BERSHTEIN, VOLPE & McKEON, P.C.
ATTORNEYS AT LAW
105 COURT STREET—THIRD IFLOOR
NEW HAVEN, CONNECTICUT 06511
TELEPHONE: (203) 777-5800
FACSIMILE: (203) 777-5806

July 31, 2014 1) S

. [ e
Kimberly Martone Al 12014
Director of Operations .

ice of Health Care Access Office of
Offi HEALTHCARE ACCESS

Department of Public Health -
410 Capital Avenue, MS#13HCA
Hartford, CT 06134-0308

Re:  Certificate of Need regarding the eoperational status of certain outpatient services at
or by Lawrence + Memorial Hospital and transfer of services to a wholly owned tax exempt
itot for profit entity of Lawrence + Memorial Hospital

Dear Ms. Martone:

Enclosed please find one original and four copies of Lawrence + Memorial Hospital’s Certificate
of Need regarding the operational status of certain outpatient services at or by Lawrence +
Memorial Hospital and transfer of services to a wholly owned tax exempt not for profit entity of
Lawrence + Memorial Hospital pursuant to 13-31829-DTR and 14-31910- DTR. As requested,
also enclosed is a scanned copy of the complete application on a CD.

We are also enclosing a check in the amount of $500 for payment of the filing fee.

Thank you very much for your consideration of the enclosed application.

Regards,
Kathleen Gedney, Fsq.

Enclosures



Application Checklist

Instructions:

1. Please check each box below, as appropriate; and
2. The completed checklist must be submitted as the first page of the
CON application.

= Attached is the CON application filing fee in the form of a
certified, cashier or business check made out to the “Treasurer
State of Connecticut” in the amount of $500.

For OHCA Use Only:

Pocket No.: : Check No.:
OHCA Verified by: Date:
B Attached is evidence demonstrating that public notice has been

pubtished 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 paginated hard copy of the CON application
including a completed affidavit, signed and notarized by the
appropriate individuals.

X

Attached are completed Financial Attachments I and II.

> Submission includes one (1) original and four (4) hard
copies with each set placed in 3-ring binders.

Note: A CON application may be filed with OHCA electronically
through email, if the total number of pages submitted is 50
pages or less. In this case, the CON Application must be
emailed to the following email addresses:

- steven.lazarus@ct.qov and leslie.greer@ct.gov.

Important: For CON applications(less than 50 pages) filed
electronically through email, the singed affidavit and the check
in the amount of $500 must be delivered to OHCA in hardcopy.

X 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.

2. An electronic copy of the documents in MS Word and MS
Excel as appropriate.
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Praservation Distrlct},

PLACE YOUR

Information regarding this application Is on file I the
Offlce bf the Planning & Zonlng Commissian of the Town

of Waterford.

Dated at Waterford this 3rd day of june, 2034.

Lawrence + _s_uanqmw_. Hospltal Is applying for af
Certificate of MNaed Enmq%

R

g

AD A

ing the 2008 transfer

of certaln professlonal services {behavloral health,

diabetes,

expenditure was $0.

neonatolegy, infactlous diseass, surglcal mid-|
level, and OB/GYN cllnlc) to ASSECT, a whofly owned
ot for proflt entlty of the Hospital at 365 Wontauk|-
Avenue, New Lopdon CT 06320, The total capital

‘. P7717
. .COURT OF PROBATE,
Distrlét of New Londen,
NOTICE,TO CREDITORS,
ESTATE' OF  Joseph
Anthony Sclalaliba (14-
DOOEZ} The Hon. Mathew
H. Greeng, Judse of the
Court of . Probate, Mew
London  Probate Distrlck,
- by decrea dated June 1D,
2014," ordered that all
claims must he presented
to ' the’ Aduclary at the
address below. Fallure to
"promptly present - any
such clalm may rasult In
the loss of elghts to recover
n such clalm. Catherine C.
Leulls, Clerk, The flduciary
Is” tebra Ann Sclalahlia,

905-Banwst., New London,
CT 06320.

P7718
COURT OF PROBATE,
District of Mew Lopdon.
NOTICE TO _ CREDITORS.
ESTATE OF fGerard A,
Horn (14-00302) The Hon.
Mathew H. Greane, Judae
“of the Court ef Probate,
New 'london  Probate
District, by decree dited
June 12, 2014, ordared
that all calms mist he

at the address below.
Fallure to promptly pres-
ent any such clalm may
result In the loss of rights
to recover on such calim.
Catherlne €. Lewls, Clerk.
The flduclary is: Ahert
Hofm, 76 Maple Tree Ave,
13, Stamford, CT 06906,

presented to the fiduclary,

$15,500. B60:689-4133

2001 Ford FI50 XLT Super
Crew = Without problems
with 121% miles. White
axt with orey Int.  $4000
you ean call me any time at”
2402242050

. .ROSSRECYCLING

** WILLBUY YOUR

Juink Cars; Trucks, Trallers '
¢ Plck Up'Is Avallable

. Call B50-B48-3366

FIND IT

infihel

From hot type to hot trends. .

The Day, your source for local news for 130 years.|

CLASS 4 Auto Mechanle,
. Must have own tools &
Transpartation, Valld
Drivers Lic & Blgrd Chack
recuired. Apply online:
dsuperlorauto@aol.com

Cleaner — Full time posl-
thon &t focal apt commu-
.nity. Must hava valld driv-
ers llcense, transportation,
Background: checli/drug test
req. Beneffts avall. Fill cut
applicatlon at 11-0 Anthony
Road, New Landan, CT

EXPERIENCED CARPENTER
— for shoraline contractor
Full time/full heneflits/pay
by experlenca, Emall shore-
llnecontractor@gmall.com

Full Time Golf
Course Machanky
F/T, Quallfications include a
high school diploma or
equlvalent, exg. with small
englne gas and dlase!
and hydraulles. -

. Send resume fo:
-employment@sandgl.com
of drop resuene off at
Fox Hopyard Golf Club
1 Hopyard Rd. East Haddam,

CT. For Inquirles please al
-, 1-840-434 ¥113,
www.goifthefox.com
- EOE/ADA

CLASSIFIEDS

GOLDEN RETRIEVER PUPS:
AKC, 4 Male/1 Fernale, Very
Calm, Famlly Ralsed, 1st
shots, $1000, 860-604-2117

LOST — Black & brawn tiger
cat, Named Whiskers. From
Hawthorne Drlve NL.

Reward, B60-705-6755

(AR ; e s i i
TZoning Kedwiallons (seasiaa 5 Hempskead Streat, pae
; New London, €T 06320 Theday.com/ | | oo 3
: monster :..m:z ,_ﬂ__ﬁw‘m. nsns_m_.mﬂmc
1904 Winnebago Elancan | | ATmative Adfon/Equad _ - BEC-460-6530
30° — $£3,000 OBO. Runs - .
well and was always well For more Information . Office Asslstant Qak Butcher Black Tabfe;
Gwen Hughes, Chalrwoman | malntalned.  In Nerwich, gbaut Child and Farlly Far Waterford Optometric
Dana Award, Secratary 860-334-9949 Al Agency, please yisik our OFfflca, 20-30 Hrs. ner wk,
n wehslte at wiww Fax Resumes 860-442-3191
17374] | Breckentldge ~ 2003 40 - . :
Traller, Niantle, Fumnished, | | childandfamilyagency.o
move In cond.  porch, Pler 1 chalrs — Great. cond-

tlon all for plcs $200 8O-
60-6530 .

oh bed w/ bureau & mir-
707 — w/ matress (covered)
& box spring. Excel cond,
_$350.00. 860-938-0742

Tablek 2 Chalrs ~ Cute set

for kitchen , -table has a
_Testaurant sturdy base $75
B60-460-6530

table — Pler 148" round table
with-Jarge pedestal base,
table Is ovar 4“ thick very
* sturdy $100 B60-460-6530

Tables — Vintage Mahogany
leather top coffen table
with 2 end tables $200 B40-
460-6530

Tal! Tahle — 36* high 42"«

42" light wood restaurant
quallty, very sturdy $125
'860-460-6530

Alr Condltloners — Like Now
12000 BTU Frigldalre, $280;
6000 BTU, Artlc King, $140;
5 BTU, $40, B60-851-2598

RBannington Pottery “Tavem-

are” ~ Sugar Bowl wyLld
Creamer. Stamped. Excel-
nt Con. $40. 8405350009

GTCHEN FAUCET — Beau-
tful Sera Silestone. Never
ysed. New, $450. Asking
$275. 850-535-1153

LBOK

theday.com/clas

sified -

KAl
Home (mprovement Cont,
Dedrs, Siding , Rencvatlons

& More. No job Too Small.
Le & lns 637774,
Calf chris 860-608-4104

Ceramic Tile, Viny!, Carpet,
Hardwood expertly Installed.
*Your floor or mine”
FREE Est, HiC633595

All Areas of Landscaping

Duinp Runs, Any Odd Jobs,
Powerwashing, BEST -

PRICES! Cali 850-B36-3506

ACRES OF CARE
LANDSCAPING, LLC,
masm Clean-ups, Lawn
Instatls, Mulch, Gutters,

Dump Rung, Mawlng &
. Morell Free Ests -
Lie & Ins, B60-886-3443
BEST PRICING .
Coverlng ML County:

Elnwood Landscaping &
Lawnzara, Full Service,
.. 5pring Clean-ups,
Installatiens & Renovatlons,
J2wn mowing, dethaching,

* ELLINWOOD LAND
SCAPING & LAWNCARE
Complete Spring & Starm
Damage Cleanups|
Resldantial & Commerdal
Lawn aeratlon, dethatching,
fertfilzation, & lawn mow-
Ing speclals, Complete yard
malntenance, flowerbeds
& mulching,
Excellent Rates. & Frea
Estimates, Licf 60369,
Call B&0-912-2225 .

Sasoll's Masonry, LLC,
26 Yaars Experlenca
Stone Walls, Chimnays,

Fira Placa, Sidewalk,

Patla, Stepe, Outdoor Kit
Lic & s, 3 HIC 0618942
FREE Est. 203-598-2524 or
203-598-2016

INTERIORS By RiCK == Paint-
Ing, Wallpapering a Speclal-
lty, 30yrs experlence. Frae
Estimates. Text or Phene
860-443-3849, Lic 564003

NDLD PAINTING LLC — INT/
~EXT. NO- MONEY DOWN.
FREE ESTIMATE. FULLY
INSURED #I0B6248, CALL
MARK AT R80-517-6823,
(ASK ABOUT CUR LAND-

. SCAPE SERVICE)

R & G PAINTING COMPANY

Siding & Rooftng,  ~
FREE £st B60-£38-6963
L & Ins. HIGE 623261
wwn.ablecanstruckLeom

JAIVES SALLS ROOFING
Roofing, Siding & Repalrs,
No Job too smalll
Tnsured & 11c {578787,

(Call 860-235-0361

Painting/Cameantry/
Power Washing,
Licensed/Insured, 3rd and
4th generation hard work-
Ing, honest contractor,
Credit cards accepted. Go ta
website: v
eatlspovwerdashing.com
for FREE Estimate or
Call 2-B00-273-4650

DELIA TREE SERVICE
30 Yrs Profasslonal Exp.
Fully Insured .
. Free Estimates,
Call B60-464-0211 -

STEBBINS DISCOUNT
STUMP GRINDING LLC
Top Notch Servica At
Rock Bottom Prices!
FREE Estimates & insured. .
B60-739-0114

Classifieds'

ABLE Construction .|

Gultdr Lessons with
Lou Valentine
Beglnners ta Intermedate,

Chlidren and Adults,
~Over 25 years experjence
-Learn favorlte Songs
~Teaches at Music Studlo,

drlves te your bome
*or webcam
Calf 360-574-9467
or emall [soma@aoL.com
Visa or Mastercard Accopted

BASEMENT WATER °
Problems Solved,
Guarantzad, Benjamin
Baserment Waterproofing,
LLG #570226. 860-B87-7947

{Farm up 1o $50,000/

BARTEN

1 1l

1

DERS)|

Year BARTENDING/
MIXOLOGY & T.LES.

New caredr or 2nd Income

. Tdaal for college sfudents]

Approvad by e £T Commisslonkr
- of Hioher Educallon

o
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hearlng, at Its offlces, Ten Franklin Square, New Britain,.

Connectleut, on Thursday,

June 26, 2014, concerning

Docket Ma. 14-C1-46 - Joint Application of Frontler
Communlcations Corporation and ATET inc, for Approval

of a Change of Conbipl.

The hearlng will continue on

additional dates, If daemed necessary. For Information

and the Notlce ‘of Hearlng

flied with the Secretary of

State’s Office, contack PUBLIC UTILITIES REGULATORY
AUTHORITY, NICHOLAS E. NEELEY, ACTING EXECUTIVE
SECRETARY. The public may call the Autherity's offices,
at {8507 827-1553, optlon 4 {using a touch tone phone),
commencing each day from 7:30a.m., to b8 atlvised as to
wehethér this heailng has bean nm;nm__m.._ or postponed due

to Inclement weather.

Lawrence " + -Memorial :ﬁu:m_ |s applying -fer af
Certificata” of Need resarding the 2008 transfer]
of certaln professlonal services (behavloral health,
dlabetes, neonatology, Infectious disease, surglcal mild
level, and OB/GYN clinjc) to ASSECT, a wholly ownedl
not. for profit entity of the Hospltal at 365 Montauld

Avenug, New lopdon CT
expenditure was ac

17374

06320. The total capital]

17350

Llquor Permlt
Notlce of Application
This Is, to glve natice
that I, BRIAN_ MATTHEW
STRADCZUK, 17D FLAN-
DERS RD, APT. RA,
MIANTIC, CT 06357-1211
Have Rled an application
placarded  D&/05/2014
with the Department of
Consumer Protectlon far
a RESTAURANT LHUOR
PERMIT for the sale of
alcohollc liguor on the
premises at 208 BANK 5T.,
NEW LONDOM, €T 06320-
6054, The business wiil
be owned by: UBU LLC.
Entertalnment will consist
of:, Acoustics (Not Ampll-
fled) Dlsc Jockeys Karaoke
Live Bands Comedlans.
Objactlons must be flled

by: 07/17/2014
BRIAN §>jxm<<

P7719
COURT _ OF.. PROBATE, |
Nlahtlc Reglonal Probate
Distrfct.  NOTICE TO
CREDITORS. ESTATE OF
Shirigy B. Shiuger (14«
0264) The Hon. Jeffrey A.
McNamara, Judge of the
Court of Probate, District
of -Miantlc  Regional.
Probate District, by decree
dated June 12, 2014,
orderad that all clalms
must he presented te
the flduclary at the ad-
dress below. Fallure fo
promptly present any such
dalm may result In the
loss of rlghts to recover-
on such clalm.  Bebarah
Maker, Clark, The fiduclary
Is:  Rebert Shluger t/o
: Stephanle f. Cabral, Elder
Law Center of Connectleut,
11€, 131 Wew London
é_ﬁm Suite -102, Glaston-

it THIEST™ Ve
" ekt with grey It -$4000
you can call me any time at
2002243050 . 1

+ ROSS RECYCLING

" WILL BUY YOUR
E_.w Cars, Trucks, Trallers’
Plek Up Is Avallable

Call 860-248-3266

A monster
Mo Resurme Needed!

Exp'd Cook's Neaded.
Full Time or Part Time
Apply ak Lyme Tavern,

Niantlc, CT B60-739-5631

EXPERIENCED WAITSTAFF
WANTED! Apply In persen
" at, Groton Townhouse Rest,
355 Route 12, Groton, CT

No Resume?

No Problem!

|| Monster Match asslgns

a professional to hand-

match each Job seeker
with each empioyer!

TIGTEL & HOSPTIALITY JOBS! |

T OFTICE This Is a FREE servlce)-
ADMINISTRATION .
JOBS! : Slmply create your profile
' n%__m_m_.mm and, for the mﬁxn
- ays, our profes-
2@ Resume? stopals will match your
No Problem! proflle to emgloyers who
MonsierMatchessigns # Il ™ are irng right nowl
& professional to hend- :
match each job secker CREATE YOUR PROFILE
with each nuu_.S.n_._ ) NOW
 This is » FREE setvicel ™ M_umm_ "
. eday.co
Slmply create your profile
. onlite and, for the mea :._n.:mwm._._
380-days, oukp
it il et Yool | UNE CoDK = iust veork
hiring tight now! nlghts & weekends. Fxperl-
ence preferred, Fax resume
CREATE YOUR 10: 860-442-1117 Attn Jos
FROFILE: NOW
Theday.com/ ;
maonster

U

2T
lpmat MAGD Pt Marlna
20 Firsk 5t Waterford, CT..
Call B0-442-2710°

“GE Los >=m_mm Qsﬁin
_ Patches — 5 Total. U.S.
" iymple Shooking Team. Al
VG Con, $20. 860.334,9666

Pollical Campalan Pin Collec~
tlen — 12 Total. From 1972-
1592, Presldents & Senators.
$20/all. 860,535.0099

Slaned Hobart Print, Charles
W, Morgan — Whallng in
the Arcilc, Matted and

Framed $200_ B0 245 3603

Tobacca Can/Tin + EW —
Union Leader: w/Unzle Sam
on Both Sides. w/Stamp of
1910, 325, 860.917.6364

Tobacea TIn/Can+1Jd — Dili's
Best. Cube Cut. With Wom-
an on Top.of Lid. Virginla,
USA. $15. B50.917.6364

-

16X26 DIY Steel Bufiding
KIt — Fasy assembly, still
on sldds, List Srice $14,000,
asking 39000, B60-884-3493

Cedar Boards — 1X6XZ,"
$1.25 pach. Excellent hobby
waod. Brand new, 1000 pes

*left. B6O-TL-255Y , .

Pyom YOUR AD ANYTIME AT theday.com/classified

i i v.:
§ ] .a.

B b 7 A i 113 $

) Ya §

" at a local animal shelter and needs

or you may include a loving memory of one
of your own cherished furry friends.

Sponsor a pet on our special “Save
a Life” page, appearing in The Day
on Sunday, Jurie 29, 2014. Your

mto:moarﬁ will secure a space for
a pet who is available for adoption_

e

a good home. This special page will
save'a pet's life, thanks to people like
youl Be part of saving a life and feel
great about doing it.

_>n_m_.m.mm. e .
gCity:. . N

we will Q.mﬁ_m% xo:ﬂ_:m:ﬂmﬂﬂ:m,ﬂqua]l_ —

- Phana: [ 3
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ARBORVITAES
SUMMER SALE!
Dark Grean Amerlcans or
Emerald Green, For Blg
Beaublful Privacy Berders,
FREE DELIVERY & Plantingl
& Starting at $59 or & $99
860-712-5359 cttrees.com

BAMBOO POLES -~ VARI-
Qus LENGTHS GREAY FOR
GARDENING PROJECTS $1-
$5 B60-464-B500

PERENNIAL PLANTS —
LARGE VARIETIES iC-
CALLY GROWN $2-$4 EACH
660~464-8500

RED CANNAS —LARGE PQOTS
$4 EACH 860-464-8500

STUMP, BRUSH,
CONCRETE DISPOSAL SITE
Open Mon-Fri, BAM-5PM,
Sat - toon 3% ook Rd,

Uncasville, B60-848-3368

TREES — styrax [ap. hardy or-
ange curly wiliow kousa dog-
wond chinase pussywllow &
mnora $12 B50-464-8500

Belt San
model 170925961, $25 Cail
850536576 ]

DECLSION NOTICE
 PLANBING AND ZONING COMMISSION
TOWN OF STONINGTON, CONNECTICUT 06378

Pursuant to the Connectlcut General Statutes and the
Subdivision and Zening Regulations. of the Town of
Stonlngton, revision of 1958 and all amendments therefo,
the Planning and Zoning Commisslon at thelr regular
meeting hald on June 17, 2014, at Mystic Middle School,
204 Mistuxet Avenue, Mystlc, CT, vated on the following
application(s} as Indlcated; .-

PZ1406CAM Jonathan & Heryun Ayers - Coastal Area
Management Review for demolltion & removal of
exlsting single family resldence and subsurfsce sewage
disposal system {55D5) and construction Ba_,w new
single-story SFR with a-new S5DS. Property located
at 29 Chippechaug Trali, Mystic, Assessar's Map 177
Block 8 Lot 5. Zone RA-20. Approved with Stiputations

Dated- at Stonington, Connectleut .ﬁ___m. 10th "day of
Jung, 2014,
Ben Tamsly, Chalrman

NOTICE OF DECISIGN . .

Mgtice Is. hereby glven that the Planning and Zonlng
Commlssion for the Borough of Stonington at Its June 10,
2014 Regular Meeting randered the Tollowing dedislons:

ARPROVED:

17386

Proposed Amendments to the Borough of Stonlngton
Zoning Regulation Including the followlng:

Amendments to Sectlan 3.2.2 Flood Pratection Including:

Clrewlar Saw — Rochwel,
madel 457, 7 1/4°, $30 860-
534-B576 ;

Clreular Saw — Sklllsaw,
maodel 860, 10%, 375 call
BAD-536-8576-

Drifl — 1/2* reverslble, heavy
duty, industrial, 7.2 amps, 1
1/8 hp. $40 B40-536-8576

Grinder — Belsaw Machinery,
multl grinder & chaln saw
sharpener, 1/2 hp ‘mator,
+ 3500 rpm.3200 BE05368574

Prince 4%30 hydraullc piston
~ Brand new. $300 OBO. or
pait trade, Also others new
and used, B&O-710-2559

Tahle Saw — Sears, 3/4 hp
matar, 3450 rpen. $100 B60-

G636-8576

i m...#ww_s E: .h. TR
Eieaiunnl

i Bl s

Foot Massager — Mode| YS-
322, 2 speed, wflnfrared
heat. $25. B6O 536-8576

Foot Massager — Palenex,
foot-heat, medel PFM2005,
like mew. $20 860 536-
8576
Humldifler — Heirnes, Modet
HM1745, 14 gallons. Uke
new, $20 B60 536-B576
Uy

P.A. Monitor Speakter — Gal-
awy Audio, “Het Spol”. Mada
+ In the US.A. Very Good Con-

Sections 3.3.2.7, 3.3.2.8, 3.3.2.9 and 3.3,2.11 regarding
Speclfic Situation Variances .

Amendments to Artlde 6.3.21: Planmed Industrial
District; Permitted Principal Uses

and .

Appllcaklon # P 14-08: 7 Efthu Strest, Joslzh .,_E._mm_
Quwoer. Application for Slke Plan Approval and Design
nmsm_s__" for renovations to an existing house in the R
Distrlcl - .

The orlginal applications and conditions of approval (if

any} are on fle with the Bereygh Cleri and the Borough

Zonlng Officer, 26 Church Street, Stonington, CT 66378,
; .

Bated at Stentagton, Connecticut, this the 17th day of
June 2014, .

Julia Roberts, chair .
Planning and Zonlng Commisslan

Effactive 15 days after date of publication

RETURN BATE: AUGUST 5,
m_,,_ms__mﬂ BANK, N.A.

THE WIDOWER, HEIRS AND/OR CREDITORS OF
THE ESTATE OF MARGARETE HYPIAK, ET AL.

NOTICE TO THE WIDOWER, HEIRS AND/OR CREDITORS OF THE ESTATE OF

: SUPERIOR CCURT
; JUDICIAL DISTRICT OF
T NEW LONDON |

+ AT NEW LONDON -

+ JUNE 11, 2014

2014 , :

SUCH CLAIM OR PDSSIBLE

its mortgage upon premlses
to the Complaint, that, des
HEIRS AND/OR CREDITORS

whether stich clalm or poss
Maw, Therefare, It |s

weels, comending on or b
mada o this Court.

WARGARETE HYPIAK AND ALL UNKNOWN PERSQHS, CLAJMING GR WHO MAY CLAIM,
ANY RIGHTS, TITLE, INTERESY OR ESTATE I OR LIEN OR ENCUMBRANCE UPON THE
PROPERTY DEGCRIBED IN THIS COMPLAMNT, ADVERSE TO 7]

E PLAINTIFF, WHETHER
BE VESTED OR CONTINMGENT,

LAl

The Plaintiif has named as a Defendant, THE WIDOWER, HEIRS AND/OR
CREDITORS OF THE ESTATE OF MARSARETE HYPIAX, and all unknown persons,
clalming or who may clalm, any rights, title, Interest or estate in or llen or encumbranca
upon the property described In this Complalnt, adverse to the Plalntiff, whather stich
clalm or possible calm can be vested or contingent; If not living, as a party defendant(s)
tn the complalnt which It Is Bringing to the abeve-named Court seekinig 2 foreclosure of

Ynown as 60 Denlson Avenue, New Lendon, (T 06320,

The Plaintiff has represented to the sald Court, by means of an affidavit annexed

pite all reasonable efforts te ascertain such Information,

|t has been unahle to determine the Identity and/or whereabouts of THE WIDOWER,

OF THE ESTATE OF MARGARETE HYPIAK, and all unknown

persons, claiming or wha may dzlm, any rights, titlé, Interest or estate In or {len or
encumbrance upon the property described in this Cornplalnt, adverse to the Plalntlff,

bie clalm ran be vested or contingent, I not fiving.
hereby ORDERED that notlce of the Institution of this

action be given to said THE WIDOWER, HEIRS AND/OR CREDITORS OF THE ESTATE
OF MARGARETE HYPIAK, and all unknown persons, clalming or wha may clalim, any
rlghts, ttje, Interast or estate in cr [len or encumbrance Gpon the property described
i this Complalnt, adverse to the Plaintiff, whether such dalm or possible claim can be
vested or contingent, by sorne proper officer catslng 2 true and attested copy of this
Order of Notice to be published in the _hew London Day , once a week for 2 sucressive

efore July 10th, 2014, and that return of such serviée be

COURT DF PROBATE,
Diskrict of New london.
NOTICE TO CREDITORS,
ESTATE OF Joseph E.
George, Jr, (14-00306) The
Hon. Mathew H. Greane,
Judge  of the Court
of Prohate, New Lendoi
Probata District, by decree
dated June 17, 2014, or-
dered that all clalms
must be presented to the
Aiduclary at the address
below. Fallure to profptly.
present any such cialm
may result In the loss of
rlghts to. recover on such
dalm. Catherlne C. Lewis,
“Clark, The fidudary st
Monfque George, 9 Ladley
Rd., Qusier HIIl, CT 06375,

. ﬁ..uuh—
Lawrence + Mamorial Hospltal is applying for a
Certificate of Need regarding the 2008 transfer
of certaln professional services® (behavicral heaith)
dlabetas, hreonatology, Infectious dlsease, surglcal mid-

vel, and OR/GYN dlinlc) to ASSECT, a wholly owned
not for profit entlty of the Hosplial at 365 Montauk
Avanue, New Lopdon (T (6320, The total capltal
expenditure was $0. : .
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VG Con, $15. BE0535.0099 | “yiguse Calls. BGO-445-1063
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. 17357
Uiguer Permit .
Notlce of Applization
This Is to give notice that
-3, TIMQTHY J. BROWN,
49 MACDOMALD CT..
GROTON, CT .06340-5621
Have filed an application
placarded 06/13/2014 with
the Department of Con-
surner Protectlon far a
HOTEL LIQUOR (50000 or
less population) PERMIT
for the sale of alcshelic
liguor on  the premlses
at 3 WILLIAMS AVENUE,
MYSTIC, CT 06355, The
business will be owned by
OCEAN BREEZE RESORT
LLC.  Entertalnment will

BY THE COURT A TRUE COPY ATTEST:
By:_Heather Dajey s/ John T. Fiorilio
Clerit - - CONNECTICUT STATE MARSHAL HARTFORD COUNTY
j o T " 17

ADVERTISEMENT FOR BID

Blds: July 25, 2014 .
Eugane 0°Nelll Theater Canter

Productlon Cottage

305 Great Neck Rd,

Watarford, CT 06385 -

Eugene O'Neill Theater Center, will recelve sealed bids en
a geners! contract for-a major renovation of and exlsting
bullding as described below: -

1. Production Cottage ~This ane story bullding has
(2 Rehearsal spaces & {3) Practice rooms. This building
{s about 2,300 square feet. Work Inciudes substantfal
demolltfon & repovation of an exlsting structure, and new
mechanlcal & electrical systems. R
Blds shall be on a single stipulated sum basls; segregated
bids wili not be accepted. Dwher requires al? bldders to
be DAS preapproved. .

The Fugene ONeffl Theater wlll recelve bids untll
*17:00 PM Eastern Standard Time on Friday, July 25, 2014
at 305 Graat Neck Rd and the Bld opening will be held
after the blds: are recelved. A mandatory ‘pre-bld
conference wlill be held on June 30th, 2014 from
900 AM to 10:30 AM. A 5% bld bend will be required.
This profect is funded by the State of Connecticut. Blds
will be conslderad only from bidders wha have aftended
the pre-bld conference and dallvered the bld before the
time ahd date stated above, .

Coples of the Procurement Documents :“3. e obtained,
upar request, on Monday, Juna 23, 2014 from the printing
house and contact noted below. -

Llsa Gorman :
Joseph Mertltt & Company, Inc.
650 Franklln Ave.

Hartford, CT 06114 ! .
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AFFIDAVIT

Applicant. _ Lawrence + Memorial Hospital, Inc.

Project Title: __ Operational status of certain outpatient services at or by Lawrence &

Memorial Hospital and transfer of services to a wholly owned tax exempt not for profit

entity of Lawrence + Memorial Hospital

|, Bruce Cummings , President/CEQ

(Individual's Name) (Position Title — CEO or CFOj

of Lawrence + Memorial Hospital, Inc. being duly sworn, depose and state that
(Hospital or Facility Name) ‘

Lawrence + Memorial Hospital, Inc.’s information submitted in this Certificate of
(Hospital or Facility Name)

Need Application is accurate and correct to the best of my knowledge.

T
AT

Sigrrature Date

Subscribed and sworn to béfore me on f] ' 84 3@ l L{

O%Wmm

Notary Pué[ic/Commissioner of Superior Court

My commission expires: KAREN M. SANTACRQCE
n b Notary Publc,Stay o Conneclie
A

" My Commlssion Explres Septaroer 30, 267




State of Connecticut

Office of Health Care Access

Certificate of Need Application

Instructions: Please complete all sections of the Certificate of Need (“CON”)
application. If any section or question is not relevant to your project, a response of “Not
Applicable” may be deemed an acceptable answer. If there is more than one applicant,
identify the name and all contact information for each applicant. OHCA will assign a
Docket Number to the CON application once the application is received by OHCA.

Docket Number:
Applicant:
Contact Person:

Contact Person’s
Title:

Contact Person’s
Address:

Contact Person’s
Phone Number:

Contact Person’s
Fax Number:

Contact Person’s
Email Address:

Project Town:

Project Name:

Statute Reference:

Estimated Total

13-31829; 14-31910
Lawrence + Memorial Hospital, Inc.
Ms, Shraddha Patel

Director of Business Development and Planning

365 Montauk Avenue, New London, CT 06320

(860) 912-5324

(860) 444-3741

spatel@lmhosp.org

New London, CT and other towns in the L +M service area

Operational status of certain outpatient services at or by Lawrence &

Memorial Hospital and transfer of services to a wholly owned tax
exempt not for profit entity of Lawrence + Memorial Hospital

Section 19a-638, C.G.S.

Capital Expenditure: $0




1. Project Description: Service Termination

a. For each of the services related to this termination, identify the location,
population served, hours of operation, and whether the service is proposed
for termination.

Lawrence + Memorial Hospital, Inc. (the “Hospital™) is a not-for-profit acute care
general hospital with its main campus located at 365 Montauk Avenue, New London,
Connecticut. The Hospital has historically offered numerous services at various locations
within its primary service area including, but not limited to certain behavioral health
counseling professional services, diabetes professional services through an association
with the Joslin Diabetes Clinic at the Harvard Medical School in Boston, OB/GYN Clinic
professional services, neonatology professional services and Infectious Disease’
professional services (collectively, the “Transferred Professional Services”). On January
1, 2008, Associated Specialists of Southeastern Connecticut, Inc. (“ASSECT"), an active,
tax-exempt non-stock corporation, was established by the Hospital as a wholly owned
entity. Both ASSECT and the Hospital are under the control of Lawrence and Memorial
Corporation (“L+M”).

Around the time ASSECT was formed, most Connecticut hospitals had formed or
were forming entities to provide professional services (“Professional Entities™). It is
common information and belief within the Connecticut hospital community and
healthcare legal community that hospitals were not historically required to submit a CON
application for the formation of entities providing professional services and the transfer
of such professional services to the Professional Entity. These Professional Entities were
often structured as either captive professional entities controlled by a hospital, or
affiliates of the hospital. When the medical foundation statute was passed on July 8,
2009, it was acknowledged by OHCA that these Professional Entities existed and it
provided for the merger or conversion of the same into medical foundations.

L+M made numerous representations to OHCA in its detailed filings from 2008
filed on March 30, 2009 and attached hereto as Exhibit A (2008 Filings™). The 2008
Filings reflect, in numerous places, that L+M had fully disclosed the formation of a new
physician entity, ASSECT, and had restructured the physician and professional
component of certain hospital services to ASSECT. OHCA accepted the 2008 Filings
and they were also reviewed at the highest level as they were requested by Commissioner
Vogel to be certified by L+M. At no time during OHCA’s review of the 2008 Filings
and follow up inquiry did OHCA require L+M to submit a Determination or CON. At no
time during OHCA’s review of any of L+M’s detailed filings, including organizational
charts, did OHCA require I.+M to submit a Determination or CON regarding the transfer
of these services. OHCA has recognized the existence of ASSECT in other accepted
filings including OHCAs publication of its Annual Reports on the Financial Status of
Connecticut’s Short Term Hospitals (See, Fiscal Year Reports 2008-current).

! Previously referred to as the HIV/AIDS Clinic.
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Prior to April 1, 2008, the Hospital billed and received reimbursement for the
Transferred Professional Services. On April 1, 2008, the Hospital ceased billing and
receiving reimbursement for the Transferred Professional Services. At the same time,
ASSECT began billing and receiving reimbursement for the Transferred Professional

Services.

No changes to the location of services, patient base, population served or hours of
operation were made concurrent with the change from the Hospital as the billing entity to
ASSECT as the billing entity. The same physicians and professionals were providing the
Transferred Professional Services. The same services were delivered in the same manner
to the same patient population. ASSECT and the Hospital are clinically integrated and
have integrated scheduling. ASSECT and the Hospital are both tax exempt

organizations.

OHCA has requested L+M submit this CON for all services transferred to
ASSECT at the time of its creation. Below is a list of each of the services transferred to
ASSECT, along with the location, population served and hours of operation of the

service:

Transferred
Professional Service

Location

Population served

Hours of operation

Surgical Services

service area.

Behavioral Health Main Campus Patients in the Hospital Available 7 days a
Professional Services service area. week, 24 hours a
day.
Joslin Diabetes Clinic | Main Campus Patients in the Hospital Available 7 days a
—Main Campus service area. week, 24 hours a
day.,
Joslin Diabetes Clinic | Mystic Patients in the service area. Monday- Friday,
—Mystic 9am- Spm.
Joslin Diabetes Clinic | Old Saybrook Patients in the service area. Monday- Friday,
— Old Saybrook Qam- Spm.
OB/GYN Clinic Main Campus Female patients in the Monday- Friday,
Hospital service area. 9am- Spm.
.| Neonatology Main Campus Neonates in the Hospital Available 7 days a
Professional Services service area. week, 24 hours a
day.
Infectious Disease Main Campus Patients in the Hospital Available 7 days a
Professional Services service area. week, 24 hours a
day.
Physician Assistant Main Cammpus Patients in the Hospital Available 7 days a

week, 24 hours a
day.

00003




b. Describe the history of the services proposed for termination, including when
they were begun and whether CON authorization was received.

None of the Transferred Professional Services were terminated. Only the
physician/professional components of the Transferred Professional Services were
transferred to ASSECT. In 2008 and upon and effective with the transfer of the
Transferred Professional Services, the locations, hours, providers and services for the
Transferred Professional Services were not changed.

Please see the table below regarding the history of the Transferred Professional Services.

Specific Service History CON authorization
Behavioral Health Historically provided by the | None.

Professional Services Hospital.

Joslin Diabetes Clinic Opened in 1999 as a sub- None.

Services —Main Campus

licensed satellite of New
Britain General Hospital.

Joslin Diabetes Clinic
Services —Mystic

Opened in 2002.

Yes, 02-541-CON.

Joslin Diabetes Clinic
Services— Old Saybrook

Opened in 2008. Closed in
2013,

Yes, 06-30710-CON,

OB/GYN Clinic Services The Hospital has offered None.
various OB/GYN health
services to underserved
women in L+M’s service
area since the 1960’s.
Neonatology Professional Historically provided by the | None.
Services Hospital.
Infectious Disease Historically provided by the | None.
Professional Services Hospital.
Physician Assistant Surgical | Historically provided by the | None.

Services

Hospital.

c. Explain in detail the rationale for this termination of services, and the
process undertaken in making the decision to terminate.

As indicated above, no services in the Hospital community were terminated or
changed as a result of the billing entity change from the Hospital to ASSECT. Al of the
same services, professionals, patient base, clinical availability, locations and hours
remained the same when the transfer occurred. Only the billing entity changed.

ASSECT was formed in January 2008 and the Transferred Professional Services
started being billed by ASSECT on April 1, 2008. The decision to change the billing
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entity was done in line with other Connecticut hospitals and common trends in the
Connecticut hospital community. ASSECT applied for and received tax-exempt status.
See Exhibit B. Charity care continued to be available through the Charity Care Policy
adopted by ASSECT at its formation. See Exhibit C.

d. Did the proposed termination require the vote of the Board of Directors? If
so, provide copy of the minutes (excerpted for other unrelated material) for
the meeting(s) the proposed termination was discussed and voted.

As ASSECT is a wholly-owned, tax-exempt entity under the Hospital, decisions
relating the formation of ASSECT were made by senior management. The Hospital
Board of Directors did vote to approve the interim Board of Directors of ASSECT in its
May 22, 2006 minutes. See Exhibit D (redacted).

e. Explain why there is a clear public need for the proposal. Provide evidence
that demonstrates this need.

The proposal does not affect public need as there is no change to the services,
professionals, patient base, or locations and hours of service. No services were expanded
or decreased as a result of the transition of the billing of Transferred Professional
Services professional components to ASSECT. ASSECT continued to provide services
to the same patient population and accepted all the same payors. ASSECT continued to
offer charity care pursuant to its charity care policy. See 1(c) above.

2. Termination’s Impact on Patients and Provider Community

a. List all existing providers (name, address, services provided, hours and days
of operation, and current utilization) of the services proposed for termination
in the towns service area and nearby towns.

Various private practitioners in the area may have offered some of the same
professional services in the area in 2008, Utilization data is not available to the public.

Backus Hospital also offers a variety of services is in the same service area as the
Hospital (Norwich). Upon information and belief, Backus specifically offers behavioral
health, neonatology, diabetes, infectious disease and OB/GYN services. See generally,
Backus Hospital website.

b. Discuss what steps have been undertaken to ensure continued access to the
services proposed for termination by the current patients.

The Hospital and ASSECT made no changes to the services, professionals, patient
base, locations and hours to ensure continued access to the Transferred Professional
Services. The only change was to the billing entity for the professional component of the
Transferred Professional Services. The Hospital and ASSECT both offered services to
any individual regardless of ability to pay pursuant to its Charity Care Policy as stated
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above in 1(c) and attached hereto as Exhibit C. The Hospital and ASSECT both accepted
the same payors.

¢. For each provider the current patients will be transferred or refer to,
provide the current available capacity, as well as the total capacity and
actual utilization for the current year and the most recent completed fiscal
year (“FY”).

No capacity analysis was performed because there was no change to the services,
professionals, patient base, locations and hours. All the same services were available at
the same locations by the same providers. There was no capacity data assembled as all
providers of the Transferred Professional Services would continue to provide the same
Transferred Professional Services to the same patients.

d. Identify any special populations that utilize the services and explain how
these clients will continue to access this service after the service location
closes.

Access to services was not changed as a result of changing the billing entity from
the Hospital to ASSECT. The location, providers, hours and contact information
remained substantially the same. Payment policies and the availability of charity care did
not change.

e. Provide evidence (e.g. written agreements or memorandum of
understanding) that other providers in the area are willing and able to
absorb the displaced patients.

No patient absorption was necessary. All ASSECT providers of the Transferred
Professional Services continued to provide the Transferred Professional Services to the
patients without disruption. ASSECT is a wholly owned entity of the Hospital. All
aspects of the scope of the care provided for ASSECT services were consistent with what
the Hospital had been historically providing.

f. Describe how patients will be notified about the termination and transferred
to other providers.
Since the transfer of professional services occurred over six (6) years ago, the
Applicant cannot locate patient letters. Most important, no changes to the services,
professionals, patient base, locations or hours were made. Patients may have noticed the

change of the legal entity when billing was received.

No transfer to other providers was necessary as the providers did not change.
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3. Actual and Projected Volume
a. Provide volumes for the most recently completed FY by town.

No volume data was collected by town because there was no change to the
services, professionals, patient base, locations and hours. The Transferred Professional
Services continued to be available at the same locations to the same patient population.
No locations were changed as a result of the transfer of Transferred Professional
Services.

b. Complete the following table for the past three fiscal years (“FY”) and
current fiscal year (“CFY”), by type of service.

Table 1: Historical and Current Utilization

Actual Volume
(Last 3 Completed FYs)" CFY Volume*

EY FY 2006 | FY 2007 | FY 2008’

2005
Servigce**
Behavioral 15,880 | 16,378 16,651 28,504
Medicine Visits
Diabetes Visits 15,765 | 17,350 27.684 30,689
OB Clinic Visits | 5,267 4,729 5,126 4,894
Neonatology 179 193 214 172
Discharges
Infectious 5,794 5,832 7,140 10,325
Disease Visits
PA Surgical 4,091 4,208 3,744 5,174
Procedures

* 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 six months, report actual volume and identify the period covered.

#* Identify each service type and add lines as necessary. Provide both number of visits and number of

admissions for each service listed.

**+ Fill in years. In a footnote, identify the period covered by the Applicant’s FY (e.g. July 1-June 30,

calendar year, etc.).

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

Certain increases in volume in 2007 and 2008 were due to the Hospital using a
different third-party billing vendor during this time frame. It is believed that this third-
party vendor calculated certain utilization figures in a different manner than the
Hospital’s other billing vendors from other years. This resulted in increased figures
during this timeframe. The Hospital has no other billing data available for this timeframe
except that provided by this third-party vendor. Other increases or decreases were the
result of normal fluctuation in Hospital patient volume.

% The fiscal year is from October 1 to September 36.
3 Actual 2008 Fiscal year; includes seven (7) months of Hospital billed services and five (5) months of
ASSECT billed services.
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4. Quality Measures

a. Submit a list of all key professional, administrative, clinical, and direct
service personnel related to the proposal. Attach a copy of their Curriculum
Vitae.

Bruce Cummings, President and CEO
Daniel Rissi, MD, Vice President/Chief Medical & Clinical Operations Officer

See Exhibit E for Curriculum Vitae.

b. Explain how the proposal contributes to the quality of health care delivery in
the region.

ASSECT maintained the same quality of health care services when the
Transferred Professional Services were billed through the Hospital. The same quality
professional services were continued through ASSECT. Moving to an affiliated
physician practice provides a familiarity and comfort level to patients as patients did not
have to change providers or go to new locations.

5. Organizational and Financial Information
a. Tdentify the ownership type(s) (e.g. Corporation, PC, LLC, etc.).

The Hospital is a tax exempt non-stock corporation. ASSECT is a tax exempt non-stock
corporation.

b. Does the Applicant have non-profit status?
Yes (Provide documentation) [ INo

The Hospital has non-profit tax exempt status. ASSECT has non-profit tax exempt
status.

¢. Financial Statements

i. If the Applicant is a Connecticut hospital: Pursuant to Section 19a-644,
C.G.S., each hospital licensed by the Department of Public Health is
required to file with OHCA copies of the hospital’s audited financial
statements. If the hospital has filed its most recently completed fiscal year
audited financial statements, the hospital may reference that filing for
this proposal.

The Hospital filed its fiscal year 2007 audited financial statements with OHCA.
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ii. If the Applicant is not a Connecticut hospital (other health care facilities):
Audited financial statements for the most recently completed fiscal year.
If audited financial statements do not exist, in lieu of audited financial
statements, provide other financial documentation (e.g. unaudited
balance sheet, statement of operations, tax return, or other set of books.)

d. Submit a final version of all capital expenditures/costs.
There are no capital expenditure costs.

e. 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.

No funding was necessary as there were no capital expenditure costs.

f. Demonstrate how this proposal will affect the financial strength of the state’s
health care system or that the proposal is financially feasible.

The move of Transferred Professional Services to ASSECT is financially feasible
in that the formation of ASSECT as a tax exempt wholly owned entity of the Hospital
resulted in the Hospital continuing its mission to provide quality care to the community
regardless of payor and regardless of patient’s ability to pay. The continued provision of
quality services without disruption and with continued access to all patients, regardless of
ability to pay, contributes to the financial strength of the state’s health care system in that
it provides a stable quality source of health care services in L+M’s service area.

6. Financial Attachments [ & I

a. Provide a summary of revenue, expense, and volume statistics, without the
CON project, incremental to the CON project, and with the CON project.
Complete Financial Attachment 1. (Note that the actual results for the fiscal
year reported in the first colamn must agree with the Applicant’s audited
financial statements.) The projections must include the first three full fiscal
years of the project.

See Exhibit F. Note: actual data provided.

b. Provide a three year projection of incremental revenue, expense, and volume
statistics attributable to the proposal by payer. Complete Financial
Attachment I1. The projections must include the first three full fiscal years of
the project.

See Exhibit G. Note: actual data provided.
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¢. Provide the assumptions utilized in developing both Financial Attachments I
and II (e.g., full-time equivalents, volume statistics, other expenses, revenue
and expense % increases, project commencement of operation date, etc.).

No assumptions used since actual data has been provided.
d. Please address the following regarding the payer mix for the service
proposed for termination:

i. Provide the payer mix for the most recently completed FY.

The payor mix for fiscal year 2007 for each service is provided below.

Service Medicare | Medicaid | Champus | HMO | Commercial | Blue Self
Cross Pay

Behavioral 27.64% 2391% 4.90% 19.33% 15.01% 6.23% | 2.99%
Medicine
Visits

Diabetes 20.35% 35.14% 7.24% 10.39% 7.08% 10.64% | 9.16%
Visits

OB Clinic 0.80% 62.29% 0.02% 0.93% 0.61% 2.12% | 33.24%
Visits

Neonatology 0.01% 37.00% 15.59% | 13.83% 7.57% 23.21% | 2.78%
Discharges

Infectious 41.26% 16.94% 2.52% 12.11% 8.56% 15.48% | 3.14%
Disease
Visits

PA Surgical 28.81% 12.23% 7.03% 16.07% 11.24% 22.59% . 2.04%
Procedures

ii. Provide evidence to demonstrate that this proposal will improve quality,
accessibility and cost effectiveness of health care delivery in the region,
including but not limited to:

(1) provision of any change in the access to services for Medicaid
recipients and indigent persons, and

It is the Hospital and ASSECT’s policy to accept any patient, regardless of ability
to pay. Both the Hospital and ASSECT accepted and continue to accept Medicaid
patients. Additionally, the Hospital and ASSECT both have charity care policies. Please
see 1(c) and Exhibit C. As there was no change to location, services or hours of
operation, all patients were able to access the same services resulting in no change to
access of services for any patient, including Medicaid recipients and indigent persons.

2) the impact upon the cost effectiveness of providing access to services
p p EH
provided under the Medicaid program.

The move of the Transferred Professional Services from the Hospital to ASSECT
was in line with many other hospitals in the state and allowed ASSECT to track and
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capture certain Medicaid reimbursements of professional services that were previously
not available to the Hospital. Certain previously unavailable revenue was able to be
captured. Because ASSECT was now being reimbursed for professional services it
provided, the change made it much more financially cost effective to provide services to
Medicaid patients. L+M’s mission to serve the community and all patients regardless of
payor necessitates business strategies that permit it to capture revenue and track losses
accurately and to the best of its ability. All services continued to be (and are to date)
accessible and be provided to Medicaid patients.

e. Provide 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.

The past provision of health care services includes persons needing the
Transferred Professional Services in the Hospital Service area. The proposed provision
of health care services was to the same patient population and payor mix.

Providing services to Medicaid and indigent persons has always been part of the
[+M mission. Both the Hospital and ASSECT offered services to all persons regardless
of their ability to pay. ASSECT continued this mission through its adoption of its charity
care policy.

f. If the Applicant has failed to provide or reduced access to services to
Medicaid recipients or indigent persons, demonstrate how the Applicant has
done this due to good cause or demonstrate that it was not solely on the basis
of differences in reimbursement rates between Medicaid and other health
care payers.

Not applicable, neither the Hospital nor ASSECT has failed to provide or reduced
access to services to Medicaid recipients or indigent persons.

g. Was the Applicant being reimbursed by payers for these services? Did
reimbursement levels enter into the determination to terminate?

Yes, the Hospital was being reimbursed for the Transferred Professional Services
prior to April 1,2008. ASSECT was reimbursed for the Transferred Professional
Services after April 1, 2008, The transfer of professional services from ASSECT to the
Hospital did result in the reconciling of certain global billing complications at the
Hospital level. ASSECT was able to capture certain professional fees that were not
previously available to the Hospital. There was no effect on Medicaid patients.

h. Provide documentation or the basis to support the proposed rates for each of
the FYs as reported in Financial Attachment II. Provide a copy of the rate

schedule for the proposed service(s).

No proposed rates included as actual financial data was provided.
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i. Provide the minimum number of units required to show an incremental gain
from operations for each fiscal year.

No minimum number of units included as actual financial data was provided.

j. Explain any projected incremental losses from operations contained in the
financial projections that result from the implementation and operation of
the CON proposal.

No projected losses as actual financial data was provided.

k. Describe how this proposal is cost effective.

The proposal is cost effective because it allows the Hospital and ASSECT to
capture lost revenue streams and address decreasing provider reimbursement rates while
continuing to provide coordinated and integrated care in the L+M service area.

00012



Exhibit A
Question 1(a)
2008 Filings
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LAWRENCE &=
& MEMORIAL
HOSPITAL N

March 30, 2009

Ms, Christine Vogel
Comrmissioner

Office of Health Care Access
State of Connecticut

410 Cepital Ave, MS #13HCA
P.O. Box 340308

Hartford, Ct 06134-G308

Subject: FY 2008 12-Month Filing
BPocket Number: 08-008TM

Dear Ms. Vogel:

Tinclosed are Lawrence & Memorial Hospital’s FY 2008 12- Month Filing Requirements due
March 31, 2009. An original and one copy of each Attachment are enclosed. The Hospital
Reporting Systems for the FY 2008 12-Month Filing is closed and available for the Office of

Healtheare Access to revicw.,

The Hospital is noting the following items to add clarification to our filing:
s The reconciliztion A on Report 500/550/600 is comprised of the following:
$ 11,197,885 Gross L&M Employee Revenue
- 4,384,745 L&M Employee Allowances
+ 1,332,607 Charity Care that does not meet OHCAs Definition

§ 8,145,747  Other Adjustments to OHCA Defined Net Revenue

Attached are the {ollowing supporting or requested documents:
o Attachment A — A summary of the number of licensed beds and their occupancy govering
the periods FY 2006, FY 2007 and FY 2008

e  Attachment B — IRS Forms 8868 (Form 990) extension request for the Hospital and
1.&M Corporation

o Aitachment C — The +/- 20% variance explanations required for requested worksheets

The Filing has been completed to the best of our knowledge accuralely and in accordance with
QHCA's instructions.

Please give Tina DiCioccio or me a call if you have any questions at (860) 442-0711 ext. 2713 or
3871 respectively.

Singerely,

© Steven F. Kilby ’
Manager of Budget/&

Ce: Tillman Foster (Cover Only)

365 Wontauk Avenue * New London, Cotmecticat 06320 » (860) 442-0711 & www.Imhospital.ore G G O .{ 4




CAWRENCEES
& MEMORIAL

HOSPITAL

AFFIDAVIT

CERTIFICATION OF THE HOSPITAL’S FY 2008 TWELVE MONTHS

ACTUAL FILING
I, Lugene Inzana . Vice President, CFO -
Name Hospital Position Title - CFO

Of Lawrence & Memorizl Hospital
Hospital

hereafter referred to as “the Hospital”, being duly sworn, depose and state that:

1. The information submitted both electronically and in hard copy to the Office
of Health Care Access that is contained in the Hospital’s FY 2008 Twelve
Months Actual Filing concerning its actnal results from operations, is 1o the
best of our knowledge true, accurate and consistent with the FY 2008
Twelve Months Actual Filing General Instructions provided to the Hospital
by the Office of Health Care Access; and

2. The information submitted to the Office of Health Care Access electronically in
the Hospital Reporting System is identical to the information npon which the
Hospital’s FY 2008 Report of Independent Accountants on Applying Agreed-
Upon Procedures to Report 600 is based.
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Notary Pubilic

My somuidsion expires: /l/ﬂ 20 La]0
Date .
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STATE OF CONKECTICUT

Department of Public Health

License No. 0047

General Hospital

Tn accordance with the provisions of the General Statutes of Connecticut Section 19a-493;

Lawrenceand Memorial Corparation ofNewLondon, CT; d/b/aLawrence and Memorial Ho spitalis
hereby licensed to maintain and operate a General Hospital.

Lawrence and Memorial Hospital is located at 365 Montauk Avenue, New London, CT
06329

The maximum number of beds shall not exceed at any time:

28 Bassinets
280 General Hospital beds

This license expires March 31, 2011 and may be revoked for cause at any time.
Dated at Hartford, Connecticut, April 1, 2009. RENEWAL.

Satellites
Pequot Health Center, 52 Hazelnut Hill Road, Groton, CT
Tostin Diabetes Center, 14 Clara Drive, Mystic, CT

67(?@1%% HOM MGA

I. Robert Galvin, MD, MPH, MBA,
Cammissioner
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THITO0E
: . Allashimen A
Cwence & Memoriat Hospital
©o Avaitability and Occupancy Percent Summary
006 FY 2008 DR

FY 2006  FY 2007 FY 2008

Number of Beds

Availabie Beds 235 238 238
Available Bassinéts 14 14 14
Availabie Beds & Bassinats 249 252 262
Occupancy Percent o )
Available Seds 75.58%  7572%  77.57%
Avziieble Bassinets 75B6%  73.06%  T7.11%
Available Beds &Bassinets 75.58%  T55T%  T1.55%
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Farm 886‘

e o 2005, Exemupt Organization
Dapariment of the Treasuy
Interna: Revenye Service

Application for Extensijon of Time To File an |

- ---» Flle a separate application for sach return,

i

Return

OME Ho. 1545.170%

“® I vou mre filing Jor an Automalic 3-Month Extension, complete only Part i and

® if you are fling for an Additionat (Not Automatic} 3-Month Extension, complete anly Part I {05 page 2 of this form.
Do not complete Part If unjess your have alreatdy heen granted an autpmalic 3-month exlension on a p

5

check this oGy, |

The e

reviously filed Form 8868,

|Partl.. |

Automatic 3-Month Extension of Time, Only submit original (no copies needed).

A corporation required te file Form 990-T and requesting an automatic 6-month exiension — check this box and complete Part ¢ only. ., ., » D

All other corporstions (including 11
Income tax refurns.,

Electronlc Filing fe-fie), Genefally, you'can electronic
relurhs noled below (8 ronths for & corporation re

he additional (hol ablemalicy' month exisasion or-(2) vou fils Forms 880.81,, 6069, or BE70,

Form $504T, Instead, you musl submit ihe fully complatad and signed page. 2 (Part

~Ahis form, VISH wiviw rs.govedile and click

atly file Forrm 8858 if vou want a 3-month aulomatic exishsioh of
Quiregiﬂﬁle-'ﬁmm 89013, However, vou cannol file Form 8365 el

Z20-C filers), parinerships, REMICS, and trusts must use Form 7004 {o request an exfension of time to file

of lime to fiia one of the
wotronically if (1) you want
group refurns, ora compasile or consolidated

I} of Form 8868, For more delaits on the electronic filing of

on e-fifs for Q}‘iaﬁ{i’es- Nopprofiz.

Ernplc_.v.e.r identification number

: _Nam_e ol Exempi Organ.izauan
Type ar
rint
primt CLAWRENCE & MEMORIZL, HOSPITAL 06-0646704
File by the Number, slreel; ard room or sulle pumber, i 2 F,0. tox, 586 iIstruclions.
due date for
iyl 1365 MONTAUK AVENUE, .
instruciions. City, tewn or posl office, stale, and ZIP code, For & foreign atlgress, see instruclions,
. NEW LONDON e CT 06320
"Check type of return to be filed (file 2 separate application for each returm): '
Form 990 ‘Form 950-T (corporation) Form 4720
1 | Form 930-BL Form 980-T (section 401(a) or 408(z) frusi) Form 5227
l Form 990-E7 Form 990.T (irust other than above) Form 6062
Form 930.PF

Foem B870

| 1Form 1041.A

® f this is for & Group Return, enter the organization's four digil Group Exemption
check this box . * D .
the extension :will covar,

FAX No, ™ _(B60)
# |f the organization does not have an office or piace of business in the United States, check this bax

f it is for part of the group, check this box . ™ and atlach a lis! with the names and E

444-3736

R -

N/B_ . If this is for the whole group,
INs of all members

Number (GEN)

1 ) request an autormatic 3-month (6 months for a corporation reguired Lo file Form 990-T) extension of time
20 09 _ . o fite the axempt organization refum for the organization named above,

unti! May 15

The extension is for the organization's return for:
1 ’

b LJ calendar year 20 Lo

=[] tax vear beginning  Oct

i 07 _ . and ending

2 If this ax year is for less than 12 months, check reason: D Initial relurmn

D Final return D Change in accounting puried

3a lf {his apbifcatiom is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enfer the tentalive tax, less any ) - ‘
rionrefundabis credits, See instructions ... ... LA e e L cne s LR S RSOy S RO -t 1 1.
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax paymenis .
made. Include any prior year sverpavrent aliowed as 2 crotl. ..., o000, o nec s ] B8 0.
¢ Balance Due, Sublract fine 3b from Jine 2a, include your payment with this form, ot, if required, iy
depesil with FTD coupon or, if required, by using EFTPS (Electroric Fadaral Tax Fayment System), S
cSeednstructions. . i i pUN. S T I T P POt O 11 - 0.

Caution. if you are going to meke an electronic fur
payment instructions.

o withdrawa! with this Form 5868,

see Form 8453-E0 and Form 8879.E0 for |

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions,

FIFZ050T  0art6i08

Form 8868 {(Rev. 4-2008)
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LEVWRERCT & METMOREL ACERITEL 0045704

886851~ 990; Application for Extension of Tims 1o File (168 Exp 900/A00.E2

Flling Address Sria Workshest

Send Form 8868 10:  Departwment of the Treasury

Internal Revenue Service Center

Ogden, UT 84201-0012 .

(0019




Form 5868 Application for Extension of Time To File an .,

(R Al 2008) Exempt Qrganization Return TP
s?ﬁ?ra,giﬂé:gvgnuem%‘eﬁ?c?!y - I o ... Flleaseparate application for each return, h

® 1 you 2€ fling ior an Automatic 3-Thonth Extension, complete only Part | and check this box, ... .. 0. . .

® if you are filing for an Additional (Not-Automatic) 3.Month Extension, compiete only Part il {on page 2 of this form).
Do not complete Part lf unfess you have aiready been granied an aulomatic 3-monih exlenision on a previously filed Form 8R6S,

Part k. | Automatic 3-Month Extension of Time, Only submit original (no copies needed),

A corperation required lo file Form $%0-T and requesting an automatic 6-menth exlension — check this boy and complele Parl lonly ,  » ﬂ

All other corporalions (including 1120-C fiters), partnerships, REMICS, and lrusts must use Form 7004 to request an extension of time io file
income tax returns.

Etectronic Filing (p-file) Gaherally, voit can gleclronically-fils Form 8858 i Yoli wanta 3:monih automatic eXlension of time o file orig-of the ]
returns ncled bielow (6 manfhs for 3 corporation-required o file Form 990-T).. Hawever, vou canrio! file Form BECE eldcironically 1) vour wan
{he additienal (not.aulomeatic) 3+month extensiorn or(2) you e Forme-990-BL, 6068, o7 8R70, aroup reilins, or 2 composile of-tonsofidaled
Torm 990.T, Inslead, vou nuist submit the fully Ccrr}p_leiad andsigned page 2 (Part 1y of Form BREE, For friore details onthe elactronic {iling of
this form, visit www. . govielile and-click on: &-file 1or Charities & Nonpeolits, ' ' '

MName of Exempt Organizalicn

Employe.r tdentitication nuﬁnber

T}(plta or
rin _ . ] !
P |LAWRENCE & MEMORIAL CORPORATION 27-2553028
File by lhe Number, straal, ‘and raom or suite fumber. 2 P.0. hox, see Instnclions, )
due dais for
hii%e. 1365 MONTAUK AVENUR, . o
instructions. _ Cily, lown or pos! office, stais, and ZIP code. For o fore lgn addiest, see instructions.
ANEW TLONDON .. ) ) _ _CT 08320
Check type of return to be filed (file a separate application for each returny:
] Form 3990 q Form 990-T {corporation) Form 4720
Form 990-BL | | Form 980-T (section 407 {a) or 408(a) frust) Form 5227
Form 590.EZ Form 890-T (trust ather than abova) Form 6069
Form 990-PF } Form 1047-A _ . . Form 8870
® The books are in the care of* Mx. Lou Anzana .. .. o o e e
Telephone No.™ (860) 442-0711 _ FAXNo. ™ o
¢ if ihe organization does net have an office or place of business in the United States, check this bax .. ........... . e i > D

® If thig is for a Group Returm, enter the ofganization's four digit Group Exernption Number (GEN} ‘N/A B _H':%h:.?s 'ig for lhe wholé groun,
check this box . » G it is for part of the group, check ifis box . * D and altach a list with the names and ElNs of all members
the extension will cover,. 3 . " L . .
1 trequest en avtomatic 3-month {6 months for = corporation required Lo file Form 990.T) axtension of lime
until May 15 .20 ___0,2_, io fife ihe exempt organization return for the organization named above,

The axtension is for the crganization's return for:

¥ | Jealendar year 20_ o
> %] tax year beginning Dt 1 .20 07, andenging Sep 30_ .20 08 _.
& [f this tax year is for less than 12 months, check reason: D Initiaf return D Final return D Change in aceounting pariod
S If this application Is for Form 990-Bt, 500.FF, 280-T, 4720 o 6089; enier Ihe teniative lax; Egs any .
nonrefundabie credits, See instructions . T PR P T O e e i L 11 T 0.
b If this application 1s for Form 890.PF or-990-T; enfer any relundable sredils and estimatad tax paymenis '
made. Include any prior vaar overpavrient aﬂawed_as agredi,. .. ..., e D P TR .1 3hig , 0,
¢ Balance Due, Sublrac ine 3b from fine Ja. Inclide your paymen vt this form, or, if required, e
deposil with FTD soupen or, if requirad, by wsing EFTFS (Fladtronic Federsl Tax Payment Sysler), S‘g
. . . Ty ' : . . L s : 3{: - O‘

See instruelions ., ... . .. T e s e T e e n s i o

Caution. If y'ou a:re aoing o make an elecironic fund withdrawal with fﬁis Form 8868 see Form 8453-EQ and Férm 8R79.EQ fof
Payment instructions, L _ ‘ o o
BAA For Privacy Act and Paperwork Reduction Act Notice, see instriictions,

Fom 8858 (Rev, 4.5008)

60020
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3868 01~ 930 &.pz}ip atlon for. z:ﬂaps;;on 5f T im.e 1o Fl ia {18t m;ﬁ} momea £7

Filing Address Smart Vs"‘ori‘sheat ' ‘

Send Form 8858 to:  Depariment of the Treasury
Internal Revenue Servige Center
Dgden, UT 84201-0012'
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Euspafol | Customer Support | Feditx Localizns Go
Package/Envelope Freight Expedited OfficelPrint Services 3K
Ship » Track » Manage * Business SQIutions'b

IMPORTANT!
Flocding in Midwestern U.S, region may cause some sarvice delays. Leamn more

Detalled Resulis

Helg

‘;én't'éftrackin_g number m

Detailed Regiilts " Netfications

Tracking no.: 868517866459

Delivered ;
Inltiated
Delivared
Signed for by: C.ROBERTS
Shipmant Dales : Destination
Ship date @ Mar 30,2008 ' Signare Proolof Defivery )

Daiivery date @ Mar 31, 2008 9:47 AM

Shipment Facts o _ Help
Service typ‘e‘ o Priority Envelope Delivered to Mailroem
Reference 01 7500

Shipment Travel History L _ Help -

Select timemﬁezise]ﬁgt R v; - Select time format: 12H | 24H

All shipment travel sctivity s displayed in local time for the focation

Date/Time. Actviy T Location Detalls
Mar 31, 2009 9:47 AM Delivered

Mar 31, 2008 8:01 AM On FedEx vehicie for delivery WINDSOR LOCKS, CT

Mar 31, 2008 7:31 AM At lacal FedEx facility WINDSOR LOCKS, CT

Mar 30, 2009 B:44 PR At dest sort facility EAST GRANBY, CT

Mar 30, 2008 7:34 PM Left FedEx origin facility NORWICH, CT

Mar 30, 2008 4:48 PM Picked up _ NORWICH, CT

| The new FedEx®
Tracking is here. 1.8
FeriExTracgiu :

Register forachance . . ] : oo [ Viewdewoy
towinbingl . ‘ '

[E
K

Giohal Home | s Modita | Service Infe | About Fedlix [ lnvastar Relabons | Gerears ! Igdex.oom Terms of Use | Privacy Palicy | Site Map
This site is protectad by copyright and trademark laws tnder US and Internzlional law, &l rights reserved.® 1985- 2000 FedEx

httn:/Awww Tedex com/Tracking 33172000
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LAWRENCE AND MEMORIAL HOSPTIAL

QCHA FILING FY 2008
REPORT 100 VARIANCE ANALYSIS
{4 3 Nt 4 (5) (6}
FY 2007 FY 2008 AMOUNT Y%
LINE DESCRIFTION. AMOUNT AMOUNT  DIFFERENCE DIFFERENCE
JAE  Prepsdmiaies 1,400,400 1,606'585° 506,405 3%
Explanation: o h
‘Beversi Vendars werd prepaitlin FY 2008 that were pal pregaid in 7Y 2007
1Bt o vy Trastée 10,618,087 12,998,386 2,384,281 22%
Explanation:
Specific Trist Fund fnereased By §2.7 millfish from prive year
LG - Canstrariion in Progress 4830216 737780 2746954 9%
Explanation; : ) o
The iceaase for Bt 2008 projectsic e 't the Jistallatias af seheral projects in jirocess to by
‘eompleted in Fy 2009
A1 _Amnunrs?ayabie snit Accrueg Bspensis 24,653,021 27415287 5,762,288 27%
Explanation:
Vouchors payebie incteoked LASEON0 firm piigr yeos & Adcrued W/C increased by 700000
WAA: Dhedta Thed Barly Payers 4,875,743 7,993,818 3317902 7%
‘Explanation:
Aaticinted Uabiities tue 15 tellicars RAC dydits 6hd cost repdrtsetiloments
FAA Dueis Allfinies B795,058 573,153 1305,888) ~35%
Explanationt
Ponding Intercampany settleaiants
§.B.3  Aceruct Pensinn Listinty 16,507,584 204828212 4,031,228 24%

Explanstion:
Aaeraed Fension por. Actuarlal Repartadjustment.at year end

60024
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LAWRENCE AND MEMORIAL HOSPTIAL

QCHAFILING FY:2005

REPOHT £50 VARIANCE ANALYSIS
1y 2)
LINE DESCRIFTION

3 Chatsiy Gare:
-Explanation:;
With more palisals guairfymf} for Chardy Cpre the smouni granled, ;f;masea

A5 Othet Oporsling Revenut
Explanation:
Gither osrating Revonye.increased die 1o agésionadreatal inparme from eﬂrfmms, ;mn:hasm‘
Bde setvices from affifietes; srd Hipge: Fesinfits

AE  Mel Assetis Reigasad foom Resiriclion
‘Exptanafion:,
1emibs fLawrence B Memerlal Rerefagtans Sonie ijn’onawd 260,000 tewards fhiplrchas, af
equipmrent for digital memnagropby,

B3 Puysiiang Feby
. Expianaﬁora
becreesed eperating hours af the OF Clinic, Hasﬁimﬁ:ts groap ook aver weekend and hoase
rouirage. PhysRing moved o Apacioted Specinlizis:

B6  BadOebls -
Explanation:
B Shebt E*rru:é i bt coliulotad phreent pfGruseond Nat cevénie, AsGrosi Revenve inerruses
the Expense s increares , The piréent i, hﬁsed apexppriehs

B.A  Malprachice
Explanatiding
Malpractice expEnie it pjusted 6 attuatiolreport ot yest end

G4 idom frony investinants
Explanation:
Stonk market has decrensed significantly and our lvassimenls 66 apt £7oing o1 uch.incame és
puar ¥eOry. .

EBubpRs N ORICANFY -GRA LY ftonth Fillrg\yatianeds dvétinder 20% 2alex

@
EY 2007
CMOUNT,

B.241,408

BEBT.I08

320,734

1,247,078

13,840,182

7.601,687

5552,708

A4
FY 2008

AMOUNT

4;316,427

14202388

42247

080,082

18,009,650

3,358,337

1,475,251

5

AMOUNT
\FEERENCE

o76,018

2515280

10148

(266,984)

5,149,468,

{4268, 760}

($157.457)

/3108

(6}
%

DIFFERENCE

20%

2%

2%

2 1%

23%

8%

T

Neo25

2 of 75



LAWRENCE AND MEMORIAL HOSPTIAL
OCHA FILING FY 2008
REPORT 465 VARIANCE ANALY SIS

n
LINE

LAZ

1.8.2

LB.3

1c2

1L.C3

IhA2

H.A3

BAS

iLB.2

1LB.3

ez

(2
DESCRIPTION

inpatlent Gross Revenile - Medicare Managed Care

Explanation:

Medicare HMGs were promoled as an afterative lo Traditional Medicare and more
eligible beneficiaries chose this cption. This Increase in arrofleas causad an increasa in
volumes, revenue and paymenis,

Inpatient Gross Revenue - Medicald

Exp!anatlon:

Meadiceid discharges incressed by 3% and palisnt days by 35%, This increase along
with increases in prices end the mix of procedures ulilized by patients caused revenbue
to increase. Another factor increasing traditional Medicald volumes was the closing of 2
couple of State Medicald HMO plans.

Cutpatlent Gross Revenue - Madicare Managed Cara

Explanation:

Medicare HMOs ware promoled as an sltemative lo Traditional Medicare and more
aligibls heneficiarios chose ihls option. This increese i enrcilecs caused an incraase in
volurmes, revenue and payments,

Outpatient Gross Revenus - Medicaid

Explanation:

Madicaid oupailents visils increased by 22% . This increase along with Increasas in
pricas and the mix of procedures ufilized by patients caused revenus lo increase,
Another facior increasing iraditional Mardicald veluines was the ciasing of a cotiple of
State Medicaid HMO plans.

Total Gross Revenue - Medicare Managed Care

Explanation:

Medicare HMOs were promoted as an allemaiive lo Tradifonal Medicara and more
eligible bensficiaries chose this option, This erease In prrollees catsed an increase in
vefumes, revenue and payments,

Total Gross Revenue - Medleaid

Exptanation:

Overall Medicaid volume increased in FY 2008 over Y 2007, This Increase along wilh
increases in prices and the mix of procedures utiized by patients catised revenbue 16
increase, Ancther factor inéreasing traditional Medicald volumes was the closing of a
couple of State Medicald HMQ plans.

Inpatient Net Revenue - Medicare Managed Care

Explanation:

Madicare HMOs were promoled as an allerative fo Traditional Medicare and more
afigible beneficigries chose this eplion. This increase in enrcliess causad an increase In
volumes, reventie and payments.

Inpaticnt Ned Revenue - Meadlcald
Explanation:

Medicaid discharges increasad by 63% and pafient days by 35%. This incroase elong
wilh Increases in paymenls ceused Nel revanue to lncrease, Ancther factor incraasing
Iraditional Medicaid volumes was the closing of o couple of State Medicald HMO plans,

Inpatient Net Revenue - Cormmercla) Insurance
Explanation:

Commerclai Discharges decreased by 27% from 2007 and Palient Days were down 6%
from the pravious year. The Volume decreases equale o less payments

Cutpatient Net Revenues - Medicare Mananged Care

Explanation:

Medicare HMOs were promoled as an allerative ta Tradilional Medlcare and more
eligible bensficiaries chose this option, This Increase In enrofioes caused an incresse in
velumes, revenue and payments. )

Outpatient Net Revenue - Medicald

Explanation;

Medicaid outpatients visits Incrassed by 22% . This increase along with increases in

prices and the mix of procedures utiizod by patients cavsad nef revenue to incraase.
Another factor increasing fradifional Medicaid volumnas was the closing of a couple of
State Medicaid HMO plans.

Total Nel Revanue - Madicare Managed Cara
Explanation:

1A Bt \OHCAVEY 08412 Manth Filing\Variances over-under 20% 2y

{3
FY 2007
AMOUNT

2,265,018

6,618,451

2,018,067

7,538,803

4,283 082

17,167,254

1,142,709

3,159,678

8,758,468

£76,245

2,267,273

1,817,848

37312008

&) {5} (8)
FY 2008 AMDUNT %
AMOUNT DIFFERENCE  DIFFERENCE

6,077,008 2,611,991 124%
13,980,627 4,382,178 45%
4,712,345 2,604,275 1345
10,127,088 2,568,285 3%
4,746,351 5,506,269 120%
24,107,715 6,950,464 41%
2,303,834 1,164,133 102%
6,769,202 3,608,524 114%
6,315,841 {2,452,527) -28%
1,511,249 836,604 124%
2,882,164 504,804 28%
3,814,083 1,098,138 110%

00026
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Medicare HMOs were promoted as an aitemalive fo Traditianel Medicare and more
eligible beneficiaries chose this oplion, This increass in enrolleas caused an increase i
volymes, reveniue and paymenis.

1.G.3 Total Nel Revenue - Medicaid
Explanation:
Overall Medicald volume Increased In FY 2008 over FY 2007, This increasa along with
increases in prices and the mix of procedures utiized by peflents caused net revente fo
ncroase. Anather faclor increasing tratilionsl Medicald volumes was the closing of &
couple of Stale Medlcald HMO plans.

lilh2 Discharges - Medicare Managed Care
Explanatlan:
Medicars HMOs were promofed as an aiternative {o Traditional Medicare ant more
alipible beneficiaries chose this option. Thig increase In enrcllees caused an increase In
volumes, revenue and payments.

iILA3  Discharges - Medicaid
Explanation:
One factor increasing traditional Medicald volumes was ihe slosing of a couple of Stale
Medicaid HMO plans and a larger number of state residents qualifying for Medicaid
benaitts

A6 Discharges - Commerchat Insurance
Explarntation;
Commercial Discharges decraased by 27% from 2007. Fewer palienls needing Hospital
&BAVICES.

1.B.6 Patient Days - Medicare Managed Care
Explanatian:
Medicars HMDs were promoted as ap alternalive to Traditional Medicare and more
eligibie beneficiaries chose this aption. This Increase In enrollees caused an lncrease in
volumes, ravanue and paymants.

{I.B.8 Patient Days - Worker's Gompensation
Explanation:
There were fewer Workar Comp Cases requiring inpafient [reatment and those thal did
d'd not have as fong a length of stay

1188 Patlent Days - Seif Pay / Uninsured
Explanation:
Fewer Seif Pay Fatients and the ones that wers here used fewar patient days

LB.11 Patlent Days - Cther
Explanation:
Fewar Olher Pallents prasented for care and the onies thal were here used fewer patient
vays

M.C.2 Outpalient Viskts - Medicare Managed Care
Explanation:
Madicare HMOs were promoted as en alfemativa to Traditions! Medicare and mere
eilgible beneficiaries chosa this option, This increasa in enroliess caused an increase in
volumes, revenue and payrents.

HI,C.3  Oulpatient Visits - Medicald
Explanation:

Madicaid outpstients visits Increased by 22% . Another feclor increasing traditional
Medicaid volumes was the closing of a couple of State Medicald HMO plans.

[V.AZ ER Dpt Outpationt Gross Ravenue - Medicare Managed Care
Explanation:
Medicare HMOs were promoled as an altermalive to Traditional Medicare and more
aligible baneficiaries chose s cption, This increase in enrollses caused an lncrsasa in
volumes, revenue and paymenis.

V.43 ER Dpt. Outpatient Gross Revenue - Medicald
Explanation:
Madicaid ER vishs increased by 50% . This increase along with increasas in prices and
the mix of procedures ulliizad by patients caused revenue fo increase. Another factor
increasing tradilional Medicald volumes was tha closing of a couple of State Medicaid
HMO plans.

IV.B.2 ER Dpt OQuipatient Net Revenue - Medicare Managed Gare
Explanafion;
Medicare HMOs ware promoled as an alternativs lo Traditfonal Medicare and mote
ellgthie beneficiaries chose this oplion. This Increase In enralless caused an Increase in
volumas, revenue and payments,

IVE.3 ER Dpt, Outpatient Net Revenue - Medicald
Explanation:

13 Budget\OHCAVFY 08112 Manth Fiiing\Variances overwnder 20% 2.xlsx

148

647

966

372

1,196

242

3,849

12,656

219,151

2,198,355

73,377

£68,342

Z64

1052

703

1,528

279

914

8,292

16,721

492,081

3,648,901

152,643

876,123

4,204,405

116

405

(262}

{#3)

{262)

(51}

4,443

2,868

272,810

1,468,546

79,168

a17,761

T3

o>

3/31/2068

T

T8%

63%

~27%

98%

~25%

-24%

-21%

148%

22%

128%

668%

108%
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3/33/5608

Modizait B visits Horeased by 0% . THiE Ingredde sitng with dncreases.in prices and

the wmix of procedues nllized by potlerts dapsed net revenugfo inoriasg. Anolkdr facer,

Incraesing raglional Medlssit wolumes - wos the- clnsir:g of & cople uf State Medicaid,

HMO plans. . . [ . e
V.02 ERDpL Cuipsiest Vists - Medicars Mahaged Carg’ 223 447 224 100%

' Expianalian.

Medicare HIAOS were profmoted as sr-alitrmative {6 Traditdnol Medicars and miore

ekgib!e banofsiaday chose this opfon, THs méfease i anrolieen caused an nerease

volumes, rovernie and payments;
W6 BA OpoOutpatient Visis <Reticaid. 2788 4,194 1,401 59%
" Explanation: -

tdadicald ouipaticals Vg incrpased by 50%,. Anstherfaslor -icraasing tradifionsl
Magicnid vellimes was the tlesing 51 a téuple bl Stale ‘Medicald HIC plans,

(0028

l:\Eudﬁﬁ\QHCﬁ‘\ﬁ’ 08412 Month iéﬁing\‘d&ﬁhn:c’s’bvehm!ﬂtzr 204 2tex 5 af 23




LAWRENCE AND MEMORIAL HOSPTIAL
OCHA FILING FY 2008
REPORT 175 VARIANCE ANALYSIS

1

LINE

>
ha

1.C.2

LF.1

1H.1

[

1..3

1410

140

1.J.13

1118

1K1

2
DESCRIPTION

Physician Salarles
Explanation:
Doctors joined Associated Speciafists

Physician Fringe Benefis
Explanation:
Doclors joined Assoclated Speciafists

Physicizan Feas
Explanaticn:

Decreased cperating hotrs of the Obsterics Clinfc. Hospitalist group took over
weekend and house coverage. Physicians joined Associated Specialfsts.

Bad Debis

Explanation:

Bad Debt Expense is a calculated percent of Gross and Net revenue, As Gross
Revenue increases the Expense also increases . The percent fs based on
experlence

Maiprastice Insurance Cost
Explanation:
Malpractice expense Is adjusted to actuarial report at year end

Water
Explanation:
Accounts Payable timing - FYO7 included expense for Q4 FYO6 + FYO7,

Qi
Explanation:
Milder winter from 2007, reduced usage

Accounting Fees
Explanation:
increase in sudit fees

Consulting Fees

Explanation:

JA Thomas (Clinical documentation specialists) and Surgical Dirsctions
{OCperafional and Finacial Surgical Consultants)

Rapairs and Matnisrance

Explanatlon:

Hardware & Software Malntenance {§1.6 million) were included at J16 Other In
FYn7. Maintenancs confract expense increased $500,000

Conferences
Explanation:

{3 .
FY 2007

AMOUNT

7,977,135

2,017,286

1,247,076

13,840,182

7,601,007

180,828

44,786

111,285

1,183,047

3,008,247

175,629

Increase in tralning/off site conferences for non-cfinical empioyees in bifting, HR, Biomed and IS

Properiy Tax
Expianation:
increase in payments to towns for property leased lo the Hospital

Licenses and Subcriptions
Explanation:
Licensing fees decreased due o physician moved lo Associatad Specielisis

Business Expenses

Explanation:

Increase in physician recruitment costs and Purchased Services for Assoclated
Specialist

Miscalianeous Other Operating Expenses

Explanation:

Net Assets released from restriction - LAMBS donated §100,000 towards the
purchase of equipment for digital mamrmography.

1A Budget\ODHECAVFY 081,12 Month FillnghVarlances over-under 20% 2,xlsx

T4.817

371,856

14,738,207

320,734

4
FY 2008
AMOUNT

3,782,245

1,005,932

380,082

16,882,651

3,355,338

126,654

23,832

173,867

2,348,385

5,191,940

275,245

95,123

290,315

18,068,301

422,147

(5)
AMOUNT

3/31/2008

(6)
%

DIFFERENCE DIFFERENCE

£4,193,890)

{1,011,380)

(266,084)

3,148,488

(4,245.751)

(54,272)

(20,847}

62,682

1,153,368

2,183,723

100,516

20,608

{81,641)

3,330,004

101,413

-53%
-50%

21%

23%

-56%
-30%
-47%

58%

57%

73%

57%
28%
-22%

23%

32%

60023
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iLA3 Patient Billing & Collection 1,951,707
Explanation:

Signifiocnt Incroaso I staffin FYO8 In ordsr fo Increase collections and hetter
serve patients, Also began using Aceurc consultants for chargemastat review

A5 Data Processing 3,804,614
Explanation:

Increase in 7 ETES In FY0B as Hospital increased IT capabifities. Alf Hospital &
offsita telephone expanses were moved to this dept in FY08 {$542,000)

iLA8 Communicafions 824,337
Explanation: .
Expenses for the Hosptia's maln felephone exchange were maoved to fing A§ In
EY0B resulling in & decrease of $350,000 to this depariment

I.B.1 Medical Care Administration 331,874
Expianation:
Dept Chair relired in FYUB and expense incivdes pay out of accrued bensfit ime

.C.3  Anasthesiology 724,481
Explanation:
Hasplial nagotiated a new contract with an anesthesiologist graup

I.C.8 CT Scan 1,631,063
Expianation:
Added Znd scanner in FY08, increased holrs of service and associated supply expense

1.C.22 Psychiatry / Psychology Services 2,375,341
Explanation:
Doctore, APRNs and sorme Counselors joined Associated Spectaiists

I.G.31 Cardiac Catheterization/Rehabllitation 3,035,255
Explanation:
Hesptial began io provide emergency angioplasty it FYD8, Expense associaled
witfi the physician contrac! and supplies ingreasad.

i.D.8  Neonafal ICU 3,472,350
Explanation:

The NICU experienced a 20% decrease In patient volume I FY08, staffing & supply expense were adjusted accordingly.

11.0.13 Other Routine Services 4,411,978
Explanatian:

2,524,913

5,317,680

432,726

401,925

526,727

1,880,750

1,826,647

3,840,339

2,680,385

2,317,918

573,206

1,423,068

(391,612)

69,8591

{197,754)

358,687

(548,794)

905,084

(791,885)

805,543

Incroased focus in FY08 on Physician Recrultment and Retention as many of our community physicians are nearing retirement.

1ABudget\CHCANFY 08112 Month Filing\Variances over-under 2036 2.4lsx

3f31/2009

29%

37%

-48%

2%
27%
20%
-23%

30%

-23%

64%

00030
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LAWRENGE AND MEMORIAL HOSPTIAL
OCHA FILING FY 2008
REPORT 200 VARIANCE ANALYSIS

N (@)
LINE ' DESCRIPTION

LAL ANTHEM - MEDICARE BLUE CONNECTICUT
Inpatiant Charges
Explanation:
Medicare HMOs were promoted as an altemative
fo Traditional Medicare. This increase in
enrollees caused an increase in volumes, revenue
and paymenis,

1.A2 ANTHEM - MEDICARE BLUE CONNECTICUT
Inpatient Payrments
Explanation:
Madicare HMOs were promioted as an altemative
to Traditional Medicare. This increase in
enrolfees caused an increase In volumes, revenue
and payments.

LAZ ANTHEM - MEDICARE BLUE CONNECTICUT
Dutpatient Charges
Explanation:
Medicare HMOs were promoted as an altemative
fo Traditional Medicare. This Increase in
anrollees caused an increase in volumes, revenue
and payments.

1.A.4 ANTHEM - MEDICARE BLUE CONNECTICUT
Outpatient Payments
Explanation:
Medicare HMOs were promoted as an aftfemative
to Traditicnal Medicare. This increase in
enrollees caused an increase in volumes, revenue
and paymenis.

LAS ANTHEM - MEDICARE BLUE CONNECTICUT
Discharges
Explanation:
Medicare HMOs were promofed as an altemative
to Traditional Medicare. This increass in
enrolleas caused an increase in volumes, revenue
and payments.

LA.G ANTHEM - MEDICARE BLUE CONNECTICUT
Patient Days
Explanation:
Medicare HMOs were promoted as ah altemative
fo Traditional Medicare. This increase In
enroflees caused an increase in volumes, revenue
and payments.

LAT ANTHEM - MEDICARE BLUE CONNECTICUT
Outpatient Visits {Excludes ED Vislts}

E\Budget\OHCA\FY 08\12 Month Fliing\Variances over-under 20% 2.xlsx

3)
FY 2007
AMOUNT

318,934

148,243

379,808

433,109

21

96

704

{4)

()

3/31/2008

(6)

FY 2008 AMOUNT Yo

AMOUNT DIFFERENCE DIFFERENCE
616,008 289,074 94%
320,213 171,870 116%
865,180 485,374 128%
246,737 113,628 85%
35 14 67%
173 77 80%
1,489 785 112%

00031
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Explanation:

Medicare HMOs were promoted as an alfernative
to Traditional Medicare. This increase in
enrollees caused an increase in volumes, revenue
and payments,

LA8 ANTHEM - MEDICARE BLUE CONNECTICUT
Emergency Department Outpatient Visits
Explanation:
Medicare HMOs were promoted as an alfemative
to Traditional Medicare. This increase In
enrollees caused an increase in volumes, revenue
and paymenis.

1.4.9 ANTHEM - MEDICARE BLUE CONNECTICUT
Emergency Department Inpatient Admissions
Explanation:
Medicare HMOs were promofed as an altemative
to Traditional Medicare, This increase in
enroliecs caused an increase in volumes, revenie
and payments.

HEALTHNET OF CONNECTICUT
.01 Inpatient Charges

Explanation:

Medicare HMOs were promoted as an altemative
to Traditional Medicare. This increase in
enrollees caused an increase in volumes, revenue
and payments.

HEALTHNET OF CONNECTICUT

1.9.2 Inpatient Payrments
Expianation:
Medicare HMOs were promoted as an altemative
to Traditional Medicare. This increase in
enrollees caused an Increase in volumes, revenue
gnd paymaents.

HEALTHNET OF CONNECTICUT

LD.3 Outpatiant Charges
Explanation:
Medicare HMOs were promoted as an altemative
to Traditional Medicare. This increase in
enrolleas caused an increase In volumes, revenue
and payments.

HEALTHNET OF CONNECTICUT

1LD4 Outpatlent Payments
Explanation:
Medicare HMOs were promoted as an alfernalive
to Traditional Medicare. This increase in
enrolfees caused an increase in volumes, revenue
and payments.

HEALTHNET OF CONNECTICUT

1.D.5 Discharges
Explanation:

1\Budget\DHCAVFY 08\12 Mounith Filing\Variances over-under 2Q% 2.xlsx

26

1,848,081

894,460

1,552,661

520,386

127

75

13

4,083,609

1,869,624

3,502,171

1,154,005

214

49

2,135,578

875,164

2,038,610

633,619

87

3/31/2009

188%

44%

110%

88%

131%

122%

69%

00032
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1.B.6

LD

1.0.8

L.D.3

LE3

LE4

Medicare HMOs were promoted as an altemnative
fo Traditional Medicare. This increase in
enrollees caused an increase in volumes, revenue
and payments.

HEALTHNET OF CONNECTICUT

Patient Days

Explanation:

Medicare HMOs were promoted as an alternative
to Traditional Medicare, Thls increase in
enrollees caused an increase in volumes, revenue
and payments.

HEALTHNET OF CORNECTICUT

Outpatient Visits (Excludes ED Visits)

Explanation:

Medicare HMOs were promoted as an alfemative
to Traditional Medicare, This increase in
enrollees caused an increase in volumes, revenue
and paymenis.

HEALTHNET OF CONNECTICUT

Emergency Department Cutpatient Visits

Explanation:

Medicare HMOs ware promoted as an altemative
to Traditional Medicare. This increase in
enroflees caused an increase in volumes, revenue
and payments.

HEALTHNET OF CONNECTICUT

Emergency Department inpatient Admissions
Explanation:

Medicare HMOs were promoted as an alfemative
fo Traditional Medicare, This increase in
enrollees caused an increase in volumes, revenue
and payments.

OTHER MEDICARE MANAGED CARE

Cutpatient Charges

Explanation:

Medicare HMOs were promoted as an
alternative to Traditional Medicare. This
increase In enrollees caused an increase in
volumes, revenue and payments.

OTHER MEDICARE MANAGED CARE

Dutpatient Payments

Explanation:

Medicare HMOs were promoted as an altemative
to Traditional Medicare. This increase I
enrollees caused an Increase in volumess, revenue
and payments.

OTHER MEDICARE MANAGED CARE

Outpatient Visits (Excludes ED Visits)

Explanation:

Medicare HMOs were promoted as an altemative
to Traditional Medicare. This increase in
enroliees caused an Increase in volumes, revenue
and paymerits.

\Budget\OHCA\FY 08\12 Month Flling\Variances over-under 20% 2.xisx

677

2,861

188

78

85,800

21,750

61

3/31/2609

1,253 576 85%
5,917 3,056 107%
337 149 79%
127 49 63%

- (85,600) -100%
(21,750) -100%

. (61) -100%

60033
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3/31/2009

OTHER MEDICARE MANAGED CARE
IF.8 Fmergeney Department (Cutpatiant Visits 9 - (9} -100%
Explanation:
Medicare HMOs were promoted as an alfernative
to Traditional Medicare. This increase in
enrollees caused an increase in volumes, revente
and payments.

00034
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LAWRENCE AND MEMORIAL HOSPTIAL
QCHA FILING FY 2008
REPORT 250 VARIANCE ANALYSIS

(1) (2

e
m

DESCRIPTION

ANTHEM BLUE CROSS AND BLUE SHIELD OF CONNECTICUT
LA.3 Quipatient Charges

Explanation:

Medicald outpatients visits increased by 37% . This

Increase along with increases in prices and the mix of

procedures utilized by patlents caused revanue to

increase. Another factor increasing traditional Medicaid

volumes was the closing of a coupie of Slate Medicald

HMQ plans.

ANTHEM BLUE CROSS AND BLUE SHIELD OF CONNECTICUT
1AL QOutpatient Payments

Explanation:

Medicaid outpatients visits Increased by 37% . This

increase along with increases in prices and the mix of

procedures utilfzed by patiants caused paymenis (o

increase. Another factor increasing tradifional Medicald

volumes was the closing of a couple of State Medjeaid

HMO plans,

ANTHEM BLUE CROSS AND BLUE SHIELD OF CONNECTICUT
LAS Discharges

Explanation:

One factor increasing Anthem Blue Cross volumes was

the closing of & couple of State Medicaid HMO pfans and

a larger number of state residents enrolling in this plan for

Medicaid benefit . Also the population could have

required more care

ANTHEM BLUE CROSS AND BLUE SHIELD OF CONNECTICUT
1.A.7 Qutpatient Visits (Excludes ED Visits}

Explanation:

Cne factor increasing Anthem Biue Cross volumes was

the closing of a couple of State Medicaid HMO plans and

a larger number of state residents enrolling in this plan for

Meticald benefit . Also the population could have

required more care.

ANTHEM BLUE CROSS AND BLUE SHIELD OF CONNECTICUT
LA8 Emergency Department Outpatient Visits

Explanation:

One factor increasing Anthem Bive Cross volumes was

the closing of a couple of State Medicaid HMO plans and

a larger number of state residents envolling in this pian for

Medicaid benefit . Also the population could have

required more care.

ANTHEM BLUE CRGSS AND BLUE SHIELD OF CONNECTICUT

.A.9 Emergency Department Inpatient Admissions
Explanation:

I\Budget\OHCA\FY 08\12 Month Filing\Variances over-under 20% 2.xlsx

(3}
FY 2007
AMOUNT

5,033,220

1,655,192

378

5,756

3,340

50

{4)
FY 2008
AMOUNT

8,165,994

2,765,511

477

7.857

4,681

75

(5)
AMOUNT

DIFFERENCE

3,132,774

1,216,319

99

2,104

1,341

25

3/31/2000

(6)
Y%

DIFFERENCE

62%

78%

28%

37%

40%

50%

00035
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181

One factor increasing Anthem Blue Crogs volumes was
the clasing of a couple of State Medicaid HMO plans and
a larger number of state residents enrolling in this plan for
Medicaid benefit. Alse the popufatior: could have
required more care,

COMMUNITY HEALTH NETWORK OF CT

Inpatient Charges

Explanation:

Community HN ofF CT discharges intreased by 56% .
This increase along with increases in prices and the mibx
of procedures ulilized by patients caused revenue fo
increase. Ancther factor increasing traditionat Medicald
volumes was the closing of a couple of State Medicald
HMO pians.

COMMUNITY HEALTH NETWORK OF CT

Inpatient Payments

Explanation:

Community HN of CT discharges increased by 88% .
This increase along with increases in prices and the milx
of procedures ulilized by patients caused payments to
increase. Another fastor increasing fraditiorial Medicaid
volumes was the closing of a coupla of State Medicaid
HMO plans.

COMMUNITY HEALTH NETWORK OF CT

Qutpatient Charges

Explanation:

Medicaid oulpatients visits increased by 107% . This
increase along with increases in prices and the mix of
procedures ulilized by patients ca used reveniue fo
Increase. Anather factor increasing fraditional Medicaid
volurnes was the closing of a couple of State Medicaid
HMO plans.

COMMUNITY HEALTH NETWORK OF CT

Outpatient Payments

Explanation:

CHHof CT outpafients visils increased by 107% . This
increase aleng with Increases in prices and the mix of
procedures utilized by patients caused payments fo
increase 113%. Another factor increasing traditional
Medicaid volumes was the clasing of a cotiple of State
Madicaid HMO plans.

COMMUNITY HEALTH NETWORK OF CT

Discharges '

Expianation:

One factor increasing CHH of CT volumes was the
closing of a couple of State Medicaid HMO plans and a
larger number of state residents enrolling in this plan for
Medicaid coverage . Also the population could have
reguired more care

COMMUNITY HEALTH NETWORK QF CT

Patient Days

Explanation:

One factor increasing CHH of CT volurnes was the
clasing of a couple of State Medicald HMO plans and a
larger number of stale residents enrolfing in this plan for
Medicaid coverage . Also the population could have
requirad more care

I\Budget\DHCAVFY 08112 Month Flling\Variances over-under 20% 2.xlsx

2,347,228

454,273

2,388,258

718,623

208

825

3,557,671

925,560

4,977,122

1,531,808

328

1,122

1,210,442

471,287

2,588,863

813,187

120

297

3/31/2008

52%

104%

108%

113%

58%

36%

00036
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l.C1

LC.2

L.C.3

1.C.4

COMMUNITY HEALTH NETWORK OF CT

Outpatient Visits [Excludes ED Visits]

Explanation: e P
One factor Increasing CHH of CT volumas was fhe
closing of a couple of State Medisaid HMO plans and @
larger number of state residents enrcfling in this plan for
Medicaid coverage . Alsa the population may have
required or sought more care.

COMMUNITY HEALTH NETWORK OF CT

Emargency Departrment Outpatient Visits

Explanation:

One factor increaslng CHH of CT volumes was ihe
closing of a couple of Stafe Medicaid HMQC plans and a
larger number of state residents enrolling in this plan for
Madicaid coverage . Also the popuiation may have
requirad or sought mere care.

COMMUNITY HEALTH NETWORK OF CT

Emergency Department Inpatient Admisslans
Explanation:

One faclor increasing CHHM of CT volumes was the
closing of a couple of State Medicaid HMO plans and a
larger number of state residents enrching in this plan for
Medicaid coverage . Also the popuiation may have
reguired or sought more care,

HEALTHNET OF THE NORTHEAST, INC,

Inpatient Charges

Explanation:

Healthnet discharges decreased by 49% . This decrease
along with increases in prices and the mix of proceduires
ulitized by patients caused revenue to decrease,
Anofher factor decreasing traditional Medicaid volumes
was the closing of a coupla of State Medicaid HMO
plans.

HEALTHNET OF THE NORTHEAST, INC.

tnpatient Payments

Explanation:

Healthnet discharges decreased by 48% ., This dacrease
alang with increases in prices and the mix of procedures
ulitized by patients caused payments fo decrease,
Another factor decreasing traditional Medicaid volumes
was the clesing of a couple of State Medicaid HMO
plans.

HEALTHNEY OF THE NORTHEAST, iNC.

Cutpatient Charges

Explanation:

HEALTHNE T Toutpatients visits decreased by 46% . This
decrease along with increases in prices and the mix of
procedures utilized by patients caused revenus fo
decrease. Another factor decreasing traditional Medicaid
volumes was the closing of a couple of Sfate Medicald
HMC plans.

HEALTHNET OF THE NORTHEAST, INC.
Qutpatient Payments
Explanation:

1\Budget\OHCA\FY 08\12 Month Filing\Variances over-under 20% 2.xlsx

2,373

1,788

46

5,353,054

1,623,538

8,682,723

3,134,334

4,913

2,879

63

3,831,643

1,039,342

4,673,270

1,668,926

2,540

1,191

17

(1,521,541}

(584,194)

(3,908,453}

(1,465,408)

3/31/2009

107%

67%

37%

-28%

-36%

~46%

-47%

00037
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I.C.5

1.C.6

LC7

1.C.8

L.C.9

LF.3

Healthnet outpatients visits decreased by 46% . This
dacrease along with incraases in prices and the mix of

procedures ufiiized by patients caused paymentx fo

docroase. Another factor decreasing traditional Medicaid
volumes was the clesing of & couple of State Modicaid
HMO plans.

HEALTHNET OF THE NORTHEAST, INC.

Discharges

Explanation:

Another factor decreasing traditional Healthnet volumes
was the withdrawal of a couple of State Medicaid HMO
products.

HEALTHNET OF THE NORTHEAST, [NC.

patient Days

Explanation:

Another factor decreasing traditional Healthnet volumes
was the withdrawal of a couple of State Medicaid HMO
products.

HEALTHNET OF THE NORTHEAST, INC.

Outpatient Visits {Excludes ED Visits)

Explanation:

Another factor decreasing traditional Healthnet volumes
was fhe withdrawal of a couple of State Medicaid HMO
progucts.

HEALTHNET OF THE NCRTHEAST, INC,

Emergency Department Qutpatient Visits

Explanation:

Ancther factor decreasing fraditional Healthnet volumes
was the withdrawal of a coupie of Siate Medicaid HMO
products.

HEALTHNET OF THE NORTHEAST, INC.

Emargenty Department npatient Admissions

Explanation:

Another factor decreasing tradifional Healthnet
volumes was the withdrawal of a couple of State
Medicaid HMO products,

FIRST CHOICE OF CONNECTICUT, PREFERRED ONE

inpatient Charges

Explanation:

First Choice/Pref One discharges decreased by 55% .
This decrease slong with increases in prices and the mix
of procedures ufillzed by patients caussed revenus fo
decrease. Anofher factor decreasing traditional Medicaid
volumes was the closing of a couple of Stale Medicaid
HMQO plans,

FIRST CHOICE OF CONNECTICUT, PREFERRED ONE

Inpatient Payments

Expianation:

First Choice/Pref One discharges decreased by 55%
This decrease along with increases in prices and the mix
of procedures utliized by patients caused payments o
decrease. Ancther factor decreasing fraditional Medicald
volumes was the closing of a couple of State Medicaid
HMQO plans.

FIRST CHOICE OF CONNECTICUT, PREFERRED ONE
Outpatient Charges
Explanation:

\Budget\OHCAVFY 08\12 Manth Filing\Variances ever-under 20% 2.xlsx

597

1,884

8,508

5,862

101

858,673

188,414

607,498

307

1,088

3,973

2,729

66

327,878

82,842

313,380

3/31/2009

(290} -49%
(795) -42%
(4,535) 53%
(3,133) 53%
(35) -35%
(531,795) -52%
{103,572} 56%
(204,118} -48%

00038

i5 of




I.F.4&

L.F5

Medicaid outpatients visits decreased by 48% . This
decrease along with increases in prices and the mix of
procedures utiized by patients caused revenue (o

" dacrease, Another factor decreasing traditional Medicaid

volumes was the clasing of a couple of State Medicald
HMO plans.

£IRST CHOICE OF CONNECTICUT, PREFERRED ONE

Outpatient Payments

Explanation:

Medicaid culpatients visits decreasad by 46% . This
decreass along with increases in prices and the mix of
procedures utilized by patients caused paymeritx to
decrease. Another factor decreasing traditional Medicald
volurnes was the ciosing of a couple of State Madlcaid
HMO plans.

FIRST CHOICE OF CONNECTICUT, PREFERRED ONE

Discharges

Expianation:

Another factor decreasing traditional 1st Cholice of CT,
Preferred One volumes was the withdrawal of a couple of
Siate Medicaid HMQ products,

FIRST CHOICE OF CONNECTICUT, PREFERRED ONE

Patient Days

Explanation:

Another factor decreasing fraditional 1st Choice of CT,
Preferred One volumes was the withdrawal of a couple of
State Medicald HMO products.

BIRST CHOICE OF CONNECTICUT, PREFERRED ONE

Outpatient Visits (Excludes ED Visits)

Explanation:

Another factor decreasing fraditional 1st Cholce of CT,
Praferred One volumaes was the withdrawal of a couple of
State Medicaid HMO products.

FIRST CHOICE OF CONNECTICUT, PREFERRED ONE

Emergency Department Qutpatient Visits

Explanation:

Another faclor decreasing traditional 15t Choice of 7,
Preferred One volumss was the withdrawal of a couple of
State Medicaid HMO products.

I\Budget\OHCA\FY 0812 Month Fling\Variances cver-under 20% 2 xisx

182,677

55

287

517

547

98,872

25

109

287

222

(83,805)

(30)

(158)

(230)

{325)

3/31/2008

-48%

-55%

-59%

-44%

-58%

H063%
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LAWRENCE AND MEMORIAL HOSPTIAL
OCHAFILING FY 2008

M {#
LJNE‘_. DESCRIPTION

I8 Progd Bspenses
Exptanation: _
Saverg! Ve;‘ix_!az; i irepoid in BY M08 Lhnt wirene! ﬁ.‘repsid in FY 2307

$8.1 Held by Trtes:
Explanation:
‘nedific Trust Pird indresed by 82,7 mifling fram prior year

LE3 Congiuelion In pogress
Explanation:
Tivg fnctnase for FY 3008, projoct 3 due ko the instiiation of » second €7 Scan maching; dmutator
replasbseent 2ad pivaral angoinginfonnation Services projects,

BAL  AvcounisPayable and Arcrucd Bspensés
Explanation:

Vouihees pavable incredsed ES000 frm pripr fese. & Agotved WHCTnirensed iy §ro0,000

LA Do To Third Pardy Fagers
Explanation: )
-Anticipated Liabilifhes dye to Medicare RAC audits and eott repart settlorhents

flA4  DuetoAffisies
Exitanation:
Intorcompby araleis wos not forgivan/settied st FY 2003 which coused fast £ in 2008
to b little bigher thon everage

HAZ Olher Currant Liahlities
Explanatfon:
Chonge I Yeffered ravenue

SHB.8 Aderie Pariglon Liabiity
Explanadion:
Accroed Pension gz«rAgmpﬁumeppnaﬁ;’nﬁmme of yesrend
L2, temparaily Resincled Net-Assiets.
Explanation:
‘Change s fg@eri'}#s, Algn, gadowmert inceime Hecrsasod significantly due 16 stock amd bond
#ndke! shoages.

1A Badpe\OHEAVEY. DL HAnath PEng\Vatianses sver-under 205 2.l

@
FY 2007

AMOUNT

1.569,212
10,618,087

4,530,218

22924 414

£,863,010

194,629

531,513

16560,505

16,133,953

Iz
FY 2008
AMOUNT

2,026,185

12,560,368

7,377,180

29,535,033

8126913

422,911

208,376

20,631,280

7,811,297

(8}
AMOUNT

DIFFERENCE

256,973

2,381,281

2746964

8,609,519

33T a03

225,282

{133,137)

430,778

{2,322 656}

R0

(&)
%

DIFFERENCE
0%

2%

59%

29%

£9%

%

~26%
24%

~2A%

00040
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LAWRENCE AND MEMORIAL HOSFTIAL
OCHA FILING FY 2008

AR

ad

ok

C3

REPORT 350 VARIANCE ANALYSIS

2

DESCRIPTION

-Liess: Charily Gare:

ExpEarsatioﬂ'
Wik more polignls auatiying far ity Caen the fmoun g:ar;!eﬁ ingeased

Nl Agsels ma'ie;a's;_m {ram Restichions

Expianation:

LombE fLowronce & Memeril Btr&faclsrs Sm:us ] danetad $mc<;z:ao towards the purchase of
dmuimaear fof dighat mammbgtanhy:

Bt Debls
Expianation:

ud Dedt Eupenteds o caloukited prreent of Gross nud Aed reveniies A5 Gross REvorie hireses

thig Expense aivn fooreases . The pereent iz bosed oa axperience

Mataraclice.
Explanation:

“Milpractice expenye Is adiusted so geninrial rigont of year end

Ipdtine (Fom invesimants

Explanation:

Srm:}f Aarkit fupt dgacpsedsf'gm[ icartly dne gl mvu:msnﬂ ara Aot Eorning @s muth i income.ae-
prier ye-ars

-Qlkier Mozt~ Opcralmn Gatnsilosses)

Explanation} i

Chysppls 9 bt wad Stoek mar&et affprted vilies

1A Budgnt\ORCAYEY 0RYE2 Manth FllcgVarisnces esr-unter 20% Ealsx

LB
FY 2007

AMOLNT

3.341,408

420,734

14,725,350

7,607,885

5,162,499

250,874

.
FY 2008

AMOUNT

4,316,427

422,147

18,134,378

3,355,336

1,454,613

322,058

{3)
AMOUNT
DIFFERENCE

975,018

401,413

3,396,026

{4248,520)

(4727 886)

12387

373142003

(8

%

DIFFERENCE

25%

320
At
5%
<76

28%

00041




LAWRENCE AND MEMORIAL HOSPTIAL
OCHA FILING FY 2008
- REPORT 400 VARIANCE ANALYSIS - -

(1) (2) (3y e (5)
FY 2007 FY 2008 AMOUNT
LINE DESCRIPTION AM_O_UNT’_ ‘AMO UNT DIFFERENCE
8 Neopatal ICU 2,508 2,335 {573)

Explanation:
Inpatient NICL! days decroased In FY08, Not as many newborns requiring this care

1:\\Budget\GHCA\FY 08\12 Manth Fifing\Variances over-under 20% 2.xlsx

3/31/2009

{6)
%
DIFFERENCE

-20%

60042
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3/31/2009

LAWRENCE AND MEMORIAL HOSPTIAL
OCHA FILING FY 2008
REPORT 450 VARIANCE ANALYSIS

0 () (3) (4) {5) {6)

FY 2007 FY 2008 AMOUNT Yo
LINE DESCRIPTION AMOUNT ANMOQUNT DIFFERENCE DIFFERENCE
B.3 MR! Scans (A) Emergency Depariment Scans 54 101 47 87%
Expianation:

More utilization for ER patfents

D.1 PET/CT Scans (A} Inpatient Scans 8 6 (2} -25%
Explanation:
PET Scans are usuatly done as an O/P procedure.
Small change in small number creates a big
percentage change

E.1 Linear Accelorator Procedures inpatient Procedures 470 231 {239} -51%
Explanation:
Fewer palients requiring inpatient procedures

Cardiac Catheterization Procedures

Outpatient Procedures 440 343 {87) -22%
Explanation:

Less patients presenting for this service

r T

L.5 Hospital Clintc Visits Specialty Clinic Visits 14,185 7,641 {6,544) -46%
Explanation:

The procedures performed in the Clinic are now
included In Associated Spetialist statistical counis

Other Hospital Qutpatient Visils Rehabilitation
M. 1 (FTIOT/ST) 33,355 73,578 40,221 121%

Explanation:

The visit stafistic was in place for a full year in FY 08.
This stetistical procedura count did not exsist in FY
2007.

M.3 Other Hospital Outpatient Vigits Chamotherapy 713 1,327 814 86%
Explanation:
Increase uthization of OP Chemotherapy visits

Hospltal Full Time Equivalent Empicyees Total
N.2 Physiclan FTEs 40 19 {21} -53%

Explanation:
Professional smployees who can blil for their services jolnad Assoclated Speclalists

00043
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LAWRENCE AND MENORIAL HOSPTIAL
OCHA FILING FY 2008
REPDRT 500 VARIANCE ANALYSIS

(1}

LINE

LAA3

LA 18

1.8.19

1.8.20

§.B.24

1.C.14

1.C.47

10,1

103

1.D.6

L0y

(@
DESGRIPTIGN

Medicare Quigatien! - Culpalien! PaymentsiOulpatient Charges

Explanation:

The Haspilal increased i's prices, thase price increases in the case of Medicare do
nol generale any addfional payments becatse of most of Medloare OP Is payed
on APCs, Fee Schedules or some other fixed payment system. In addifion the
procedures ufiized by palfents and ihe rates paid by Medicare changad fram the
previous year.

Azdicare Totals Tolat Allowsnces
Explanstion:

The Hospital increased ii's prices, these price intreases in the case & Medicare do
nof penerale any eddifional pavments becauss of moest of Medicare OF is payed
on APCs, Fes Schedules or soms clher fived psyment system. In eddition the
procedures ufized by patients and the rales peld by Madicare changed from the
previous ygar.

Non-Guverriment Gulpaitent - Medicare-Non Government OF PMT/IOFED
Explanation;

Many Faclots (il to nol pertain direcliy fo Nor-Govememend Payments effact this
cafculstion. Medicare inpatien! & Ouipaillant Gharges, Medicare Discharges, fon
Govemment 1P Charmses and Discharges, The changes in prices of a prosedure,
payments and mix of proceduras uliized akl effec! this ealculation

Ren-Government Quipalien| « Outpatienl Upper Limit {Over) / Underpayment
Explanaticn:

Many Facters thal oo not perain direclly (o Non-Governement Payments eifec this
caleulation, Medicars Inpalisnt & Culpaitian! Gharges, kedicare Discharges, Non
Covermment 1P Charges and Discharges, The changes in prises of a procedurs,
paymanls and mix of procedures ulilized all effect this calculation, An additional
factor Is the OPED increased under Inis cafeulafion melthodology

Non-Gevamment Totals - Total Upoer Limid (Qver} { Underpayment
Explanation:

Many Facfors that do not pertain directly to Non-Govemement Payments effect his
ralculation. Medicara inpatiant & Oalpsitient Charges, Medicare Dischargss, Hoa
Government IP Charges and Discharges. The changes in prices of a precedure,
pavments and mix of procedures uiiized ai effect this calculation

Uninsured Palient Days

Explanation:
Fewer Uninsured presenled lhemseives for care snd those thal did requirad fewer
patient days

Uninsured Culpafiant Charges / inpallent Charges
Expianation:

Mare OF visils and fawer IP discharges, mix of prooedures utllized by patienls and
changes in prices of procedures alt confribut o the change In this perzontegs ratio.

Wedicaid Inpatienl - inpatient Acerued Charges

Explanatlar:
A Increase of 304 Discharges (18%), mix of procedures ulilized and price increases
caused IP ravenue [o increase 20%

WMedicaid Inpatien! - Inpatienl Accrued Payments (1P PMT}

Explanation:
A increase of 304 Discharges [16%) and aa increase in the paymenl per discharge
caused paymenls lo increase signfficantly

Medicasd Inpalient - inpatient Payments / inpalien| Charpes

Expiznation;

A Increase in Iha paymend ped discharge cavsed the paymend percent to incraasa
significantly

Medicaid Inpatient - Case mix Adjusied Discharges (CMA)

Explanation:
A inerease of 304 Discharges {16%) plus a 5% increase of the casemix is causing
the CMAD fo Incresse by 22%

Medicald Inpalient - Inpalient Acaried Payment / CMAD

13Budgst\OHCAFY 09\12 Menth Fillng\Wariances over-under 20% Zulsx

FY 2007
AMOUNT

44.15%

85,957,241

(838}

19,433,288}

(22,240,771}

1,186

271.00%

21,852,715

6,585,191

20,18%

1,472

4,480

(4)
FY 2008

AMOLUNT

81.21%

404,110,450

{1,774}

(20,572,530

(35,842,220}

814

336.51%

26,122,813

16,198,208

39,02%

1,785

6,879

{5)
AMOUNT

DIFFERENCE

-6.84%

18,153,208

{838)

{41,120,331)

(13,704,449)

(282)

65.51%

4,270,088

3,598,094

8,84%

322

1,168

3/31/2609

%

DIFFERENGCE

-24%

2%

112%

118%

62%

<245,

24%

20%

55%

29%

22%

27%

00044
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FExplanatton;
An increass n the paymenl per dischargs and changes in case mix caused
payments per CMAD io intreass,

.08 Medicare inpalienl - Medicaid 1P PMT/GMAD
Explanation:
The Medicare Payment per Dischsrge increased sighlly (apprx. ST0R) burt the
Medicaid Per Discharge amaunt appr. $1,200

LD.10  Medicaid inpatient - npatien! Ypper Limit {Over) / Urderpayment
Explanatlon:

Maay Factors thal do not pedals diraclly le Mediced Paymenls effes! this
calcuialion. Medicare Inpalient & Quipaitient Charges, Medicara Discharges,
hedicaid IP Charges and Disciiarges. The changes In prices of & procadure,
paymanis and mix of procedures viilized alf affect this caiculation. An addifiona}
facior fs the QPED increesed under ihis calsuiation methodclogy

1.0.12  Medicald Inpatient - Inpatient Acerued Payment / Pallent Day
Explanation:
A Combination of a apprx $1,200 per discharge paymen? increase and a shighl
decrease it Lenglh of siay, Increases (he payments per day

10,21 Medicare Culpatant - Medkcaid OP PMT { OPED
Explanation:

Changes In e Hospltel pricing structure influenced bath Medicare Gross 1P & OF
Havenue, changes in procadures wiilized in calculating Madicare Payments, and
Medicaid IF & OF chareps, payments sll effea! this calculation

1.0.24 Medicad Tatals - Tolal Acorued Paymenis
Explanatlon:

Additional valume on both the 1P & OF areas, mixiure of praceduras uliized and
changes it payment rale are causes of the Increase of paymants

1.0.26  Medieald Totels - Tolal Upper Limit {Over) / Underpayment
Explanation:

Many Factors that do not pertein direclly to Medicaid Payments effes! this
calculation. Medicare Inpalien! & Quipaiient Charges, Madicere Discharges,
Medicaid 1P Charges and Discharges, The changes in priges of & procedure,
payments and mix of praceduras utiized all effec! this cajcufation

iE.24  Othar Medica! Assistance Quipatienl - Medicare - OMA OP PMT/CHAD
Explanation:
Decrasze in IP Volume, Changes In Medicare Payments and other factors are
causing the OMA OF PMT/CMAD (o decrease by -30%

Other Medical Assistance Owtpalienl - Outpatient Upper Limil {Over) /
1LE 22 Undarpaymenl
Explanation
Cecreasa in IF Volume, Changes in Medicare Paymenls and other faclers are
causkg the OMA OF PMT/CMAD ta decrease by -30%

1F.2  Tolal Medica! Assistance - inpatient Accrued Paymenis (IP PMT)

Explanation:
Increases In Medicaid paymenl rales and incressad volume are causing P
payments to incrase

I.F.3  Tolal Medicai Assislance - Inpafign! Payrenls # inpatieni Chargas
Explanation:
jnoreases In Medicaid payment rates inereased more than charges causing the P
payment percent lo Increase

LE.7  Tolai Medical Asslsiance - inpatient Accrued Paymen! / CMAD
Explanation:
An Increase in the payment per discharge and shanges in case mix caused
payments par CMAD fo increass.

LF.8  Tolal Medical Assistance - Medicare Tolal Medical Assistance 1P PMT/ICMAD
Explanation:

GChanpes in the Hospiial pricing structure influenced both Medicare Grass IP

paymenls, changes in procedures utilzed in caicuiating Medicare Paymenls
changas In case mix, and TMA IP paymants aff effect this caleufalion

[E.40  Tolat Medical Assistance - Inpatienl Upper Limil (Cver) / Underpayment
Explanation:

1A\Budge \OHCANFY 08\12 Menth Filing\Varla nces over-under 20% 2.4lsx

3,524,178

784

14,473,288

3,174,166

2,638

1,471,478

7,958,345

28.54%

4,187

2,678

5,077,045

¥ 204

2,323,538

1,077

1,503

19,140,655

5,683,257

2,464

1,027,423

11,405,765

35.80%

5,184

1,808

3,885,098

T (4,400

(1,260,642}

283

{1.209)

4,557,268

£3,290,839)

{1,089}

{444,052)

3,447 420

1.16%

967

{859)

(4,081,550}

34312005

-46%

-34%

37%

2%

-36%

-30%

~30%

43%

25%

23%

-32%

-21%

0045
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tany Faclors that do nof perain directiy to Total Medlical Assisterce Payments
effec] 1his celculalion. Medicare Inpatien! & Culpaliien] Charges, Medicare
Discharges, Tola! Medical Assislence 1P Charges and Discharges. The changss
in prices of a procedure, payments and mix of procedures ulilzed 2l effect Ihis
calciilation oo o

LF.42  Tolal Medical Asstsiance - inpatienl Accruad Payment / Palianl Day 741 998 254 345
Explanatiom:
An Increase in paymeris per dizeharge caused this varialion

1F.21 Talal Medical Assistance - Medicare - Tolal Medical Assistance OP PMT/OPED 2,849 1,847 {1.202) -42%
Expianation:

Changes In the Hospilal pricing struclura influenced both Medleare Grass P& OP
Reverue, changes in procedurss ulifzed in caloulaling Medicare Paymenls, and
Madicaid [P & OP charegs, pavments afl effec! this caloulation

1£.22  Talal Medicsl Assistance - Oulpatient Upper Limit tOver / Underpayment 7,121,153 4,586,844 {2,534,308) -36%
Expianation:
Many Faciors fha! do nol periain girectly lo Tolal Medlcal Assistance Payments
effect this calowtation, Medicare npatient & Qufpaltient Sharges, Medicars
Gischargas, Total Medical Assisiance IP Chargas and Discharges., The changes
in prices of a procedure, payments and mix of procedures uthized aff effect i
cafeulation

|.F.24 Tolal Medical Assislance Totls - Total Accrued Payments 17,068,603 24,527 882 4,458,279 26%
Explanation;
Increased volume, end paymend rates calsed ihis Increase

|.H.1 Othar Daia - Cther Qperalling Revenug 8,567,106 11,202,388 2,515,280 25%
Explanation:
Other Operaling Revenue increased due to ddiions! renlal income from affifizies,
purchased oulside senvices lror aiffiales, and fringe benafils;

|H.4 Costof Uncompensated Care - Charly Care {Charges) 2,064,407 2,583,821 918,414 45%
Explanationt
Maore paleints qualified for Charlty Care

IH.5 Costof Uncompensated Care - Bad Dabis (Charges) 13,840,182 16,883,650 3,149,468 3%
Explapation:

Bad Debt Expense is o colculated percent of Gross and Net revepue, As Gross Revenue
increases the Expense also Intreases . The percent Is bosed on expériencs

LH.6 ©Costof Uncompensated Care - Uncompensated Care (Charges) 15,804,588 49,873471 4,088 B82 26%
Explanation:
See Cost of Uncompensaled Care Charity & Bad Debis abova

| H.8  Total Medical Assistance Underpaymenl - Tola! Accrued Paymenls 17,068,603 21,627,882 4,458,279 26%
Explanation:
Many Faciors [hal do not pertain directly lo Tofal Medical Assislance Payments
effec! this calcufation. Medicare Inpatianl & Oulpalifent Charges, Medicare
Discharges, Total Madical Assistance IP Charges and Discharges. The changes
In prices of a procedure, payments and mix of procedures utilized &l gifect this
cafcwation

V.4 Csleulated Underpayment - Medicaid 5,648,678 3,659,721 {2,090,258} -37%
Explanation:

Many Faclors that do Aol pertain direclly ko Medicad Payments effact this
caicuiation. Medicars inpaffen] & Culpeifent Charges, Medicare Discharges,
Medicaid IP Charges and Discherges. The changas in prices of a progedure,
payments and mix of procedures uliized all effect Ihls caiculation, An addilioral
Iaclor is the OFED increased under this caltulalion methodology
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3/31/2009

LAWRENCE AND MEMORIAL HOSPTIAL
OCHA FILING FY 2008
REPURT 650 VARIANCE ANALYSIS

(1 2 (3) 4 (5} {6
FY 2007 FY 2008 AMOUNT %
LINE DESCRIPTION AMOUNT AMOUNT  DIFFERENCE DIFFERENCE

LINE DESCRIPTION

A2 Number of Approved Applicanis 1,249 1,764 515 41 %
Explanation: '
Wore patients qualified in FY 2008 alse more applied

A3 Tolal Charges 2,084,407 2,483,821 919,414 45%
Explanation;

With more patients applving, qualifying and increase In charges mitwe
Charily Care was granied

A.B  Tolal Cosl 1,049,545 1,636,367 LR, 812 658%
Explanation:
With more patients applying, Gualifying and the RCC increasing the cost
of Charity Care increased

A.B  Charlly Care - Inpatienl Charges 3458,368 $657,478 $159,110 32%
Explanation:
Charily increased overall and more IP patients qualified this year

A  Charly Care - Oulpatien! Charges (Excludes ED Charges) 986,870 1,606,898 701,228 70%
Explanation!
With more patients applying, qualifying and increase In charges more
Charity Care was granled

A.15 Charlly Care - Number of Culpatient Visils (Excludes ED Visils) 1,675 2,561 882 53%
Explanation:
With more patients applying, gualifying and increase in charges mote
Charlty Care was granted

B.? Bad Debls - Oulpalient Services {Excludes O 8ad Debls) 6,683,384 4,488,181 (2,201,703) -33%

Explanation:

inadverently the FY 2007 OF Bad Debl was fransposed with tha FY 2007 ER Bad Dabt,
The FY 2007 aumber shouid have baen §3,162,621 crealing & $1,325,560 difference ora
4% increase. Bad Deht Expense is a calculated percenl of Gross and Nel reventle, As
Gross Revenue Increases tha Fxpense also increasks . The percend is based on
sxparience

B.3 Bad Debls - Emerguncy Depariment 3,162,621 7,997,645 4 535,024 153%

Explanation:

Inadveriently the FY 2007 OF Bad Debt was bransposed with the FY 2007 ER Bad Dabt
The FY 2607 pumter should have been $6,688,884 crealing & 31,307,761 diffsrence or a
20% increase, Bad Gebt Expense s a calsulaled percent of Gross end Nal ravenus. Az
Gross Revanie Increases the Expense also increasas . The peroen {5 hased on
exparience.

B.4 Tolal Bad Debis {A) 13,840,182 16,989,650 3,149,458 23%
Explanation:

Bod Dabt Expense is o cokulnted percent of Gross and Net revenue, As Gross Revenye
increases the Expense olso Increases . The percent Is based on experfence

C,1 Charlly Care (A) 52,064,407 52,983,821 591g,414 45%
Explanation:
With more patients applving, quafifying and increase In chargaes rere
Gharity Care was granted

C,2 Bad Debla (A} 13,840,182 46,989,850 3,149,488 23%
Expianation:
Bad Debt Expense is 8 calculated peraant of Gross and Nal revenue, As Gross
Revenue increases the Expense also Increases . The percen! is based on
experiance

C.3 Total Uncompansaled Care (A} 15,804,539 19,073,471 4,088,882 26%
Explanation:

See Cosl of Uncompensated Care Charity & Bad Debts above C.1 4 C.2
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C.5 Uncorghgated Gare - Quipanent Sweéés {Ekfiadas En‘_ufm. Catey 7,685,554 6,185,079 {1,500,475) ~20%

Explanation:: P . ‘
With more gatients applyping, quam}rmg and incraase in charges more

Charity Care was granied and Bat! Debls ingroastd beoaise they drg a
percont of charges. Sex Explanalion B.F above

G Uncompensated Sare - Emargency Depariment 3732989 8,627,098 4,504,300 134%

Exglanation:’

Witti more patlents apalying, fuelilying and lncrease in-charges moe
Charily Care was granied and Bad Debls inoreased because ‘they are a
geaentof chalge, Ses Explanation B.3 above

C.7 Toal Uncomsensoled Garg (b} 15,904,589 19,973.471 4,068,882 26%

Explanation:
\With tore patiénls applyding, quatifyiiip andinargase I ¢hiarges toig.
Chizrily Care was granfed and Bad Debls incroasad becalise thay afe &

phrctrit of shaeges
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STATE OF CONNECTICUT
OFFICE OF HEALTH CARE ACCESS

M. CRISTINE A, VOGEL
GOVERNOR COMMISSIONER,

Fane 17, 2009

Mr. Bruce Cummings

President & Chief Executive Officer
Lawrence & Memorial Hospital

365 Montauk Avenue

New London, CT 06320

Subject: FY 2008 Annual Reporting, FY 2008 Twelve Months Actual Filing
and FY 2009 Hospital Budget Filing, Notarized Hospital Filing Affidavit

Dear Mr. Cummings:

The Office of Health Care Access (“OHCA”) has completed its review of the FY 2008 Annual Reporting,
FY 2008 Twelve Months Actual Filing and the FY 2009 Hospital Budget Filing submissions received
from acute care general hospitals. During the last few years, [ have been trying to improve the overall
submission and review process of the hospital financial filings with OHCA. Last year we completely
overhauled the hospital reporting database and created a more user-friendly database environment. The
feedback regarding the new Hospital Reporting System (“HRS”) has been generally positive.

In efforts to create further efficiencies and to make the financial data available for publication sooner, I
am requesting that each hospital President/CEO confirm the quality of the information and data that was
provided to OHCA in these three submissions, Therefore, I have enclosed a Hospital Filing Affidavit for
you to read, initialize each of the three (3} statements and have your signature notarized, which wilt attest
to the accuracy of this information end data. Please realize that OHCA will be using the data that
currently exists in your hospital’s HRS submissions, and that OHCA will not be editing or altering these
submissions in any manner after we receive this affidavit.

Please submit to OHCA an originaj and one (1) copy of the enclosed Hospital Filing Affidavit, notarized,
signed, and dated no later than Tuesdav, June 39, 2009.

Once we have received completed Affidavits from all of the hospitals, please know that you are able o
request your final data as well as that of other hospitals under the Freedom of Information Act.

Cristine A. Vogel
Commissioner

CAV: md

Enclosure
ce: Lugene Inzana, Vice President & Chief Financial Officer

An Affirmative Action / Equal Opportunity Employer
410 Captiol Avenue, MS #13HCA, PO. Box 340308, Hartford, Connecticut 06134-G308
Telephone: (860) 418-7001 » Toll free (800) 797-9688 00049
Fax: {860} 418-7053



AFFIDAVIT

CERTIFICATION TO THE STATE OF CONNECTICUT
OFFICE OFHEALTH CARE ACCESS

OF THE HOSPITAL’S FY 2008 ANNUAL REPORTING, FY 2008 TWELVE
MONTHS ACTUAL FILING AND FY 2009 HOSPITAL BUDGET FILING

g, bruce D. Cumings | , President/CEO, of
(Print Name)

Lawrence & Memoriai Hospital
(Print Hospital Name) =

hereinafter referred to as “the Hospital”, being duly sworn, depose and state that the
information submitted to the Office of Health Care Access that is contained in;

1. The Hospital’s FY 2008 Annual Reporting concerning the Hospital’s actual results from
operations, both in hard copy and in each of the Hospital Reporting System Reports, is
true, accurate, complete and consistent with the FY 2008 Annual Reporting General

Instructions provided to the Hospital by the Office of Health Care Access; and
(initial)

2. The Hospital’s Y 2008 Twelve Months Actual Filing and FY 2009 Hospital Budget
Filing concerning the Hospital’s actual results from operations and the Hospital’s
operating budget, respectively, both in hard copy and in each of the Hospital Reporting
System Reports, is true, accurate, complete and consistent with the FY 2008 Twelve
Months Actual Filing and FY 2009 Hospital Budget Filing General Instructions prowdpd

to the Hospital by the Office of Health Care Access; and 5
;mmal)

3. The Hospital’'s FY 2008 Hospital Reporting System, Report 600, is identical to the
information upon which the Hospital’s FY 2008 Report of Independent Accountants on

Applying Agreed-Upon Procedures is based; g,

¥ initial)

is accurate and correct to the best of my knowledge and can be released for public use.

I e

e o ol ¢ 2y

(Signatm-e) : : ™ (Date) S

Subscribed and swom to before me on Glof G
(Date)

-Notag?ublc/.-" aiHssoReroth
CQUELINE & QGQPL—.R
NOTARY pURLID
MY COMMISION EXpinze FIE 39 pois
My commission expires: _ _ G(Ki)[ 13 00050
" (Date) Ui

- Cmm s
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Tax-Exempt Status



TNTERNAL REVENUE SERVICE
P. O. BOX 2508
CTNCINNATI, OH 45207

Date: @fnT

ASSQCIATED SPECIALISTS OF
SOUTHEASTERN CONNECTICUT INC

/0 LAWRENCE. & MEMORIAL HOSPITAL

365 MONTAUK AVE

HEW LONDOW, CT 08320

Dear Applicant:

DEPARTHMENT OF THE TREASURY

smployver Identificatich Humber:
20~BOOBL23
DL .
17053019027047
Contact Person:
DONNA ELLIOT-MOORE ID# 50304
Contact Telephdns Number: '
(877) 828-5500Q

Hoeounting Period Endings
September 30

Publip Charity Status:

505 {a) 13}
Form 9°O_Required;
Yes

Effecti¥e Dite of Exemption:
May 4, 2006

Contribution Deductibility:
Yes _

Bddendum applies;:
No

We are plsased to inform you that upon review cf your applidation for fax
exsmpt statng we have determined that you are exempt from Pederal income Tax
undér section 501(c) {3) of the Intermal Revenue Code, Contributions to you are
deductible under secdtion 170 of the Code. You are also qualiﬂlud to recelve

taw deductible beguests, deviges, transfers or gifts under section 2055, 2106

or 2522 of the Code. Because this letter could help resoclve any ghesticns
regarding your exempi status, you should keep. it in your peitnanént records.

Organizations exempt under sescticn 501{g) (3) of the Code arve further classified
a3 sither public charities ¢r private foundations. We determined that vou ave
a public charity under the Code section(s) listed in thea heading of this

letkexr.

Please szeé& snclosed ?&Dllcat?oﬂ 2251=0C, Compliance Guide fon 501 (o) (2Y Public
Charities, Ffor some helpful ?ﬁfDLma?an abbut your responsibilities as an

gxempt organization.

We have detsrmined that véu are a Type 1 supporbing organization under

segtien 508{a) (3}). A Type 1 is operated, supsrvised, or controlled hy, a

Type 2 is superviged or contyelled in connection with, and a Type 3 is
cperated in connection with one or mors publicly supported organizations.

Lebier ‘947 (DO/CE)




ASSCCTATED SPECIALIBTS OF

We have went a copy of this letter to your representative ag indigated in vouw
powsr of attorney.

Simcersly,

Robert Choi _
Director, Exenpt Organizationsg
Rulings and Agresments

Enclogures: Publication £221L-8C

Letter 847 {(BO/Ca}

.

<

3
L3
L&y |



Exhibit C
Question 1(c)
Charity Care Policy
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Associated Specialists of
Southeastern Connecticut, Inc.

EIN 20-8006123
SUBJECT: Charity/Free-Care Policy

POLICY:

Associated Specialists of Southeastern Connecticut, Inc. (ASSCT) has established a
policy whereby patients in its community, or their account guarantors, who have
difficulty paying the entire balance of their account obligations, may be able to obtain
financial assistance for medically necessary care. Such assistance would be in the form
of an adjustment to their current account balance based upon family gross inceme and
dependency criteria.

This program hds béen instituted in recognition of ASSCT s obligation to service 1is
community. Financial assistance is extended to the level allowable under the outline of
the ASSCT Charity Care/Free Care program, while continuing fo insure ASSCT’s
financial fntegrity and viability.

ASSCT financial assistance is provided only after all third party insurers have gither paid
their share of, or denied coverage of services rendered, and appropriate State and/or
Town applications have been initiated and denied. The Charity Care/Free Care program
applies only to accounts related to medically necessary services and only fo patients
residing in ASSCT s community.

Program eligibility is predicated on the current criteria of the ASSCT Charity Care/Free
Care program, which may be upddtéd annually.

ASSCT will supply an application for Charity Care/Free Care as requested by the patients
who are in need of financial assistance: The application will be approved or.denied by
the Business Office; If the account is approved, the patient will be deemed “uninsured”
and an appropriate adjustment will be made to-the account. The patient will be rotified
in writing of the adjustment made to the account and any remaining balance owed. A
patient may reapply fot this assistance again when funds become available,

PROCEDURE:

individuals or family members will be considered for Charity/Free Care based on a
financial interview and could be approved for a financial full adjustment based on the
Federal Poverty Guidelines. The following steps mmst be completed to insure that due
diligerice was performed.

1. ASSCT will post in its offices notice of its Charity/Free Carepolicy.

2. Once the patient requests for Charity/Free Care, the medical office will immediately

forward a <¢opy of the Pre-Admission record to. the Business Office for any
patient/gugrantor who has no insurance,

009055



Associated Specialists of
Southeastern Connecticut, Inc,

EIN 20-8006123
2. The Business Office will immediately contact the patient/guarantor to schedule the
financial interview that must be conducted prior to service for Elective and prior to
discharge for Emergency Admissions/Procedures.
3. The Business Office will request thie following documents for validation:

a, Canfirmation of anpual income and assets

i, Pay-stubs and/or last vear's W2 form, ¢ocial security award, unemployment
compensation letter

i1, Most recent income tax return
ii. Most recent checking and savings atcount statement

b, Confirmation of Sacial Security numbers and birth dates of each resident at the
patient’s/guarantor’s address. Proof must be in the form of anc of the following:

i. Social Security card

ii: Birth Certificate

ili. Baptismal Certificate

iv. Military Discharge Papers
v. School Records

vi, Drivers Lidenses

e. Confirmation of vesidence in the form of the following:
i Morﬁg&ge.boek

i, Current Rent Receipt

ili. Lease.

iv. Tax Bill

v. Room and Board Statements
vi, Utility Bill

4, Patients who qualify for charity care will have no liability attached fo their balances.
The appropriate internal adjustoient proceduares will be implemented.




Associated Specialists of
Southeastern Connecticut, nc.

EIN 20-8606123

5. I the patient/guarantor does not have Medicaid but they appear to be eligible, it will be
the responsibility of the Business Office to inform the patient/guarantor about the
Medicaid application process.

6. The patient/guarantor will have until the fifteenth (15) day of the following month to
present all necessary information the Busivess Office requested. During this time, all
ASSCT bills:will be susperded until a final decision is rendered. If Charity/Free Care is
denied, the patient will be responsible for the charges that were incurred before, during
and after the Charity/Free Care analysis period,

9. ASSCT reserves the right to verify any information the patient/guarantor presents.

14, The.Businﬁss Office Manager and/or the Director of Financial Services must
authorize any ASSCT Charity/Free Care allowance over $2,000.

EFFECTIVE PATE

00057



Exhibit D
Question 1(d)
Redacted Board Minutes
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MINUTES? Board of Directors, Lawrence & Memorial Hospifal
DATE: May 22, 2006
PAGE; 1

A meeting of the Board of Directors of Lawrence & Memorial Hospital was held at 4:00PM on
Monday, May 22, 2006 in the James C. McGuire Boardroom.

PRESENT: Mr. Bates, Dr. Alleny, Dr. Bentz, Mr. Carroll, Mr. Castle, Mr. Cummings, Mr.
Gipstein, Mr, Ilammond, Mr. Hunter, Dr. Keltoer, Mr. Kenyon, Mz, Kitchings, Mrs. Malerba,
Mr. Motris, Mr. O’Shea, Dr. Sanfilippo and Mrs. Schwartz. GUEST: Cindy Stone. OTHERS
PRESENT: Mrs. Bennett, Dr. Bier, Mrs. Bonardi, Mr. Bresette, Ms, Kalajainen and Mr, Stanley.

ABSENT: Dr. Maletz.
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MINUTES; Board of Directors, Lawrence & Mermorial Hospital
DATE: May 22, 2006
PAGE: 6

ABPOINTMENT OF AN INTERTM BOARD TO ASSOCIATED SPECIATISTS OF
SOUTHEASTERN CONNECTICUT

Mr. Cummings stated the Hospital has been looking at the possibility of setting up a foundation
that would employ certain physicians and mid-level practitioners in a not-for-profit, tax exempt
subsidiary of the Hospital. This would shift the employment of this group fom the Hospital to

the new entity for the purpose of capturing lost reimbursement, As part of the due diligence |

process, an interim Board needs to be established to file the appropriate legal documents. The

recommendation from the Governance Development and Executive Committee is that the
following would serve as interim Board members:

Alan Bier, MD
Douglas Brandt, MD
Elwin Breseite
Louis Buckiey, MD
Bruce Cummings

At a later ime the Board would be expanded.

A motion was made, seconded and unanimously voted to approve the members of the interim
Board and further to give the interim Board the anthority to complete legal requirements as
needed.

60060



Exhibit £
Question 4(a)
Curriculum Vitae

Bruce Cummings
Daniel Rissi, MD

PN
vt
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Bruce D. Cummings

Mr. Cummings was named Chief Executive Officer at Lawrence & Memorial Hospital on
October 31, 2005. Prior to that, he served as President and Chief Executive Officer of
Olean General Hospital in Olean, New York. From September 1990 to March 2002, Mr.
Cummings served as the CEO of Blue Hill Memorial Hospital in Maine. Mr. Cummings
also spent 10 years at Mid-Maine Medical Center in Waterville, Maine as Director of
Ambulatory Care; and from November 1985 to 1990 as Vice President for Strategic
Planning, Marketing and Corporate Development. From 1978 to 1980, Mr. Cummings
served as the City of Danbury’s first full-time Director of Health.

Mr. Cummings received a Bachelor of Arts in Sociology from Colby College and a
Master of Public Health degree from Yale University School of Medicine, Department of
Epidemiology and Public Health. Ie is board-certified in healthcarc management
through the American College of Healthcare Executives, a member of the Board of
Directors of the Connecticut Hospital Association, a director of the Visiting Nurse
Association of Southeastern Connecticut, and a delegate to the American Hospital
Association’s Regional (New England) Policy Board.
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Daniel Rissi, MD
Professional Experience

Febuary 2008 to present; Lawrence & Memorial Hospital; Vice President/Chief Medical
& Clinical Operations Officer

June 2006 to February 2008; Lawrence and Memorial Hospital; Vice President and Chief
Operating Officer

October 2005 to January 2006; Olean General Hospital; Interim President and Chief
Executive Officer

January 2003 to June 2006; Olean General Hospital; Vice President for Medical Affairs
March 2002 to August 2002: Blue Hill Memorial Hospital; Interim Chief Executive
Officer

1990 to 2002: Blue Hill Memorial Hospital; Medical Director (full time since 1998);
Chief of Staff

1996 to 2002: Maine Network for Health; Medical Director (1998-2002)

Additional Professional Activities

2003-2006: Olean General Hospital, Olean, New York; active medical staff
1980-2003: Blue Hill Memorial Hospital, Blue Hill, Maine; active medical staff
1980-2003: Eastern Maine Medical Center, Bangor, Maine; affiliate medical staff
1980-1994: Island Medical Center Doctors, Stonington, Maine; physician, managing
partner

Education and Training

American Board of Family Medicine; certified 1980, recertified 1986,1992, 1998, 2004
Certificate of added Qualification in Geriatrics, AAFP; certified 1988; recertified 1998
Medical Review Officer; certified by AAMRO 2003

Aviation Medical Examiner (FAA); certified 1981, recertified 1986, 1991

State of Maine Medical Examiner; certified 1977

1977-1980 Eastern Maine Medical Center; Residency in Family Medicine

1973-1977 Johns Hopkins University School of Medicine; MD

1969-1973 Yale University, BA

Professional Memberships

American College of Physician Executives; member since 1996

American Academy of Family Physicians; member since 1980; Fellowship 1994
American Geriatrics Society; member since 1989

National Board of Medical Examiners; diplomate 1977

American College of Healthcare Executives; member since 2006
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Office of Health Care Access. Firancial Attachment |

6a), Please provide one year of actual results and three yaars of Totel Hospital Health System projections of revenue, expense and velume statistics
without, incremental to and with the CON proposat in the follewing reporting format:

Tofaf Hospital Health Sysfermn: FY 2007 FY 2008 FY 2008 FY 2008 FY 2008 FY 2009 FY 200% FY 2010 FY 2010 FY 2010 FY 2014 FY 2011 FY 2011

Actual Projected Projected Proiected Projected Projected Prolected Projected Projected Profected Projected Prolected Projected
Pescriptlon Results Wiout COM Incrementsl WihCON Wout CON Incremental With GON Wiout CON Ingremental With CON Wiout CON Incrermental With CON
NET PATIENT REVENUE
Non-Government §144, 143,414 $162,663,013 $1.873,216 $150,672.797 §157,878.103 $2,116.882 $155,762,211 $1649.387,160 84,100,481 165,285,669 $170,474,008 $3,366,927 $167.087,081
Medicare $82,050,383 $83,637,286 $1.081,108 $82,556.158 580,274,080 $1,218.46 $88,6565,622 $100,883,410 52442166 $98,441,244 $101,887,572 $2,026.258 $99,861,312
Medicaid and Other Medleal Assistance $17,088,603 $21,809,800 $201,017 $21.527.883 524,270,933 $324.628 $23.886,305 $30,544,821 $739.428 $29,805,496 $39,368,108 $782.174 538,585,934
Other Government $10,520,032 $10,658,788 3135484 $10,422.304 $10,969,393 $147.081 $10,822 312 $13,352,810 13,029,568 $13,445,003 $287 121 $13,177,882
Total Net Patient Patiant Revenue $253,783,432 $268.658,867 33,472,725 $265,186,142 $283,933,518 53,807,068 $280,128,450 §314,168.301 §7,605.024 $306,562,977 $325.275,690 $6,462.480 §318.813.210
Cther Operating Raveniie 38,687,107 $8.913,6680 $1,866.180 37,057,481 $8,024,533 5104 661 £8,818,672 §9,525.307 $163,528 310,089,836 $11,091,202 $33 290 11,124,482
Revenue from Operations $262,470,539 $277,672.547 $5,528.824 $272,243,623 $292.858,051 $3,811.728 $288,248.322 §324,004.608 §7,768,863 $316.652,813 $3386,366,892 36,495,770 $328,937,702
OPERATING EXPENSES
Salaries and Fringe Benents %152,801,359 $159,958.6562 36,020,885 $153,835,757 $171,262,792 $0,311,809 §161,850,983 $104,324 080 $11,280,847 £173.063232 781,830,186 $10,446,335 §181,492,851
Professional / Contractad Services $18,117,687 §21,706.0668 $334.875 $20,771,791 521,326,168 $1,892,733 318,334 436 $21,003,240 $3.416,826 £17.676 414 $23,.474,674 $3,688,219 $18,786,450
Supplles and Drugs 27,290,486 $20,399,863 24 $29.398,958 $31.017,188 $35,688 $30,981.518 $33,624,606 $i24,813 $33,304,903 $45,904.757 $48,333 $45,855,424
Bad Debts $13,840.182 $17,211,060 §221,400 275,807,848 §718,891 $15,080.956 $18,052,335 §671,159 $14,381,176 §14.358.474 $401,264 $13,865,210
Other Operating Expense $28.479,228 325,829,638 $131.265 $265,698,374 §26,751.882 3268877 $26,491.755 $35,609,989 $582 137 £35,087,852 $25533,786 $1.041,100 £24.452 696
Subtotar 5240,528,952 $254,103,970 57,308,439 $245.795,531 S266,177.625 $12.327,878  $253,849,647 $2080.584,250 $16.005,582 §272,568,668 $301,205,897 $16.716,251 $208,482 548
Depreciationfamortization 313,372.758 §14, 787,163 50 $14.187,153 515,891,356 50 $15,881.350 316,728 407 30 $16,728.407 $17,188.566 30 517,199,566
Interest Expense §3.576,337 33,358,213 S0 $32.369,213 2,670,881 30 52,570,891 $2.332,245 $0 $2,332.245 52,212,181 0 $2.212 181
Lease Expense $825,680 §1,215,259 3327 586 $6868,673 $1,780,802 $G76,252 $1,104.550 $2.7868 087 $741,510 52,056,567 $3,117.624 $680,732 32,426,892
Tolal Operating Expense $258.243.727 $272,865,595 $7.636,025 §265,230.570 $286,420,774 513,004,230 $273,416,844 $311.452,968 §16,747.082 5204,705,877 $323,738,268 £16.406.883 $307.331,285
Gainf(Loss) from Operations 4,226,812 £4.705,952 ($2.307,101} 87,018,053 86,437,277 {82.082,501) $18,520,778 $12,641,639 ($8,978.239) $21,946,838 12,628,624 (89,911,213) $22,606.417
Plus: Non-Ciperating Revenus 36,832,708 51,675,251 $1,675,251 {5425 131) (8425131 $2,816,731 $2,516,731 $4 137,772 $4.137.772
Revanue Over/{Under) Expense $10,080,520 $6.381,203 (82,307,101} $8,688.304 56,012,145 {$8,092.501} 516,104,647 $15,158.370 {$8,978,239) 324,463,667 $16.766,396 ($8,911.213) $26,744,188
FTEs 1874 1886 30 1856 1838 48 1800 1955 62 1893 15894 58 1939

*Yoluyme Statistics:
Provide piojectad Inpatient andfer cutpatient statistics for any new services and provide actusl and projected inpatient and/or cutpatiant statistics for any existing services which will change due to the propesal.
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Question 6(b)
Financial Aftachment I1
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Office of Health Care Access

Financial Attachment X

|

6b. Please provide three years of projections of incremental revenue, expense and volume statistics attributable to the prop

osal in the following reporting format:

Type of Service Description

Type of Unit Description:

# of Months in Operation

FY 2010

M (2) (3) ) (8) (6) {n (8 {9) (10
FY Projected Incremental N Rate Units Gross Allowances/ Charity Bad Net Operating Gain/(Loss}
Total Incremental Expenses: - $16,583,663 " Revenue Deductions Care Debt Revenue Expenses from Operations
Col.2*Col. 3 Col.4-Col.5 Col. 1 Total * Col.8-Col. 8
Total Facility by -ColB-Col.7 | Col. 4/ Col. 4 Total
Payer Category:
|
Medicare 24 59,779,681 & $2,442,166 $6,135,918 ($3,693,752)
Medicaid $3,488,967 $739,425 $2,188,030 {$1,449,605)
CHAMPUS/TriCare - $1,348,010 i $323,242 $845,762 ($522,520)
Total Governmental $14,616,659 | %0 $3,504,833 $9,170,710 ($5,665,877)
Commericial Insurers $11,180,554 : $4,100,491 $7,014,847 ($2,914,356)
| Uninsured $634,358 = e ~$634,358: $0 $398,006 {$398,006)
Total NonGovernment $414 28,541 $11,814,912 $7.080,083 $0 | $634,358 $4,100,491 $7.412,853 ($3,312,362)]
Total All Payers $414 63,849 $26,431,571 $18,191,889 $0 | $634,358 $7,605,324 ! $16,583,563 ($8,978,239)

Sdoc\11 5451-5500\115491 L & M Hosp re OHCA\Docs\Relocation of Obgyn and Behavioral Health (20120NCON (ASSECT)\CONFinancial Attachment IIASSECT (from TDicioccio
7.7.14), Financial Attachment 1§ 2010

7/18/2014, 3.45 PM
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Office of Health Care Access

Financial Attachment X

6b. Please provide three years of projections of incremental revenu

e, expense and volume statistics attributable

to the uqow,omm_ in the following reporting format:

Type of Service Description

Assect

Type of Unit Description:

Visits:

# of Months in Operation

FY 2010 (D {2) 3 4 (5) B {n (8) (8 (10
FY Projected Incremental B : Rate Units Gross Allowances/ Charity Bad Net Operating Gain/(Loss)
Total Incrementat Expenses -$16,583,563" Revenue Deductions Care Debt Revenue Expenses from Operations |
Col.2*Col. 3 Col4 -Col5 Col. 1 Total * Col.8-Col. 9
Total Facility by -Col6-Col7 | Col. 4/Col, 4 Total
Payer Category:
Medicare $9,779,681 $7,337,515 $2,442 168 $6,135,918 ($3,693,752)
Medicaid $3,488 967 $2,749,542 $739,425 $2,189,030 ($1,449,605)
CHAMPUS/TriCare $1,348,010 $1,024,766 i $323,242 $845,762 {$522,520)
Total Governmental $14,616,659 $11,111,826 $0 | $3,504,833 $9,170,710 ($5,665,877)
Commericial Insurers 5414 _$11,180,554 : $4,100,491 $7,014,847 ($2,914,356)
Uninsured $414 $634,358 - $634.358! $0 $398,006 ($398,008)
[Total NonGovernment $414 $11,814,912 $7,080,063 $634,358 $4,100,491 $7.412,853 ($3,312,362)
Total All Payers $414 63,849 $26,431,571 $18,191,889 $0 $634,358 $7,605,324 f $16,583,563 ($8,978,239)

S:\doc\11 5451-5500\1 15491 L & M Hosp re OHCA\Docs\Relocation of Obgyn and Behavioral Health (2012)\CON (ASSECTNCONFinancial Attachment IASSECT (from TDicioccio
7.7.14), Financial Attachment Il 2010

7/18/2014, 3:45 PM
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Office of Health Care Access

Financial Attachment X

6h. Please provide three years of projectio

ns of incremental revenue, expense and v

olume statistics attributable

to the prop

osal in the following reporting format:

Type of Service Description

Type of Unit Description:

# of Months in Operation

FY _2009 {1) 2) 3) 4) (5) 6) N (8) (%) (10)
FY Projected Incremental Rate Units Gross Allowances/ Charity Bad Net Operating Gain/(Loss)
Total Incremental Expenses: = =$12,899,570 Revenue Deductions Care Debt Revenue Expenses from Operations
Col.2*Col. 3 Col4 -Col.5 Col. 1 Total * Col.8-Col. 9
Total Facility by -Col.6- Col.7 | Col. 4/Col. 4 Total
Payer Category:
Medicare ; $5,968,215 - $1,218,468 $4,772,841 ($3,554 373)
Medicaid $2,128,487 $324.628 $1,702,743 ($1,378,115)
CHAMPUS/TriCare : $822,370 : . : $147,081 $657,878 {$510,797)
Total Governmental $8,917,072 $7.226,895 | %0 $0 P $1,680,177 $7,133,462 ($5,443,285)
Commericial Insurers $366 $6,820,835 $4.703,943" , : $2,116,892 $5,456,518 ($3,339,626)
Uninsured $366 $386,998 : "$386 998 30 $308,590 ($3309,590)
Total NonGovernment $366 $7.207,832 $4,703,943 80 | $386,998 $2 116,892 $5,766,108 ($3,649,216)
Total All Payers $366 44,080 $16,124,905 $11,930,838 $0 | $386,998 $3,807,069 | $12,899,570 ($9,092,501)

S:doc\1 5451-55001115491 L & M Hosp re OHCAWDocs\Relocation of Obgyn and Behavioral Health (2012)\CON (ASSECTNCONFinancial Attachment IIASSECT {from TDicioccio
7.7.14), Financial Attachment Il 2009

7/18/2014, 3:45 PM
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Office of Health Care Access

Financial Attachment X

i

6h. Please provide three years of projectio

ns of incremental revenu

e, expense and volume statistics attributable

to the prop

osal in the following reporting form

at:

[Type of Service Description

Asgect =i

Type of Unit Description:

Visits”

# of Months in Operation

FY 2008 (1) {2) 4) {5) 8 {7 (8) (2} {10)
FY Projected Incremental - Rate Gross Allowances/ Charity Bad Net Operating Gain/(Loss)
Total Incremental Expenses: $5,779,826" Revenue Deductions Care Debt Revenue Expenses from Operaticns
Col.2* Col. 3 Col4 - Col.5 Col. 1 Total * Col.8-Col. 8
Total Facility by -Col.6-Col.7 | Col. 4/Col. 4 Total
Payer Category:
Medicare $293 $2,169,963 . $1,088,855 $1,081,108 $2,138,536 ($1,057,428)
Medicaid $293 $774.140 =010 54092232 $281,917 $762,937 ($481,020)
[CHAMPUS/TriCare $293 ° $299,103 $$162,6819 i i ; $136,484 $294,771 {$158,287)
Total Governmental $3,243,216 $1,743,707 $0 $0 | $1,499,509 $3,196,244 ($1,696,735)
Commericial Insurers $293 ¢ $2,480,796 - 3 $1,973,216 $2,444 866 ($471,650)
Uninsured $293 $140,754 5140754 - $0 $138,716 ($138,716)
Total NonGovernment $293 $2,621,550 $507,580 $0 | $140,754 $1,973,216 $2,583,582 ($610,366)
Total All Payers $293 | $5,864,766 | $2,251,287 $0 | $140754 $3,472,725 $5,779,826 ($2,307,101)

Sdoc\i1 5451-55001115491 L & M Hasp re OHCA\Docs\Relocation of Obgyn and Behavioral Health (2012)\CON (ASSECT)\CONFinancial Attachment IASSECT (from TDicioccio
7.7.14), Financial Attachment Il 2008

7/18/2014, 3:45 PM
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STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Healih Care Access

August 28, 2014
VIAFAX ONLY

Ms, Shraddha Patel

Director of Business Development and Planning
Lawrence + Memorial Hospital, Inc.

365 Montauk Avenue,

New London, CT 06320

RE:  Certificate of Need Application, Docket Number 14-31932-CON
Termination by Lawrence + Memorial Hospital of Outpatient Behavioral Medicine
Counseling, Obstetrics Clinic, HIV/AIDS Clinic and Joslin Diabetes Center services and
the establishment of these same services by Associated Specialists of Southeastern
Connecticut, Inc., (“ASSECT™) in 2008.

Dear Ms. Patel:

On August 1, 2014, the Office of Health Care Access (“OHCA”) received the Certificate of
Need (“CON”) application filing on behalf of Lawrence -+ Memorial Hospital (“hospital”)
proposing to terminate certain outpatient services on April 1, 2008 (see above), with no
associated capital expenditure.

Pursuant to OHCA CON Determination reports (13-31829-DTR and 14-31910-DTR), a review
of the submitted application, and the absence of a separate application to establish services by
ASSECT, OHCA has determined that ASSECT must be made co-applicant to the CON
application identified under Docket Number: 12-31932-CON.

OHCA has reviewed the CON application pursuant to Connecticut General Statutes §19a-
639a(c) and requests the following additional information:

1. List the hospital’s service area towns as of March 31, 2008 and the basis for their selection
in the following table.

An Equal Opportunity Provider
(I you require aid/accommodation to participate fully and fairly, contact us either by phone, fax or email)
410 Capitol Ave., MS#13HCA, P.0O.Box 340308, Hartford, CT 06134-0308
Telephone: (860) 418-7001 Fax: (860) 418-7053 Email: OHCA@ct.gov




L+M Termination of Outpatient Services
Daocket No.: 14-31932-CON Page 2 of 6

TABLE 1
SERVICE AREA TOWNS

Town Name* Reason for Inclusion

*| ist the official name of town; do not use village or borough names.

2. Page 4 of the application identifies “Neonatology Professional Services” and “Physician
Assistant Surgical Services™ as services transferred to ASSECT. Please identify the specific
services provided within these two categories, the entity that billed and received
reimbursement for these services, the entity legally liable for patient care, and whether these
were inpatient or outpatient services.

3. Page 4 also lists “Behavioral Health Professional Services” as a service transferred to
ASSECT. Please list the specific outpatient services included within this category or verify
that they correspond to the services outlined on page 2 of the March 11, 2013
correspondence from Ms. Pamela Kane (13-31829-DTR).

4. Complete the following table for the services provided by Associated Specialists of
Southeastern Connecticut, Inc. (ASSECT) and L+M Physician Association, Inc.
(Child/Adolescent Outpatient Counseling, ED/Crisis Service) for fiscal years (“FY) 2009-
2014 by service.

TABLE 2
HISTORICAL VOLUMES
Service* FY 2009 FY 2010 FY 2011 FY 2012 FY 2013 FY 2014

Behavioral Medicine Visits
Diabetes Visits — Main Campus
Diabetes Visits — Mystic
Diabetes Visits — Old Saybrook
Diabetes Visits - Total

OB Clinic Visits

Neonatology Discharges
Infectious Disease Visits

PA Surgical Procedures
*Provide the number of visits/discharges as applicable for each service/location listed.

a. Explain any increases and/or decreases in volume seen in the table above.




L+M Termination of Gutpatient Services
Docket No.: 14-31932-CON

5. Provide the patient population mix for outpatient services provided by L+M Hospital,

Page 3 of 6

ASSECT and L+M Physician Association, Ine. (Child/Adolescent Outpatient Counseling,
ED/Crisis Service) from FYs 2007-2014 for each of the following services: Behavioral

Medicine, Diabetes, OB Clinic, Neonatology, Infectious Disease and PA Surgical

Procedures.
TABLE 3A
APPLICANT'S PAYER MIX;: BEHAVIORAL MEDICINE
FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 FY 2012 FY 2013 FY 2014
Payer ¥ % # % it % # % # % # % # % # %
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 coresponds to the period covered in the projections provided.
Note: The patient population mix should be based on patient volumes, not patient revenues.
TABLE 3B
APPLICANT'S PAYER MIX: DIABETES
FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 FY 2012 FY 2013 FY 2014
Payer # % # Y% # % # % # % # Y% # % # %
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.
Note: The patient population mix should be based on patient volumes, not patient revenues.




1.+M Termination of Outpatient Services

Docket No.: 14-31932-CON Page 4 of 6
TABLE 3C
APPLICANT'S PAYER MiX: OB CLINIC

FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 FY 2012 FY 2013 FY 2014
Payer # % # % # % # Y% # Y # % it Y% # Y%
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 correspends to the period covered in the projections provided.

Note: The patient population mix should be based on patient volumes, not patient revenues.

TABLE 3D
APPLICANT'S PAYER MIX: NEONATOLOGY
FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 FY 2012 FY 2013 FY 2014
Payer # % # Y # Ya # % i Y% # % # % # %
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.
Note: The patient population mix should be based on patient velumes, not patient revenues.




L+M Termination of Outpatient Services

Docket No.: 14-31932-CON Page 5 of 6
TABLE 3E
APPLICANT'S PAYER MIX: INFECTIOUS DISEASE
FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 FY 2012 FY 2013 FY 2014
Payer # Yo # % # % # % # % # % # % # %
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.
Note: The patient population mix should be based on patient volumes, not patient revenues.
TABLE 3F
APPLICANT'S PAYER MiX: PA SURGICAL PROCEDURES
FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 FY 2012 FY 2013 FY 2014
Payer # % it % # % # % # % # % # % # Yo
Medicare®
Medicaid*
CHAMPUS & TriCare

Total Government
Commercial Insurers
Uninsured

Workers Compensation

Total Non-
Government

Total Payer Mix

*Includes managed care activity.
**Eill in years. Ensure the period covered by this table corresponds to the peried covered in the projections provided.

Note: The patient population mix should be based on patient volumes, not patient revenues.

6. Please clarifyi the following statement on page 11 of the application. It states, “The transfer
of professional services from ASSECT to the Hospital did result in the reconciling of certain
global billing complications at the Hospital level.” What, if any, professional services were

transferred from ASSECT to the Hospital? Describe what is meant by global billing
complications.




L+M Termination of Qutpatient Services
Docket No.: 14-31932-CON Page 6 of 6

7. According to L+M’s Website, diabetes services are currently provided at 194 Howard
Street, New London and 91 Voluntown Road, Stonington. Page 4 of the application
documents that only the Old Saybrook location had been closed. Are diabetes services still
provided on the Hospital’s main campus and in Mystic? If not, please provide the dates of
closure and the rationale for closing these service locations.

8. Please provide the list of providers/services that migrated from ASSECT to the L+M
Physician Association, Inc. medical foundation and the date(s) when this occurred.

In responding to the questions contained in this letter, please repeat each question before
providing your response. Paginate and date your response, i.e., each page in its entirety.
Information filed after the initial CON application submission (e.g., completeness response
letter, prefile testimony, late file submissions and the like) must be numbered sequentially from
the Applicant’s document preceding it. Please begin your submission using Page 71 and
reference “Docket Number: 14-31932-CON.” Submit one (1) original and three (3) hard copies
of your response. In addition, please submit a scanned copy of your response, in an Adobe
format (.pdf) including all attachments on CD. If available, a copy of the response in MS Word
should also be copied to the CD.

Pursuant to Section 19a-639a(c) of the Connecticut General Statutes, you must submit your
response to this request for additional information no later than sixty days after the date that this
request was transmitted. Therefore, please provide your written responses to OHCA no later than
October 27, 2014, otherwise your application will be automatically considered withdrawn.

If you have any questions concerning this letter, please feel free to contact me at (860) 418-7014
or Paolo Fiducia at (860) 418-7035.

Sincerely,

@W\ 0 & .
Brian A. Carney

Associate Research Analyst
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Carney, Brian
=== S

==——uv =———a - ==l
From: Jennifer O'Donnell <jlo@bvmlaw.com>
Sent: Tuesday, October 21, 2014 2:23 PM
To: Carney, Brian
Cc: Kathleen Gedney; Michele Volpe
Subject: Certificate of Need Application Docket Number 14-31932-CON
Attachments: Extention request to 8.28.14 questions (10.21.14).pdf

Dear Mr. Carney:

Please see attached correspondence from Attorney Volpe re the above captioned. Thank you.

Jennifer L. O’'Donnell

Paralegal

Bershtein, Volpe & McKeon P.C.

105 Court Street, 3rd Floor

New Haven, Connecticut 06511-6957
Telephone: (203) 777-5800 (ext. 104)
Direct Line: (203) 777-5804
Facsimile: (203) 777-5806

This transmittal may be a confidential attorney-client communication or may otherwise be privileged or confidential. If it is not clear
that you are the intended recipient, you are hereby notified that you have received this transmittal in error; any review,
dissemination, distribution or copying of this transmittal is strictly prohibited. If you suspect that you have received this
communication in error, please notify us immediately by telephone at 1-203-777-5800, or e-mail at jlo@bvmlaw.com and
immediately delete this message and all its attachments.

IRS CIRCULAR 230 DISCLAIMER: Any tax advice contained in this e-mail is not intended to be used, and cannot be used by any
taxpayer, for the purpose of avoiding Federal tax penalties that may be imposed on the taxpayer. Further, to the extent any tax
advice contained in this e-mail may have been written to support the promotion or marketing of the transactions or matters
discussed in this e-mail, every taxpayer should seek advice based on such taxpayer's particular circumstances from an independent
tax advisor.
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Office of
HEALTHCARE ACCESS

BERSHTEIN, VOLPE & McKEON P.C.
ATTORNEYS AT LAW

105 COURT STREET, THIRD FLOOR
NEW HAVEN, CONNECTICUT 06511
203-777-5800
Fax: 203-777-5806

Michele M. Volpe
Direct Dial (203) 777-6995

October 21, 2014

Via email ( Brian.Carney(@ct.gov )

Brian A. Carney

Associate Research Analyst

Office of Health Care Access

410 Capitol Avenue, MS#13HCA
P.O. Box 340308

Hartford, Connecticut 06134-0308

Re:  Certificate of Need Application Docket Number 14-31932-CON

Dear Mr, Carney:

On behalf of the Applicants in the above captioned matter, Lawrence +Memorial Hospital, Inc.
(“L+M") and Associated Specialists of Southeastern Connecticut, Inc.’s (“ASSECT”), we
respectfully request that the Department of Public Health Division of the Office of Health Care
Access grant a thirty (30) day extension to respond to Completeness Questions. The Applicant
has been working diligently to address the questions but due to recent personnel changes at the
Applicant, the extent of the historical data requests and working to close the Hospital fiscal year,
additional time is needed.

-

Thank you.

Very truly yours,. 7 .
s ] -
M/ 7 o
Michele M. Volpe, Esq. ¢
Ce:  Bruce Cummings, President and Chief Executive Officer
Shraddha Patel, Director of Business Development and Planning




STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

October 23, 2014

VIA FAX ONLY

Ms. Michele M. Volpe, Esq.
Bershtein, Volpe & McKeon P.C.
105 Court Street, Third Floor
New Haven, Connecticut 06511

Re: Docket No. 14-31932-CON
Dear Ms. Volpe:

The Office of Health Care Access (OHCA) is in receipt of your letter requesting a thirty (30) day
extension on behalf of Lawrence +Memorial Hospital, Inc. (“L+M”) and Associated Specialists
of Southeastern Connecticut, Inc. (“ASSECT™) to respond to Completeness questions faxed to
the Applicant on August 28, 2014,

OHCA hereby grants the thirty (30) day extension and requires you to submit the written
Completeness letter responses no later than noon, December 7, 2014, otherwise your application
will be automatically considered withdrawn.

Please submit these responses in both Adobe (.pdf) and MS Word formats. Should you have any
questions regarding this extension, please do not hesitate to contact Brian Carney at the
Department of Public Health, OHCA (860-418-7014; Brian.Carney@ct.gov).

Sincerely,

Kim Martone
Director, Office of Health Care Access
Department of Public Health

Cc: Shraddha Patel, Director of Business Development and Planning

An Equal Opportunity Provider
(I vou require aid/accommodation to participate fullv and fairly, contact us either by phone, fox or email)
410 Capitol Ave., MS#13HCA, P.O.Box 340308, Hartford, CT 06134-0308
Telephone: (860} 418-7001 Fax: (860} 418-7053 Email: OHCA@ct.gov
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Greer, Leslie

From: Carney, Brian

Sent: Friday, November 14, 2014 1:11 PM

To: Greer, Leslie

Cc: Riggott, Kaila

Subject: FW: Docket Number 14-31932 - Completeness Questions
Attachments: 14-31932-CON Completeness Question Response.docx

See attached.

Brian A. Carney, MBA
Associate Research Analyst
Phone: (860)418-7014

& Please consider the environment before printing this message

From: Kathleen Gedney [mailto:kgg@bvmlaw.com]

Sent: Friday, November 14, 2014 12:40 PM

To: Carney, Brian

Cc: Michele AOL; Jennifer O'Donnell

Subject: RE: Docket Number 14-31932 - Completeness Questions

Yes. Please see attached.

Regards,
Kate Gedney

From: Carney, Brian [mailto:Brian.Carney@ct.gov]

Sent: Friday, November 14, 2014 12:39 PM

To: Kathleen Gedney

Subject: RE: Docket Number 14-31932 - Completeness Questions

Yes, | have received your responses. Can you please, in addition, send OHCA the corresponding Word version for your
completeness responses.

Thanks,
Brian

Brian A. Carney, MBA
Associate Research Analyst
Phone: (860)418-7014

& Please consider the environment before printing this message

From: Kathleen Gedney [mailto:kgg@bvmlaw.com]
Sent: Friday, November 14, 2014 12:04 PM
To: Carney, Brian




Cc: Michele AOL; Jennifer O'Donnell
Subject: Docket Number 14-31932 - Completeness Questions

Mr. Carney:

Attached please find Lawrence + Memorial Hospital’s responses to OHCA’s completeness questions of August 28, 2014
regarding Docket Number 14-31932. As you recall from our phone conversation a couple weeks ago you accepted our
request to provide the response in electronic form. Please let us know you have received this email and can read the
attachment.

Additionally, we have sent the original ASSECT affidavit to your attention via certified mail.
Thank you,

Kathleen G. Gedney

Attorney at Law

Bershtein, Volpe & McKeon P.C.
105 Court Street, 3" Floor

New Haven, CT 06511

Tel: (203) 859-6238

Fax: (203) 777-5806

Email: kgg@bvmlaw.com

This transmittal may be a confidential attorney-client communication or may otherwise be privileged or confidential. If it is not clear
that you are the intended recipient, you are hereby notified that you have received this transmittal in error; any review,
dissemination, distribution or copying of this transmittal is strictly prohibited. If you suspect that you have received this
communication in error, please notify us immediately by telephone at 1-203-777-5800, or e-mail at kgg@bvmlaw.com and
immediately delete this message and all its attachments.

IRS CIRCULAR 230 DISCLAIMER: Any tax advice contained in this e-mail is not intended to be used, and cannot be used by any
taxpayer, for the purpose of avoiding Federal tax penalties that may be imposed on the taxpayer. Further, to the extent any tax
advice contained in this e-mail may have been written to support the promotion or marketing of the transactions or matters
discussed in this e-mail, every taxpayer should seek advice based on such taxpayer's particular circumstances from an independent
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= LAWRENCE 365 Montauk Avenue | New London, CT 06320
= +MEMORIAL 860.442.0711 | Imhospitat.org
= HOSPITAL

November 14, 2014
Via Mail and Email (Brian.Carney@ct.gov)

Brian A. Carney

Associate Research Analyst

Office of Health Care Access

410 Capitol Avenue, MS#13HCA
P.O. Box 340308

Hartford, Connecticut 06134-0308

Re:  Certificate of Need Application Docket Number 14-31932-CON
Termination by Lawrence & Memorial Hospital of Outpatient Behavioral Medicine
Counseling, Obstetrics Clinic, HIV/AIDS Clinic and Joslin Diabetes Center services and
the establishment of these same services by Associated Specialists of Southeastern
Connecticut, Inc. (“ASSECT”) in 2008.

Dear Mr. Carney:

Below is Lawrence +Memorial Hospital, Inc. (“L+M"} and Associated Specialists of
Southeastern Connecticut, Inc.’s (“ASSECT”) response to the Department of Public Health
Office of Health Care Access’s (“OHCA’s”) letter dated August 28, 2014, Additionally, as you
have requested that ASSECT be a co-applicant, we have included an additional first page and an
additional affidavit from a duly authorized representative of ASSECT.

1. List the hospital’s service area towns as of March 31, 2008 and the basis for their
selection in the following table.

Town Name Reason for Inclusion

East Lyme The basis for inclusion is that L+M currently
services this town to fulfill its mission in
serving the community’s healthcare needs, this
town is part of the service area that the
Applicant has represented to OHCA for years
during the CON process and this town fits the
definition of “Primary Service Area” as set
forth in the Statewide Facilities and Services
Report published in 2012 (that geographic
area (by town), for the service location in the
application, consisting of the lowest number of
contiguous zip codes from which the applicant
draws at least 75% of its patients for this
service at such location™),
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Groton

The basis for inclusion is that L+M currently
services this town to fulfill its mission in
serving the community’s healthcare needs, this
town is part of the service area that the
Applicant has represented to OHCA for years
during the CON process and this town fits the
definition of “Primary Service Area” as set
forth in the Statewide Facilities and Services
Report published in 2012 (“that geographic
area (by town), for the service location in the
application, consisting of the lowest number of
contiguous zip codes from which the applicant
draws at least 75% of its patients for this
service at such location™).

Ledyard

The basis for inchusion is that L+M currently
services this town to fulfill its mission in
serving the community’s healthcare needs and
this town is part of the service area that the
Applicant has represented to OHCA for years
during the CON process.

Lyme

The basis for inclusion is that L+M currently
services this town to fulfill its mission in
serving the community’s healthcare needs and
this town is part of the service area that the
Applicant has represented to OHCA for years
during the CON process.

Montville

The basis for inclusion is that L+M currently
services this town to fulfill its mission in
serving the community’s healthcare needs, this
town is part of the service area that the
Applicant has represented to OHCA for years
during the CON process and this town fits the
definition of “Primary Service Area” as set
forth in the Statewide Facilities and Services
Report published in 2012 (“that geographic
area (by town), for the service location in the
application, consisting of the lowest number of
contiguous zip codes from which the applicant
draws at least 75% of its patients for this
service at such location™).

New London

The basis for inclusion is that I.+M currently
services this town to fulfill its mission in
serving the community’s healthcare needs, this
town is part of the service area that the
Applicant has represented to OHCA for years
during the CON process and this town fits the
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definition of “Primary Service Area” as set
forth in the Statewide Facilities and Services
Report published in 2012 (“that geographic
area (by town), for the service location in the
application, consisting of the lowest number of
contiguous zip codes from which the applicant
draws at least 75% of its patients for this
service at such location™).

North Stonington

The basis for inclusion is that L+M currently
services this town to fulfill its mission in
serving the community’s healthcare needs and
this town is part of the service area that the
Applicant has represented to OHCA for years
during the CON process.

Old Lyme

The basis for inclusion is that L+M currently
services this town to fulfill its mission in
serving the community’s healthcare needs and
this town is part of the service area that the
Applicant has represented to OHCA for years
during the CON process.

Stonington

The basis for inclusion is that L+M currently
services this town to fulfill its mission in
serving the community’s healthcare needs and
this town is part of the service area that the
Applicant has represented to OHCA for years
during the CON process.

Waterford

The basis for inclusion is that L+M currently
services this town to fulfill its mission in
serving the community’s healthcare needs, this
town is part of the service area that the
Applicant has represented to OHCA for years
during the CON process and this town fits the
definition of “Primary Service Area” as set
forth in the Statewide Facilities and Services
Report published in 2012 (“that geographic
area (by town), for the service location in the
application, consisting of the lowest number of
contiguous zip codes from which the applicant
draws at least 75% of its patients for this
service at such location™).
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2. Page 45 of the application identifies “Neonatology Professional Services” and
“Physician Assistant Surgical Services” as services transferred to ASSECT. Please
identify the specific services provided within these two categories, the entity that
billed and received reimbursement for these services, the entity legally liable for
patient care, and whether these were inpatient or outpatient services.

Neonatology Professional Services include professional services that are billed by
providers for the care of newborn infants, including, but not limited to, premature infants. The
Hospital was the licensed provider of care that billed, received reimbursement for, and was
legally liable for patient care and recorded Neonatology Professional Services on its books until
March 2008, Starting in April 2008, ASSECT began billing and received reimbursement for
Neonatology Professional Services, was the entity legally liable for patient care and recorded
Neonatology Professional Services on its books.

Physician Assistant Surgical Services include professional services that are billed by
physician assistant providers for general surgical services (“Physician Assistant Surgical
Services”). The Hospital was the licensed provider of care that billed and received
reimbursement for, was the entity legally liable for patient care and recorded Physician Assistant
Surgical Services on its books until March 2008. Starting in April 2008, ASSECT began billing
and received reimbursement for Physician Assistant Surgical Services, was the entity legally
liable for patient care and recorded Physician Assistant Surgical Services on its books.

3. Page 4 also lists “Behavioral Health Professional Services” as a service transferred
to ASSECT. Please list the specific outpatient services included within this category
or verify that they corresponded to the services outlined on page 2 of the March 11,
2013 correspondence from Ms. Pamela Kane (13-31829-DTR).

The specific outpatient services included within the “Behavioral Health Professional
Services” corresponds with those outlined on Page 2 of the March 11, 2013 correspondence
from Ms. Pamela Kane. This correspondence is attached as Exhibit A for your reference.

4. Complete the following table for the services provided by Associated Specialists of
Southeastern Connecticut, Inc. (ASSECT) and the L+M Physician Association, Inc.
(Child/Adolescent Qutpatient Counseling, ED/Crisis Service) for fiscal years (“FY”)
2009-2014 by service.

Service FY 2009 FY 2010 FY 2011 FY 2012
Behavioral Medicine Visits 18,546 20,123 21,460 24,034
Diabetes Visits - Main Campus | 4,217 12,485 11,336 10,952
Diabetes Visits - Mystic 2,672 6,887 6,248 6,061
Diabetes Visits - Old Saybrook | 774 1,930 2,212 1,477
Diabetes Visits - Total 8,363 21,302 19,796 18,490
OB Clinic Visits 1,759 1,787 1,831 1,857
Neonatology Visits 2,875 3,337 4,539 4,130
Infectious Disease Visits 4,573 6,516 7,761 8,110
PA Surgical Procedures 3,522 3,136 3,113 4,598
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a. Explain any increases and/or decreases in volume seen in the table above.

Pursuant to Report Number 13-31829 dated April 2, 2013, ASSECT was not required to
file a CON authorization for the transfer of the services, therefore, data has not been provided for
visits for FY 2013 and FY 2014,

As stated in L+M’s response to CON Application Question 3(c), L+M used an outside
billing vendor and is unable to separate diabetes visits by location for part of FY 2009. Only
data for six months of FY 2009 (04/01/09 — 09/30/09) is available and has been provided.

Diabetes total volume in the service area has remained consistent since 2008. However,
as demonstrated in the table below, volume at the individual locations and by provider has
shifted because the Applicant added diabetes service locations to more appropriately planned
geographic locations and relocated providers to new locations within the service area to better

address community needs and to eliminate the financial burden in keeping certain locations open.

No services have been terminated, just relocated. In the past two years, the Applicant has added
three locations for diabetes services. The new locations include 194 Howard Street, New
London, 91 Voluntown Road, Stonington and Westerly Hospital. The New London and
Stonington locations are both conveniently located within the Applicant’s service area. Please
see the extended table below whereby the volume for each new location has been added and the
patients from the Old Saybrook and Mystic locations are now receiving services at the new

locations.

Service FY 2009 FY 2010 FY 2011 FY 2012 FY 2013 FY 2014
Diabetes Visits - Main Campus | 4,917 12,483 11,336 10,952 11,212 6,004
Diabetes Visits - Mystic 2,672 6,887 6,248 6,061 5,073 2,588
Diabetes Visits - Old Saybrook | 774 1,930 2,212 1,477 137 4
Diabetes Visits - Westerly - - - - 8 234
Diabetes Visits - Stonington - - - - 804 4,561
Diabetes Visits - MOB - - - - - 3,191
Diabetes Visits - Total 8,363 21,302 19,796 18,490 17,246 16,782

! Although 4 visits are reported, no patients were seen at the Old Saybrook location in FY 2014; such visits are
likely due to electronic scheduling errors.
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5. Provide the patient population mix for outpatient services provided by L+M
Hospital, ASSECT and L+M Physician Association, Inc. (Child/Adolescent
Outpatient Counseling, ED/Crisis Service) from FYs 2007-2014 for each of the
following services: Behavioral Medicine, Diabetes, OB Clinic, Neonatology,
Infections Disease and PA Surgical Procedures.

TABLE 3A
2
APPLICANT’S PAYOR MIX: BEHAVIORAL MEDICINE

Payor FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 FY 2012

# % # % # % # % # Y% :3 %
Medicare

2690 | 259% | 5804 | 30.0% | 3,000 | 36.9% | 4367 | 326% | 4,949 | 343% { 5065 | 30.8%
Medicaid

2,599 | 25.0% | 4,087 | 208% | 2119 | 2129 | 2938 | 219% | 3,123 | 21.7% | 4070 | 24.7%
CHAMPUS
& 440 | 42% | 874 | a44% | 429 | 43% | 578 | 43% | 623 | 43% | 709 | 43%
TRICARE
Total

5720 | 55.0% | 10855 | 552% | 5640 | 56.4% | 7.882 | 58.9% | 8695 | 603% | 9,845 | 59.8%
Government
Commercial

4432 | 42.6% | 8316 | 423% | 3999 | 400% | 5075 | 37.9% | 5349 | 37.1% | 6295 | 383%
Uninsured

173 17% | 435 | 22% | 350 | 35% | 408 3.0% | 332 | 23% | 259 1.6%
Worker’s

73 0.7% 63 0.3% 8 0.1% 25 0.2% 36 0.2% 53 0.3%
Comp
Total Non-

m 4678 | 45.0% | 8814 | 44.8% | 4357 | 43.6% | 5509 | 411% | 5717 | 397% | 6606 | 402%

Government
Total Payor
Mi Y 10407 | 100 | 19669 | 100 | 0997 | 100 | 13391 | 100 | 14412 | 100 | 16451 | 100
x

? Pursuant to Report Number 13-31829 dated April 2, 2013, ASSECT services are not subject to CON review
therefore data has not been provided for Behavioral Medicine Visits for FY 2013 and FY 2014,
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TABLE 3B

APPLICANT’S PAYOR MIX: DIABETES

Payor FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 FY 2012 FY 2013 FY 2014
# Y% # % # % # % # Yo # % # Y% # Y%
Medicare
8,265 32.2% 9,269 32.8% 3,850 33.5% 5,311 32.1% 5,178 34.0% 6,232 34.6% 5,512 36.2% 4,005 37.5%
Medicaid
1,730 6.7% 1,968 7.0% 928 8.1% 1,456 8.8% 1,465 9.6% 1,666 9.3% 1,507 5.9% 976 9.1%
CHAMPUS &
TRICARE 1065 | 41% | 1101 | 39% | 164 | 14% | 639 | 29% | 553 | 3.6% | 735 | 41% | 512 | 34% | 372 | 35%
Total
Government 1,060 | 43.0% | 12,330 | 43.7% | 4,942 | 43.0% | 7407 | 448% | 7,096 | 47.3% | 8634 | 48.0% | 7,531 | 494% | 5354 | 50.1%
Commercial
14,141 | 55.1% | 15423 | 54.6% 6,320 55.0% 8,523 54.0% 7,822 51.4% 9,268 51.5% 7,589 49.8% 5,268 49.3%
Uninsured
462 1.8% 487 1.7% 229 2.0% 192 1.2% 196 1.3% 93 0.5% 107 0.7% 59 0.6%
Worker’s
Comp 7 0.0% 18 0.1% 2 0.0% 1 0.0% 4 0.0% 2 0.0% 3 0.0% 0 0.0%
Total Non-
Government 14,6160 | 36.9% | 15,928 | 56.3% 6,551 57.0% 9,116 55.2% 2022 52.1% 9,362 52.0% 71,699 50.6% 5,327 49.9%
Total Payor
Mix 25,670 100% | 28,267 100% 13,493 100% 16,523 | 100% 15,218 100% 17,996 100% 15,230 100% 10,681 100%
TABLE 3C
3
APPLICANT’S PAYOR MIX: OB CLINIC
Payor FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 FY 2012
# % # % # % # % # Ya # %
Medicare .
41 0.8% 91 1.5% - 0.0% 24 1.4% 38 2.2% 61 3.5%
Medicaid
3,127 | 61.0% | 3,256 | 66.5% | 1,548 | 88.0% | 1,508 | 88.4% [ 1594 | 93.5% 886 514%
CHAMPUS &
TRICARE 1 0.0% 1 0.0% - 0.0% - 0.0% - 0.0% 250 14,5%
Total
Government 3,169 | 61.8% | 3,348 | 68.4% | 1,548 | 88.0% | 1,532 | 89.8% | 1,632 | 95.7% | L196 | 69.4%
Commercial
248 4.8% 104 2.1% 183 11.0% 72 4.2% 63 3.7% 499 29.0%
Uninsured
1,708 | 333% | 1,442 | 29.5% 18 1.0% 102 6.0% 10 0.6% 28 1.6%
Woiker’s
Comp 1 00% | 0 0.0% o | oo% | o 00% | o | 00% | 0 0.0%
Total Non-
Government 1,957 | 382% | 1,546 | 3163 [ 211 ! 126 [ 174 | 102% | 73 | 43% | 527 | 304%
Total Payor
Mix 5,126 | 100% | 4,894 100% 1,759 | 100% 1,706 100% | 1,705 100% | 1,723 130%

? Pursnant to Report Number 13-31829 dated April 2, 2013, ASSECT services are not subject to CON review
therefore data has not been provided for OB Clinic Services for FY 2013 and FY 2014,
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TABLE 3D
APPLICANT’S PAYOR MIX: NEONATOLOGY*

Payor FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 FY 2012
# % # % # % # % # % # Yo
Medicare
0 0.0% 0 0.0% 0 0.5% G -02% 0 0.0% [ 0.0%
Medicaid
6 34,4% 4 42.3% 6 33.4% E 41.6% 4 41.3% 8 52.9%
CHAMPUS &
TRICARE 2 | 161% | 3 | oamw | s | 266% | 4 | 186% | 2 | 224% | 3 | 178%

Total Government
8 50.6% 7 66.0% 11 60,5% 13 55.9% 6 63.7% 11 70.7%

Commercial
7 46.6% 4 33.1% 7 33.1% 8 37.0% 3 33.3% 4 31.2%

Uninsured
0 2.8% 0 0.9% 1 6.4% 1 3.1% 0 3.1% 0 -1.9%

Worker’s Comp
0 0,0% 0 0.0% 0 0.0% Q 0.0% 0 0.0% 0 0.0%

Total Non-

Governmient 7 494% | 4 | 340% | 8 395% | 9 ¢ 401% | 3 36.3% 4 29,3%
Total Payor Mix
15 100% | 11 100% | 19 | 100% | 22 | 1080% | 9 100% 15 | 160%
TABLE 3E
5
APPLICANT’S PAYOR MIX: INFECTIOUS DISEASE
Payor FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 FY 2612
# Y% # Yo # % # % # % # %
Medicare
1,399 | 407% | 1421 | 38.6% | 643 | 46.6% | 826 | 432% | 944 | 455% | 1,014 | 45.0%
edicaid
Med 473 | 13.8% | 660 | 17.9% | 261 | 18.9% | 333 | 17.5% | 405 | 19.5% | 363 | 17.5%
CHAMPUS
& 87 25% | 53 14% | 38 27% | 53 28% | 50 2.4% 53 2.6%
TRICARE
TOtaI i, 0, 0, O, 0, 0,
Government 1,960 | 57.1% | 2132 | 57.9% | 942 | 683% | 1,213 | 63.5% | 1,399 | 674% | 1,429 | 69.0%
Commercial
1315 | 383% | 1441 | 3929 | 389 | 282% | €36 | 33.3% . 628 | 302% | 576 | 27.8%
Uninsure
sured 1 | 32% 90 24% | 42 3.0% | 55 2.9% 37 1.8% 52 25%
Worker’s
Comp 49 1.4% 17 0.5% 6 0.4% 7 0.4% 13 0.6% 13 0.7%
1 Non-
"Jéota fm ; 1,474 | 42.9% | 1,548 1 42.1% | 436 | 31.7% | 698 | 36.5% | 678 | 32.6% | 641 | 3L.0%
OVerntmen
Total Payor
. Y 3434 | 100% | 3,680 | 100% | 1,378 | 109% [ 1011 | 100% | 2,077 | 100% | 2,070 | 100%

* Pursuant to Report Number 13-31829 dated April 2, 2013, ASSECT services are not subject to CON review
therefore data has not been provided for Neonatology for FY 2013 and FY 2014,

* Pursuant to Report Number 13-31829 dated April 2, 2013, ASSECT services are not subject to CON review
therefore data has not been provided for Infections Disease Services for FY 2013 and FY 2014.
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TABLE 3F

APPLICANT’S PAYOR MIX: PA SURGICAL PROCEDURES®

Payor FY 2007 FY 2008 FY 2009 FY 2010 | FY 2011 FY 2012

# % # Y # % # % # % # %
Medicare

292 | 288% | 520 | 280% | 401 | 35.6% | 290 | 32.0% | 355 | 32.8% | 550 { 38.3%
Medicaid

167 | 123% | 266 | 143% | 148 | 13.0% ; 102 | 113% | 172 | 159% | 181 | 124%
CHAMPUS
& 95 700 | 112 | 60% | 50 | 45% | 52 | s8% | 74 | 68% | 133 | 9a%
TRICARE
Total . . .
Government 655 | 48.1% | 897 | 483% | 600 | 53.1% | 444 | 401% | 601 | 555% | 873 | 59.8%
Commercial

655 | 48.0% | 899 | 484% | 479 | 424% | 351 | 388% | 474 | 43.8% | 495 | 339%
Uninsured

28 | oa1y | 34 18% | 38 | 33% | 100 [ 110% | 67 | -06% | 23 1.6%
Worker’s , . .
Comp 25 19% | 28 15% | 13 11% | 10 | 11% | 14 13% | 69 | 47%
Total Non- R
Government 900 | 519% | o961 | 517% ¢ 529 | 46.9% | 461 | 509% | 482 | 44.5% [ 587 | 402%
Total Payor
Mi 1364 | 100% | 1,858 © 100% | 1,120 | 100% | 905 | 100% | 1,083 | 100% | 1460 | 100%

6. Please clarify the following statement on Page 11 of the application. It states, “The
transfer of professional services from ASSECT to the Hospital did result in the
reconciliation of certain global billing complications at the Hospital level.” What, if
any, professional services were transferred from ASSECT to the Hospital? Describe
what is meant by global billing complications.

The sentence was incorrectly stated as the entities were inverted. We revise the sentence
to state: “The transfer of professional services from the Hospital to ASSECT did result in the
reconciliation of certain global billing complications at the Hospital level.” No services were
transferred from ASSECT to the Hospital.

7. According to L+M’s website, diabetes services are currently provided at 194
Howard Street, New London and 91 Voluntown Road, Stonington. Page 4 of the
application documents that only the Old Saybrook location had been closed. Are
diabetes services still provided on the Hospital’s main campus and in Mystic? If
not, please provide the dates of closure and the rationale for closing these service
locations.

® Pursuant to Report Number 13-31829 dated April 2, 2013, ASSECT services are not subject to CON review
therefore data has not been provided for Physician Assistant Services for FY 2013 and FY 2014.

’ The negative sums in the 2011 Uninsured patient figures represent a correction of the previous year from
Uninsured status to Medicaid status.
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Diabetes services are currently provided at the 194 Howard Street, New London location
and 91 Voluntown Road, Stonington. As stated above in question 4(a), diabetes total volume has
remained consistent. However, as demonstrated in the expanded table in 4(a), volume at
individual locations has shifted between locations because the Applicant added diabetes service
locations and relocated providers to new locations within the service area to better address
community needs and to eliminate the financial burden in keeping certain locations open. To
align with these goals, diabetes services were no Jonger provided at the Mystic location or the
main campus on or around May 2, 2014. Although volume has decreased at certain locations,
total volume has remained steady and the Applicant remains committed to serving the
community’s diabetes needs.

8. Please provide the list of providers/services that migrated from ASSECT to L+M
Physician Association, Inc. medical foundation and the date(s) when this occurred.

As further detailed in L+M’s letter to OHCA dated January 17, 2013 (re: Office of Iealth
Care Access inquiry into the status of certain outpatient service lines dated January 4, 2013),
professional services were transferred from ASSECT to L+MPA on or around November 16,
2012 and on or around January 18, 2013, These transfers were due to the fact that the providers
of the professional component of the services were previously employed by ASSECT but are
now employed by L+MPA. Asnoted in Report Number 13-13829-DTR, no CON authorization
‘was required for these transfers as they did not involve hospital services.

Please contact the undersigned at 860-912-5324 if you have any questions or require additional
information.

Thank you.

Very truly yours,

< (9 —
/6\\/\/\_.2 g -

Shraddha Patel
Director of Business Development and Planning

Ce:  Bruce Cummings, President and Chief Executive Officer
Michele M. Volpe, Esq.
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Exhibit A
March 11, 2013 correspondence from Ms. Pamela Kane
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% LAWRENCE
 +MEMORIAL

363 Montauk Avenue
New London, CT 06320

March 11, 2013
Via Facsimile and FedEx

Karen Roberts

Principle Health Care Analyst
Office of Health Care Access

410 Capitol Avenue, MS#13HCA
P.O. Box 340308

Hartford, Connecticut 06134-0308

Re: OHCA inquiry into the change in operational status of the Outpatient Behavioral Health
clinic Lawrence + Memorial Hospital dated February 20, 2013.

Dear Ms. Roberts:

Below are the responses to the Department of Public Health Office of Health Care Access’s
(“OHCA’s”) letter dated February 20, 2013.

1. You indicate in your response letter that “As of January 18, 2013, the outpatient
behavioral medicine counseling services will move from a wing of the building referred to
as “Pond House” at 365 Montauk Avenue to the Professional Development Center building
of the Hospital at 365 Montauk Avenue, New London; 276 Montauk Avenue, New London;
248 Flanders Road, Niantic; 404 Thames Street, Groton; 91 Voluntown Road, Pawcatuck;
and 2 Lorenz industrial Parkway, Ledyard” and that “individual and group sessions will
be conducted at the various locations and the hours of operation remain the same.” You
further indicate that prier to this change Associated Specialists of Southeastern
Connecticut, Inc., a wholly owned subsidiary of the Hospital, was the provider of the
services but that L+M Physician Association Inc., an affiliated Medical Foundation, will
now be the billing entity for the outpatient behavioral medicine counseling services.

a. On what date did the Hospital cease being the provider of any and all of the
outpatient behavioral health clinic services (date of last patient visit for which
the Hospital was the provider of record)? For example, when did the Hospital
stop being the provider which bills for services, receives reimbursement and
records activity on the Hospital’s books?

The Hospital was the provider that billed for the services and recorded all outpatient
behavioral health activity on its books until March 2008. Starting in April 2008, Associated
Specialists of Southeastern Connecticut (“ASSECT") began billing for outpatient behavioral
medicine counseling services and the Hospital continued to be the provider/billing entity for
intensive outpatient therapy (“IOP”). TOP continues to be provided by the Hospital.
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b. Describe the process that occurred during the timeframe identified in 1 (a)

above. What changes occurred at that time and how was patient care impacted.

There were no changes to the services, the professionals, the patient base or the payor
mix for the behavioral health services in the timeframe identified above in 1(a). Only the billing

provider changed.

¢. Provide a table which lists any specific behavioral health service subcategories
(such as Intensive Qutpatient, Day/Evening Treatment, Child or Adelescent
Treatment, Substance Abuse Treatment, etc,) and the changes to those clinical
subcategories over time:

Specific Outpatient | Provided by TProvided by Currently I')rc”n.r.ideé.l
Behavioral Health Lawrence + - ASSECT Inec. prior | by L+M Physician,
Services ‘Memorial Hospital | to transfer to L+M | Inc. (check if
prior to transfer to Physician, Inc. provided)
|| ASSECT (check if (check if provided)
| provided)
“Intensive Quipatient i Still provided through Not applicable Not applicable
‘1 the Hospital & was
never moved
Day/Evening Not applicablé Not applicable Not applicable
Treatment
Child/Adolescent R v N
Outpatient Counseling
Subétance Abuse Not applicable, Not applicable Not applicaﬁlé T
Treatment Hospital is not
licensed to provide
and never provided
substance abuse
treatment
ED/Crisis Service y 3 v
Tnpatient Psychiattic | Still provided through | Not applicable | Not applicable
Unit Care ‘the Hospital & was
never moved
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Please contact the undersigned at 860,442.0711 extension 4633 if you have any questions or
require additional information,

Thank you.

Very truly yours,

Pamela J. Kane
V.P. Physician Practice Management

Ce: Bruce Cummings, President and Chief Executive Officer
Michele M. Velpe, Esq.

s:\doc\11 5451-55000115491 L & M Hosp re OHCA\Docs\Relocation of Dbgyn and Behavloral Health {2012\OHCA 2013\Obgyn & Behavioral
Health\Rasponse to OHCA's 2 20 13 letter {Behav Health) Final (VM 3.8.13}.docx

3

00084




AFFIDAVIT

Applicant: Lawrence + Memorial Hospital, Inc. and Associated Specialists of
Southeastern Connecticut, Inc.

Project Title: Operational status of certain outpatient services at or by Lawrence &
Memorial Hospital and transfer of services to a wholly owned tax exempt not for profit
entity of Lawrence + Memorial Hospital

|, Bruce Cummings , President/CEO
(Individual's Name) (Position Title — CEO or CFO)

of Associated Specialists of Southeastern Connecticut, Inc. being duly sworn, depose
(Hospital or Facility Name)

and state that Associated Specialists of Southeastern Connecticut, Inc. information
(Hospital or Facility Name)

submitted in this Certificate of Need Application is accurate and correct to the best of
my knowledge.

?5 . 0 Croboy W, B

Signatdre Date

VSubscribed and sworn to before me on OU’OW \H} éﬂ\"’!

WM@W

Notary Public/Commissioner of Superior Court

KAREN M. SANTACRQCE l

3 okafy PUAIT, —\
w8 Wy Gommission EXQiTes Septernber 30, 2017
__.,__...———-'—‘-—'“-_“—_.‘—‘_—.__-L-

My commission expires:
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BERSHTEIN, VOLPE & McKEON, P.C.
ATTORNEYS AT LAW
105 COURT STREET—THIRD FLOOR
NEW HAVEN, CONNECTICUT 06511
TELEPHONE: (203) 777-5800
FACSIMILE: (203) 777-5806

keo@bvmlaw.com
Direct Dial 203-859-6238

ﬁ EGEIVE

[
L

November 14, 2014

Via Certified Mail || NOV IQQU

5 Office of .
Brian A. Carney | HEALTHCARE ACCE":
Associate Research Analyst

Office of Health Care Access

410 Capitol Avenue, MS#13HCA

P.O. Box 340308

Hartford, Connecticut 06134-0308

Re:  Certificate of Need Application Docket Number 14-31932-CON

Dear Mr. Camney:

As indicated in an email to you November 14, 2014, enclosed please find the original ASSECT
affidavit for Lawrence + Memorial Hospital’s Certificate of Need application Docket Number
14-31932.

Kathleen Gedney, Esq.

Enclosure




AFFIDAVIT

Applicant; Lawrence + Memorial Hospital, Inc. and Associated Specialists of
Southeastern Connecticut, Inc.

Project Title: Qperational status of certain outpatient services at or by Lawrence &
Memorial Hospital and transfer of services to a wholly owned tax exempt not for profit
entity of Lawrence + Memorial Hospital

I, _Bruce Cummings , President/CEO
(Individual's Name) (Position Title — CEO or CFO)

of Associated Specialists of Southeastern Connecticut, Inc. being duly sworn, depose
(Hospital or Facility Name)

and state that Associated Specialists of Southeastern Connecticut, Inc. information
(Hospital or Facility Name)

submitted in this Certificate of Need Application is accurate and correct to the best of
my knowledge.

=T el OQAT“XN/\Q)%O“A

Signatire— Date

Subscribed and sworn to before me on OU/O\(M \L\/\ é/ﬂ \LI

C%Q@Mmm

Notary Public/fCommissioner of Superior Court

My commission expires: r@ KAREN M. SANTACROGE
i
l 5

Nofary Pupilc,
o y Comemission Expires September 30, 2017
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Greer, Leslie

From: Carney, Brian

Sent: Thursday, December 11, 2014 11:37 AM

To: Greer, Leslie

Subject: FW: Docket Number 14-31932 - Completeness Questions

Attachments: Revised First Page (Docket Numbers 13-31829 and 14-31910).pdf; Revised First Page

(Docket Numbers 13-31829 and 14-31910).docx

Leslie, please add to the record.

Thanks,
Brian

Brian A. Carney, MBA
Associate Research Analyst
Phone: (860) 418-7014

& Please consider the environment before printing this message

From: Kathleen Gedney [mailto:kgg@bvmlaw.com]

Sent: Wednesday, December 10, 2014 1:56 PM

To: Carney, Brian

Cc: Riggott, Kaila; Fiducia, Paolo; Michele AOL; Jennifer O'Donnell
Subject: RE: Docket Number 14-31932 - Completeness Questions

Apologies Mr. Carney. Please see additional first page attached in both Word and PDF format.
Regards,

Kathleen G. Gedney

Attorney at Law

Bershtein, Volpe & McKeon P.C.
105 Court Street, 3" Floor

New Haven, CT 06511

Tel: (203) 859-6238

Fax: (203) 777-5806

Email: kgg@bvmlaw.com

This transmittal may be a confidential attorney-client communication or may otherwise be privileged or confidential. If it is not clear
that you are the intended recipient, you are hereby notified that you have received this transmittal in error; any review,
dissemination, distribution or copying of this transmittal is strictly prohibited. If you suspect that you have received this
communication in error, please notify us immediately by telephone at 1-203-777-5800, or e-mail at kgg@bvmlaw.com and
immediately delete this message and all its attachments.

IRS CIRCULAR 230 DISCLAIMER: Any tax advice contained in this e-mail is not intended to be used, and cannot be used by any
taxpayer, for the purpose of avoiding Federal tax penalties that may be imposed on the taxpayer. Further, to the extent any tax
advice contained in this e-mail may have been written to support the promotion or marketing of the transactions or matters
discussed in this e-mail, every taxpayer should seek advice based on such taxpayer's particular circumstances from an independent
tax advisor.




From: Carney, Brian [mailto:Brian.Carney@ct.gov]

Sent: Wednesday, December 10, 2014 1:41 PM

To: Kathleen Gedney

Cc: Riggott, Kaila; Fiducia, Paolo

Subject: RE: Docket Number 14-31932 - Completeness Questions

Ms. Gedney,

OHCA is reviewing the completeness responses and | had a quick “housekeeping” question. The cover letter states that
“...we have included an additional first page and an additional affidavit...” In looking through the packet, | see the
affidavit (pg 85), but | don’t see the “additional first page” (revised Applicant, contact info). Can you please forward to
me?

Thanks,
Brian Carney

Brian A. Carney, MBA
Associate Research Analyst
Phone: (860) 418-7014

& Please consider the environment before printing this message

From: Kathleen Gedney [mailto:kgg@bvmlaw.com]

Sent: Friday, November 14, 2014 12:04 PM

To: Carney, Brian

Cc: Michele AOL; Jennifer O'Donnell

Subject: Docket Number 14-31932 - Completeness Questions

Mr. Carney:

Attached please find Lawrence + Memorial Hospital’s responses to OHCA’s completeness questions of August 28, 2014
regarding Docket Number 14-31932. As you recall from our phone conversation a couple weeks ago you accepted our
request to provide the response in electronic form. Please let us know you have received this email and can read the
attachment.

Additionally, we have sent the original ASSECT affidavit to your attention via certified mail.
Thank you,

Kathleen G. Gedney

Attorney at Law

Bershtein, Volpe & McKeon P.C.
105 Court Street, 3™ Floor

New Haven, CT 06511

Tel: (203) 859-6238

Fax: (203) 777-5806

Email: kgg@bvmlaw.com

This transmittal may be a confidential attorney-client communication or may otherwise be privileged or confidential. If it is not clear
that you are the intended recipient, you are hereby notified that you have received this transmittal in error; any review,
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dissemination, distribution or copying of this transmittal is strictly prohibited. If you suspect that you have received this
communication in error, please notify us immediately by telephone at 1-203-777-5800, or e-mail at kgg@bvmlaw.com and
immediately delete this message and all its attachments.

IRS CIRCULAR 230 DISCLAIMER: Any tax advice contained in this e-mail is not intended to be used, and cannot be used by any
taxpayer, for the purpose of avoiding Federal tax penalties that may be imposed on the taxpayer. Further, to the extent any tax
advice contained in this e-mail may have been written to support the promotion or marketing of the transactions or matters
discussed in this e-mail, every taxpayer should seek advice based on such taxpayer's particular circumstances from an independent
tax advisor.




State of Connecticut
Office of Health Care Access
Certificate of Need Application

Instructions: Please complete all sections of the Certificate of Need (“CON”) application. If
any section or question is not relevant to your project, a response of “Not Applicable” may be
deemed an acceptable answer. If there is more than one applicant, identify the name and all
contact information for each applicant. OHCA will assign a Docket Number to the CON
application once the application is received by OHCA.

Docket Number: 13-31829; 14-31910

Applicant: Lawrence + Memorial Hospital, Inc. and Associated Specialists of Southeastern

Connecticut, Inc.
Contact Person: Ms. Shraddha Patel

Contact Person’s  Director of Business Development and Planning
Title:

Contact Person’s 365 Montauk Avenue, New London, CT 06320
Address:

Contact Person’s  (860) 912-5324
Phone Number:

Contact Person’s  (860) 444-3741
Fax Number:

Contact Person’s  spatel@Imhosp.org
Email Address:

Project Town: New London, CT and other towns in the L+M service area

Project Name: Operational status of certain outpatient services at or by Lawrence &
Memorial Hospital and transfer of services to a wholly owned tax
exempt not for profit entity of Lawrence + Memorial Hospital.

Statute Reference: Section 19a-638, C.G.S.

Estimated Total
Capital Expenditure: $0
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STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

December 12, 2014

VIA FAX ONLY
Ms. Shraddha Patel
Director of Business Development and Planning

Lawrence+Memorial Hospital, Ine.
365 Montauk Avenue, New London, CT 06320

RE:  Certificate of Need Application, Docket Number 14-31932-CON
Termination by LawrencetMemorial Hospital of Outpatient Behavioral Medicine
Counseling, Obstetrics Clinic, HIV/AIDS Clinic and Joslin Diabetes Center services and
the establishment of these same services by Associated Specialists of Southeastern
Connecticut, Inc., (“ASSECT") in 2008.

Dear Ms. Patel:

On November 14, 2014, the Office of Health Care Access (“OHCA™)} received completeness
responses to the Certificate of Need (“CON”) application proposing to terminate certain
outpatient services and to establish these same services on April 1, 2008 (see above), with no
associated capital expenditure.

OHCA has reviewed the CON completeness responses pursuant to Connecticut General Statutes
§19a-639a(c) and requests the following additional information:

1. The following historical volumes for fiscal years (“FY™) 2007-2012 by service were
provided by the Applicants:

TABLE 1
HISTORICAL VOLUMES
L+M
(712)
ASSECT
L+M (512) ASSECT

Service Fy 2007" | Fy 2008' | Fy 20092 | FY 2010% | FY 20112 | FY 20122
Behavioral Medicine Visits Total 16,651 28,504 18,546 20,123 21,460 24,034
Diabetes Visits-Total 27,684 30,689 8,363° 21,302 19,796 18,490
Diabetes Visits — Main Campus 4917 12,485 11,336 10,952
Diabetes Visits — Mystic 2,672 6,887 6,248 8,061
Diabetes Visits — Old Saybrook 774 1,930 2,212 1,477
OB Clinic Visits Total 5126 4,894 1,759 1,787 1,831 1,857
Infectious Disease Visits Total 7,140 10,325 4,573 8,516 7,761 8,110

An Equal Opportunity Provider
(If vou require aid/accommodation to participate fully and fairly, contact us either by phone, fax or emaif)
410 Capitol Ave., MS#13HCA, P.O.Box 340308, Hartford, CT 06134-0308

Telephone: (860) 418-7001

Fax: (860) 418-7053 Email: OHCA@ct.gov




L+M Termination of Qutpatient Services
Docket No.; 14-31932-CON Page 2 of 4

! Historical volume for FY 2007 and FY 2008 were submitted on page 7 of the Application
2 Mistorical volumes for FY 2009 through FY 2012 were submitted on page 74 of the Completeness Responses
? Figure represents only six months of data (4/1/09-9/30/09)

a. Discrepancies exist between the historical volumes provided for L+M and ASSECT and
the information contained in the payer mix tables (completeness responses, pp. 76-79).
For example, the application (p. 7) reported the total number of Diabetes visits for F'Y
2007 as 27,684, while the completeness responses (p. 77) had a total of 25,670.
Similarly, the application (p. 10) lists the F'Y 2007 Medicaid payer mix for Diabetes as
35.14%, compared 1o 6.7% in the completeness responses (p.77). Please reconcile all
inconsistencies and resubmit the historical volumes in the format provided in Table 1.

b. For FY 2007 through FY 2012, provide a detailed explanation for any service volume
total that reflected any significant changes in volume compared to the previous year.
Please annualize the FY 2009 Diabetes visit total (figure in Table 1 represents 6 months)
in order to calculate the variance.

2. Reconcile payer mix tables below with Table 1 totals for the following services: Behavioral
Medicine, Diabetes, OB Clinic and Infectious Disease.

a. Explain any significant changes in payer mix that occurred from FY 2007-2012.

TABLE 2
APPLICANT'S PAYER MIX:_ BEHAVIORAL MEDICINE

FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 FY 2012
Payer # % # % # % # Y # Yo # %

Medicare®

Medicaid*

CHAMPUS & TriCare
Total Government
Commercial Insurers
Uninsured

Workers Compensation

Total Non-
Government
Total Payer Mix

*Includes managed care activity.
Note: The patient population mix shouid be based on patient volumes, not patient revenues.




L+M Termination of Qutpatient Services
Docket No.: 14-31932-CON Page 3 of 4

TABLE 3
APPLICANT'S PAYER MIX: DIABETES

FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 FY 2012
Payer # % # Y # % # % # Y # %

Medicare®

Medicaid*

CHAMPUS & TriCare
Total Government
Commercial Insurers
Uninsured

Woerkers Compensation ;
Total Non- ‘
Government
Total Payer Mix i

*Includes managed care activity.
Note: The patient population mix should be based on patient volumes, not patient revenues.

TABLE 4
APPLICANT'S PAYER MIX: OB CLINIC

FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 FY 2012
Payer # % # % # % # % # % # %

Medicare™

Medicaid*
CHAMPUS & TriCare
Total Government
Commercial Insurars

Uninsured

Workers Compensaticn

Total Non-
Government

Totfal Payer Mix

*Includes managed care activity.
Note: The patient population mix should be based on patient volumes, not patient revenues.




L+M Termination of Qutpatient Services
Docket No.; 14-31932-CON Page 4 of 4

TABLE 5
APPLICANT'S PAYER MIX: INFECTIOUS DISEASE

FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 FY 2012
Payer # % # Yo # % # Yo # % # %

Medicare*

Medicaid*

CHAMPUS & TriCare
Total Government
Commercial Insurers
Uninsured

Workers Compensation

Total Non-
Government

Total Payer Mix

*Includes managed care activity.
Note: The patient population mix should be based on patient volumes, not patient revenues.

3. Please provide a detailed explanation of the following statement on page 79 of the
completeness responses. “The transfer of professional services from the Hospital to
ASSECT did result in the reconciliation of certain global billing complications at the
Hospital level.” Describe what is meant by global billing complications.

In responding to the questions contained in this letter, please repeat each question before
providing your response. Paginate and date your response, i.e., each page, in its entirety.
Information filed after the initial CON application submission (e.g., completeness response
letter, prefile testimony, late file submissions and the like) must be numbered sequentially from
the Applicant’s document preceding it. Please begin your submission using Page 87 and
reference “Docket Number: 14-31932-CON.” Submit one (1) original and three (3) hard copies
of your response. In addition, please submit a scanned copy of your response, in an Adobe
format (.pdf) including all attachments on CD. If available, a copy of the response in MS Word
should also be copied to the CD.

Pursuant to Section 19a-639a(c) of the Connecticut General Statutes, you must submit your
response to this request for additional information no later than sixty days after the date that this
request was transmitted. Therefore, please provide your written responses to OHCA no later than
February 10, 2015, otherwise your application will be automatically considered withdrawn.

If you have any questions concerning this letter, please feel free to contact me at (860) 418-7014
or Paolo Fiducia at (860) 418-7035.

incerely,

Brian A. Carney
Associate Research Analyst
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Greer, Leslie

From: Carney, Brian

Sent: Tuesday, February 10, 2015 2:30 PM

To: Greer, Leslie; Riggott, Kaila; Fiducia, Paolo

Subject: FW: Docket Number 14-31932-CON

Attachments: CON 14-31932 - Response to 12 12 14 Completeness Questions.docx; CON 14-31932 -

Response to 12 12 14 Completeness Questions.pdf

FYI, received completeness response from L+M.

Brian A. Carney, MBA
Associate Research Analyst
Phone: (860)418-7014

& Please consider the environment before printing this message

From: Kathleen Gedney [mailto:kgg@bvmlaw.com]
Sent: Tuesday, February 10, 2015 2:21 PM

To: Carney, Brian

Cc: Michele AOL; Jennifer O'Donnell

Subject: Docket Number 14-31932-CON

Good Afternoon Mr. Carney:

Attach please find Lawrence + Memorial Hospital and Associated Specialists of Southeastern Connecticut, Inc.’s response
to OHCA's letter dated December 12, 2014 regarding Docket Number 14-31932-CON. As you recall from our phone call
last week, you are permitting e-mail submission of this response. As you requested, we also are attaching a Word
version.

Please confirm the receipt of these attachments.
Regards,

Kathleen G. Gedney

Attorney at Law

Bershtein, Volpe & McKeon P.C.
105 Court Street, 3" Floor

New Haven, CT 06511

Tel: (203) 859-6238

Fax: (203) 777-5806

Email: kgg@bvmlaw.com

This transmittal may be a confidential attorney-client communication or may otherwise be privileged or confidential. If it is not clear
that you are the intended recipient, you are hereby notified that you have received this transmittal in error; any review,
dissemination, distribution or copying of this transmittal is strictly prohibited. If you suspect that you have received this
communication in error, please notify us immediately by telephone at 1-203-777-5800, or e-mail at kgg@bvmlaw.com and
immediately delete this message and all its attachments.

IRS CIRCULAR 230 DISCLAIMER: Any tax advice contained in this e-mail is not intended to be used, and cannot be used by any
taxpayer, for the purpose of avoiding Federal tax penalties that may be imposed on the taxpayer. Further, to the extent any tax

1



advice contained in this e-mail may have been written to support the promotion or marketing of the transactions or matters
discussed in this e-mail, every taxpayer should seek advice based on such taxpayer's particular circumstances from an independent
tax advisor.
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LAWRENCE 365 Montauic Avenue | New London, CT 063220
f +MEMORIAL 850.442.0711 | imhospiial.org
HOSPITAL

February 10, 2015 D GEIVE @
1\7’/,’,,1
Via Email (Brian.Carney@ct.gov) _ml\ FEB 1V 2015
I
Brian A. Carney =l 1‘?&% BEQACGE -

Associate Research Analyst

Office of Health Care Access

410 Capitol Avenue, MS#13HCA
P.O. Box 340308

Hartford, Connecticut 06134-0308

Re:  Certificate of Need Application Docket Number 14-31932-CON
Termination by Lawrence & Memorial Hospital of Outpatient Behavioral Medicine
Counseling, Obstetrics Clinic, HIV/AIDS Clinic and Joslin Diabetes Center services and
the establishment of these same services by Associated Specialists of Southeastern
Connecticut, Inc. (“ASSECT”) in 2008.

Dear Mr. Camey:

Below is Lawrence +Memorial Hospital, Inc. (“L+M”) and Associated Specialists of
Southeastern Connecticut, Inc.’s (“ASSECT”) response to the Department of Public Health
Office of Health Care Access’s (“OHCA’s™) letter dated December 12, 2014.

1. The followring historical volumes for fiscal years (“FY”) 2007-2012 by service were
provided by the Applicants.

L+M
(7/12)
ASSECT
LA+M (5/12) ASSECT
Service FY 2007 FY 2008 FY 2009 FY 2010 FY 2011 FY 2012

Bchavioral Medicine Visits 16,651 28,504 18,546 20,123 21,460 24,034
Diabetes Visits — Total 27,684 30,689 8,363 21,302 19,796 18,490
Diabetes Visits - Main Campus 4,917 12,485 11,336 10,952
Diabetes Visits - Mystic 2,672 6,887 6,248 6,061
Diabetes Visits - Old Saybrook 774 1,930 2,212 1,477
OB Clinic Visits Total 5,126 4,894 1,759 1,787 1,831 1,857
Infectious Disease Visits 7,140 10,325 4,573 6,516 7,761 8,110

P87




a. Discrepancies exist between the historical volumes provided for L+M and
ASSECT and the information contained in the payer mix tables (completeness
responses, pp. 76-79). For example, the application (p. 7) reported the total
number of Diabetes visits for FY 2007 as 27,684, while the completeness
responses (p. 77) had a total of 25,671. Similarly, the application (p.10) lists the
2007 Medicaid payer mix for Diabetes as 35.14%, compared fo 6.7% in the
completeness responses (p. 77). Please reconcile all inconsistencies and resubmit
the historical volumes in the format provided in Table 1.

Volume information for 2007 and part of 2008 and payer mix information for 2007 was
provided as requested in the CON application (Bates page 7 and 10) when the Hospital was the
sole applicant. Both Hospital inpatient and outpatient volume was provided. In its letter dated
August 28, 2014, OHCA requested that ASSECT be made an Applicant to the CON. Further,
when OHCA added ASSECT as an Applicant, it also requested extended volume information
and payer mix information for the timeframe following the ASSECT transfer (See Questions 4
and and 4(a)). Both inpatient and outpatient volume was included in the response to Questions 4
and and 4(a). However, when OHCA requested that the Applicant (now L+M and ASSECT) fill
out payer mix tables (Question 5) it only requested that the payer mix tables include outpatient
data only whereas Question 4 and 4(a) included inpatient and outpatient visits.

Therefore, inconsistencies exist between Table 1 and the payer mix tables because, as
stated above, OHCA specified that the information supplied for the payer mix tables represent
outpatient volume only." Table 1, by contrast, reflects both provider inpatient and outpatient
volume. It is therefore not possible for the Applicant to reconcile the differences in these tables
as they reported different things.” The tables submitted however are both reflective of the same
trend of consistent availability in the community of these services by the providers both before
and after the billing entity change.

Please note the payer mix on Page 10 of the original application had a mathematical error
that has been addressed with respect to Diabetes Visits payer mix. The 2007 Diabetes inpatient
and outpatient payer mix is set forth below: :

Medicare Medicaid Champus HMO Commercial Blue Cross Self-Pay
32.21% 6.76% 4.15% 19.97% 9.46% 25.64% 1.80%

! Please see OHCA’s Letter dated August 28, 2014, p. 3. Of note, the payer mix table for Neonatology represents
discharges only. Neonatology total impatient visit volume was provided in the table on page 74 and neonatology
discharge volume only was provided in appropriate payer mix table (Table 3D) on page 78.

z During the time period reported, billing for the professional component of these services was: (i) initially
performed by the Hospital under its billing system, (ii) thereafter performed by a third-party vendor engaged by
ASSECT using its own proprietary system, (iii) subsequently performed by a different third-party vendor using a
new billing system implemented by ASSECT, and (iv} most recently has been performed directly by ASSECT
internal billing staff. Data relating to periods in which billing was conducted by a third-party vendor using its own
system exists in paper form only in reports provided by that vendor. Data is therefore not resident for this period of
time in a common database. All information provided must be computed manually and without access to supporting
detail for some periods other than what has been reported by former third-party billing vendors or information that
has subsequently been purged from systems due fo its age.
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b. For FY 2007 through FY 2012, provide a detailed explanation for any service
volume total that reflected any significant changes in total volume compared to
the previous year. Please annualize FY 2009 Diabetes visit total (figure 1 in
Table 1 represents 6 months) in order to calculate the variance.

As previously stated in the Applicant’s CON Application (Bates page 7), certain
increases in volume appearing in 2007 and 2008 data were due to the introduction of different
third-party billing vendors and utilization of different practice management and billing software
following the creation of ASSECT in mid-2008. It appears that an external third-party vendor
calculated certain utilization figures in a different manner than the Hospital had utilized when it
performed the professional billing on its system. The utilization of different practice
management and billing software implemented by ASSECT may have calculated utilization data
in a different manner than would have existed through the Hospital’s systems. The Applicants
have no other billing data available for this timeframe except that provided by these third-party
vendors or generated by these systems. (Please refer to Footnote 2).

Additionally, OB Clinic visits decreased in 2007 and 2008 as a result of decreased
demand and OB Clinic patients transitioning to community providers. As important, prior to
transitioning patients to community providers, the Applicant supplied OHCA with a very
detailed analysis of its proposed plan in 2006. OHCA was fully informed of the status of the OB
Clinic and its plan and OHCA. determined that no CON approval was necessary. Specifically, on
October 17, 2006, OHCA sent L+M Determination 06-3054-DTR which stated that no CON was
required to restructure the Clinic when the restructuring included (1) requiring Clinic patients to
sign a form that indicates the patient is responsible for choosing a GYN provider in the
community for follow-up care; (2) requiring uncomplicated OB patients with insurance
(including Medicaid) coverage to select a OB provider on L+M’s staff to be cared for outside the
Clinic; and (3) the Clinic reducing its hours from 40 hours per week to 32 hours per week. In
Determination 06-3054-DTR, OHCA acknowledged that the same services would be provided
prior to the restructuring of the Clinic. OHCA found no termination of services. OHCA
required the Hospital to submit quarterly reports for the next year to monitor the continuing
access of patients. L+M complied fully with this request and on December 12, 2006, March 30,
2007, June 30, 2007 and September 30, 2007, L+M filed such quarterly reports in comphance
with the Determination.

All other increases or decreases were the result of normal fluctuation in Hospital and
ASSECT patient volume.
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Please see the revised Table 1 below with the annualized FY 2009 volume.

L+M
(7/12)
ASSECT
L+M (5/12) ASSECT
Service FY 2007 | FY 2008 FY 2009 FY 2019 FY 2011 FY 2012

Behavioral Medicine Visits 16,651 28,504 18,546 20,123 21,460 24,034
Diabetes Visiis ~ Total 27,684 30,689 16,726 21,302 19,796 18,490
Diabetes Visits - Main Campus 9,834 12,485 11,336 10,952
Diabetes Visits - Mystic 5,344 6,887 6,243 6,061
Diabetes Visits - Old Saybrook 1,548 1,930 2212 1,477
OB Clinic Visits Total 5,126 4,894 1,759 1,787 1,831 1,857
Infectious Disease Visits 7,140 10,325 4,573 6,516 7,761 8,110

2. Reconcile payer mix tables below with Table 1 totals for the following services:
Behavioral Medicine, Diabetes, OB Clinic and Infectious Disease.

As stated above in the Applicant’s response to Question 1, inconsistencies between Table
1 and the payer mix tables are attributed to the fact that OHCA requested outpatient volume only
for the payer mix tables while Table 1 reflects inpatient and outpatient data. The Applicants
respectfully request that OHCA consider all the data that has already been provided to support
the fact that no adverse consequence on access to services or the patient population served
occurred as a result of the billing entity change.

a. Explain any significant changes in payer mix that occurred from FY 2007-2012.

Changes to the payer mix between 2007 and 2012 can be attributed to various factors.
Contributing factors include normal fluctuation in Hospital and ASSECT patient volume,
changing patient eligibility with government and commercial carriers, and changes in population
demographics. Additionally, as stated above and in the Applicant’s CON Application (Bates
page 7), certain differences in 2007 and 2008 data were due to the introduction of different third-
party billing vendors and billing software following the creation of ASSECT.

Some variation to the payer mix in the OB Clinic may be due, in part, to the OB Clinic
visits decreasing in 2007 and 2008 and the Clinic transitioning OB Clinic patients to community
providers. As indicated above in the Applicant’s response to Question 1(b), OHCA has had
consistent real time oversight and input for these and other changes in outpatient OB services.
L+M has fully complied and disclosed all requested information regarding the OB Clinic at the
time the changes were occurring. See all communication and files related to Certificate of Need
file 04-30348, Determination 06-3054-DTR, and all 2010 correspondence.
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3. Please provide a detailed explanation of the following statement on page 79 of the
completeness responses. “The transfer of professional services from the Hospital to
ASSECT did result in the reconciliation of certain global billing complications at the
Hospital level.” Describe what is meant by global billing complications.

As stated in the Applicant’s CON Application, ASSECT was able to track and capture
certain Medicaid reimbursements of professional services that were previously not available to
the Hospital. By billing professional components through the newly formed ASSECT, L+M was
able to separate billing for the professional and technical components of services for all payers.
By separating the technical and professional billing components, I.+M was able to obtain
administrative efficiencies in the revenue cycle process that were previously unavailable, such as
enabling financial review of the separate components of a service, use of different billing
software solutions, and the option to outsource professional billing to vendors with expertise in
that area.

Please contact the undersigned at 860-912-5324 if you have any questions or require
additional information. Thank you.

Very truly yours,

%/\/\CQ —

Shraddha Patel
Director of Business Development and Planning

Cc:  Bruce Cummings, President and Chief Execntive Officer
Michele M. Volpe, Esq.

Pg1




STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

March 12, 2015 VIA FACSIMILE ONLY

Ms. Shraddha Patel

Director of Business Development and Planning
Lawrence + Memorial Hospital, Inc.

365 Montauk Avenue,

New London, CT 06320

RE: Certificate of Need Application, Docket Number 14-31932-CON
Termination by Lawrence + Memorial Hospital of Outpatient Behavioral Medicine
Counseling, Obstetrics Clinic, HIV/AIDS Clinic and Joslin Diabetes Center services and
the establishment of these same services by Associated Specialists of Southeastern
Connecticut, Inc., (“ASSECT”) in 2008.

Dear Ms. Patel:

This letter is to inform you that, pursuant to Section 19a-639a (d) of the Connecticut General
Statutes, the Office of Health Care Access has deemed the above-referenced application
complete as of March 12, 2015.

If you have any questions regarding this matter, please feel free to contact me at (860) 418-

Associate Health Care Analyst

An Equal Opportunity Provider
(If you require aidlaccommodation to participate fully and fairly, contact us either by phone, fax or email)
410 Capitol Ave., MS#13HCA, P.O.Box 340308, Hartford, CT 06134-0308
Telephone: (860) 418-7001 Fax: (860) 418-7053 Email: OHCA@ct.gov
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STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

April 24, 2015

IN THE MATTER OF:

An Application for a Certificate of Need filed Notice of Final Decision
Pursuant to Section 19a-638, C.G.S. by: Office of Health Care Access
Docket Number: 14-31932-CON

Lawrence + Memorial Hospital and Terrmination by Lawrence + Memorial
Associated Specialists of Southeastern Hospital of Outpatient Behavioral
Connecticut, Inc. Medicine Counseling, Obstetrics Clinic,

HIV/AIDS Clinic and Joslin Diabetes
Center services

To:

Ms. Shradda Patel

Director of Business Development and Planning
Lawrence + Memorial Hospital, Inc.

365 Montauk Avenue

New London, CT 06320

Dear Ms. Patel:

This letter will serve as notice of the Final Decision of the Office of Health Care Access in the
above matter, as provided by Section 19a-638, C.G.S. On April 24, 2015, the Final Decision was
rendered as the finding and order of the Office of Health Care Access. A copy of the Final
Decision is attached hereto for your information.

j S
/44///7’/ s
Kimberly R. Martone
Director of Operations

Enclosure
KRM:pf

An Equal Opportunity Provider
(If you require aid/accommodation to participate fully and fairly, contact us either by phone, fax or email)
410 Capitol Ave., MS#13HCA, P.O.Box 340308, Hartford, CT 06134-0308
Telephone: (860) 418-7001 Fax: (860) 418-7053 Email: OHCA@ct.gov



Department of Public Health
Office of Health Care Access
Certificate of Need Application

Final Decision

Applicants: LawrencetMemorial Hospital, Inc. and Associated Specialists of
Southeastern Connecticut, Inc.
365 Montauk Avenue, New London, CT 06320

Docket Number: 14-31932-CON

Project Title: Termination by Lawrence+Memorial Hospital of Outpatient
Behavioral Medicine Counseling, Obstetrics Clinic, HIV/AIDS
Clinic and Joslin Diabetes Center services

Project Description: Lawrence + Memorial Hospital, Inc. (“I+M”) and Associated Specialists of
Southeastern Connecticut, Inc. (“ASSECT?), (herein referred to as “Applicants™) seek
authorization for the termination by L+M of outpatient behavioral medicine counseling,
obstetrics clinic, HIV/AIDS clinic and Joslin diabetes center services.

Procedural History: The Applicants published notice of their intent to file a Certificate of Need
(“CON”) application in The Day (New London) on June 18, 19 and 20, 2014. On August 1,
2014, the Office of Health Care Access (“OHCA™) received the inifial CON application from the
Hospital for the above-referenced project. OHCA deemed the application complete on March 12,
2015. OHCA received no responses from the public concerning the Applicants’ proposal and no
hearing requests were received from the public per Connecticut General Statutes (“Conn. Gen.
Stat.”) § 19a-639a. Deputy Commissioner Brancifort considered the entire record in this matter.
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Findings of Fact and Conclusions of Law

To the extent the findings of fact actually represent conclusions of law, they should be so
considered, and vice versa. SAS Inst., Inc., v. § & H Computer Systems, Inc., 605 F.Supp. 8§16
(Md. Ternn. 1985).

1.

L+M is a 308-bed acute-care hospital located at 365 Montauk Avenue, New London,
Connecticut and a health care facility or institution as defined by Conn. Gen. Stat. § 19a-630.
Ex. A, p. 2

On January 1, 2008, Associated Specialists of Southeastern Connecticut, Inc. (“ASSECT™),
an active, tax-exempt non- stock corporation, was established by the Hospital as a wholly
owned entity. Both ASSECT and the Hospital are affiliates of L.awrence + Memorial
Corporation. Ex. A, p. 2

The Hospital has historically offered numerous services at various locations within its
primary service area including, but not limited to certain behavioral health counseling
professional services, diabetes professional services through an association with the Joslin
Diabetes Clinic at the Harvard Medical School in Boston, OB/GYN Clinic professional
services, neonatology professional services and Infectious Disease professional services
(collectively, the “Terminated/Established Professional Services™). Ex. A, p. 2

Prior to April 1, 2008, the Hospital billed and received reimbursement for the
Terminated/Established Professional Services. On April 1, 2008, the Hospital terminated the
Qutpatient Behavioral Medicine Counseling, Obstetrics Clinic, HIV/Aids Clinic, and the
Joslin Diabetes Center services. Concurrently, ASSECT established and began billing and
receiving reimbursement for these same health care services. Ex. A, p. 3

Only the physician/professional components of the Terminated/Established Professional
Services were moved to ASSECT. Ex. A, p. 4

The move of the Terminated/Established Professional Services from the Hospital to ASSECT
allowed ASSECT to track and capture Medicaid reimbursements for professional services
that were not previously available to the Hospital. Ex. A, p. 10-11, 60

Because ASSECT was now being reimbursed for professional services, the change made it
more cost effective to provide services to Medicaid patients. Ex. A, p. 11

All services provided by the Hospital continued to be provided by ASSECT. No immediate
change to the location of services, patient base, population served or hours of operation were
made as a direct result of the billing entity change from the Hospital to ASSECT. The same
physicians and professionals continued to provide the same health care services. Ex. A, p. 3
Subsequent to the reestablishment of services by ASSECT, the Obstetrics Clinic was
relocated from the Hospital’s main campus to 470 Bank Street, New London. In addition,
outpatient behavioral medicine counseling services were also moved off campus to new
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locations in New London, Niantic, Pawcatuck, and Ledyard. L+M response to OHCA inquiry dated
Janmary 17,2013, p. 3

10. Following the relocation, ASSECT provided outpatient behavioral medicine counseling
(individual and group therapy) at the new locations. In addition, the OB Clinic extended its
hours of operation and patients were given access to providers via telephone. L+M response to
OHCA inquiry dated January 17, 2013, p. 3

11. L+M’s service area towns include: East Lyme, Groton, Ledyard, L.yme, Montville, New
London, North Stonington, Old Lyme, Stonington and Waterford. Ex. B, pp. 71-73

12. The Terminated/Established services, along with the location and hours of operation of the
service are shown in the table below:

TABLE 1
TERMINATED/ESTABLISHED SERVICES

Terminated/Established
Professional Service Location Hours of Operation
Behavioral Health ,

Professional Services Main Campus 2477
Joslin Diabetes Clinic -
Main Campus

Joslin Diabetes Clinic -

Main Campus 24/7

Mystic Mystic Monday-Friday, Qam-5pm.
Joslin Diabetes Clinic - Old .

Saybrook Old Saybrook Monday-Friday, 9am-Spm.
OB/GYN Clinic Main Campus Monday-Friday, 9am-5pm.
Neor.latology Professional Main Campus 2417

Services

Infectious Disease
professional Services
Physician Assistant
Surgical Services
Ex. A, p. 3

Main Campus 24/7

Main Campus 2477
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13. The Applicants historical volumes for fiscal years (“FY™) 2007-2012 is shown in the

table below:

TABLE 3

APPLICANTS' HISTORICAL VISITS BY FISCAL YEAR*

L+M/

.+.
Service L+M ASSECT ASSECT
FY 20067 FY 2008** | FY 2009 | FY 2010 | FY 2011 FY 2012
Behavioral Medicine Visits 16,651 28,504 18,546 20,123 21,460 24,034
Diabetes Visits-Total*** 27,684 30,689 8,363 21,302 19,796 18,450
Qiabetes Wists Main 4917 | 12485 | 11336 | 10952
ampus

Diabetes Visits-Mystic*** 2,672 6,887 6,248 6,061
Diabetes Visits-Old

Saybrooktee 774 1,930 2,212 1,477
OB Clinic Visits Total 5,126 4,894 1,759 1,787 1,831 1,857
Neonatology Visils FEEF L 2,875 3337 4,539 4,130
Infectious Disease Visits 7,140 10,325 4,573 6,516 7,761 8,110
P/A Surgical Procedures 3,744 5,174 3,522 3,136 3,113 4,598

*The fiscal year is from October 1 fo September 30
**FY 2008 includes seven (7) months of Hospital billed services (October 1-April 30) and five (5) months of
ASSECT billed services (May 1-September 30)
***FY 2009 represents only six months of data (04/01/09-09/30/09)
NOTE: Certain increases in volume from FY 2007 to FY 2008 were due to L+M using a different third party
vendor that calculated utilization differently than the Hospital’s vendors from other years, resulting in

increased utilization figures for those years.
Ex. A, p. 7, Ex. B, pp. 74-75; Ex. C, p. 86

14. Diabetes volume at the individual locations and by provider shifted because ASSECT
added diabetes service locations and relocated providers to new locations within the
service area to address community needs and eliminate the financial burden of keeping
some locations open. Ex. B. p. 75

15. OB Clintc visit volume dropped significantly in FY 2009 as a result of improved
reimbursement rates for government programs and payers. Following these changes in
reimbursement, women in the community were more easily able to obtain treatment with

individual providers, resulting in significantly less volume at the OB Clinic. L+M response
to QHCA inquiry dated March 11, 2013, p. 2

16. There is no capital expenditure associated with this proposal. Ex. A, p. 9
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17. ASSECT incurred incremental losses from FY 2008 to Y 2011 as a result of the

proposal.
TABLE 4
ASSECT INCREMENTAL REVENUE AND EXPENSES ASSOCIATED WITH THE PROPOSAL
FY 2008' FY 2009 FY 2010 FY 2011
Revenue from Operations $5,328,924 $3,911,729 $7,768,853 $6,495,770
Total Operating Expenses $7,636,025 $13,004,230 $16,747,092 $16,406,983
Gain/(Loss) from
Operations ($2,307,101) | ($9,092,501) | ($8,978,239) ($9.911,213)

The fiscal year is from October | to September 30
IASSECT began billing for the Terminated/Established Professional Services on April 1, 2008 (represents

6 months of the fiscal year)
Ex. A.p. 65

18. As a result of the proposal, the Hospital reported increasing gains from operations from

FY 2007 to FY 2011,
TABLE 5
HOSPITAL HISTORICAL REVENUE AND EXPENSES ASSOCIATEDR WITH THE PROPOSAL
EY 2007 FY 2008! FY 2009 FY 2010 FY 2011
Revenue from Operations $262,470,539 | $272,243,623 | $288,946,322 | $316,652,813 | $329,937,70:
Total Operating Expenses $258,243,727 | $265,230,570 | $273,416,544 | $294,705,877 | $307,331,28¢
Gain/(Loss) from $4226812 | $7.013.053 | $15520778 |  $21946,936 |  $22,606,41¢
Operations

The fiscal year is from October [ to September 30
'ASSECT began billing for the Terminated/Established Professional Services on April 1, 2008 (represents 6

months of the fiscal year)

19. The Applicants’ payer mix before and after the transfer for each service is as follows:

TABLE 6
APPLICANTS' PAYER MIX, PRE- AND POST-TRANSFER
Medicare Medicaid Char_npus & Commercial Uninsured Workers Comp

TriCare
Service FYo7 | FYoo | FYo7 | Fros | Fyo7z | Fros | Fyoz | Fros | Fro7 | Fyos | Fyo7 | Fyos
Behavioral
Medicine 250% | 30.9% | 25.0% | 21.2% | 42% | 43% | 426% | 40.0% | 7% | 35% | 07% | 0.1%
Visits
3].':;’:&5 322% | 335% | 67% | 81% | 41% | 14% | 551% | 55.0% | 1.8% | 20% | 00% | 00%
afﬁg"”“‘ 08% | 00% | 61.0% | 88.0% | 0% | 00%| 48%| 11.0% | 33.3% | 10% | 00% | 0.0%
gg"c;aa*r‘;'ggy 00% | 05% | 34.4% | 334% | 16.1% | 26.6% | 46.6% | 33.1% | 2.8% | 64% | 0.0% | 0.0%
Infectious
Disease 407% | 46.6% ! 13.8% | 189% | 25% | 27% | 383% | 28.2% | 32% | 30%| 14% | 04%
Visits
PASurgical | g a0r | 356% | 123% | 13.1% | 7.0% | 45% | 48.0% | 42.4% | 24% | 33% | 19% | 1.1%
Procedures

The fiscal year is from October 1 to September 30. Ex. B, pp. 76-79
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20

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

. After the transfer, ASSECT continued to accept all the same payers, including Medicaid
recipients and indigent persons. Ex. A, p. 5, 10

Charity care continued to be available through the Charity Care Policy adopted by
ASSECT wpon its formation. Ex. A, p. 5

The proposal is cost effective because it allowed the Hospital and ASSECT to capture
lost revenue streams and address decreasing provider reimbursement rates while
continuing to provide coordinated and integrated care to patients in the Hospital service
area. Ex. A, p. 12

OHCA is currently in the process of establishing its policies and standards as regulations.
Therefore, OHCA has not made any findings as to this proposal’s relationship to any
regulations not yet adopted by OHCA. (Conn. Gen. Stat. § 19a-639(a)(1}))

This CON application is consistent with the overall goals of the Statewide Health Care
Facilities and Service Plan. (Conn. Gen. Stat. § 192-639(2)(2))

The Applicants have established that there is a clear public need for its proposal. (Conn.
Gen. Stat. § 19a-639(a)(3))

The Applicants have demonstrated that the proposal is financially feasible. (Conn. Gen. Stat.
§ 192-639(a)(4))

The Applicants have satisfactorily demonstrated that access to services in the region is
maintained for the relevant patient populations. (Conn. Gen. Stat.§ 19a-639(a)(5))

The Applicants have shown that there is no adverse change in the provision of health care
services to the relevant populations and payer mix, including Medicaid patients and
indigent persons. (Conn. Gen. Stat. § 19a-639(a)(6))

The Applicants have satisfactorily identified the population affected by this proposal.
{Conn. Gen. Stat. § 19a-639(a)(7))

The Applicants’ historical provision of care in the service area supports this proposal.
(Conn. Gen, Stat. § 19a-639(a)}(8))

The Applicants have satisfactorily demonstrated that this proposal would not result in an
unnecessary duplication of existing services in the area. (Conn. Gen. Stat. § 192-639(2)(9))

The Applicants have demonstrated that access to services by Medicaid recipients or
indigent persons will be maintained. (Conn. Gen. Stat. § 19a-639(a)(10))
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33. The Applicants have satisfactorily demonstrated that the proposal would not result in a

negative impact on the diversity of health care providers in the area. (Conn. Gen. Stat. § 19a-
639(a)(11))

34. The Applicants have satisfactorily demonstrated that its proposal would not result in any
consolidation. (Conn. Gen. Stat. § 19a-639(a)}(12))
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Discussion

CON applications are decided on a case by case basis and do not lend themselves to general
applicability due to the uniqueness of the facts in each case. In rendering its decision, OHCA
considers the factors set forth in Conn. Gen. Stat. § 19a-639(a). The Applicant bears the burden
of proof in this matter by a preponderance of the evidence. Jones v. Connecticut Medical
Examining Board, 309 Conn. 727 (2013).

Lawrencet+Memorial Hospital, (“L+M” or “Hospital”) a 308-bed acute-care hospital in New
London, Connecticut, has historically offered numerous professional services at various locations
within its primary service area including behavioral health counseling, diabetes, OB/GYN Clinic,
neonatology and infectious disease services (collectively, the “Terminated/Established
Professional Services”™). FFi,3 :

On January 1, 2008, the Hospital established Associated Specialists of Southeastern Connecticut,
Inc. (“ASSECT™), an active, tax-exempt non- stock corporation, as a wholly owned entity. Both
ASSECT and the Hospital are affiliates of Lawrence + Memorial Corporation. FF2 Prior to April
1, 2008, the Hospital billed and received reimbursement for the Terminated/Established
Professional Services. On April 1, 2008, the Hospital terminated the Outpatient Behavioral
Medicine Counseling, Obstetrics Clinic, HIV/Aids Clinic, and the Joslin Diabetes Center
services. Concurrently, ASSECT established and began billing and receiving reimbursement for
these same health care services. FF4

Only the physician/professional components of the Terminated/Established Professional Services
were moved to ASSECT. FFs All services provided by the Hospital continued to be provided by
ASSECT following the move. No immediate change to the location of services, patient base,
population served or hours of operation were made as a result of the billing entity change from
the Hospital to ASSECT. The same physicians and professionals continued to provide the
Terminated/Established Professional Services, providing continuity of care for patients. FF8

Subsequent to the transfer, the Obstetrics Clinic was relocated from the Hospital’s main campus
to 470 Bank Street, New London. In addition, outpatient behavioral medicine counseling
services were also moved off campus to new locations in New London, Niantic, Pawcatuck, and
Ledyard. FF9 Following the relocation, ASSECT provided outpatient behavioral medicine
counseling (individual and group therapy) at the new locations. In addition, the OB Clinic
extended its hours of operation and patients were given access to providers via telephone.FFi0

After the transfer, ASSECT continued to accept all the same payers, including Medicaid
recipients and indigent persons. FF20 Charity care continued to be available through the Charity
Care Policy adopted by ASSECT upon its formation. FF25 As there was no reduction in the fypes
of services offered, number of locations or hours of operation, all patients were able to access the
same services following the Termmated/Established Professional Services. F¥8, FFI9 In general,
patient volumes and payer mix remained constant. FFi3, FF19 Therefore, OCHA concludes that
access was maintained.
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The effect of the Terminated/Established Professional Services was cost effective, as it allowed
the Hospital and ASSECT to capture lost revenue streams and address decreasing provider
reimbursement rates, while continuing to provide coordinated and integrated care o area
patients. 6, FF22 Following the billing entity change, the Hospital experienced increased gains
from operations. FFI8 Thus, OHCA finds the proposal financially feasible.

The Applicants have satisfactorily demonstrated that access has been maintained as a result of
this proposal and that the quality of care will be maintained in a cost-effective manner, which is
consistent with the goals of the Statewide Health Care Facilities and Services Plan.
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Order

Based upon the foregoing Findings and Discussion, the Certificate of Need application of
Lawrence + Memorial Hospital, Inc. (“L+M”) and Associated Specialists of Southeastern
Connecticut, Inc. ( “ASSECT™), for the termination by L+M of outpatient behavioral medicine
counseling, obstetrics clinic, HIV/AIDS clinic and Joslin diabetes center services is hereby
APPROVED.

All of the foregoing constitutes the final order of the Office of Health Care Access in this matter.

By Order of the
Department of Public Health
Office of Health Care Access

(pil 29 205
Dat?{/ / cifort, MP
eputy Commissioner
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Huber, Jack

From: Patel, Shraddha <spatel@Imhosp.org>

Sent: Thursday, April 30, 2015 11:56 AM

To: Huber, Jack

Subject: RE: Notice of CON Expiration Date for the Decision Rendered under Docket Number:

14-31932-CON

Thank you Jack for your email and note.
Have a great day too.

Shraddha

From: Huber, Jack [mailto:Jack.Huber@ct.gov]
Sent: Thursday, April 30, 2015 11:49 AM

To: Patel, Shraddha
Subject: FW: Notice of CON Expiration Date for the Decision Rendered under Docket Number: 14-31932-CON

Dear Shraddha — Karen Roberts has asked that I retrieve this communication from you. Please disregard this
notification, based on the timing elements regarding this matter. To be honest - my natural inclination regarding this
notification was not to convey it to you, as | thought it to be overly bureaucratic. | guess | should have followed my
instincts. Have a pleasant afternoon. Jack

From: Huber, Jack

Sent: Thursday, April 30, 2015 11:22 AM

To: spatel@imhosp.org

Cc: Roberts, Karen

Subject: Notice of CON Expiration Date for the Decision Rendered under Docket Number: 14-31932-CON

Dear Ms. Patel:

On April 24, 2015, in a final decision under Docket Number: 14-31932-CON, the Office of Health Care Access authorized
a Certificate of Need (“CON”) to Lawrence + Memorial Hospital for the termination of outpatient behavioral medicine
counseling, obstetrics clinic, HIV/AIDS clinic and Joslin diabetes center services. Pursuant to Section 19a-639b of the
Connecticut General Statutes (“C.G.S.”), “a certificate of need shall be valid for two years from the date of issuance by

this office.”

With this letter, please be advised that pursuant to Section 19a-639b, C.G.S., the current CON authorization issued
under Docket Number: 14-31932-CON will expire on April 24, 2017. Please contact me at (860) 418-7069 or Karen
Roberts, Principal Health Care Analyst at (860) 418-7041, if you have any questions regarding this notification.

Sincerely,

Jack A Haber

Jack A. Huber
Health Care Analyst
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