount of any transaction associated with Bad Debts not related to the provision of direct services to patients. For additional information, refer to FASB, No.2011-07, July 2011.

aTotal amount should equal the total amount on cell line "Net Patient Revenue" Row 14. 
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Exhibit S‐Q1b
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1

Greer, Leslie

From: Carney, Brian
Sent: Friday, February 05, 2016 11:27 AM
To: dmcconville@echn.org
Cc: Greer, Leslie; Fernandes, David; Riggott, Kaila
Subject: 16-32058 Completeness Letter
Attachments: 16-32058-CON Completeness letter NRRON TOO.docx; con_main_form.docx; 

Financial_workbook.xlsx

Good morning Dennis, 
 
Please see the attached completeness letter in the matter of the proposed transfer of ownership of Eastern Connecticut 
Health Network, Inc.’s and Johnson Memorial Hospital’s ownership interest in Northeast Regional Radiation Oncology 
Network, Inc. to Prospect Medical Holdings, Inc. and Trinity Health‐New England, Inc. In responding to the completeness 
letter questions, please follow the instructions included in the letter and provide the response document as an 
attachment only (no hard copies required). Please provide your written responses to OHCA no later than April 5, 2016. 
 
Email to OHCA@ct.gov and cc: Brian.Carney@ct.gov, David.Fernandes@ct.gov and Kaila.Riggott@ct.gov. 
 
If you have any questions regarding the completeness letter, please contact Brian Carney at (860) 418‐7014, David 
Fernandes (860) 418‐7032 or Kaila Riggott at (860) 418‐7037. 
 
Sincerely, 
Brian A. Carney 
 
Ps. Please confirm receipt of this email and corresponding attachments (completeness letter, main application and 
financial workbook).  
 
 
Brian A. Carney, MBA 
Associate Research Analyst 
Office of Health Care Access 
CT Department of Public Health  
410 Capitol Avenue, MS #13HCA 
P.O. Box 340308 
Hartford, CT 06134‐0308 
  
Phone: (860) 418‐7014 
Fax:        (860) 418 7053 
Email:    brian.carney@ct.gov 
Web:     www.ct.gov/ohca 
 

 
 



 
 

Phone: (860) 509-8000 • Fax: (860) 509-7184 • VP: (860) 899-1611 
410 Capitol Avenue, P.O. Box 340308 

Hartford, Connecticut  06134-0308 
www.ct.gov/dph 

Affirmative Action/Equal Opportunity Employer 

 

Office of Health Care Access 
 

 
February 5, 2016         Via Email Only 
 
dmconville@echn.org 
Mr. Dennis McConville 
Chairman 
Northeast Regional Radiation Oncology Network, Inc. 
100 Haynes Street 
Manchester, CT 06040 
 
RE: Certificate of Need Application: Docket Number: 16-32058-CON 

Transfer of Ownership of Eastern Connecticut Health Network, Inc.’s and Johnson Memorial 
Hospital’s ownership interest in Northeast Regional Radiation Oncology Network, Inc. to 
Prospect Medical Holdings, Inc. and Trinity Health‐New England, Inc. 
Certificate of Need Completeness Letter  
 

Dear Mr. McConville: 
 
On January 8, 2016, the Department of Public Health (“DPH”), Office of Health Care Access 
(“OHCA”) received the Certificate of Need (“CON”) application from Northeast Regional Radiation 
Oncology Network, Inc. (“NRRON”). This proposal requests authorization to transfer ECHN’s 
ownership interest in NRRON (25% held by Manchester Memorial Hospital (“MMH”) and 25% held 
by Rockville General Hospital (“RGH”) to Prospect Medical Holdings, Inc. (“PMH”) and in addition, 
to transfer Johnson Memorial Hospital’s (“JMH”) 25% ownership interest in NRRON to Trinity 
Health-New England, Inc. (“TH-NE”), with no associated capital expenditure.  
 
After reviewing the ownership transfer request, OHCA has determined that PMH and TH-NE will be 
made co-applicants in the above-referenced matter. 
 
OHCA requests additional information pursuant to Connecticut General Statutes §19a-639a(c). Please 
electronically confirm receipt of this email as soon as you receive it. Provide responses to the 
questions below in both a Word document and PDF format as an attachment to a responding email. 
Please email your responses as an attachment to each of the following email addresses: 
OHCA@ct.gov; brian.carney@ct.gov; david.fernandes@ct.gov; and kaila.riggott@ct.gov. 
 

mailto:OHCA@ct.gov
mailto:brian.carney@ct.gov
mailto:david.fernandes@ct.gov
mailto:kaila.riggott@ct.gov
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15-32058-CON 
 
Pursuant to Section 19a-639a(c) of the Connecticut General Statutes, you must submit your response to 
this request no later than sixty days from the date of this email transmission. Therefore, please provide 
your written responses to OHCA no later than Tuesday, April 5, 2016, otherwise your application will 
be automatically considered withdrawn.  
 
Paginate and date your response (i.e., each page in its entirety). Repeat each OHCA question before 
providing your response. Information filed after the initial CON application submission (e.g., 
completeness response letter, prefiled testimony, late file submissions, etc.) must be numbered 
sequentially from the Applicant’s preceding document. Begin your submission using Page 213 and 
reference “Docket Number: 15-32058-CON.” 
 
1) As co-applicants, PMH and TH-NE are each required to submit the following information and 

documents: 
a. General Application information contained on pages 2 and 3 of the CON Main Form 

(attached to this email) for each co-applicant; 
b. A notarized affidavit for each co-applicant indicated on page 4 of the attached CON Main 

Form; 
c. The appropriate Financial Worksheet (attached).  
 

2) NRRON received approval on February 4, 2015 to reorganize as a new limited liability company 
without Hartford Hospital as a member (Docket Number: 14-31960-MDF), however the current 
organization of charts submitted on pages 211-212 reflect Hartford Hospital with a continued 
ownership interest of 25%. Please explain if the reorganization to remove Hartford Hospital as a 
member will still be completed and the timeframe for its completion.  
 

3) Please elaborate and provide clarification on the steps necessary to restructure NRRON as a limited 
liability company. In addition, explain: 

a. How the purchase price will be determined; 
b. Why there are no capital expenditures associated with this proposal. 
 

4) Page 17 of the application states: “For ECHN and JMMC, they will receive the value of their 
interests as part of the overall purchase price in the broader affiliations, which is in the best interest 
of the communities served by ECHN and JMMC as proceeds from the sale (after payment of 
liabilities and reserves for indemnification) will continue to be used for charitable purposes.”  

a. Please clarify the statement above and explain how the proposed transfer will generate 
proceeds for charitable purposes and the dollar amounts anticipated for each member. 

 
5) Describe NRRON’s current charity care policies. How will the proposed change of ownership 

affect these policies? 
 

6) How will the Applicants notify patients of the change in ownership? 
 
 
If you have any questions concerning this letter, please feel free to contact Brian Carney at (860) 418-
7014, David Fernandes at (860) 418-7032 or Kaila Riggott at (860) 418-7037. 
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State of Connecticut 
Department of Public Health 
Office of Health Care Access 

 
 
 

 
Certificate of Need Application 

Main Form 
Required for all CON applications 

 

  
Contents: 
 

o Checklist 

o List of Supplemental Forms 

o General Information 

o Affidavit 

o Abbreviated Executive Summary 

o Project Description 

o Public Need and Access to Health Care 

o Financial Information 

o Utilization 
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Supplemental Forms 
In addition to completing this Main Form and Financial Worksheet (A, B or C), the 
applicant(s) must complete the appropriate Supplemental Form listed below. All CON 
forms can be found on the OHCA website at OHCA Forms. 
 

 
*This supplemental form should be included with all applications requesting authorization for the establishment of a 
mental health and/or substance abuse treatment facility. For the establishment of other “health care facilities,” as 
defined by Conn. Gen. Stat § 19a-630(11) - hospitals licensed by DPH under chapter 386v, specialty hospitals, or a 
central service facility - complete the Main Form only. 
 

**If termination is due to insufficient patient volume, or it is a subspecialty being terminated, a CON is not required. 

Conn. Gen. Stat. 
Section 

19a-638(a) 
Supplemental Form 

(1) 
Establishment of a new health care facility (mental health and/or 
substance abuse) - see note below* 

(2) 
Transfer of ownership of a health care facility (excludes transfer of 

ownership/sale of hospital – see “Other” below)  

(3) Transfer of ownership of a group practice 

(4) Establishment of a freestanding emergency department 

 
(5) 
(7) 
(8) 

 
(15) 

Termination of a service: 
- inpatient or outpatient services offered by a hospital 
- surgical services by an outpatient surgical facility** 
- emergency department by a short-term acute care general hospital 
- inpatient or outpatient services offered by a hospital or other facility 

or institution operated by the state that provides services that are 
eligible for reimbursement under Title XVIII or XIX of the federal 
Social Security Act, 42 USC 301, as amended 

(6) Establishment of an outpatient surgical facility 

(9) Establishment of cardiac services 

(10) 
 
 
 

(11) 

Acquisition of equipment: 
- acquisition of computed tomography scanners, magnetic resonance 

imaging scanners, positron emission tomography scanners or 
positron emission tomography-computed tomography scanners 

- acquisition of nonhospital based linear accelerators 

(12) Increase in licensed bed capacity of a health care facility 

(13) 
Acquisition of equipment utilizing [new] technology that has not 

previously been used in the state 

(14) 
Increase of two or more operating rooms within any three-year period 

by an outpatient surgical facility or short-term acute care general hospital
  

Other Transfer of Ownership / Sale of Hospital 
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Application Checklist 
 
Instructions:  
 

1. Complete the following checklist and submit as the first page of the CON application: 
 

 Attached is a paginated hard copy of the CON application (all social security 
numbers must be redacted), including a completed affidavit, signed and 
notarized by the appropriate individuals. 

 
 (*New*). A completed supplemental application form specific to the proposal 

type, available on OHCA’s website under OHCA Forms (see previous page for 
the list of supplemental forms). 

 
 Attached is the CON application filing fee in the form of a check made out to the 

“Treasurer State of Connecticut” in the amount of $500. 
 

 Attached is evidence demonstrating that public notice has been published in a 
suitable newspaper that relates to the location of the proposal, 3 days in a row, at 
least 20 days prior to the submission of the CON application to OHCA. (OHCA 
requests that the Applicant fax a courtesy copy to OHCA (860) 418-7053, at the 
time of the publication) 

 
 Attached is a completed Financial Worksheet (A, B or C) available at OHCA’s 

website under OHCA Forms. 
 

 Submission includes one (1) original and four (4) hard copies with each set 
placed in 3-ring binders. 

 
 The following have been submitted on a CD: 

 
1. A scanned copy of each submission in its entirety, including all attachments 

in Adobe (.pdf) format; and 
 

2. An electronic copy of the completed application forms in MS Word (the 
applications) and MS Excel (Financial Worksheet)  
 
 
 
 
 

For OHCA Use Only: 
  

Docket No.: ______________ Check No.: ________ 
OHCA Verified by:__________ Date: ____________ 
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General Information 
 

Name of Applicant:         Name of Co-Applicant: 
  

 
Connecticut Statute Reference: 
 

 

M
ai

n
 S

it
e

 MAIN SITE  
MEDICAID 

PROVIDER ID 
TYPE OF 
FACILITY  MAIN SITE NAME 

    
STREET & NUMBER 

 
TOWN ZIP CODE 

  
 

P
ro

je
ct

 S
it

e
 PROJECT SITE 

MEDICAID 
PROVIDER ID 

TYPE OF 
FACILITY  PROJECT SITE NAME 

    
STREET & NUMBER 

 
TOWN ZIP CODE 

  
 

O
p

er
at

o
r 

OPERATING CERTIFICATE 
NUMBER  

TYPE OF 
FACILITY  

LEGAL ENTITY THAT WILL OPERATE OF 
THE FACILITY (or proposed operator) 

   
STREET & NUMBER 

  
TOWN ZIP CODE 

  
 
 

C
h

ie
f 

E
xe

cu
ti

ve
 

 NAME  TITLE 

  
STREET & NUMBER 

 
TOWN STATE ZIP CODE 
   

TELEPHONE FAX  E-MAIL ADDRESS 
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  Title of Attachment: 
Is the applicant an existing facility? If yes, attach a copy of the 
resolution of partners, corporate directors, or LLC managers, 
as the case may be, authorizing the project. 

YES  
NO  

 

Does the Applicant have non-profit status? If yes, attach 
documentation. 

YES  
NO  

 

Identify the Applicant’s ownership type. 
PC   Other: 
LLC   ____________ 
Corporation  

Applicant's Fiscal Year (mm/dd) Start_________ End_________ 

 
Contact: 
 
Identify a single person that will act as the contact between OHCA and the Applicant.  
 

C
o

n
ta

ct
 In

fo
rm

at
io

n
 

 NAME  TITLE 

   
STREET & NUMBER 

  
TOWN STATE ZIP CODE 
   

TELEPHONE FAX  E-MAIL ADDRESS 

    
RELATIONSHIP TO 
APPLICANT  
 
 
Identify the person primarily responsible for preparation of the application (optional):  
 

P
re

p
ar

ed
 b

y 

 NAME  TITLE 

   
STREET & NUMBER 

  
TOWN STATE ZIP CODE 
   

TELEPHONE FAX  E-MAIL ADDRESS 

    
RELATIONSHIP TO 
APPLICANT  
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Affidavit 
 

 
 
Applicant: ______________________________________ 
 
Project Title: _____________________________________ 
 
 
 
 
I, _____________________________, _________________________________ 
              (Name)                                          (Position – CEO or CFO) 
 
 
of _____________________________ being duly sworn, depose and state that the (Facility 
Name) said facility complies with the appropriate and applicable criteria as set forth in the 
Sections 19a-630, 19a-637, 19a-638, 19a-639, 19a-486 and/or 4-181 of the Connecticut 
General Statutes. 
 
 
 
 
______________________________________ __________________ 
Signature       Date 
 
 
 
 
Subscribed and sworn to before me on_______________________ 
 
 
 
________________________________________ 
 
Notary Public/Commissioner of Superior Court 
 
 
My commission expires: _______________________ 
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Executive Summary 
 
 
The purpose of the Executive Summary is to give the reviewer a conceptual 
understanding of the proposal. In the space below, provide a succinct overview  
of your proposal (this may be done in bullet format). Summarize the key elements of the 
proposed project. Details should be provided in the appropriate sections of the 
application that follow.    
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Pursuant to Section 19a-639 of the Connecticut General Statutes, the Office of Health Care 
Access is required to consider specific criteria and principles when reviewing a Certificate of 
Need application. Text marked with a “§” indicates it is actual text from the statute and may be 
helpful when responding to prompts.  
 

Project Description 
 
1. Provide a detailed narrative describing the proposal. Explain how the Applicant(s) 

determined the necessity for the proposal and discuss the benefits for each Applicant 
separately (if multiple Applicants). Include all key elements, including the parties involved, 
what the proposal will entail, the equipment/service location(s), the geographic area the 
proposal will serve, the implementation timeline and why the proposal is needed in the 
community. 

 
2. Provide the history and timeline of the proposal (i.e., When did discussions begin internally 

or between Applicant(s)? What have the Applicant(s) accomplished so far?). 
 
3. Provide the following information: 
 

a. utilizing OHCA Table 1, list all services to be added, terminated or modified, their 
physical location (street address, town and zip code), the population to be served and 
the existing/proposed days/hours of operation; 

 
b. identify in OHCA Table 2 the service area towns and the reason for their inclusion (e.g., 

provider availability, increased/decreased patient demand for service, market share); 
 
4. List the health care facility license(s) that will be needed to implement the proposal; 
 
5. Submit the following information as attachments to the application: 

 
a. a copy of all State of Connecticut, Department of Public Health license(s) currently held 

by the Applicant(s); 
 

b. a list of all key professional, administrative, clinical and direct service personnel related 
to the proposal and attach a copy of their Curriculum Vitae; 
 

c. copies of any scholarly articles, studies or reports that support the need to establish the 
proposed service, along with a brief explanation regarding the relevance of the selected 
articles;  
 

d. letters of support for the proposal; 
 

e. the protocols or the Standard of Practice Guidelines that will be utilized in relation to the 
proposal. Attach copies of relevant sections and briefly describe how the Applicant 
proposes to meet the protocols or guidelines. 

 
f. copies of agreements (e.g., memorandum of understanding, transfer agreement, 

operating agreement) related to the proposal. If a final signed version is not available, 
provide a draft with an estimated date by which the final agreement will be available.  
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Public Need and Access to Care 
 

§ “Whether the proposed project is consistent with any applicable policies 
and standards adopted in regulations by the Department of Public 
Health;” (Conn.Gen.Stat. § 19a-639(a)(1)) 

 
6. Describe how the proposed project is consistent with any applicable policies and standards 

in regulations adopted by the Connecticut Department of Public Health. 
 
 

§ “The relationship of the proposed project to the statewide health care 
facilities and services plan;” (Conn.Gen.Stat. § 19a-639(a)(2)) 

 
7. Describe how the proposed project aligns with the Connecticut Department of Public Health 

Statewide Health Care Facilities and Services Plan, available on OHCA’s website. 
 
 

§ “Whether there is a clear public need for the health care facility or 
services proposed by the applicant;” (Conn.Gen.Stat. § 19a-639(a)(3)) 

 
8. With respect to the proposal, provide evidence and documentation to support clear public 

need: 
 
a. identify the target patient population to be served; 

 
b. discuss how the target patient population is currently being served; 

 
c. document the need for the equipment and/or service in the community; 

 
d. explain why the location of the facility or service was chosen; 

 
e. provide incidence, prevalence or other demographic data that demonstrates community 

need; 
 

f. discuss how low income persons, racial and ethnic minorities, disabled persons and 
other underserved groups will benefit from this proposal; 
 

g. list any changes to the clinical services offered by the Applicant(s) and explain why the 
change was necessary; 
 

h. explain how access to care will be affected; 
 

i. discuss any alternative proposals that were considered. 
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§ “Whether the applicant has satisfactorily demonstrated how the proposal 
will improve quality, accessibility and cost effectiveness of health care 
delivery in the region, including, but not limited to, (A) provision of or any 
change in the access to services for Medicaid recipients and indigent 
persons;  (Conn.Gen.Stat. § 19a-639(a)(5)) 

 
9. Describe how the proposal will: 
 

a. improve the quality of health care in the region; 
 
b. improve accessibility of health care in the region; and  

 
c. improve the cost effectiveness of health care delivery in the region. 
 

10. How will this proposal help improve the coordination of patient care (explain in detail 
regardless of whether your answer is in the negative or affirmative)? 

 
11. Describe how this proposal will impact access to care for Medicaid recipients and indigent 

persons. 
 

12. Provide a copy of the Applicant’s charity care policy and sliding fee scale applicable to the 
proposal. 

 
 

§ “Whether an applicant, who has failed to provide or reduced access to 
services by Medicaid recipients or indigent persons, has demonstrated 
good cause for doing so, which shall not be demonstrated solely on the 
basis of differences in reimbursement rates between Medicaid and other 
health care payers;” (Conn.Gen.Stat. § 19a-639(a)(10)) 

 
13. If the proposal fails to provide or reduces access to services by Medicaid recipients or 

indigent persons, provide explanation of good cause for doing so. 
 

§ “Whether the applicant has satisfactorily demonstrated that any 
consolidation resulting from the proposal will not adversely affect health 
care costs or accessibility to care.” (Conn.Gen.Stat. § 19a-639(a)(12)) 

 
14. Will the proposal adversely affect patient health care costs in any way? Quantify and provide 

the rationale for any changes in price structure that will result from this proposal, including, 
but not limited to, the addition of any imposed facility fees. 
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Financial Information 
 
 
§ “Whether the applicant has satisfactorily demonstrated how the proposal 

will impact the financial strength of the health care system in the state or 
that the proposal is financially feasible for the applicant;” (Conn.Gen.Stat. 
§ 19a-639(a)(4))  

 
15. Describe the impact of this proposal on the financial strength of the state’s health care 

system or demonstrate that the proposal is financially feasible for the applicant.  
 

16. Provide a final version of all capital expenditure/costs for the proposal using OHCA Table 3. 
 

17.  List all funding or financing sources for the proposal and the dollar amount of each. Provide 
applicable details such as interest rate; term; monthly payment; pledges and funds received 
to date; letter of interest or approval from a lending institution. 

 
18. Include as an attachment: 
 

a. audited financial statements for the most recently completed fiscal year. If audited 
financial statements do not exist, provide other financial documentation (e.g., unaudited 
balance sheet, statement of operations, tax return, or other set of books). Connecticut 
hospitals required to submit annual audited financial statements may reference that 
filing, if current; 
 

b. completed Financial Worksheet A (non-profit entity), B (for-profit entity) or C (§19a-
486a sale), available on OHCA’s website under OHCA Forms, providing a summary 
of revenue, expense, and volume statistics, “without the CON project,” “incremental to 
the CON project,” and “with the CON project.” Note: the actual results reported in the 
Financial Worksheet must match the audited financial statement that was 
submitted or referenced. 

 
 

19. Complete OHCA Table 4 utilizing the information reported in the attached Financial 
Worksheet. 

 
20. Explain all assumptions used in developing the financial projections reported in the Financial 

Worksheet. 
 

21. Explain any projected incremental losses from operations resulting from the implementation 
of the CON proposal. 

 
22. Indicate the minimum number of units required to show an incremental gain from operations 

for each projected fiscal year. 
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Utilization 
 

§ “The applicant's past and proposed provision of health care services to 
relevant patient populations and payer mix, including, but not limited to, 
access to services by Medicaid recipients and indigent persons;” 
(Conn.Gen.Stat. § 19a-639(a)(6)) 

 
 
23. Complete OHCA Table 5 and OHCA Table 6 for the past three fiscal years (“FY”), current 

fiscal year (“CFY”) and first three projected FYs of the proposal, for each of the Applicant’s 
existing and/or proposed services. Report the units by service, service type or service level. 

 
24. Provide a detailed explanation of all assumptions used in the derivation/ calculation of the 

projected service volume; explain any increases and/or decreases in volume reported in 
OHCA Table 5 and 6. 

 
25. Provide the current and projected patient population mix (number and percentage of 

patients by payer) for the proposal using OHCA Table 7 and provide all assumptions. Note: 
payer mix should be calculated from patient volumes, not patient revenues. 

 
§ “Whether the applicant has satisfactorily identified the population to be 

served by the proposed project and satisfactorily demonstrated that the 
identified population has a need for the proposed services;” 
(Conn.Gen.Stat. § 19a-639(a)(7)) 

 
26. Describe the population (as identified in question 8(a)) by gender, age groups or persons 

with a specific condition or disorder and provide evidence (i.e., incidence, prevalence or 
other demographic data) that demonstrates a need for the proposed service or proposal. 
Please note: if population estimates or other demographic data are submitted, 
provide only publicly available and verifiable information (e.g., U.S. Census Bureau, 
Department of Public Health, CT State Data Center) and document the source. 
 
 

27. Using OHCA Table 8, provide a breakdown of utilization by town for the most recently 
completed fiscal year. Utilization may be reported as number of persons, visits, scans or 
other unit appropriate for the information being reported. 

 
§ “The utilization of existing health care facilities and health care services in 

the service area of the applicant;” (Conn.Gen.Stat. § 19a-639(a)(8)) 
 
28. Using OHCA Table 9, identify all existing providers in the service area and, as available, list 

the services provided, population served, facility ID (see table footnote), address, 
hours/days of operation and current utilization of the facility. Include providers in the towns 
served or proposed to be served by the Applicant, as well as providers in towns contiguous 
to the service area. 
 

29. Describe the effect of the proposal on these existing providers. 
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30. Describe the existing referral patterns in the area served by the proposal. 
 

31. Explain how current referral patterns will be affected by the proposal. 
 
 

§ “Whether the applicant has satisfactorily demonstrated that the proposed 
project shall not result in an unnecessary duplication of existing or 
approved health care services or facilities;” (Conn.Gen.Stat. § 19a-
639(a)(9)) 

 
32. If applicable, explain why approval of the proposal will not result in an unnecessary 

duplication of services. 
 

§ “Whether the applicant has satisfactorily demonstrated that the proposal 
will not negatively impact the diversity of health care providers and patient 
choice in the geographic region;” (Conn.Gen.Stat. § 19a-639(a)(11)) 

 
33. Explain in detail how the proposal will impact (i.e., positive, negative or no impact) the 

diversity of health care providers and patient choice in the geographic region. 
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Tables 
 
 
 
 

TABLE 1 
APPLICANT'S SERVICES AND SERVICE LOCATIONS 

 

Service Street Address, Town 
Population 

Served 
Days/Hours of 

Operation 

New Service or 
Proposed 

Termination 

   
   
   

 
[back to question] 
 
 
 
 
 

TABLE 2 
SERVICE AREA TOWNS 

 
List the official name of town* and provide the reason for inclusion. 

 

Town* Reason for Inclusion 

  

  

  

  

  

  
 * Village or place names are not acceptable. 
[back to question] 

 
  



Version 1/6/16 
Page 13 of 16 

 
 

TABLE 3 
TOTAL PROPOSAL CAPITAL EXPENDITURE 

 

Purchase/Lease Cost 

Equipment (Medical, Non-medical, Imaging)  

Land/Building Purchase*  

Construction/Renovation**  

Other (specify)  

Total Capital Expenditure (TCE)  

Lease (Medical, Non-medical, Imaging)***  

Total Lease Cost (TLC)  

Total Project Cost (TCE+TLC)  

*    If the proposal involves a land/building purchase, attach a real estate property   
 appraisal including the amount; the useful life of the building; and a schedule of 

depreciation. 
**   If the proposal involves construction/renovations, attach a description of the proposed  

building work, including the gross square feet; existing and proposed floor plans; 
commencement date for the construction/ renovation; completion date of the 
construction/renovation; and commencement of operations date. 

*** If the proposal involves a capital or operating equipment lease and/or purchase,  
attach a vendor quote or invoice; schedule of depreciation; useful life of the equipment; 
and anticipated residual value at the end of the lease or loan term. 
 
 

 
[back to question] 
 

 
 

TABLE 4 
PROJECTED INCREMENTAL REVENUES AND EXPENSES  

 
 FY 20__* FY 20__* FY 20__* 

Revenue from Operations $ $ $ 

Total Operating Expenses    

Gain/Loss from Operations $ $ $ 

* Fill in years using those reported in the Financial Worksheet attached. 
 
[back to question]  
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TABLE 5 
HISTORICAL UTILIZATION BY SERVICE 

 

Service** 

Actual Volume 

(Last 3 Completed FYs) CFY Volume* 

FY 20__*** FY 20__*** FY 20__*** FY 20__*** 

     

     

     

Total     
*    For periods greater than 6 months, report annualized volume, identifying the number of actual months covered and the  
 method of annualizing. For periods less than 6 months, report actual volume and identify the period covered. 
**   Identify each service type and level adding lines as necessary. Provide the number of visits or discharges as appropriate for  
 each service type and level listed. 
*** Fill in years. If the time period reported is not identical to the fiscal year reported in Table 4 of the application, provide the  
 date range using the mm/dd format as a footnote to the table. 
 

[back to question] 
 

TABLE 6 
PROJECTED UTILIZATION BY SERVICE 

 

Service* 

Projected Volume 

FY 20__** FY 20__** FY 20__** 

    

    

    

Total    
*   Identify each service type by location and add lines as necessary. Provide the number of 

visits/discharges as appropriate for each service listed. 
** If the first year of the proposal is only a partial year, provide the first partial year and then 

the first three full FYs. Add columns as necessary.  If the time period reported is not 
identical to the fiscal year reported in Table 4 of the application, provide the date range 
using the mm/dd format as a footnote to the table. 

 
[back to question] 
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TABLE 7 

APPLICANT’S CURRENT & PROJECTED PAYER MIX 
 

Payer 

Current 

FY 20__** 

Projected 

FY 20__** FY 20__** FY 20__** 

Discharges % Discharges % Discharges % Discharges % 

Medicare*         

Medicaid*         

CHAMPUS & 
TriCare 

        

Total Government         

Commercial 
Insurers 

        

Uninsured         

Workers 
Compensation 

        

Total Non-
Government 

        

Total Payer Mix         
*   Includes managed care activity. 
** Fill in years. Ensure the period covered by this table corresponds to the period covered in the projections 

provided. New programs may leave the “current” column blank. 
 

 
[back to question] 
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TABLE 8 
UTILIZATION BY TOWN 

 

Town 
Utilization 
 FY 20__** 

  

  

  

  

  

  
*   List inpatient/outpatient/ED volumes separately, if applicable 
**  Fill in most recently completed fiscal year. 

 
[back to question] 
 
 
 
 

TABLE 9 
SERVICES AND SERVICE LOCATIONS OF EXISTING PROVIDERS 

 
Service or 

Program Name 
Population 

Served 
Facility 

ID* 
Facility's Provider Name,
Street Address and Town 

Hours/Days 
of Operation 

Current
Utilization 

      
      
      

* Provide the Medicare, Connecticut Department of Social Services (DSS), or National Provider Identifier (NPI) facility    
   identifier and label column with the identifier used. 
 

[back to question] 
 

 



(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13)
LINE Total Entity: FY FY FY FY FY FY FY FY FY FY FY FY FY

Actual Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected
Description Results W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON

A. OPERATING REVENUE
1 Total Gross Patient Revenue $0 $0 $0 $0
2 Less: Allowances $0 $0 $0 $0
3 Less: Charity Care $0 $0 $0 $0
4 Less: Other Deductions $0 $0 $0 $0

Net Patient Service Revenue $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
5 Medicare $0 $0 $0 $0
6 Medicaid $0 $0 $0 $0
7 CHAMPUS & TriCare $0 $0 $0 $0
8 Other $0 $0 $0 $0

Total Government $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
9 Commercial Insurers $0 $0 $0 $0

10 Uninsured $0 $0 $0 $0
11 Self Pay $0 $0 $0 $0
12 Workers Compensation $0 $0 $0 $0
13 Other $0 $0 $0 $0

Total Non-Government $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Net Patient Service Revenuea 

(Government+Non-Government) $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
14 Less: Provision for Bad Debts $0 $0 $0 $0

Net Patient Service Revenue less 
provision for bad debts $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

15 Other Operating Revenue $0 $0 $0 $0
17 Net Assets Released from Restrictions $0 $0 $0 $0

TOTAL OPERATING REVENUE $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

B. OPERATING EXPENSES
1 Salaries and Wages $0 $0 $0 $0
2 Fringe Benefits $0 $0 $0 $0
3 Physicians Fees $0 $0 $0 $0
4 Supplies and Drugs $0 $0 $0 $0
5 Depreciation and Amortization $0 $0 $0 $0

6 Provision for Bad Debts-Otherb $0 $0 $0 $0
7 Interest Expense $0 $0 $0 $0
8 Malpractice Insurance Cost $0 $0 $0 $0
9 Lease Expense $0 $0 $0 $0

10 Other Operating Expenses $0 $0 $0 $0
TOTAL OPERATING EXPENSES $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

INCOME/(LOSS) FROM OPERATIONS $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

NON-OPERATING REVENUE $0 $0 $0 $0

EXCESS/(DEFICIENCY) OF REVENUE 
OVER EXPENSES $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Please provide one year of actual results and three years of projections of Total Entity revenue, expense and volume statistics
without, incremental to and with the CON proposal in the following reporting format:

                                                                        NON-PROFIT                                                                                                                                                                  
Applicant:
Financial Worksheet (A)



(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13)
LINE Total Entity: FY FY FY FY FY FY FY FY FY FY FY FY FY

Actual Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected
Description Results W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON

Please provide one year of actual results and three years of projections of Total Entity revenue, expense and volume statistics
without, incremental to and with the CON proposal in the following reporting format:

                                                                        NON-PROFIT                                                                                                                                                                  
Applicant:
Financial Worksheet (A)

Principal Payments $0 $0 $0 $0

C. PROFITABILITY SUMMARY
1 Hospital Operating Margin 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
2 Hospital Non Operating Margin 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
3 Hospital Total Margin 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

D. FTEs 0 0 0 0

E. VOLUME STATISTICSc

1 Inpatient Discharges 0 0 0 0
2 Outpatient Visits 0 0 0 0

TOTAL VOLUME 0 0 0 0 0 0 0 0 0 0 0 0 0

cProvide projected inpatient and/or outpatient statistics for any new services and provide actual and projected inpatient and/or outpatient statistics for any existing services which will change due to the proposal.

aTotal amount should equal the total amount on cell line "Net Patient Revenue" Row 14. 
bProvide the amount of any transaction associated with Bad Debts not related to the provision of direct services to patients. For additional information, refer to FASB, No.2011-07, July 2011.



(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13)
LINE Total Entity: FY FY FY FY FY FY FY FY FY FY FY FY FY

Actual Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected
Description Results W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON

A. OPERATING REVENUE
1 Total Gross Patient Revenue $0 $0 $0 $0 $0 $0 $0
2 Less: Allowances $0 $0 $0 $0 $0 $0 $0
3 Less: Charity Care $0 $0 $0 $0 $0 $0 $0
4 Less: Other Deductions $0 $0 $0 $0 $0 $0 $0

Net Patient Service Revenue $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
5 Medicare $0 $0 $0 $0 $0 $0 $0
6 Medicaid $0 $0 $0 $0 $0 $0 $0
7 CHAMPUS & TriCare $0 $0 $0 $0 $0 $0 $0
8 Other $0 $0 $0 $0 $0 $0 $0

Total Government $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
9 Commercial Insurers $0 $0 $0 $0 $0 $0 $0

10 Uninsured $0 $0 $0 $0 $0 $0 $0
11 Self Pay $0 $0 $0 $0 $0 $0 $0
12 Workers Compensation $0 $0 $0 $0 $0 $0 $0
13 Other $0 $0 $0 $0 $0 $0 $0

Total Non-Government $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Net Patient Service Revenuea 

(Government+Non-Government) $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
14 Less: Provision for Bad Debts $0 $0 $0 $0 $0 $0 $0

Net Patient Service Revenue less 
provision for bad debts $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

15 Other Operating Revenue $0 $0 $0 $0 $0 $0 $0
17 Net Assets Released from Restrictions $0 $0 $0 $0 $0 $0 $0

TOTAL OPERATING REVENUE $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

B. OPERATING EXPENSES
1 Salaries and Wages $0 $0 $0 $0 $0 $0 $0
2 Fringe Benefits $0 $0 $0 $0 $0 $0 $0
3 Physicians Fees $0 $0 $0 $0 $0 $0 $0
4 Supplies and Drugs $0 $0 $0 $0 $0 $0 $0
5 Depreciation and Amortization $0 $0 $0 $0 $0 $0 $0

6 Provision for Bad Debts-Otherb $0 $0 $0 $0 $0 $0 $0
7 Interest Expense $0 $0 $0 $0 $0 $0 $0
8 Malpractice Insurance Cost $0 $0 $0 $0 $0 $0 $0
9 Lease Expense $0 $0 $0 $0 $0 $0 $0

10 Other Operating Expenses $0 $0 $0 $0 $0 $0 $0
TOTAL OPERATING EXPENSES $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

INCOME/(LOSS) FROM OPERATIONS $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

NON-OPERATING INCOME $0 $0 $0 $0 $0 $0 $0

Income before provision for income taxes $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Please provide one year of actual results and three years of projections of Total Entity revenue, expense and volume statistics
                                                                              FOR-PROFIT                                                                                                                                                                       

Applicant Name:
Financial Worksheet (B) without, incremental to and with the CON proposal in the following reporting format:



(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13)
LINE Total Entity: FY FY FY FY FY FY FY FY FY FY FY FY FY

Actual Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected
Description Results W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON

Please provide one year of actual results and three years of projections of Total Entity revenue, expense and volume statistics
                                                                              FOR-PROFIT                                                                                                                                                                       

Applicant Name:
Financial Worksheet (B) without, incremental to and with the CON proposal in the following reporting format:

Provision for income taxesc $0 $0 $0 $0 $0 $0 $0

NET INCOME $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Retained Earnings, beginning of year $0 $0 $0 $0 $0 $0 $0
Retained Earnings, end of year $0 $0 $0 $0 $0 $0 $0

Principal Payments $0 $0 $0 $0 $0 $0 $0

D. PROFITABILITY SUMMARY
1 Hospital Operating Margin 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
2 Hospital Non Operating Margin 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
3 Hospital Total Margin 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

E. FTEs 0 0 0 0 0 0 0

F. VOLUME STATISTICSd

1 Inpatient Discharges 0 0 0 0 0 0 0
2 Outpatient Visits 0 0 0 0 0 0 0

TOTAL VOLUME 0 0 0 0 0 0 0 0 0 0 0 0 0
aTotal amount should equal the total amount on cell line "Net Patient Revenue" Row 14. 

dProvide projected inpatient and/or outpatient statistics for any new services and provide actual and projected inpatient and/or outpatient statistics for any existing services which will change due to the proposal.

C.

cProvide the amount of income taxes as defined by the Internal Revenue Services for for-profit entities.

bProvide the amount of any transaction associated with Bad Debts not related to the provision of direct services to patients. For additional information, refer to FASB, No.2011-07, July 2011.



FINANCIAL WORKSHEET DESCRIPTIONS

Financial Worsheet:

C– Sale of Non-Profit Hospital to For-Profit Entity

Cells Legend:

Columns 1,2,5,8 & 11: Add Non-Profit data (without CON)

Columns 3,4,6,7,9,10,12 & 13: Add For-Profit data (with CON & incremental to CON)

 Indicates input cell  
 Indicates calculated cell



(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13)
LINE Total Entity: FY FY FY FY FY FY FY FY FY FY FY FY FY

Actual Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected
Description Results W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON

A. OPERATING REVENUE
1 Total Gross Patient Revenue $0 $0 $0 $0
2 Less: Allowances $0 $0 $0 $0
3 Less: Charity Care $0 $0 $0 $0
4 Less: Other Deductions $0 $0 $0 $0

Net Patient Service Revenue $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
5 Medicare $0 $0 $0 $0
6 Medicaid $0 $0 $0 $0
7 CHAMPUS & TriCare $0 $0 $0 $0
8 Other $0 $0 $0 $0

Total Government $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
9 Commercial Insurers $0 $0 $0 $0

10 Uninsured $0 $0 $0 $0
11 Self Pay $0 $0 $0 $0
12 Workers Compensation $0 $0 $0 $0
13 Other $0 $0 $0 $0

Total Non-Government $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Net Patient Service Revenuea 

(Government+Non-Government) $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
14 Less: Provision for Bad Debts $0 $0 $0 $0

Net Patient Service Revenue less 
provision for bad debts $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

15 Other Operating Revenue $0 $0 $0 $0
17 Net Assets Released from Restrictions $0 $0 $0 $0

TOTAL OPERATING REVENUE $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

B. OPERATING EXPENSES
1 Salaries and Wages $0 $0 $0 $0
2 Fringe Benefits $0 $0 $0 $0
3 Physicians Fees $0 $0 $0 $0
4 Supplies and Drugs $0 $0 $0 $0
5 Depreciation and Amortization $0 $0 $0 $0

6 Provision for Bad Debts-Otherb $0 $0 $0 $0
7 Interest Expense $0 $0 $0 $0
8 Malpractice Insurance Cost $0 $0 $0 $0
9 Lease Expense $0 $0 $0 $0

10 Other Operating Expenses $0 $0 $0 $0
TOTAL OPERATING EXPENSES $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Provision for Income Taxesc $0 $0 $0 $0

Earnings Before Interest, Taxes, 
Depreciation & Amortization (EBITDA) $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

INCOME / (LOSS) FROM OPERATIONS $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Sale of Non-Profit Hosptal to For-Profit Entity
Name Entity: Please provide one year of actual results and three years of projections of Total Entity revenue, expense and volume statistics
Financial Worsheet (C): without, incremental to and with the CON proposal in the following reporting format:



(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13)
LINE Total Entity: FY FY FY FY FY FY FY FY FY FY FY FY FY

Actual Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected
Description Results W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON

Sale of Non-Profit Hosptal to For-Profit Entity
Name Entity: Please provide one year of actual results and three years of projections of Total Entity revenue, expense and volume statistics
Financial Worsheet (C): without, incremental to and with the CON proposal in the following reporting format:

NON-OPERATING INCOME / REVENUE $0 $0 $0 $0

NET INCOME / EXCESS (DEFICIENCY) 
OF REVENUE OVER EXPENSES $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Retained Earnings/ Net Assets, 
beginning of year $0 $0 $0 $0
Retained Earnings / Net Assets, 
end of year $0 $0 $0 $0

Principal Payments $0 $0 $0 $0

D. PROFITABILITY SUMMARY
1 Hospital Operating Margin 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
2 Hospital Non Operating Margin 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
3 Hospital Total Margin 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

E. FTEs 0 0 0 0

F. VOLUME STATISTICSd

1 Inpatient Discharges 0 0 0 0
2 Outpatient Visits 0 0 0 0

TOTAL VOLUME 0 0 0 0 0 0 0 0 0 0 0 0 0

C.

aTotal amount should equal the total amount on cell line "Net Patient Revenue" Row 14. 
bProvide the amount of any transaction associated with Bad Debts not related to the provision of direct services to patients. For additional information, refer to FASB, No.2011-07, July 2011.
cProvide the amount of income taxes as defined by the Internal Revenue Services for for-profit entities.
dProvide projected inpatient and/or outpatient statistics for any new services and provide actual and projected inpatient and/or outpatient statistics for any existing services which will change due to the proposal.
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Greer, Leslie

From: Mcconville, Dennis P <dmcconville@echn.org>
Sent: Friday, February 05, 2016 11:54 AM
To: Carney, Brian
Cc: Greer, Leslie; Fernandes, David; Riggott, Kaila
Subject: RE: 16-32058 Completeness Letter

Brian,	
	
Thank	you	for	your	email	with	the	completeness	letter	and	attachments.		Just	to	clarify,	will	you	accept	scanned	
affidavits	or	should	we	provide	you	with	notarized	hard	copies?			
	
Best	regards,	
Dennis	
	
	
Dennis	P.	McConville	
Senior	Vice	President,	Chief	Strategy	Officer	
Eastern	Connecticut	Health	Network,	Inc.		
(860)	533‐3429	(office)	
(860)	647‐6860	(fax)	
dmcconville@echn.org	
	

	
	

From: Carney, Brian [mailto:Brian.Carney@ct.gov]  
Sent: Friday, February 05, 2016 11:27 AM 
To: Mcconville, Dennis P 
Cc: Greer, Leslie; Fernandes, David; Riggott, Kaila 
Subject: 16-32058 Completeness Letter 
 
Good morning Dennis, 
  
Please see the attached completeness letter in the matter of the proposed transfer of ownership of Eastern Connecticut 
Health Network, Inc.’s and Johnson Memorial Hospital’s ownership interest in Northeast Regional Radiation Oncology 
Network, Inc. to Prospect Medical Holdings, Inc. and Trinity Health‐New England, Inc. In responding to the completeness 
letter questions, please follow the instructions included in the letter and provide the response document as an 
attachment only (no hard copies required). Please provide your written responses to OHCA no later than April 5, 2016. 
  
Email to OHCA@ct.gov and cc: Brian.Carney@ct.gov, David.Fernandes@ct.gov and Kaila.Riggott@ct.gov. 
  
If you have any questions regarding the completeness letter, please contact Brian Carney at (860) 418‐7014, David 
Fernandes (860) 418‐7032 or Kaila Riggott at (860) 418‐7037. 
  
Sincerely, 
Brian A. Carney 
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Ps. Please confirm receipt of this email and corresponding attachments (completeness letter, main application and 
financial workbook).  
  
  
Brian A. Carney, MBA 
Associate Research Analyst 
Office of Health Care Access 
CT Department of Public Health  
410 Capitol Avenue, MS #13HCA 
P.O. Box 340308 
Hartford, CT 06134‐0308 
  
Phone: (860) 418‐7014 
Fax:        (860) 418 7053 
Email:    brian.carney@ct.gov 
Web:     www.ct.gov/ohca 
  

 
  

 

"This message originates from Eastern Connecticut Health Network. The information contained in this message may be 
privileged and confidential. If you are the intended recipient, you must maintain this message in a secure and confidential 
manner. If you are not the intended recipient, please notify the sender immediately and destroy this message. Thank you."
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Greer, Leslie

From: Kline, Gina C <gkline@echn.org>
Sent: Friday, February 19, 2016 4:50 PM
To: User, OHCA; Carney, Brian; Fernandes, David; Riggott, Kaila
Cc: Mcconville, Dennis P; Matthews, Rebecca; mmv@bvmlaw.com; 

'jonathan.spees@prospectmedical.com'; DelGallo, Daniel J
Subject: DN 16-32058-CON Response to February 5 2016 Completeness Letter
Attachments: 16-32058-CON NRRON Response to Completeness Questions 02192016.docx; 

16-32058-CON NRRON Response to Completeness Questions 02192016.pdf

Please find attached the response to the February 5, 2016 Completeness Letter filed on behalf of Northeast Regional 
Radiation Oncology Network, Inc. 
 
Thank you! 
 

Gina C. Kline, MHS 
Director, Planning and System Development 
Eastern Connecticut Health Network (ECHN) 
71 Haynes Street 
Manchester, CT 06040 
(860)533‐2970 
gkline@echn.org 
 

 

"This message originates from Eastern Connecticut Health Network. The information contained in this message may be 
privileged and confidential. If you are the intended recipient, you must maintain this message in a secure and confidential 
manner. If you are not the intended recipient, please notify the sender immediately and destroy this message. Thank you."



 

 

CERTIFICATE OF NEED APPLICATION 

 

Response to February 5, 2016 

Completeness Letter 

 
Northeast Regional Radiation  

Oncology Network, Inc. 
 

Transfer of Ownership of Eastern Connecticut 
Health Network, Inc.’s and Johnson Memorial 

Medical Center’s Interests in Northeast 
Regional Radiation Oncology Network, Inc. to 
Prospect Medical Holdings, Inc. and Trinity 

Health New England, Inc. 
 
 

OHCA Docket Number:  16‐32058‐CON 
 

February 1ф, 2016 
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Eastern Connecticut Cancer Institute
At the John A. DeQuattro 
Community Cancer Center 
100 Haynes Street 
Manchester, CT 06040 
Phone: 860‐533‐4000 
Fax: 860‐533‐4011 

Johnson Memorial Cancer Center
142 Hazard Avenue 
Enfield, CT 06082 
Phone: 860‐272‐3000 
Fax: 860‐272‐3036 

cc: Christopher Dadlez, President and Chief Executive Officer, Trinity-Health New 
England, Inc. 
Daniel DelGallo, Executive Director, Northeast Regional Radiation Oncology 
Network, Inc. 
R. Christopher Hartley, SVP Planning, Business Development and Government 
Relations, Trinity-Health New England, Inc. 
Peter Karl, President and Chief Executive Officer, Eastern Connecticut 
Healthcare Network, Inc. 
Rebecca A. Matthews, Esq., Wiggin and Dana LLP 
John Spees, Senior Vice President, Corporate Development, Prospect Medical 
Holdings, Inc. 
Stuart Rosenberg, President and Chief Executive Officer, Johnson Memorial 
Medical Center, Inc. 
Michele M. Volpe, Esq., Bershtein, Volpe & McKeon, P.C. 
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Northeast Regional Radiation Oncology Network, Inc. 
Transfer of Ownership of Eastern Connecticut Health Network, Inc.’s and Johnson Memorial 
Medical Center’s interests in Northeast Regional Radiation Oncology Network, Inc. to Prospect 
Medical Holdings, Inc. and Trinity Health New England, Inc. 
Docket Number:  16-32058-CON 
Response to Completeness Letter dated February 5, 2016 
 
Northeast Regional Radiation Oncology Network, Inc. (“NRRON”), Eastern Connecticut Health 
Network, Inc. (“ECHN”), Johnson Memorial Medical Center, Inc. (“JMMC”), Prospect Medical 
Holdings, Inc. (“PMH”) and Trinity Health New England, Inc. (“TH-NE”) (collectively the 
“Applicants”) received correspondence from the Office of Health Care Access (“OHCA”) 
requesting additional clarification for certain items identified in the Application submitted on 
January 8, 2016.  The Applicants’ response to OHCA’s request for additional information has 
been provided below: 
 

1) As co-applicants, PMH and TH-NE are each required to submit the following information 
and documents: 

a. General Application information contained on pages 2 and 3 of the CON Main Form 
for each co-applicant; 

b. A notarized affidavit for each co-applicant indicated on page 4 of the attached CON 
Main Form; 

c. The appropriate Financial Worksheet. 
 

Response: 
 
Please see Exhibit A for the requested General Application Information for PMH, TH-NE, 
ECHN and JMMC. 
 
Please see Exhibit B for the notarized affidavits for PMH, TH-NE, ECHN and JMMC.  
Affidavits have been signed by each of the Applicants related to the Main Form and both the 
Supplement Forms that were submitted with the Certificate of Need application. 
 
Please refer to Exhibit I on page 2311of Docket Number 15-32016-486 for a copy of the 
financial worksheets completed for ECHN and PMH related to this proposal.   
 
Please refer to Exhibit 17 on page 1296 of Docket Number 15-32002-CON for a copy of the 
financial worksheets completed for JMMC and TH-NE related to this proposal.   
 

 
 

2) NRRON received approval on February 4, 2015 to reorganize as a new limited liability 
company without Hartford Hospital as a member (Docket Number: 14-31960-MDF), 
however the current organization of charts submitted on pages 211-212 reflect Hartford 
Hospital with a continued ownership interest of 25%. Please explain if the reorganization to 
remove Hartford Hospital as a member will still be completed and the timeframe for its 
completion.  
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Northeast Regional Radiation Oncology Network, Inc. 
Transfer of Ownership of Eastern Connecticut Health Network, Inc.’s and Johnson Memorial 
Medical Center’s interests in Northeast Regional Radiation Oncology Network, Inc. to Prospect 
Medical Holdings, Inc. and Trinity Health New England, Inc. 
Docket Number:  16-32058-CON 
Response to Completeness Letter dated February 5, 2016 
 

Response:   
 
Reorganization to remove Hartford Hospital as a member has not been completed and there 
are no plans to proceed without Hartford Hospital at this time.  After various discussions with 
Hartford Hospital, Hartford Hospital has determined that a continued interest in NRRON is 
consistent with Hartford Hospital’s current plans for providing a continuum of cancer care. 
 
The members of NRRON do, however, wish to proceed with the reorganization of the current 
entity into a limited liability company, consistent with the approval of OHCA in Docket 
Number: 14-31960-MDF.  As referenced in Docket Number: 14-31960-MDF, reorganization 
as a limited liability company will provide the owners of NRRON with a more flexible 
vehicle for ongoing governance, including mechanisms for controlling future withdrawals 
from membership or the addition of new members (subject to regulatory requirements), while 
also protecting the tax status of any members who are tax-exempt (the Applicants have 
agreed that, for so long as any of NRRON’s owners are hospitals or health systems that are 
tax-exempt, NRRON will operate consistently with the charitable purposes of those owners). 
 
 

3) Please elaborate and provide clarification on the steps necessary to restructure NRRON as a 
limited liability company. In addition, explain: 

a. How the purchase price will be determined; 
b. Why there are no capital expenditures associated with this proposal. 

Response: 
 
The reorganization will be accomplished by first dissolving NRRON and distributing its 
assets to its current members in accordance with NRRON’s current certificate of 
incorporation.  The current members will then immediately contribute the distributed assets 
to a new limited liability company (“NRRON LLC”).  Each of the current members will 
initially hold the same percentage interest in NRRON LLC as they currently hold in NRRON 
(i.e., each of Hartford Hospital, Johnson Memorial Hospital, Rockville General Hospital, and 
Manchester Memorial Hospital will hold a 25% interest in NRRON LLC, just as they 
currently hold a 25% in NRRON).  An Operating Agreement will be adopted for NRRON 
LLC that permits the current members to transfer their interests under specified 
circumstances (and subject to required regulatory approvals) and that also ensures that, for so 
long as any of the members of NRRON LLC are tax-exempt, that NRRON LLC will be 
operated in a manner consistent with such status. 

If a member is permitted to transfer its interest in NRRON LLC, the member will negotiate 
the terms of the purchase with the proposed purchaser.  The purchase price will, therefore, be 
subject to negotiation between the parties.  For example, ECHN and PMH have negotiated a 
purchase price for each of ECHN’s joint venture interests, including the interests held by 
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Northeast Regional Radiation Oncology Network, Inc. 
Transfer of Ownership of Eastern Connecticut Health Network, Inc.’s and Johnson Memorial 
Medical Center’s interests in Northeast Regional Radiation Oncology Network, Inc. to Prospect 
Medical Holdings, Inc. and Trinity Health New England, Inc. 
Docket Number:  16-32058-CON 
Response to Completeness Letter dated February 5, 2016 
 

Manchester Memorial Hospital and Rockville General Hospital, in NRRON.  See OHCA 
Docket Number: 15-32016-486.   

Because the restructuring requires only the preparation of certain legal documents and 
filings, and any transfer of an interest will be negotiated between the member and the 
purchaser, there is no capital expenditure required of NRRON.  Any payments to be made by 
PMH and TH-NE for the interests to be transferred to them are part of the negotiated 
purchase price for the larger affiliations described in OHCA Docket Number: 15-32016-486 
and OHCA Docket Number 15-31979-CON.   

   
4) Page 17 of the application states: “For ECHN and JMMC, they will receive the value of their 

interests as part of the overall purchase price in the broader affiliations, which is in the best 
interest of the communities served by ECHN and JMMC as proceeds from the sale (after 
payment of liabilities and reserves for indemnification) will continue to be used for charitable 
purposes.”  

a. Please clarify the statement above and explain how the proposed transfer will 
generate proceeds for charitable purposes and the dollar amounts anticipated for each 
member. 

Response: 
 
The transfer by ECHN of the interests held by Manchester Memorial Hospital and Rockville 
General Hospital in NRRON to PMH is part of the overall affiliation contemplated by OHCA 
Docket Number: 15-32016-486.  The purchase price described in OHCA Docket Number: 
15-32016-486 assumes that all of ECHN’s joint venture interests can be transferred to PMH.  
If any interest cannot be transferred, a downward adjustment will be made to the purchase 
price, reflecting an agreed upon value of the joint venture interest that has not been 
transferred.  If such a downward adjustment is made, PMH will make a loan to ECHN in an 
amount equal to the adjustment.  This loan will need to be repaid with interest, out of future 
distributions by the joint venture; as such, the full present value of the joint venture may not 
be realized by ECHN which will use all proceeds to satisfy liabilities with the remainder 
transferred to a charitable foundation for future use in the community.   The affiliation 
agreement between TH-NE and JMMC similarly assumes that the various joint venture 
interests of JMMC will be transferred. 
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Northeast Regional Radiation Oncology Network, Inc. 
Transfer of Ownership of Eastern Connecticut Health Network, Inc.’s and Johnson Memorial 
Medical Center’s interests in Northeast Regional Radiation Oncology Network, Inc. to Prospect 
Medical Holdings, Inc. and Trinity Health New England, Inc. 
Docket Number:  16-32058-CON 
Response to Completeness Letter dated February 5, 2016 
 
5) Describe NRRON’s current charity care policies. How will the proposed change of 

ownership affect these policies? 

Response: 
 
NRRON provides financial assistance to patients consistent with the charity care practices of 
ECHN.  A copy of NRRON’s Notice of Availability for Uncompensated Care has been 
provided as Exhibit C. 

As discussed in OHCA Docket Number 15-32016-486 (response to Question 48, page 93), 
PMH does not have any plans to change ECHN’s charity care policy, except as may be 
required to comply with new legal or regulatory requirements such as Internal Revenue Code 
Section 501(r).   

As discussed in OHCA Docket Number 15-32002-CON (response to Question 4 of the 
Supplemental Form, page 71), TH-NE does not have any plans to change JMMC’s charity 
care policy. 

Further, despite the restructuring of NRRON as a limited liability company, two of the four 
members are still non-profit hospitals.  Given this and the fact that PMH and TH-NE have no 
plans to change the respective charity care policies for ECHN and JMMC, the Applicants do 
not anticipate there will be any changes to NRRON’s charity care policy. 

 

6) How will the Applicant notify patients of the change in ownership? 

Response: 
 
Not applicable.  The proposed change in ownership will have no impact on patients receiving 
services from NRRON.  The facilities will continue to operate under the name Community 
Cancer Center and patients will not experience any changes in service delivery, appointment 
accessibility or billing practices as a result of the proposed change in ownership.  The 
transfer of ownership interests will not impact the day-to-day operations of NRRON so 
patient notification of the change is not necessary. 
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Exhibit A 
General Application Information for Co-Applicants 
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Name of Applicant:         Name of Co-Applicant #1: 

Northeast Regional Radiation Oncology Network, 
Inc. 

Eastern Connecticut Hospital Network, Inc. 
(ECHN) 

Connecticut Statute Reference: 

C.G. S. Section 19a-638(a)(2) 

 

M
ai

n 
Si

te
 

MAIN SITE MEDICAID 
PROVIDER ID 

TYPE OF 
FACILITY MAIN SITE NAME 

Manchester Not Applicable Health System 
Eastern Connecticut Health  

Network, Inc. 

STREET & NUMBER 

71 Haynes Street 

TOWN ZIP CODE 

Manchester 06040 

 

Pr
oj

ec
t S

ite
 

PROJECT  
SITE 

MEDICAID 
PROVIDER ID 

TYPE OF 
FACILITY PROJECT SITE NAME 

Manchester 

 

Enfield 

004214293 Outpatient Clinic

Community CancerCare 

John A. DeQuattro Cancer Center 

 

Community CancerCare 

Johnson Memorial Cancer Center 

STREET & NUMBER STREET & NUMBER 

100 Haynes Street 142 Hazard Avenue 

TOWN Zip Code TOWN ZIP CODE 

Manchester, CT 06040 Enfield 06082 

 

O
pe

ra
to

r 

OPERATING  
CERTIFICATE NUMBER 

TYPE OF 
FACILITY 

LEGAL ENTITY THAT WILL OPERATE OF 
THE FACILITY (or proposed operator) 

DPH License Number 0306  
(Enfield) 

DPH License Number 0317 
(Manchester) 

Outpatient Clinic 
Northeast Regional Radiation  

Oncology Network, Inc. 

STREET & NUMBER 

100 Haynes Street 

TOWN ZIP CODE 

Manchester, CT 06040 
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C
hi

ef
 E

xe
cu

tiv
e 

NAME TITLE 

Peter Karl President and Chief Executive Officer 

STREET & NUMBER 

ECHN, 71 Haynes Street 

TOWN STATE ZIP CODE 

Manchester CT 06040 

TELEPHONE FAX E-MAIL ADDRESS 

(860) 533-3458 (860) 533-3437 pkarl@echn.org 

 
  Title of Attachment: 

Is the applicant an existing facility? If yes, attach a copy of the 
resolution of partners, corporate directors, or LLC managers, as the 
case may be, authorizing the project. 

YES  

 NO  

Attachment 1  
Board Resolution 

Does the Applicant have non-profit status?  
If yes, attach documentation. 

YES  

NO  

Attachment 2  
Tax Exempt Status 

Identify the Applicant’s ownership type. 

PC   Other: 

LLC   ____________ 

Corporation  

Applicant's Fiscal Year (mm/dd) Start:  October 1    End:  September 30 

 
Contact: 
 
Identify a single person that will act as the contact between OHCA and the Applicant.  
 

C
on

ta
ct

 In
fo

rm
at

io
n 

NAME TITLE 

Dennis P. McConville Senior Vice President and Chief Strategy Officer 

STREET & NUMBER 

ECHN, 71 Haynes Street 

TOWN STATE ZIP CODE 

Manchester CT 06040 

TELEPHONE FAX E-MAIL ADDRESS 

(860) 533-3429 (860) 647-6860 dmcconville@echn.org 

RELATIONSHIP TO APPLICANT ECHN representative 
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Name of Applicant:         Name of Co-Applicant #2: 

Northeast Regional Radiation Oncology Network, 
Inc. 

Prospect Medical Holdings, Inc. (PMH) 

Connecticut Statute Reference: 

C.G. S. Section 19a-638(a)(2) 

 

M
ai

n 
Si

te
 

MAIN SITE MEDICAID 
PROVIDER ID 

TYPE OF 
FACILITY MAIN SITE NAME 

Los Angeles, CA Not Applicable Health System Prospect Medical Holdings, Inc. 

STREET & NUMBER 

10780 Santa Monica Blvd., Suite 400 

TOWN ZIP CODE 

Los Angeles, CA 90025 

 

Pr
oj

ec
t S

ite
 

PROJECT  
SITE 

MEDICAID 
PROVIDER ID 

TYPE OF 
FACILITY PROJECT SITE NAME 

Manchester 

 

Enfield 

004214293 Outpatient Clinic

Community CancerCare 

John A. DeQuattro Cancer Center 

 

Community CancerCare 

Johnson Memorial Cancer Center 

STREET & NUMBER STREET & NUMBER 

100 Haynes Street 142 Hazard Avenue 

TOWN Zip Code TOWN ZIP CODE 

Manchester, CT 06040 Enfield 06082 

 

O
pe

ra
to

r 

OPERATING  
CERTIFICATE NUMBER 

TYPE OF 
FACILITY 

LEGAL ENTITY THAT WILL OPERATE OF 
THE FACILITY (or proposed operator) 

DPH License Number 0306  
(Enfield) 

DPH License Number 0317 
(Manchester) 

Outpatient Clinic 
Northeast Regional Radiation  

Oncology Network, Inc. 

STREET & NUMBER 

100 Haynes Street 

TOWN ZIP CODE 

Manchester, CT 06040 
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C
hi

ef
 E

xe
cu

tiv
e 

NAME TITLE 

Samuel S. Lee Chief Executive Officer 

STREET & NUMBER 

PMH, 10780 Santa Monica Blvd., Suite 400 

TOWN STATE ZIP CODE 

Los Angeles CA 90025 

TELEPHONE FAX E-MAIL ADDRESS 

(310) 943-4500 (310) 943-4504 Sam.Lee@pmh.com 

 
  Title of Attachment: 

Is the applicant an existing facility? If yes, attach a copy of the 
resolution of partners, corporate directors, or LLC managers, as the 
case may be, authorizing the project. 

YES  

 NO  

Attachment 3  
Board Resolution 

Does the Applicant have non-profit status?  
If yes, attach documentation. 

YES  

NO  
Not Applicable 

Identify the Applicant’s ownership type. 

PC   Other: 

LLC   ____________ 

Corporation  

Applicant's Fiscal Year (mm/dd) Start:  October 1    End:  September 30 

 
Contact: 
 
Identify a single person that will act as the contact between OHCA and the Applicant.  
 

C
on

ta
ct

 In
fo

rm
at

io
n 

NAME TITLE 

Jonathan Spees Senior Vice President, Mergers and Acquisitions 

STREET & NUMBER 

10780 Santa Monica Blvd., Suite 400 

TOWN STATE ZIP CODE 

Los Angeles CA 90025 

TELEPHONE FAX E-MAIL ADDRESS 

(310) 696-4738 (714) 560-7320 Jonathan.spees@prospectmedical.com 

RELATIONSHIP TO APPLICANT PMH representative 
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Name of Applicant:         Name of Co-Applicant #3: 

Northeast Regional Radiation Oncology Network, 
Inc. 

Johnson Memorial Medical Center, Inc. (JMMC) 

Connecticut Statute Reference: 

C.G. S. Section 19a-638(a)(2) 

 

M
ai

n 
Si

te
 

MAIN SITE MEDICAID 
PROVIDER ID 

TYPE OF 
FACILITY MAIN SITE NAME 

Stafford Springs 
IP – 4041687 
OP – 4024980 

Hospital Johnson Memorial Medical Center 

STREET & NUMBER 

201 Chestnut Hill Road 

TOWN ZIP CODE 

Stafford Springs 06076 

 

 

 

Pr
oj

ec
t S

ite
 

PROJECT  
SITE 

MEDICAID 
PROVIDER ID 

TYPE OF 
FACILITY PROJECT SITE NAME 

Manchester 

 

Enfield 

004214293 
Outpatient 

Clinic 

Community CancerCare 

John A. DeQuattro Cancer Center 

 

Community CancerCare 

Johnson Memorial Cancer Center 

STREET & NUMBER STREET & NUMBER 

100 Haynes Street 142 Hazard Avenue 

TOWN Zip Code TOWN ZIP CODE 

Manchester, CT 06040 Enfield 06082 

O
pe

ra
to

r 

OPERATING  
CERTIFICATE NUMBER 

TYPE OF 
FACILITY 

LEGAL ENTITY THAT WILL OPERATE OF 
THE FACILITY (or proposed operator) 

DPH License Number 0306  
(Enfield) 

DPH License Number 0317 
(Manchester) 

Outpatient Clinic 
Northeast Regional Radiation  

Oncology Network, Inc. 

STREET & NUMBER 

100 Haynes Street 

TOWN ZIP CODE 

Manchester, CT 06040 

Northeast Regional Radiation Oncology Network, Inc. 
Docket Number 16-32058-CON

Response to February 5, 2016 Completeness Letter 
Page 226



C
hi

ef
 E
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NAME TITLE 

Stuart Rosenberg President and Chief Executive Officer 

STREET & NUMBER 

JMMC, 201 Chestnut Hill Road 

TOWN STATE ZIP CODE 

Stafford Springs CT 06076 

TELEPHONE FAX E-MAIL ADDRESS 

(860) 684-8101 (860) 684-8165 stuart.rosenberg@jmmc.com 

 
  Title of Attachment: 

Is the applicant an existing facility? If yes, attach a copy of the 
resolution of partners, corporate directors, or LLC managers, as the 
case may be, authorizing the project. 

YES  

 NO  

Please refer to Exhibit 1 
in Docket Number  
15-320002-CON 

(page 86-87) 

Does the Applicant have non-profit status?  
If yes, attach documentation. 

YES  

NO  

Please refer to Exhibit 2 
in Docket Number  
15-320002-CON 

(page 100) 

Identify the Applicant’s ownership type. 

PC   Other: 

LLC   ____________ 

Corporation  

Applicant's Fiscal Year (mm/dd) Start:  October 1    End:  September 30 

 
Contact: 
 
Identify a single person that will act as the contact between OHCA and the Applicant.  
 

C
on

ta
ct

 In
fo

rm
at

io
n 

NAME TITLE 

Stuart Rosenberg President and Chief Executive Officer 

STREET & NUMBER 

JMMC, 201 Chestnut Hill Road 

TOWN TOWN ZIP COD 

Stafford Springs Stafford Springs 06076 

TELEPHONE FAX E-MAIL ADDRESS 

(860) 684-8101 (860) 684-8165 stuart.rosenberg@jmmc.com 

RELATIONSHIP TO APPLICANT JMMC representative 
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Name of Applicant:         Name of Co-Applicant #4: 

Northeast Regional Radiation Oncology Network, 
Inc. 

Trinity Health New England, Inc. (TH-NE) 

Connecticut Statute Reference: 

C.G. S. Section 19a-638(a)(2) 

 

M
ai

n 
Si

te
 

MAIN SITE MEDICAID 
PROVIDER ID 

TYPE OF 
FACILITY MAIN SITE NAME 

Hartford, CT 
IP – 004041620 
OP – 004024923 

Hospital 
Saint Francis Hospital  

and Medical Center 

STREET & NUMBER 

114 Woodland Street 

TOWN ZIP CODE 

Hartford 06105 

 

Pr
oj

ec
t S

ite
 

PROJECT  
SITE 

MEDICAID 
PROVIDER ID 

TYPE OF 
FACILITY PROJECT SITE NAME 

Manchester 

 

Enfield 

004214293 Outpatient Clinic

Community CancerCare 

John A. DeQuattro Cancer Center 

 

Community CancerCare 

Johnson Memorial Cancer Center 

STREET & NUMBER STREET & NUMBER 

100 Haynes Street 142 Hazard Avenue 

TOWN Zip Code TOWN ZIP CODE 

Manchester, CT 06040 Enfield 06082 

 

O
pe

ra
to

r 

OPERATING  
CERTIFICATE NUMBER 

TYPE OF 
FACILITY 

LEGAL ENTITY THAT WILL OPERATE OF 
THE FACILITY (or proposed operator) 

DPH License Number 0306  
(Enfield) 

DPH License Number 0317 
(Manchester) 

Outpatient Clinic 
Northeast Regional Radiation  

Oncology Network, Inc. 

STREET & NUMBER 

100 Haynes Street 

TOWN TOWN 

Manchester, CT Manchester, CT 
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ef
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xe
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tiv
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NAME TITLE 

Christopher Dadlez President and Chief Executive Officer 

STREET & NUMBER 

TH-NE,  114 Woodland Street  

TOWN STATE ZIP CODE 

Hartford CT 06105 

TELEPHONE FAX E-MAIL ADDRESS 

(860) 714-5541 (860) 714-7920 cdadlez@stfranciscare.org 

 
  Title of Attachment: 

Is the applicant an existing facility? If yes, attach a copy of the 
resolution of partners, corporate directors, or LLC managers, as the 
case may be, authorizing the project. 

YES  

 NO  

Please refer to Exhibit 1 
in Docket Number  
15-320002-CON 

(page 81-85) 

Does the Applicant have non-profit status?  
If yes, attach documentation. 

YES  

NO  

Please refer to Exhibit 2 
in Docket Number  
15-320002-CON 

(page 89-99) 

Identify the Applicant’s ownership type. 

PC   Other: 

LLC   ____________ 

Corporation  

Applicant's Fiscal Year (mm/dd) Start:  October 1    End:  September 30 

 
Contact: 
 
Identify a single person that will act as the contact between OHCA and the Applicant.  
 

C
on

ta
ct

 In
fo

rm
at

io
n 

NAME TITLE 

R. Christopher Hartley 
SVP, Planning, Business Development  

& Government Relations 

STREET & NUMBER 

TH-NE, 114 Woodland Street 

TOWN STATE ZIP CODE 

Hartford CT 06105 

TELEPHONE FAX E-MAIL ADDRESS 

(860) 714-5573 (860) 714-8093 chartley@stfranciscare.org 

RELATIONSHIP TO APPLICANT TH-NE representative 
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Exhibit B 
Co-Applicant Affidavits  
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Exhibit C 
Notice of Availability for Uncompensated Care  
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Notice of Availability for Uncompensated Care 
 
 
 

Community Cancer Care will provide assistance for those patients who fall within the 
guidelines below.   
 

To be eligible to receive uncompensated care, your family must be at or below the following 
current guidelines. 
 
Family Gross Income Levels 
 
  2015 
Federal 
Poverty 
Guidelines 125% 150% 175% 200% 250% 300% 400% 
        

% of Write 
Off 100% 90% 80% 70% 60% 50% 40% 
Family Size        

1 14,713 17,655 20,598 23,540 29,425 35,310 47,080 
2 19,913 23,895 27,878 31,860 39,825 47,790 63,720 
3 25,113 30,135 35,158 40,180 50,225 60,270 80,360 
4 30,313 36,375 42,438 48,500 60,625 72,750 97,000 
5 35,513 42,615 49,718 56,820 71,025 85,230 113,640 
6 40,713 48,855 56,998 65,140 81,425 97,710 130,280 
7 45,913 55,095 64,278 73,460 91,825 110,190 146,920 
8 51,113 61,335 71,558 81,780 102,225 122,670 163,560 

                      Add $4,160 for each additional member 
 

Patient 
Responsibility 0% 10% 20% 30% 40% 50%

 
 
 

60%  
  
 
If you feel you may be eligible, you may request free or discounted services from Community 
Cancer Care.  Requests may be made prior to appointment, at the date of service, or after the 
date of service.  A financial evaluation form and application will be provided for the applicant 
upon request.  Community Cancer Care will make a final determination of your eligibility for 
uncompensated services.   
 
When Third Party coverage is available (Medicare, State, Medicaid LIA, etc) all applicable 
benefits must be applied first.  Patient convenience items such as private room differentials are 
not covered.   
 

Refusal to take reasonable actions necessary to obtain these available benefits can exclude the 
granting of uncompensated services.   
 
Source – Federal Register Income Poverty Guidelines 
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Attachment 1 
ECHN’s Board Resolution 
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Attachment 2 
ECHN’s Tax Exempt Status 
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Attachment 3 
PMH’s Board Resolution 
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1

Greer, Leslie

From: Carney, Brian
Sent: Friday, March 18, 2016 10:48 AM
To: dmcconville@echn.org
Cc: Riggott, Kaila; Fernandes, David; Greer, Leslie
Subject: 16-32058-CON and 16-32059-CON Deemed Complete as of 3/18/16
Attachments: 16-32058-con.pdf; 16-32059-con.pdf

Mr. McConville, 
 
Please see attached letters deeming complete the above referenced applications. I would appreciate it if you could reply 
to confirm receipt of this email. 
 
Sincerely, 
Brian A. Carney 
 
 
Brian A. Carney, MBA 
Associate Research Analyst 
Office of Health Care Access 
CT Department of Public Health  
410 Capitol Avenue, MS #13HCA 
P.O. Box 340308 
Hartford, CT 06134‐0308 
  
Phone: (860) 418‐7014 
Fax:        (860) 418 7053 
Email:    brian.carney@ct.gov 
Web:     www.ct.gov/ohca 
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Greer, Leslie

From: Mcconville, Dennis P <dmcconville@echn.org>
Sent: Friday, March 18, 2016 10:50 AM
To: Carney, Brian
Cc: Riggott, Kaila; Fernandes, David; Greer, Leslie
Subject: RE: 16-32058-CON and 16-32059-CON Deemed Complete as of 3/18/16

Thank you Brian, 
 
Have a good weekend, 
 
Dennis 
 

Dennis	P.	McConville	
Senior	Vice	President,	Chief	Strategy	Officer	
Eastern	Connecticut	Health	Network,	Inc.		
(860)	533‐3429	(office)	
(860)	268‐4591	(cell)	
(860)	647‐6860	(fax)	
dmcconville@echn.org	
	

	
 

From: Carney, Brian [mailto:Brian.Carney@ct.gov]  
Sent: Friday, March 18, 2016 10:48 AM 
To: Mcconville, Dennis P 
Cc: Riggott, Kaila; Fernandes, David; Greer, Leslie 
Subject: 16-32058-CON and 16-32059-CON Deemed Complete as of 3/18/16 
 
Mr. McConville, 
 
Please see attached letters deeming complete the above referenced applications. I would appreciate it if you could reply 
to confirm receipt of this email. 
 
Sincerely, 
Brian A. Carney 
 
 
Brian A. Carney, MBA 
Associate Research Analyst 
Office of Health Care Access 
CT Department of Public Health  
410 Capitol Avenue, MS #13HCA 
P.O. Box 340308 
Hartford, CT 06134‐0308 
  
Phone: (860) 418‐7014 
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Greer, Leslie

From: Greer, Leslie
Sent: Thursday, June 09, 2016 2:07 PM
To: Dennis McConville
Cc: Carney, Brian; Fernandes, David; Riggott, Kaila; Hansted, Kevin; Martone, Kim
Subject: DN: 16-32058-CON Final Decision 
Attachments: 32058_201606091337.pdf

TrackingTracking: Recipient Delivery

Dennis McConville

Carney, Brian Delivered: 6/9/2016 2:07 PM

Fernandes, David Delivered: 6/9/2016 2:07 PM

Riggott, Kaila Delivered: 6/9/2016 2:07 PM

Hansted, Kevin Delivered: 6/9/2016 2:07 PM

Martone, Kim Delivered: 6/9/2016 2:07 PM

Mr. McConville,  
Attached is the final decision for NRRON, Inc. d/b/a Community Cancer Care.  
 

Leslie M. Greer  
Office of Health Care Access 
Connecticut Department of Public Health  
410 Capitol Avenue, MS#13HCA, Hartford, CT 06134 
Phone: (860) 418‐7013 Fax: (860) 418‐7053 
Website: www.ct.gov/ohca 

 
 
 



2

Fax:        (860) 418 7053 
Email:    brian.carney@ct.gov 
Web:     www.ct.gov/ohca 
 

 
 

 

"This message originates from Eastern Connecticut Health Network. The information contained in this message may be 
privileged and confidential. If you are the intended recipient, you must maintain this message in a secure and confidential 
manner. If you are not the intended recipient, please notify the sender immediately and destroy this message. Thank you."
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