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Greer, Leslie

From: Martone, Kim
Sent: Wednesday, September 28, 2016 2:42 PM
To: Roberts, Karen; Cotto, Carmen
Cc: Greer, Leslie
Subject: FW: Submission of Conditions 1 and 2 of Docket 15-32033-CON
Attachments: Martone_EMAIL_9.28.16.pdf

 
 
Kimberly R. Martone 
Director of Operations, Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue, MS #13 CMN, Hartford, Connecticut 06134 
Phone: 860‐418‐7029 Fax: 860‐418‐7053 
Email: Kimberly.Martone@ct.gov Website: www.ct.gov/ohca 
 

 
 

From: Rosenthal, Nancy [mailto:Nancy.Rosenthal@greenwichhospital.org]  
Sent: Wednesday, September 28, 2016 2:36 PM 
To: Martone, Kim 
Cc: Capozzalo, Gayle; Willcox, Jennifer; Anderson, Maureen (LMHOSP); 'Patel, Shraddha' 
Subject: Submission of Conditions 1 and 2 of Docket 15-32033-CON 
 
Kim,  
 
Please see attached document containing a cover letter and reporting of Conditions 1 and 2. 
 
Nancy  
 
Nancy Rosenthal 
V.P., Strategy and Regulatory Planning 
 
Yale New Haven Health System 
2 Howe Street, Room 307 
New Haven, CT  06511 
 
203-688-5721 
 

Nancy.Rosenthal@ynhh.org 
www.ynhhs.org 

Please consider the environment 
before printing this email. 
 





September 8, 2016

Lawrence + Memorial Corporation
365 Montauk Avenue
New London, CT 06320

Re: Limited Disclosures Pursuant to Affiliation Agreement by and between
Yale-New Haven Health Services Corporation and Lawrence + Memorial
Corporation

Ladies and Gentlemen:

Reference is made to the Affiliation Agreement, dated as of July 17, 2015 (the “Effective
Date”), by and between Yale-New Haven Health Services Corporation (“YNHHSC”) and
Lawrence + Memorial Corporation (“L+M”), as amended to the date hereof (the “Affiliation
Agreement”).  All capitalized terms used, but not defined, herein shall have the meaning ascribed
to such terms in the Affiliation Agreement.

YNHHSC and L+M agree and confirm that YNHHSC has made certain limited
disclosures for purposes of Article 4 of the Affiliation Agreement.  More specifically, although
Section 4.1.1 of the Affiliation Agreement indicates that YNHHSC has provided or made
available to L+M the governing documents of all YNHHSC Affiliates, governing documents
have been provided only for certain key YNHHSC Affiliates.  In addition, Section 4.9.1 of the
Affiliation Agreement indicates that to the Knowledge of YNHHSC, the YNHHSC Affiliates
have not had any breach of information security that would constitute (i) a “security incident” (as
defined in 45 CFR § 164.304) that resulted in material and actual unauthorized access, use,
disclosure, modification or destruction of Protected Health Information or (ii) a “breach” under
Section 13402 of the American Recovery and Reinvestment Act of 2009 and any regulations
promulgated thereunder or state information security laws or regulations that require notification
to or of government officials, or to individuals whose information may have been breached, the
YNHHSC Affiliates have only disclosed (i) such breaches that are not routine and (ii) such
breaches in connection with which no YNHHSC Affiliate could reasonably expect to have
material liability. Finally, although Section 4.10.7 of the Affiliation Agreement indicates that
YNHHSC has provided or made available to L+M copies of the letters and/or rulings from the
IRS which recognize that the YNHHSC Obligated Group Members are Tax-Exempt
Organizations exempt from United States federal income taxes under Section 501(a) of the Code
as organizations described in Section 501(c)(3) of the Code and not as “private foundations” as
such term is defined in Section 509 of the Code, such determinations have not been provided.

YNHHSC and L+M agree that the disclosures made under Sections 4.1.1, 4.9.1 and
4.10.7 of the Affiliation Agreement are sufficient and L+M waives any closing condition or other
requirement for YNHHSC to make any additional disclosure under such sections. To the best
Knowledge of YNHHSC, the effect of the information not disclosed, provided or made available
to L+M as described above, would not, individually or in the aggregate, be reasonably expected
to have a YNHHSC Material Adverse Effect.

[Signature page follows]







September 8, 2016

Lawrence + Memorial Corporation
365 Montauk Avenue
New London, CT 06320

Re: Schedule Supplement Pursuant to Affiliation Agreement by and between Yale-
New Haven Health Services Corporation and Lawrence + Memorial
Corporation

Ladies and Gentlemen:

Reference is made to the Affiliation Agreement, dated as of July 17, 2015 (the “Effective
Date”), by and between Yale-New Haven Health Services Corporation (“YNHHSC”) and
Lawrence + Memorial Corporation (“L+M”), as amended to the date hereof (the “Affiliation
Agreement”).  All capitalized terms used, but not defined, herein shall have the meaning ascribed
to such terms in the Affiliation Agreement.

Pursuant to Section 5.3 of the Affiliation Agreement, YNHHSC hereby delivers to L+M
this update to the YNHHHSC Disclosure Schedule delivered as of the Effective Date.  This
Schedule Supplement includes (x) information that has first arisen or of which YNHHSC has
first obtained Knowledge after the Effective Date and that if it existed on the Effective Date
would have been required to be reflected on the Disclosure Schedules and (y) information that is
necessary to correct any disclosure schedule or representation or warranty and that has first
arisen or of which YNHHSC has first obtained Knowledge after the Effective Date. This
Schedule Supplement shall be deemed to be incorporated into and to supplement and amend the
YNHHSC Disclosure Schedule as of the Closing.

Section and sub-section numbers and letters used in the schedules to this letter
correspond to the section and sub-section numbers and letters in the Affiliation Agreement,
unless otherwise noted.  The captions of each section in the schedules to this letter are included
for convenience only and are not intended to limit the scope of the information required to be
specifically disclosed.

No disclosure made herein or in the schedules to this letter constitutes an admission of
any liability or obligation of any YNHHSC Affiliate, an admission against any interest of any
YNHHSC Affiliate or a concession as to any defense available to any YNHHSC Affiliate.
Unless the Affiliation Agreement specifically provides otherwise, the disclosure of specific item
herein, shall not be deemed to constitute an admission that such item is not in the ordinary course
of business. To the extent that any representation or warranty contained in the Affiliation
Agreement is limited or qualified by the materiality of the matters to which the representation or
warranty is given, the inclusion of any matter in any Schedule does not constitute an admission
that such matters are material or will have a YNHHSC Material Adverse Effect. Certain
information set forth herein is included solely for informational purposes and may not be
required to be disclosed pursuant to the Affiliation Agreement.
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Update to Schedule 4.8

Subsequent Events

The following language is added to the end of Paragraph 1 of Schedule 4.8:

The budgets for fiscal years 2016 and 2017 have been finalized, and under the final budgets we
estimate that YNHHSC will incur a net tax of $149.2M, or 38.1% of the total tax liability for the
State, in 2016, and a net tax of $158.7M, or 36.2% of the total tax liability for the State, in 2017.



Updates to Schedule 4.27

Consents and Approvals

The following paragraph is added as Paragraph 10 to Schedule 4.27:

The Parties were required to and did submit a Notice of Hospital Affiliation to the Connecticut
Attorney General pursuant to Conn. Gen. Stat. § 19a-486i(e).

The following paragraph is added as Paragraph 11 to Schedule 4.27:

As part of the Hospital Conversion Act approval in Rhode Island, YNHHSC and L+M must
pursue a separate cy pres action relating to the charitable assets of the Westerly Hospital
Foundation, but cy pres relief need not be obtained prior to Closing.



September 8, 2016 

Yale-New Haven Health Services Corporation  
789 Howard Avenue 
New Haven, CT 06510 

Re: Limited Disclosures and Certain Waivers Pursuant to Affiliation Agreement By 
and Between Yale-New Haven Health Services Corporation and Lawrence + 
Memorial Corporation 

Ladies and Gentlemen: 

 Reference is made to the Affiliation Agreement, dated as of July 17, 2015 (the “Effective Date”), 
by and between Yale-New Haven Health Services Corporation (“YNHHSC”) and Lawrence + Memorial 
Corporation (“L+M”), as amended to the date hereof (the “Affiliation Agreement”).  All capitalized terms 
used, but not defined, herein shall have the meaning ascribed to such terms in the Affiliation Agreement. 

Article 3 
 L+M and YNHHSC agree and confirm that L+M has made certain limited representations and 
disclosures for purposes of Article 3 of the Affiliation Agreement.  More specifically, although: 

1. Section 3.5.1 of the Affiliation Agreement indicates that L+M has provided to YNHHSC a copy 
of current title reports relating to the Principal Properties, such title reports have been provided 
only as of the Effective Date,  

2. Section 3.9.1 of the Affiliation Agreement indicates that to the Knowledge of L+M, the L+M 
Affiliates have not had any breach of information security that would constitute (i) a “security 
incident” (as defined in 45 CFR § 164.304) that resulted in material and actual unauthorized 
access, use, disclosure, modification or destruction of Protected Health Information or (ii) a 
“breach” under Section 13402 of the American Recovery and Reinvestment Act of 2009 and any 
regulations promulgated thereunder or state information security laws or regulations that require 
notification to or of government officials, or to individuals whose information may have been 
breached, the L+M Affiliates have only disclosed (i) such breaches that are not routine and (2) 
such breaches in connection with which no L+M Affiliate could reasonably expect to have 
material liability, 

3. Section 3.9.1 of the Affiliation indicates that L+M has provided to YNHHSC copies of any 
voluntary self-disclosure filing made with CMS or any other Governmental Authority and a 
description of the status of each such self-disclosure filing, L+M has only provided a description 
of the status of each such self-disclosure filing and offered to YNHHSC a copy of each such self-
disclosure filing, 

4. Section 3.9.6 of the Affiliation Agreement indicates that L+M has provided to YNHHSC copies 
of certain Contracts as of the Closing Date, copies of such Contracts have been provided only as 
of the Effective Date, 

5. Section 3.19 of the Affiliation Agreement indicates that L+M has provided or made available to 
YNHHSC a correct and complete copy of (a) the minute books of the L+M Affiliates and (b) the 
minutes maintained by the L+M Affiliates quality assurance committees since October 1, 2011, 



each subject to the qualifications set forth in Section 3.19 of the Affiliation Agreement, L+M has 
only provided such minutes through the Effective Date, and  

6. Schedule 3.27 L+M previously disclosed to YNHHSC on Schedule 3.27 to the Affiliation 
Agreement that the appointment of YNHHSC as the ultimate parent of LMI may require approval 
of the Cayman Island Monetary Authority under Section 12 of the Cayman Island Insurance Law.  
The approval process with the Cayman Island Monetary Authority is currently underway, but 
such approval may not be received prior to the Closing.  YNHHSC hereby acknowledges and 
confirms that it is aware that the approval of the Cayman Island Monetary has not yet been 
received.  If approval is not received prior to the Closing, L+M will use commercially reasonable 
efforts to obtain the required approval as soon as practicable after the Closing.   

7. Section 3.34 of the Affiliation Agreement indicates that, except as specifically disclosed to 
YNHHSC, none of the L+M Affiliates has material Liabilities or material obligations of any 
nature, as more specifically set forth in Section 3.34 of the Affiliation Agreement, arising out of, 
or relating to, the business operations of L+M Affiliates and which are required to be reflected on 
a balance sheet prepared in accordance with GAAP, except: (a) liabilities or obligations as and to 
the extent reflected on or accrued or reserved against as set forth in the L+M 2014 Audited 
Financial Statements; and (ii) liabilities incurred since the date of the L+M 2014 Audited 
Financial Statements in the ordinary course of business, L+M is making this representation based 
upon its 2015 audited financial statements, which have previously been provided by L+M to 
YNHHSC, rather than the L+M 2014 Audited Financial Statements.  

 L+M and YNHHSC agree that the disclosures and representations and warranties made under 
Sections 3.5.1, 3.9.1, 3.9.6, 3.19 and 3.34 of the Affiliation Agreement are sufficient and YNHHSC 
waives any closing condition or other requirement for L+M to make any additional representations or 
disclosures under such sections.   

Article 5 
 Pursuant to Section 5.1.9(a) of the Affiliation Agreement, L+M is required to engage a qualified 
environmental consultant and to conduct an operational compliance self-audit of the operations of LMH, 
LMW, LMMG and VNA of Southeastern Connecticut with respect to Environmental, Health and Safety 
Requirements (an “Environmental Self-Audit”) and to complete a written report of such self-audit prior to 
the Closing Date.  As of the Closing Date, L+M has completed an Environmental Self-Audit of and 
delivered the corresponding written report to YNHHSC with respect to the Owned Real Property, but has 
not completed an Environmental Self-Audit of any leased real properties of LMH, LMW, LMMG or 
VNA of Southeastern Connecticut that are leased by LMH, LMW, LMMG or VNA of Southeastern 
Connecticut as of the Effective Date (collectively, the “Leased Properties”).  L+M hereby agrees to 
complete an Environmental Self-Audit of the Leased Properties and to deliver the corresponding written 
report to YNHHSC with respect thereto within a reasonable time period following the Closing Date. 

 YNHHSC hereby agrees to waive the requirement that L+M complete an Environmental Self-
Audit under Section 5.1.9(a) of the Affiliation Agreement with respect to the Leased Properties prior to 
the Closing Date; provided, that, L+M complete such Environmental Self-Audit of each Leased Property 
and deliver the corresponding written report to YNHHSC with respect thereto within a reasonable time 
period following the Closing Date.  

To the best Knowledge of L+M, the effect of the information not disclosed, provided or made 
available to YNHHSC as described above, would not, individually or in the aggregate, be reasonably 
expected to have an L+M Material Adverse Effect. 







September 8, 2016 

Yale-New Haven Health Services Corporation 
789 Howard Avenue 
New Haven, CT 06510 

Re: Schedule Supplement Pursuant to Affiliation Agreement By and Between 
Yale-New Haven Health Services Corporation and Lawrence + Memorial 
Corporation

Ladies and Gentlemen: 

 Reference is made to the Affiliation Agreement (the “Affiliation Agreement”), dated as 
July 17, 2015, by and between Yale-New Haven Health Services Corporation (“YNHHSC”) and 
Lawrence + Memorial Corporation (“L+M”).  All capitalized terms used, but not defined, herein 
shall have the meaning ascribed to such terms in the Affiliation Agreement. 

 Pursuant to Section 5.3 of the Affiliation Agreement, L+M hereby delivers to YNHHSC 
this update to the L+M Schedules to the Affiliation Agreement (the “L+M Disclosure Schedule”) 
delivered as of the Effective Date.  This letter (the “Schedule Supplement”) includes (x) 
information that has first arisen or of which L+M has first obtained Knowledge after the 
Effective Date and that if it existed on the Effective Date would have been required to be 
reflected on the Disclosure Schedules and (y) information that is necessary to correct any 
disclosure schedule or representation or warranty and that has first arisen or of which L+M has 
first obtained Knowledge after the Effective Date.  This Schedule Supplement shall be deemed to 
be incorporated into and to supplement and amend the L+M Disclosure Schedule as of the 
Closing.

 Section and sub-section numbers and letters used in the attached Schedule Supplement 
correspond to the section and sub-section numbers and letters in the Affiliation Agreement, 
unless otherwise noted, and any information disclosed in in the attached Schedule Supplement 
shall be deemed to be disclosed to YNHHSC for all purposes of the Affiliation Agreement so 
long as such disclosure’s relevance to the applicable section(s) of the Affiliation Agreement is 
reasonably apparent on its face.  The captions of each section in the Schedule Supplement are 
included for convenience only and are not intended to limit the scope of such part, paragraph or 
section of the Schedule Supplement as set forth in the Affiliation Agreement. 

 No disclosure made herein or in the Schedule Supplement constitutes an admission of 
any liability or obligation of any L+M Affiliate, an admission against any interest of any L+M 



Affiliate or a concession as to any defense available to any L+M Affiliate.  Unless the Affiliation 
Agreement specifically provides otherwise, the disclosure of specific item herein, shall not be 
deemed to constitute an admission that such item is not in the ordinary course of business.  To 
the extent that any representation or warranty contained in the Affiliation Agreement is limited 
or qualified by the materiality of the matters to which the representation or warranty is given, the 
inclusion of any matter in the Schedule Supplement does not constitute an admission that such 
matters are material or will have a L+M Material Adverse Effect.  Certain information set forth 
herein is included solely for informational purposes and may not be required to be disclosed 
pursuant to the Affiliation Agreement.   

 If there is any inconsistency between any provision or statement in the Affiliation 
Agreement and any provision or statement in the Schedule Supplement (other than an exception 
in any section or subsection to a specific representation or warranty), then the provision or 
statement in the Affiliation Agreement shall control.  

[Signature page follows.] 





Update to Schedule 3.1.1 

L+M Subsidiaries 

Schedule 3.1.1 is hereby amended and restated in its entirety as follows: 

Direct Subsidiaries of Lawrence + Memorial Corporation:

Lawrence + Memorial Hospital, Inc.* 

LMW Healthcare, Inc.* 

L&M Physician Association, Inc.* 

L & M Systems, Inc. 

Visiting Nurse Association of Southeastern Connecticut Inc.* 

[L & M Health Care, Inc.]* 

L+M Indemnity Company Ltd. 

[Lawrence and Memorial Foundation, Inc.]* 

Direct Subsidiaries of Lawrence + Memorial Hospital, Inc.: 

Associated Specialists of Southeastern Connecticut, Inc.* 

Direct Subsidiaries of LMW Healthcare, Inc.: 

The Westerly Hospital Foundation, Inc.* 

Westerly Hospital Energy Company, LLC 

The Westerly Hospital Auxiliary, Inc.* 

Direct Subsidiaries of L & M Systems, Inc.: 

L&M Home Care Services, Inc. 

[L & M Home Medical Equipment, LLC]  

Other Entities in which any L+M Affiliate has an interest: 

DVA Healthcare of New London, LLC 

Connecticut Hospital Laboratory Network, LLC 

Value Care Alliance, LLC 

Northeast Purchasing Coalition, LLC 

______________________________________________________________________________ 

* Tax-Exempt Organization 

[ ] Inactive Entity 

___ L+M Determination Letter has been received
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Update to Schedule 3.5.1 

Owned Real Property 

The list of Owned Real Property is hereby amended and restated as follows: 

Owner Street City/Town State
LMH 365 Montauk Ave New London CT 
LMH 7 Ray Street & 449 Ocean 

Avenue New London CT 
LMH 48R Miner Lane Waterford  CT 
LMH 900 Bank Street  New London CT 
LMH 230 Waterford Parkway South Waterford CT 
LMH 194 Howard Street New London CT 
LMH 197 Howard Street New London CT 
LMH 203 Howard Street New London CT 
LMH (the “Pequot Property”)* 52 Hazelnut Hill Road Groton CT 
LMH 412 Ocean Ave New London CT 
LMH 7/8 interest;  Bank of America 1/8
interest (in trust on behalf of Elizabeth 
Stamm Estate) (the “Beach Property”)^ Pequot Ave New London CT 
LMW 1 Rhody Drive Westerly RI 
LMW 65 Wells Street  Westerly RI 
LMW 11 Wells Street  Unit 6 Westerly RI 
LMW 45 East Avenue Westerly RI 
LMW 3 Rhody Drive Westerly RI 
LMW 26 Wells Street Westerly RI 
LMW 45 Wells Street, Unit 101 Westerly RI 
LMW 45 Wells Street, Unit 201  Westerly RI 
LMW 25 Wells Street Westerly RI 
LMW 81 Beach Street Westerly RI 
VNA of Southeastern Connecticut Inc. 403 N Frontage Rd Waterford CT 
LMH One Huntley Road Old Lyme CT 
L+M 230 Waterford Parkway South 

(land) Waterford CT 
LMH 230 Waterford Parkway South 

(building) Waterford CT 

*The fee interest in the land on which the Pequot Property is situated is not owned by an L+M 
Affiliate, but is leased by LMH from the City of Groton, CT, pursuant to a Ground Lease, dated May 1, 
1991.

^LMH owns a 7/8 interest in the Beach Property (a beach located in New London, CT for the use 
of L+M employees and their families).  The remaining 1/8 interest in the Beach Property is held by Bank 
of America, in trust, on behalf of the Elizabeth Stamm Estate. 

The following properties are currently on the market:  11 Wells Street Unit 6, Westerly, RI and 
One Huntley Road, Old Lyme, CT (offer to purchase has been received).  
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Update to Schedule 3.8 

Subsequent Events 

 Schedule 3.8 is hereby amended as follows:  

(b)

The description of the Integrated Leave Program is hereby amended and restated in its entirety as follows: 

“Integrated Leave Program - Effective April 1, 2015, LMH adopted a new integrated leave program for 
Directors and Managers and Vice Presidents that are paid biweekly (impacting 120 employees), which 
includes LMH paid short term disability (self-insured) and long term disability (fully insured) insurance 
through Unum (Policy No. 468882 001).  The plan also moves affected employees to an “All Time” bank 
for days off rather than Separate Paid Time Off (“PTO”) and Sick banks and provides for a 2015 PTO 
cash out of up to 5 days (with 15 days permitted to be kept in the PTO bank) and eliminates Sick day cash 
out for new employees (current employees may maintain up to 100 days in frozen Sick bank until used for 
short term disability paid at 75% and L+M has promised to pay each applicable employee for any hours 
in excess of 800 in their respective Sick banks at such employee’s current base rate (up to $10,000).  No 
PTO cash out will be permitted in 2016 and employees will be permitted to roll over 10 PTO days per 
year on a going forward basis.” 

The following is hereby added to subsection (b): 

The L+M Affiliates have agreed to pay retention bonuses to certain select individuals in connection with 
the consummation of the transactions contemplated by the Affiliation Agreement and/or the go-live of 
Epic Connect.

(d)

The following items are hereby added to subsection (d): 

(1) LMH has purchased an HVAC for the 600 Building for a purchase price of $1,135,743. 

(2) LMW has purchased an HVAC for its operating room for a purchase price of $1,840,000. 

(l)

The following item is hereby added to subsection (l): 

(1) In 2015 the primary layer of insurance maintained by or for LMI was exhausted, but no excess layers 
of such insurance were exhausted.  
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Update to Schedule 3.10.6 

Real Property Certiorari Proceedings 

Schedule 3.10.6 is hereby amended and restated in its entirety as follows: 

Along with Yale-New Haven Hospital, Bridgeport Hospital, Greenwich Hospital, the Connecticut 
Hospital Association and a number of other Connecticut hospitals, L+M have challenged the 
constitutionality of the Hospitals Tax with the State of Connecticut Department of Social Services and 
Department of Revenue Services. 
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Update to Schedule 3.13 

Transactions with Affiliates 

Schedule 3.13 is hereby amended as follows: 

(1) Number (5) is hereby deleted in its entirety and replaced with the following: 

 (5) Medical Office Lease, effective August 1, 2015, by and between The New London Medical 
Arts Group, LLC and L+M.  The New London Medical Arts Group, LLC is partially owned by Ross J. 
Sanfilippo, D.M.D., a member of the L+M Board of Directors. 

(2) Number (9) is hereby deleted in its entirety. 

(3) Number (13) is hereby deleted in its entirety and replaced with the following: 

 (13) Letter Agreement, dated January 1, 2016, between David F. Reisfeld, MD and LMH (for Dr. 
Reisfeld’s services of LMH Medical Staff Immediate Past President). 

(4) The following items are hereby added to Schedule 3.13: 

 (1) Intensivist Medical Director Agreement, dated as of January 1, 2009, by and between LMH, 
Southeastern Pulmonary Associates, P.C., Gold Coast Pulmonary and Sleep and Shoreline Pulmonary 
Associates (owned all, or in part, by Niall J. Duhig, MD, a member of the LMH Board of Directors), as 
amended by First Amendment to the Intensivist Medical Director Agreement, dated as of January 1, 2014, 
by and between LMH, Southeastern Pulmonary Associates, P.C., Gold Coast Pulmonary and Sleep, 
Shoreline Pulmonary Associates and IPC Hospitalists of New England, P.C. d/b/a IPC of Connecticut. 

 (2) Exclusive Services Agreement, dated as of May 2, 2008, by and between LMH and 
Anesthesia Associates of New London, P.C. (owned in part by Dr. Joseph Cecere, a member of the LMH 
Board of Directors), as amended by Amendment to Exclusive Services Agreement, dated as of December 
28, 2009, Amendment to Exclusive Services Agreement, dated as of February 1, 2014, and Amendment 
to Exclusive Services Agreement, dated as of August 1, 2016, and as supplemented by the Letter of 
Understanding, dated as of December 10, 2010.  
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Update to Schedule 3.16.1 

Collective Bargaining Matters 

Schedule 3.16.1 is hereby amended and restated in its entirety as follows: 

(1) Agreement by and between LMH and AFT-CT, AFT Healthcare, AFL-CIO Local 5049 (“Local 
5049”), entered into as of March 9, 2016, including that certain Memorandum of Understanding between 
LMH and Local 5049, dated as of July 15, 2015, and including that certain Memorandum of Agreement 
by and among LMH, Local 5051, Local 5049 and Local 5123, dated as of June 20, 2016. 

(2) Agreement by and between LMH and AFT-CT, AFT Healthcare, AFL-CIO Local 5051 (“Local 
5051”), entered into as of March 9, 2016, including certain Memorandum of Understanding by and 
between LMH and Local 5051, dated as of September 15, 2015, and that certain Memorandum of 
Agreement between LMH and Local 5051, dated as of April 6, 2016, and also including that certain 
Memorandum of Agreement by and among LMH, Local 5051, Local 5049 and Local 5123, dated as of 
June 20, 2016. 

(3) Agreement by and between LMH and Lawrence & Memorial Healthcare Workers Union, Local 5123 
(“Local 5123”), AFT-CT, AFT, AFL-CIO, entered into as of March 9, 2016, including certain 
Memorandum of Agreement by and between LMH and Local 5123, dated as of November 19, 2015, 
March 24, 2016 and July 22, 2016, and also including that certain Memorandum of Agreement by and 
among LMH, Local 5051, Local 5049 and Local 5123, dated as of June 20, 2016. 

(4)  Agreement by and between LMH and International Union, Security, Police and Fire Professionals of 
America, dated as of February 4, 2015, including that certain Memorandum of Understanding between 
LMH and International Union, Security, Police and Fire Professionals of America, dated as of April 1, 
2016.  

(5) Agreement by and between LMW and The Westerly United Nurses and Allied Professionals, Local 
5104 (“Local 5104”), dated as of July 1, 2014, including that certain Memorandum of Agreement by and 
between LMW and Local 5104, dated as of June 28, 2016, and also including certain Memorandum of 
Agreement by and between LMH and Local 5075 and 5104, undated and dated as of June 28, 2016, June 
28, 2016, July 27, 2016, August 27, 2016.   

(6) Agreement by and between LMW and the Westerly United Nurses and Allied Professionals, Local 
5075 (“Local 5075”), dated as of July 1, 2014, including certain Memoranda of Understanding by and 
between LMW and Local 5075, undated and dated as of January 15, 1991, May 8, 1992, April 27, 1994, 
February 15, 2001, October 1, 2015, November 17, 2015, February 12, 2016, February 15, 2016, May 12, 
2016, June 3, 2016 and August 1, 2016, and also including certain Memorandum of Agreement by and 
between LMW and Locals 5075 and 5104, undated and dated as of June 28, 2016, June 28, 2016, July 27, 
2016, August 27, 2016.  

(7) Collective Bargaining Agreement by and between Visiting Nurse Association of Southeastern 
Connecticut, Inc. and the Visiting Nurses Association of Southeastern Connecticut Federation of 
Registered Nurses and Home Health Aides, Local 5119 (“Local 5119”), AFT-CT, AFT, ACL-CIO, dated 
as of October 1, 2014, including that certain Memorandum of Understanding by and between Local 5119 
and Visiting Nurse Association of Southeastern Connecticut, Inc., dated as of August 2, 2016 (RNs).  

(8) Collective Bargaining Agreement by and between Visiting Nurse Association of Southeastern 
Connecticut, Inc. and the Visiting Nurse Association of Southeastern Connecticut Federation of 
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Registered Nurses and Home Health Aides, Local 5119, AFT-CT, AFT, AFL-CIO, dated as of October 1, 
2014, including that certain Memorandum of Understanding by and between Local 5119 and Visiting 
Nurse Association of Southeastern Connecticut, Inc., dated as of August 2, 2016 (Home Health Aides).  

(9) The National Labor Relations Board scheduled a union election at the Medical Office Building 
location of LMMG on November 25, 2014.  The union, AFT-Connecticut, was seeking to represent 
LPNs, medical assistants, patient coordinators, patient care navigators and surgical schedulers.  The 
election resulted in a no vote for AFT-Connecticut representation. 
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Update to Schedule 3.17.1 

L+M Plans 

Schedule 3.17.1 is hereby amended and restated as follows: 

Number (2) is hereby amended and restated in its entirety as follows: 

 (2) LMH §457(b) Plan for Select Management Employees, effective as of October 28, 2002, as 
amended by that certain First Amendment to LMH §457(b) Plan, effective as of October 1, 2010 and 
Second Amendment to LMH §457(b) Plan, effective as of October 1, 2013. In connection with the LMH 
§457(b) Plan, LMH established an Irrevocable Rabbi Trust, pursuant to an Agreement by and between 
LMH and Lincoln Financial Group Trust Company, dated as of February 1, 2016. 

Number (3) is hereby amended and restated in its entirety as follows: 

 (3) LMH 401(k) Plan, amended and restated effective as of February 3, 2016. 

Number (15) is hereby amended and restated in its entirety as follows: 

 (15) LMH Medical insurance provided by Anthem Blue Cross Blue Shield and Century Preferred 
PPO.  Prescription Coverage is through CaremarkPCS Health, L.L.C. 

Number (34) is hereby amended and restated in its entirety as follows: 

 (34) LMH maintains a life insurance policy with Canada Life Assurance Company (Policy No. 
2380459) on behalf of John F. Mirabito, the former Chief Executive Officer of L+M. The Annual 
Premium for the policy is $4,115.00. 

Number (37) is hereby amended and restated in its entirety as follows: 

 (37) The Sound Medical Associates, P.C. Profit Sharing Plan, as amended, was terminated 
effective December 1, 2015. 
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Update to Schedule 3.17.4 

Benefits Triggered by Agreements 

Schedule 3.17.4 is hereby amended and restated in its entirety as follows: 

The L+M Affiliates have agreed to pay retention bonuses to certain select individuals in connection with 
the consummation of the transactions contemplated by the Affiliation Agreement and/or the go-live of 
Epic Connect.
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Schedule 3.27 

Consents and Approvals 

Schedule 3.27 is hereby amended to include the following items: 

(1) The Parties were required to and did submit a Notice of Hospital Affiliation to the Connecticut 
Attorney General pursuant to Conn. Gen. Stat. § 19a-486i(e).   

(2) As part of the Hospital Conversion Act approval in Rhode Island, YNHHSC and L+M must pursue a 
separate cy pres action relating to the charitable assets of the Westerly Hospital Foundation, but cy pres 
relief need not be obtained prior to Closing. 

(3) Services and Support Agreement by and between Sound Medical Associates, P.C. and Island Health 
Project, Inc., dated as of September 21, 2001 and amended as of November 21, 2014. 

(4) Consent under the following agreements with third party payors is required in connection with the 
closing of the LMMG-NEMG Merger: 

 (a) Physician Group Agreement, dated as of February 1, 2010, by and between Aetna Better 
Health Inc. and LMMG. 

 (b) Physician Group Agreement, dated as of January 1, 2010, by and between Aetna Health Inc. 
and LMMG. 

 (c) Participating Provider Group Agreement, effective as of January 1, 2010, by and between 
Anthem Health Plans, Inc. and LMMG.  

 (d) Group Agreement, effective as of January 1, 2010, by and between ConnectiCare, Inc. and 
LMMG.

 (e) Services Agreement, effective February 24, 2012, by and between Community Cash 
Management Corporation (dba Marcam Associates) and LMMG. 
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Update to Schedule 3.28.2 

Cost Report Periods 

Schedule 3.28.2 is hereby amended and restated in its entirety as follows: 

LMH

Government Payer 
Program 

Last Three Complete 
Report Periods 

Date Cost Reports Filed NPR 

Medicare 

10/1/2012 - 9/30/2013 2/26/2014 No 

10/1/2013 - 9/30/2014 3/25/2015 No 

10/1/2014 - 9/30/2015 2/26/2015 No 

Medicaid

10/1/2012 - 9/30/2013 7/1/2014 N/A 

10/1/2013 - 9/30/2014 7/1/2015 N/A 

10/1/2014 - 9/30/2015 7/1/2016 N/A 

LMW

Government Payer 
Program 

Last Three Complete 
Report Periods 

Date Cost Reports Filed NPR 

Medicare 

10/1/2012 - 9/30/2013 2/14/2014 4/16/16 

10/1/2013 - 9/30/2014 3/2/2015 No 

10/1/2014 - 9/30/2015 2/25/2015 No 
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This First Amendment to the Affiliation Agreement by and between Yale-New Haven
Health Services Corporation and Lawrence & Memorial Corporation (this “First Amendment”)
is made and entered into as of September 8, 2016, by and between Yale-New Haven Health
Services Corporation (“YNHHSC”) and Lawrence + Memorial Corporation (“L+M”).

RECITALS

WHEREAS, YNHHSC and L+M entered into an Affiliation Agreement dated as of July
17, 2015 (the “Affiliation Agreement”);

WHEREAS, initially capitalized terms that are used in this First Amendment without
other definition have the respective meanings ascribed thereto in the Affiliation Agreement;

WHEREAS, at the time the Parties entered into the Affiliation Agreement, the Parties set
forth certain intentions with respect to the merger (the “Merger”) of L+M Physician Association,
Inc., a Connecticut non-stock medical foundation doing business as L+M Medical Group
(“LMMG”) and Northeast Medical Group Inc., a Connecticut non-stock medical foundation
(“NEMG”), which Merger was contemplated to take place as of the Closing Date and as a
condition of Closing pursuant to the Affiliation Agreement;

WHEREAS, the Parties wish to proceed to the Closing without effecting the Merger, but
instead to effect the Merger at a date subsequent to the Closing to be agreed upon by YNHHSC
and L+M (the “Post Closing Merger Effective Date”); and

WHEREAS, to facilitate the Closing, the Parties wish to amend the Affiliation
Agreement;

NOW, THEREFORE, in consideration of the foregoing, of mutual promises of the
Parties hereto and of other good and valuable consideration, the receipt and sufficiency of which
hereby are acknowledged, the Parties hereby agree, and the Affiliation Agreement is hereby
amended as follows.

ARTICLE 1

AMENDMENTS TO AFFILIATION AGREEMENT

1.1 Section 2.1.4 of the Affiliation Agreement is hereby amended as follows
(deletions shown in strikethrough; additions shown in bold):
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“2.1.4 Medical Foundation Matters. As of the Closing Date, L+M shall remain
the sole member of LMMG and YNHHSC shall remain the sole member of NEMG.
Following the Closing, YNHHSC and NEMG shall cooperate to maximize the
efficiency of operations of LMMG and NEMG. As of the Closing Date, (i) LMMG
shall be merged with and into NEMG with NEMG surviving pursuant to an Agreement
and Plan of Merger (the “LMMG-NEMG Agreement and Plan of Merger”) in the form
attached as Exhibit 2.1.4(A); (ii) two physician employees of NEMG LMMG who are
members of the medical staff of LMH and/or LMW, nominated in accordance with the
bylaws of NEMG, shall be elected to the board of trustees of NEMG; (iii) (ii) the
president of L+M or his or her designee shall be elected to the board of trustees of
NEMG; (iii) (iv) the bylaws of NEMG shall be amended and restated in the form of the
Amended and Restated Bylaws of NEMG (the “Amended and Restated Bylaws of
NEMG”) attached hereto as Exhibit 2.1.4(B); (iv) the certificate of incorporation of
NEMG shall be amended and restated in the form of the Amended and Restated
Certificate of Incorporation of NEMG (the “Amended and Restated Certificate of
Incorporation of NEMG”) attached hereto as Exhibit 2.1.4(C); (v) the bylaws of LMMG
shall be amended and restated in the form of the Amended and Restated Bylaws of
LMMG (the “Amended and Restated Bylaws of LMMG”) attached hereto as
Exhibit 2.1.4(D); and (vi) the certificate of incorporation of LMMG shall be
amended and restated in the form of the Amended and Restated Certificate of
Incorporation of LMMG (the “Amended and Restated Certificate of Incorporation
of LMMG”) attached hereto as Exhibit 2.1.4.(E).  In addition, as soon as reasonably
practicable following the Closing Date, and (vi) the contracts held by Sound Medical
Associates, P.C. will be assigned to NEMG PLLC. In addition, as of the Post Closing
Merger Effective Date, LMMG shall be merged with and into NEMG with NEMG
surviving pursuant to an Agreement and Plan of Merger (the “LMMG-NEMG
Agreement and Plan of Merger”) in the form attached as Exhibit 2.1.4(A).”

1.2 The final paragraph of Section 2.1.5 of the Affiliation Agreement is hereby
amended as follows (deletions show in strikethrough; additions shown in bold):

“The LMH Amended Certificate of Incorporation, the LMW Amended Certificate of
Incorporation, the Amended and Restated Certificate of Incorporation of LMMG and
the VNA of Southeastern Connecticut Amended Certificate of Incorporation shall be
referred to herein as the “L+M Subsidiaries Amended Certificates of Incorporation;” the
LMH Amended Bylaws, the LMW Amended Bylaws, and the VNA of Southeastern
Connecticut Amended Bylaws, and the Amended and Restated Bylaws of LMMG shall
be referred to herein as the “L+M Subsidiaries Amended Bylaws.”  From and after the
Closing Date, any other L+M Subsidiaries shall be operated in conformity with the
principles reflected in the L+M Subsidiaries Amended Certificates of Incorporation and the
L+M Subsidiaries Amended Bylaws.”

1.3 Section 2.2 of the Affiliation Agreement is hereby amended as follows (deletions
shown in strikethrough; additions shown in bold):

“2.2 Maintenance of Separate Corporate Existence. After giving effect to the
Closing, the corporate existence, names, rights, privileges, immunities, powers,
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franchises, facilities and other licenses, duties and liabilities of L+M and each L+M
Subsidiary, other than LMMG, shall be governed by the Board of Trustees of L+M or
such L+M Subsidiary, as applicable, subject to the L+M Amended Certificate of
Incorporation and the L+M Amended Bylaws or the L+M Subsidiaries Amended
Certificates of Incorporation and L+M Subsidiaries Amended Bylaws, as applicable,
except as otherwise provided in the LMMG-NEMG Agreement and Plan of Merger
as of the Post Closing Merger Effective Date.  Except as otherwise contemplated by
this Agreement, the Affiliation shall not result in a transfer or conveyance as of the
Closing Date of any asset or the assumption of any liability of either Party or any
Affiliate of either Party.”

1.4 Section 2.10 of the Affiliation Agreement is hereby amended as follows (deletions
shown in strikethrough; additions shown in bold):

“2.10 Obligated Group. On the earliest date following the Closing Date that is
reasonably determined by YNHHSC and in accordance with the requirements of the L+M
Master Trust Indenture, YNHHSC shall have the authority to cause L+M and LMH,
LMMG, LMW and/or such other L+M Subsidiaries as YNHHSC shall determine to
become YNHHSC Obligated Group Members, and effective upon becoming a YNHHSC
Obligated Group Member the applicable L+M Affiliate shall execute a joinder to become
a party to the YNHHSC Obligated Group Agreement and shall take such other steps as
YNHHSC may require in connection with such status.”

1.5 Section 3.2 of the Affiliation Agreement is hereby amended as follows (deletions
shown in strikethrough; additions shown in bold):

“3.2 Authorization of Transaction. L+M has full corporate power and authority
to execute and deliver this Affiliation Agreement and to perform its obligations
hereunder.  This Agreement has been duly authorized by all requisite corporate action of
L+M.  This Agreement has been duly executed and delivered by L+M and, assuming due
authorization, execution and delivery by YNHHSC, and receipt of the consents and
approvals listed in Schedule 3.27, constitutes a valid and binding obligation of L+M,
enforceable against L+M in accordance with its terms (except as may be limited by
bankruptcy, insolvency, fraudulent transfer, moratorium, reorganization, preference or
similar Applicable Laws of general applicability relating to or affecting the rights of
creditors generally and subject to general principles of equity (regardless of whether
enforcement is sought in equity or at law)).  The amendment of the certificate of
incorporation of L+M in the form of the L+M Amended Certificate of Incorporation and
the amendment of the bylaws of L+M in the form of the L+M Amended Bylaws, in each
case effective as of and subject to the Closing, has been duly authorized by all requisite
corporate action of L+M. The LMMG-NEMG Agreement and Plan of Merger to become
effective as of the Post Closing Merger Effective Date and subject to the Closing: (a)
have been duly authorized by all requisite corporate action of L+M; and (b) in the case of
LMMG, have been (or upon Closing will be) duly authorized by all requisite corporate
action of LMMG. The amendment of the certificate of incorporation of each applicable
L+M Subsidiary in the form of: (i) the LMH Amended Certificate of Incorporation; (ii)
the LMW Amended Certificate of Incorporation; and (iii) the VNA of Southeastern
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Connecticut Amended Certificate of Incorporation; and (iv) the Amended and Restated
Certificate of Incorporation of LMMG, and the amendment of the bylaws of each
applicable L+M Subsidiary in the form of: (x) the LMH Amended Bylaws; (y) the LMW
Amended Bylaws; and (z) the VNA of Southeastern Connecticut Amended Bylaws, and
(zz) the Amended and Restated Bylaws of LMMG, in each case effective as of and
subject to the Closing: (a) has been duly authorized by all requisite corporate action of
L+M; and (b) in the case of each applicable L+M Subsidiary, has been (or upon Closing
will be) duly authorized by all requisite corporate action of such L+M Subsidiary.”

1.6 Section 4.2 of the Affiliation Agreement is hereby amended as follows (deletions
shown in strikethrough; additions shown in bold):

“4.2 Authorization of Transaction. YNHHSC has full corporate power and
authority to execute and deliver this Affiliation Agreement and to perform its obligations
hereunder.  This Agreement has been duly authorized by all requisite corporate action of
YNHHSC.  This Agreement has been duly executed and delivered by YNHHSC and,
assuming due authorization, execution and delivery by L+M, and receipt of the consents
and approvals listed in Schedule 4.27, constitutes a valid and binding obligation of
YNHHSC, enforceable against YNHHSC in accordance with its terms (except as may be
limited by bankruptcy, insolvency, fraudulent transfer, moratorium, reorganization,
preference or similar Applicable Laws of general applicability relating to or affecting the
rights of creditors generally and subject to general principles of equity (regardless of
whether enforcement is sought in equity or at law)). The LMMG-NEMG Agreement and
Plan of Merger to become effective as of the Post Closing Merger Effective Date and
subject to the Closing have been duly authorized by all requisite corporate action of
NEMG and YNHHSC.”

1.7 Section 9.2(b) of the Affiliation Agreement is hereby amended as follows
(deletions shown in strikethrough; additions shown in bold):

“A copy of the L+M Amended Bylaws, and of the L+M Subsidiaries Amended Bylaws
for each of the applicable L+M Subsidiaries other than LMMG, certified to be in full
force and effect and to be true and correct by the secretary or assistant secretary of L+M;”

1.8 Section 9.2(c) of the Affiliation Agreement is hereby amended as follows
(deletions shown in strikethrough; additions shown in bold):

“An executed copy of the LMMG-NEMG Agreement and Plan of Merger in proper form
for filing with the Secretary of State as of the Post Closing Merger Effective Date;”.

1.9 Section 9.3(e) of the Affiliation Agreement is hereby amended as follows
(deletions shown in strikethrough; additions shown in bold):

“An executed copy of the LMMG-NEMG Agreement and Plan of Merger in proper form
for filing with the Secretary of State as of the Post Closing Merger Effective Date;”.

1.10 Exhibit 2.1.4(B) of the Affiliation Agreement is hereby amended and restated in
the form attached to this First Amendment as Exhibit 2.1.4(B) (deletions shown in strikethrough;
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additions shown in bold) [the Amended and Restated Bylaws of NEMG].

1.11 A new Exhibit 2.1.4(D) is hereby added to the Affiliation Agreement in the form
attached to this First Amendment as Exhibit 2.1.4(D) [the Amended and Restated Bylaws of
LMMG].

1.12 A new Exhibit 2.1.4(E) is hereby added to the Affiliation Agreement in the form
attached to this First Amendment as Exhibit 2.1.4(E) [the Amended and Restated Certificate of
Incorporation of LMMG].

1.13 Schedule 6.5 of the Affiliation Agreement is hereby amended and restated in the
form attached to this First Amendment as Schedule 6.5 (deletions shown in strikethrough;
additions shown in bold).

1.14 Schedule 7.5 of the Affiliation Agreement is hereby amended and restated in the
form attached to this First Amendment as Schedule 7.5 (deletions shown in strikethrough;
additions shown in bold).

ARTICLE 2

CLOSING

The Parties agree that the Closing Date and Effective Time are: 4:00 p.m. September 8,
2016.

ARTICLE 3

MISCELLANEOUS

3.1 Except as expressly modified hereby, all other terms and provisions of the
Affiliation Agreement shall remain in full force and effect; except that any references to the
merger of NEMG and LMMG that are inconsistent with the Parties’ intent as reflected in the
Recitals above shall be deemed amended by this First Amendment to be consistent with the
Parties’ intent as set forth in this First Amendment.  All other terms and provisions of the
Affiliation Agreement are incorporated herein by this reference, and shall govern the conduct of
the Parties hereto; provided, however, to the extent of any inconsistency between the provisions
of the Affiliation Agreement and the provisions of this First Amendment, the provisions of this
First Amendment shall control.

3.2 This First Amendment may be executed in multiple counterparts, each of which
shall be deemed an original First Amendment, but all of which, taken together, shall constitute
one and the same First Amendment, binding on the Parties hereto. The delivery of an executed
signature page hereof by facsimile or portable document format (.pdf) shall have the same effect
as the delivery of a manually executed counterpart hereof.

3.3 This First Amendment and the Affiliation Agreement (as hereby amended)
together contain and constitute the entire agreement between the Parties hereto with respect to
the subject matter hereof, and this First Amendment and the Affiliation Agreement (as hereby
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amended) may not be modified, amended, or otherwise changed in any manner, except as
provided in the Affiliation Agreement (as hereby amended).

3.4 Every provision of this First Amendment is intended to be severable.  If any term
or provision hereof is declared by a court of competent jurisdiction to be illegal or invalid, such
illegal or invalid terms or provisions shall not affect the other terms and provisions hereof, which
terms and provisions shall remain binding and enforceable.

3.5 The headings used in this First Amendment are for reference purposes only, and
are not intended to be used in construing this First Amendment.  As used in this First
Amendment, the masculine gender shall include the feminine and neuter, and the singular
number shall include the plural, and vice versa.

3.6 The provisions of this First Amendment shall be interpreted and construed in
accordance with the laws of the State of Connecticut, without regard to conflict of laws
principles.

[REMAINDER OF PAGE LEFT INTENTIONALLY BLANK]

[SIGNATURE PAGE FOLLOWS]
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AMENDED AND RESTATED BYLAWS

OF

L+M PHYSICIAN ASSOCIATION, INC.

ARTICLE I

Name

Section 1.01 Name of Corporation.  The name of this Corporation is L+M Physician
Association, Inc., and it shall be referred to throughout these Bylaws as the “Corporation.”

ARTICLE II

Role and Purpose of the Corporation; Sole Member

Section 2.01 Role and Purpose of the Corporation. The Corporation is organized and
shall be operated exclusively for charitable purposes within the meaning of Section 501(c)(3) of
the Internal Revenue Code of 1986, as now in effect or as may hereafter be amended (the
“Code”), which purposes are set forth in the Corporation’s Certificate of Incorporation, as the
same may be amended from time to time.  The Corporation’s primary role and purpose is to
practice medicine and provide health care services to the public as a medical foundation,
pursuant to Chapter 594b of the Connecticut General Statutes, within the health care delivery
system (the “System”) administered by Yale New Haven Health Services Corporation
(“YNHHSC” or the “System Parent”).

Section 2.02 Sole Member; Lawrence + Memorial Corporation.  The Corporation shall
have but one (1) member, Lawrence + Memorial Corporation (the “Member”), which shall
appoint the Board of Trustees of the Corporation (also referred to in these Bylaws as the
“Board” or “Board of Trustees”), adopt, amend and repeal these Bylaws, and have all of the
other rights, powers and privileges usually or by law accorded to the members of a nonstock
federally tax-exempt corporation and not conferred by these Bylaws on the Board of Trustees of
the Corporation.  In addition to such other rights, powers and privileges as it may have by law,
and subject to the System Parent’s rights, powers and privileges set forth in these Bylaws, the
Member shall have the right and power to:

(a) Approve the philosophy, mission and values of the Corporation and any change
thereto;

(b) Adopt strategic plans for the Corporation;

(c) Recommend to the System Parent targets for the annual operating and cash flow
budgets of the Corporation and targets for the annual capital budgets and budget allocations of
the Corporation;
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(d) Approve the Corporation’s annual operating and cash flow budgets, capital
budgets, capital allocations, major clinical and/or financial initiatives, and financial plans
(including capital and operating budgets);

(e) Approve the formation or acquisition by the Corporation of any new direct or
indirect subsidiaries, joint ventures or affiliations;

(f) Approve the Certificate of Incorporation, Bylaws and other governance
documents of the Corporation, and any amendments thereto or restatements thereof;

(g) Approve all core competencies and qualifications required for selection of the
Corporation’s Trustees;

(h) In consultation with and upon recommendation of the Board, appoint all Trustees
of the Corporation, and remove, with or without cause, all Trustees or board officers of the
Corporation;

(i) In consultation with and upon recommendation of the Board, appoint and remove,
determine the compensation for, and conduct the evaluation of, the Executive Director of the
Corporation;

(j) Recommend to the System Parent the selection of any auditor of the annual
audited financial statements for the Corporation;

(k) Recommend to the System Parent any accounting or debt management programs,
establish any debt limits under such programs, approve any variances from such programs or
limits for the Corporation, and incur or assume any debt on behalf of the Corporation;

(l) Recommend to the System Parent the incurrence of debt or financing by the
Corporation, other than credit purchases of goods or services in the ordinary course of business,
except as included in approved capital or operating budgets;

(m) Oversee the Corporation’s use, management and investment of its permanent and
temporarily restricted endowment funds;

(n) Approve any voluntary change to the federal income tax exemption granted by the
IRS to the Corporation under Section 501(c)(3) of the Code;

(o) Initiate or consent to any form of insolvency proceeding undertaken by the
Corporation or any direct or indirect subsidiary of the Corporation;

(p) Approve all projects, agreements or transactions undertaken by the Corporation
involving the expenditure of funds or divestiture of assets in excess of $250,000 and not
otherwise included in an approved budget;



- 3 -
5020103v4

(q) Approve the services offered by the Corporation, new service lines or termination
of existing service lines not otherwise included in an approved budget or a strategic or financial
plan;

(r) Approve any sale, lease, transfer, or substantial change in the use of all or
substantially all of the assets of the Corporation or any direct or indirect subsidiary of the
Corporation;

(s) Approve any merger, consolidation, restructuring, change in corporate ownership,
dissolution, or liquidation of the Corporation or any direct or indirect subsidiary or the
Corporation;

(t) Approve the acquisition of any real estate or any significant lease arrangement by
the Corporation, except as otherwise included in a strategic or financial plan or approved budget;

(u) Approve any management contract or outsourcing arrangement for the
Corporation which would substantially impact or alter its operations, or any settlement
agreement or consent decree with any local, state or government authorities; and

(v) Approve any change in the primary business name or logo of the Corporation.

Section 2.03 Manner of Action by Member.  Any action permitted or required of the
Member by law, the Certificate of Incorporation or these Bylaws may be taken by vote of its
board of trustees, or by or through any person or persons designated by either its bylaws or its
board of trustees to act on its behalf. Any such action may also be taken without a meeting by
written communication of a duly authorized representative of the Member acting within the
limits of his/her authority.  Any such action by the Member or its duly authorized representative
shall be filed with the Secretary of the Corporation.  Whenever approval by the Member is
required by law, the Certificate of Incorporation or these Bylaws, the Member shall attempt to
act on a request for approval within the timeframe set forth in any schedule that may be
developed from time to time, or if no such schedule exists, in a timely manner.

ARTICLE III

System Authority

Section 3.01 System Parent. YNHHSC serves as the parent company of the Member
and oversees the System and its affiliated entities, including the Corporation.

Section 3.02 Rights and Powers of the System Parent. (a) YNHHSC shall, as the parent
company of the Corporation’s Member, have the ultimate authority to approve any decisions
made by the Member by virtue of its rights and powers under state law.  Such ultimate authority
granted to YNHHSC shall include the right and power to approve the following:
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(i) Merger, consolidation, reorganization or dissolution of this Corporation
and the creation or acquisition of an interest in any corporate entity, including joint
ventures;

(ii) Amendment or restatement of the mission, Certificate of Incorporation or
the Bylaws of this Corporation, or any new or revised “doing business as” name;

(iii) Adoption of operating and cash flow budgets of the Corporation, including
consolidated or combined budgets of this Corporation and all subsidiary organizations of
the Corporation within parameters established by the System Parent;

(iv) Adoption of capital budgets and capital allocations of this Corporation
(pursuant to the authority delegated to this Corporation by the Member to adopt such
budgets within parameters established by the System Parent);

(v) Incurring aggregate operating or capital expenditures on an annual basis
that exceed operating or capital budgets of the Corporation adopted by the Member by a
specified dollar amount to be determined from time to time by the System Parent;

(vi) Long-term or material agreements including, but not limited to, equity
financings, capitalized leases, operating leases and installment contracts; and purchase,
sale, lease, disposition, hypothecation, exchange, gift, pledge or encumbrance of any
asset, real or personal, with a fair market value in excess of a dollar amount to be
determined from time to time by the Member, which shall not be less than 10% of the
total annual capital budget of this Corporation;

(vii) Approval of any new relationships or agreements for undergraduate or
graduate medical education programs or any material amendments to or terminations of
existing agreements for undergraduate or graduate medical education programs;

(viii) Contracting with an unrelated third party for all or substantially all of the
management of the assets or operations of this Corporation;

(ix) Approval of major new programs and clinical services of this Corporation
or discontinuation or consolidation of any such program. YNHHSC shall from time to
time define the term “major” in this context;

(xi) Approval of strategic plans of this Corporation;

(xii) Adoption of safety and quality assurance policies not in conformity with
policies established by YNHHSC;

(xiii) Adoption of any polices relating to compensation of employed physicians
or the taking of any other action to establish or adjust compensation of employed
physicians.  For purposes hereof, compensation shall include salary, fringe benefits and
deferred compensation;
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(xiv) Appointment of the President of Corporation;

(xiv) Any major activities of the Corporation. “Major activities” shall be those
which YNHHSC, by a vote of not less than two-thirds (2/3) of its Board of Trustees, has
declared major, by written notice to this Corporation, delivered personally or transmitted
by registered or certified mail return receipt requested.  Such notice shall specifically
identify the matter or matters requiring approval of YNHHSC, and shall refer to this
Bylaw provision granting such approval rights to YNHHSC.  Notices received pursuant
to this section shall be recorded in the minutes of this Corporation and shall be filed with
the minutes of this Corporation. Nothing in these Bylaws shall be construed in a manner
that is inconsistent with the authorities with respect to the Corporation that are reserved
or retained by YNHHSC pursuant to these Bylaws and the Bylaws of YNHHSC.

(b) The System Parent retains authority to take the following actions on behalf of and
in the name of this Corporation, directly and without the approval of the Member or Board of
this Corporation:

(i) Adoption of targets for the annual operating and cash flow budgets of the
Corporation, including consolidated or combined budgets of the Corporation and all
subsidiary organizations of the Corporation;

(ii). Adoption of targets for the annual capital budgets and capital allocations
of the Corporation;

(iii) Adoption of annual operating, cash flow and annual capital budgets for the
Corporation within the targets established by YNHHSC in the event of any failure of the
Corporation to do so;

(iv) Issuance and incurrence of indebtedness on behalf of the Corporation;

(v) Management and control of the liquid assets of the Corporation, including
the authority to cause such assets to be funded to YNHHSC or as otherwise directed by
YNHHSC; and

(vi) Appointment of the independent auditor for the Corporation and the
management of the audit process and compliance process and procedures for the
Corporation.

ARTICLE IV

Board of Trustees

Section 4.01 Composition.  The Board of Trustees shall consist of not fewer than five
(5) nor more than eleven (11) Trustees, including ex officio Trustees, such number within the
variable range to be determined by the Member at its annual meeting. The Member’s President
and Chief Executive Officer and the Corporation’s Executive Director shall serve ex officio on
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the Board and shall each have a vote and be counted for quorum purposes. The Member’s
Governance Committee shall ensure that: (i) in the event that there are employees of the Member
serving as Trustees on the Board at any time who are not physicians, there shall be at least an
equal number of physicians serving as Trustees on the Board.

Section 4.02 Election and Terms.  Except individuals serving ex officio on the Board or
as provided otherwise in this Article III, Trustees shall serve a term of three (3) years, or until
their resignation, removal or death. Trustees shall be divided into three (3) classes of
approximately equal size with approximately equal representation from each Director category.
One class of Trustees shall be elected by the Member at each annual meeting from a slate of
nominees prepared by the Member’s Governance Committee, subject to approval by the System
Parent; provided however that in the event the System Parent does not approve any such
nominee Director, the Member shall elect a different Director for approval by the System Parent;
and provided further that in the event any such successor nominee Director is not approved by
the System Parent within thirty (30) days following the System Parent’s annual meeting, the
System Parent may direct the Member to elect the System Parent’s nominee.

Section 4.03 Resignation.  A Director may resign at any time by delivering written
notice to the Secretary of the Corporation.  The resignation shall be effective when the notice is
delivered, unless the notice specifies a later effective date.

Section 4.04 Removal.  A Director may be removed by the Member at any time, with or
without cause. The Member shall remove a Director at the direction of the System Parent.

Section 4.05 Vacancies.  A vacancy of a Director shall be filled for the balance of the
vacated term by the Member, with the approval of the System Parent.

Section 4.06 Duties and Responsibilities.  Subject to the rights, powers and privileges
accorded to the Member and System Parent in the Certificate of Incorporation, these Bylaws, or
by law, the Board of Trustees shall manage and direct the business, property, and affairs of the
Corporation.  The Board shall exercise all of the powers of the Corporation in accordance with
these Bylaws. Without limiting the foregoing and to the extent applicable to the Corporation’s
operations, the Board shall have the power to:

(a) Develop and recommend to the Member and System Parent the philosophy,
mission and values of the Corporation and any changes thereto;

(b) Develop and recommend to the Member and the System Parent the Corporation’s
strategic plans;

(c) Develop and recommend to the Member and System Parent the Corporation’s
annual operating and financial targets, major clinical and/or financial initiatives, and financial
plans (including capital and operating budgets);

(d) Annually assess the Corporation’s performance against approved budgets,
initiatives and strategic plans adopted by the Member and System Parent;
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(e) Recommend to the Member and System Parent the sale, transfer or substantial
change in use of all or substantially all of the assets, the divestiture, dissolution and/or
disposition of assets, closure, merger, consolidation, change in corporate membership or
ownership or corporate reorganization of the Corporation or any direct or indirect subsidiary of
the Corporation;

(f) Recommend to the Member and System Parent the formation or acquisition by the
Corporation of any new direct or indirect subsidiaries, joint ventures or affiliations;

(g) Recommend to the Member and System Parent the introduction or termination of
any services to be offered by the Corporation not otherwise included in an approved budget or a
strategic or financial plan;

(h) Approve any consent decree or settlements from state and federal authorities,
following consultation with the Member;

(i) Recommend to the Member and System Parent changes to the Corporation’s
Certificate of Incorporation and Bylaws;

(j) Recommend to the Member and System Parent nominations for and removal of
Trustees of the Corporation;

(k) Elect officers of the Board, and recommend to the Member the removal of any
officer of the Board;

(l) Approve business transactions or material contracts, subject to the rights of the
Member set forth in Section 2.02 and System Parent in Section 3.02, not otherwise included in
an approved budget or a strategic or financial plan;

(m) Recommend to the System Parent any incurrence or assumption of debt by the
Corporation in accordance with the guidelines for accounting and debt management programs
established by the Member and System Parent;

(n) Periodically assess the Corporation’s Quality Initiatives, including tracking and
reporting on the Corporation’s performance under quality measures, quality and patient safety
programs and initiatives, patient satisfaction and cultural competence initiatives;

(o) Periodically assess the Corporation’s policies and programs to assure corporate
and regulatory compliance, including all required state and federal license and generally
recommended accreditations and certifications;

(p) Periodically assess the Corporation’s policies and programs relating to human
relations and labor relations;

(q) Periodically assess the Corporation’s Development Plans and its Planned Giving
Plans;
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(r) Periodically assess the Corporation’s Community Relations Initiatives and
Community Outreach Programs;

(s) Plan and implement policies and programs relating to the Corporation’s use,
management and investment of its permanent and temporarily restricted endowment funds,
annual appeal funds, and net proceeds from special fundraising events; and

(t) Evaluate the Board’s performance.

Section 4.07 Compensation.  The Trustees shall serve without compensation for their
services as Trustees but may be reimbursed by the Corporation for their reasonable expenses and
disbursements in that capacity on behalf of the Corporation.

ARTICLE V

Meetings of the Board of Trustees

Section 5.01 Annual and Regular Meetings.  The annual meeting of the Board shall be
held in the month of December on a date to be fixed by the Chair from year to year, unless the
Chair shall designate a different date for the annual meeting. The transaction of business at the
annual meeting shall be unlimited except as otherwise specified in these Bylaws. There shall be
up to twelve (12) regular meetings of the Board per fiscal year, with a schedule of such meetings
to be adopted by resolution of the Board.

Section 5.02 Notice of Annual and Regular Meetings.  The Secretary shall give notice
of the date, time and place of the annual meeting and each regular meeting of the Board by mail,
electronic mail, telecommunications, telephone, facsimile or in person to each member of the
Board at least five (5) days in advance of the meeting, except that no notice need be given of a
regular meeting held in accordance with a schedule approved by the Board.

Section 5.03 Special Meetings.  Special meetings may be called at any time by the
Chair, and shall be called by the Chair within seven (7) days of receipt of the written request of
any three (3) Trustees.  Notice of the date, time, place and purpose of a special meeting shall be
given to each member by mail, electronic mail, telecommunications, telephone, facsimile or in
person at least twenty-four (24) hours before the scheduled date of the meeting and no business
shall be transacted at such meeting other than that specifically set forth in the notice.

Section 5.04 Quorum; Vote Required for Action.  A majority of all Trustees shall
constitute a quorum at all meetings of the Board.  The affirmative vote of a majority of the
Trustees present at a meeting at which time a vote is taken shall be the act of the Board, unless
the vote of a greater number is required by the Certificate of Incorporation, these Bylaws, or by
law. Ex officio Trustees shall be counted in determining a quorum and shall be entitled to vote.

Section 5.05 Action Without Meeting.  If all members of the Board consent in writing
to any action taken or to be taken, the action shall be the same as if authorized at a meeting of the
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Board; all written consent(s) shall be included in the corporate minutes or filed with the
corporate records.

Section 5.06 Participation by Conference Telephone.  Any member of the Board may
participate in a meeting by means of a conference telephone or similar communications
equipment enabling all members of the Board participating in the meeting to hear one another,
and such participation shall constitute presence in person at such meeting.

Section 5.07 Agenda and Records of Meetings.  There shall be a written agenda for
each meeting of the Board, and minutes of each meeting shall be prepared and submitted to the
Board for approval by the Secretary or a delegate.  Minutes shall reflect attendance at the
meeting, and shall be dated, signed and maintained in the corporate records following approval.

ARTICLE VI

Officers

Section 6.01 Officers.  The officers shall be the Chair, an Executive Director, a
Secretary, a Treasurer and such other officers as may from time to time be designated by the
Board.  The Chair, Secretary and Treasurer shall be chosen from the members of the Board.

Section 6.02 Election.  The officers, except for the Executive Director, shall be
chosen by the Board at its annual meeting, and shall hold office until the next annual meeting.

Section 6.03 Vacancies.  Any vacancy occurring in any office shall be filled
promptly by the Board at any Board meeting.

Section 6.04 Removal.  Any officer may be removed with or without cause by the
Member at any meeting of the board of trustees of the Member, provided that the notice of the
meeting specifically states that the purpose or one of the purposes of the meeting is removal of
the officer.

Section 6.05 Duties.  The duties of the officers shall be as follows:

(a) Chair.  The Chair shall preside at all meetings of the Board, shall be an ex officio
member of all committees, and shall perform other duties incident to the office or delegated by
the Board or these Bylaws.  In the event of the Chair’s absence or disability, a Director who is
the Chair’s delegate or who is appointed by the Board shall perform the duties of the Chair.

(b) Executive Director.  The Executive Director shall be the chief executive officer of
the Corporation. The Member shall appoint the Executive Director, who shall serve until his or
her death, resignation, disability or removal in accordance with these Bylaws. Subject to the
powers expressly reserved to the Board or the Member, the Executive Director shall, in general,
supervise and control all the business and affairs of the Corporation, and shall see that the
objectives, policies and orders of the Board are properly executed.  The Executive Director shall
have the power to sign, acknowledge and deliver on behalf of the Corporation all deeds,
agreements and other formal instruments.  If no Chair has been appointed or in the absence of the
Chair, the Executive Director shall preside at each meeting of the Board.  In general, he or she
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shall perform such other duties incident to the office of Executive Director and such other duties
as may from time to time be assigned to the Executive Director by these Bylaws, by the Board,
or by the Member.

(c) Secretary.  The Secretary shall: maintain the minutes of the meetings of the Board
in the corporate records; give or cause to be given all notices required by these Bylaws or by law;
serve as custodian of the Corporation’s records; make such records available to the Board upon
its request; and perform all other duties incident to the office or delegated by the Board or these
Bylaws.

(d) Treasurer.  The Treasurer shall: supervise the receipt and custody of the
Corporation’s funds and investments; render a full account and statement of the condition of the
Corporation’s finances at each annual meeting and at such other times as requested by the Board;
and perform other duties incident to the office or as may be delegated by the Board or these
Bylaws.

ARTICLE VII

Committees

Section 7.01 Committees.  The Board may create such ad hoc committees from time to
time as the Board may deem necessary to carry out special fund raising events or other initiatives
of the Board.  Committees may not exercise the authority of the Board, and any acts taken by
them shall be solely advisory in nature.  The members and chairs of each committee shall be
appointed by the Board, and each such committee shall consist of at least one (1) Director and
two (2) other individuals who may or may not be Trustees.  Each committee established by the
Board shall be chaired by a Director of the Board.  Committee members shall serve at the
pleasure of the Board and until their successors are elected.

Section 7.02 Committee Procedures; Action by Committee.  Each committee may fix
rules of procedure for its business.  A majority of the members of a committee shall constitute a
quorum for the transaction of business and the act of a majority of those present at a meeting at
which a quorum is present shall be the act of the committee.  Any action required or permitted to
be taken at a meeting of a committee may be taken without a meeting, if a unanimous written
consent which sets forth the action is signed by each member of the committee and filed with the
minutes of the committee.  The members of a committee may conduct any meeting thereof by
conference telephone in accordance with the provisions of Section 4.06.

Section 7.03 “Medical Review Committees.”  Any committee or subcommittee referred
to in or otherwise established in accordance with the provisions of these Bylaws, as well as the
Board itself, when engaged in any peer review activity, is intended to be a “medical review
committee” within the meaning of that term as set forth in Chapter 368a of the Connecticut
General Statutes, as amended from time to time.
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ARTICLE VIII

Conflict of Interest; Confidentiality

Section 8.01 “Conflict of Interest” Defined; Conflict of Interest and Confidentiality
Policies.  The Board expects its members to exercise good judgment and follow high ethical
standards.  Individuals serving the Corporation should never permit private interests to conflict in
any way with their obligations to the Corporation and to any entities affiliated with the
Corporation.  In addition, all members of the Board must honor the confidential nature of
Corporation information and strive to maintain its confidentiality.  To this end, from time to time
the Board shall adopt a Conflict of Interest Policy and a Confidentiality Policy; such policies
shall be deemed by this reference to be a part of these Bylaws.  These policies shall be consistent
with requirements of state law and the law of tax-exempt organizations, and shall address, among
other things:  the definition of “confidential materials” and “related persons”; disclosure by
Board members; the purchase of goods and services; compensation decisions; and procedures to
implement and enforce these policies.

ARTICLE IX

Miscellaneous

Section 9.01 Principal Office.  The principal office of the Corporation shall be located
in New London, Connecticut.

Section 9.02 Waivers of Notice.  Whenever any notice of time, place, purpose or any
other matter, including any special notice or form of notice, is required or permitted to be given
to any person by law or under the provisions of the Certificate of Incorporation or these Bylaws,
or of a resolution of the Member or the Board of Trustees, a written waiver of notice signed by
the person or persons entitled to such notice, whether before or after the time stated therein, shall
be equivalent to the giving of such notice.  The Secretary of the Corporation shall cause any such
waiver to be filed with or entered upon the records of the Corporation or, in the case of a waiver
of notice of a meeting, the records of the meeting.  The attendance of any person at or
participation in a meeting waives any required notice to that person of the meeting unless at the
beginning of the meeting, or promptly upon the person’s arrival, the person objects to the
holding of the meeting or the transacting of business at the meeting and does not thereafter vote
for or assent to action taken at the meeting.

ARTICLE X

Amendments

Section 10.01 Amendments.  Except as otherwise provided by the Certificate of
Incorporation, or by law, the Member and the System Parent may adopt, amend or repeal these
Bylaws.
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Adopted by the Board of Trustees of
Lawrence + Memorial Corporation on August 29, 2016



Exhibit 2.1.4(E)

Amended and Restated Certificate of Incorporation of LMMG
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AMENDED AND RESTATED
CERTIFICATE OF INCORPORATION

L&M PHYSICIAN ASSOCIATION, INC.

L&M PHYSICIAN ASSOCIATION, INC. hereby amends and restates its Certificate of
Incorporation so that the same shall read in its entirety as follows:

1. Name. The name of the Corporation is L&M PHYSICIAN ASSOCIATION,
INC. (the “Corporation”).

2. Purposes.  The nature of the activities to be conducted and the purposes to be
promoted or carried out by the Corporation shall be exclusively charitable, scientific and
educational within the meaning of Section 501(c)(3) of the Internal Revenue Code of 1986, as
amended (the “Code”), and shall include the following:

(a) to operate and maintain one or more offices or facilities for the study,
diagnosis and treatment of human ailments and injuries by licensed persons;

(b) to render medical and surgical treatment, consultation or advice by duly
licensed employees or agents of the Corporation to patients without regard to race, color, creed,
sex, age or ability to pay for such care and services;

(c) to promote, enhance, improve, and develop medical, surgical and
scientific research at providers affiliated with Yale-New Haven Health Services Corporation,
including, for so long as such providers are affiliated with the Yale New Haven Health System
(the “System”) administered by Yale-New Haven Health Services Corporation (“YNHHSC”),
which System shall include Lawrence + Memorial Corporation, Lawrence + Memorial Hospital,
Westerly Hospital, Bridgeport Hospital, Greenwich Hospital, Yale-New Haven Hospital, and
such other providers that may affiliate with the System in the future (the “Affiliated Delivery
Networks”) and throughout the communities they serve;

(d) to promote, enhance, improve and augment the quality of medical and
clinical education and patient care at the Affiliated Delivery Networks and at any other sites
determined by the Corporation;

(e) to promote and enhance a high quality of medical care and other human
services for the benefit of all persons in the communities it serves;

(f) to augment the planning process for the promotion of the general well-
being and human health needs of the communities it serves;

(g) to solicit, accept, hold, invest, reinvest, and administer any contributions,
grants, donations, gifts, bequests, devises, benefits of trusts (but not to act as trustee of any trust),
and property of any sort, without limitation as to amount or value, and to use, disperse or donate
the income or principal thereof for exclusively charitable and educational purposes in such
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manner as, in the judgment of the Board of Trustees and the Member of the Corporation, will
best promote the purposes of the Corporation;

(h) to contract for, purchase, receive, own, manage, operate or lease property,
real, personal and mixed, wheresoever situated, as may be necessary to promote and further the
purposes and objectives of the Corporation; and

(i) to engage in any lawful act or activity for which a medical foundation may
be organized under Chapter 594b of the Connecticut General Statutes or for which a nonstock
corporation may be organized under Chapter 602 of the Connecticut General Statutes, the
Connecticut Revised Nonstock Corporation Act (the “Act”).

In furtherance of the purposes set forth herein, the Corporation shall (i) participate as an
integral part of the System, which System provides, through the Corporation and its affiliates,
comprehensive, cost effective, advanced patient care characterized by safety and clinical and
service quality; and (ii) fund and promote activities and programs of the System, including
activities and programs of its affiliates, consistent with and in furtherance of the Corporation’s
charitable purposes and the charitable purposes of all System affiliates.

3. Nonprofit. The Corporation is nonprofit and shall not have or issue shares of
stock or make distributions.

4. Member.  The Corporation shall have one member, Lawrence + Memorial
Corporation (the “Member”).  The Member is an affiliate of a “Health System,” as defined in
Section 33-182aa of the Connecticut General Statutes, overseen by the Member’s parent
company, Yale New Haven Health Services Corporation (sometimes referred to as the “System
Parent”).  The Member shall have the rights, powers and privileges provided in the Corporation’s
Bylaws and by Connecticut law, including certain expressly reserved powers and retained rights
described in the Corporation’s Bylaws (the “Bylaws”). The Bylaws may provide that certain
rights, powers and privileges of the Member shall be reserved exclusively to, or may be subject
to the prior approval of, the System Parent.

5. Board of Trustees.  Subject to the rights, powers and privileges of the Member or
the System Parent, the Corporation shall operate under the management of its Board of Trustees.
The Bylaws may provide that certain persons occupying certain positions within or without the
Corporation shall be ex-officio trustees, who may be counted in determining a quorum and may
have the right to vote as may be provided in the Bylaws.  As may be further provided in the
Bylaws, the terms of elected trustees may be staggered by dividing the elected trustees into up to
three groups so that approximately an equal number of such trustees have terms that expire each
year. Trustees may be removed by the Member or at the direction of the System Parent as
provided in the Bylaws.
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6. Restrictions.  No part of the net earnings of the Corporation shall inure to the
benefit of, or be distributable to, the Corporation’s trustees, officers or other private persons,
except that the Corporation shall be authorized and empowered to pay reasonable compensation
for services rendered and to make payments and distributions in furtherance of the purposes set
forth in Section 2 hereof.  No substantial part of the activities of the Corporation shall be the
carrying on of propaganda, or otherwise attempting to influence legislation, and the Corporation
shall not participate in, or intervene in (including the publishing or distribution of “statements”)
any political campaign on behalf of any candidate for public office.  Notwithstanding any other
provision of this Certificate of Incorporation, the Corporation shall not carry on any other
activities not permitted to be carried on (a) by a corporation exempt from federal income tax
under Section 501(c)(3) of the Code, or (b) by a corporation, contributions to which are
deductible under Section 170(c)(2) of the Code.

7. Dissolution.  Upon the dissolution or termination of the existence of the
Corporation, all of its property and assets, after payment of the lawful debts of the Corporation
and the expenses of its dissolution or termination, shall be delivered, conveyed and paid over
(subject to any restrictions imposed by any applicable will, deed, grant, conveyance, agreement,
memorandum, writing or other governing document) to YNHHSC, or, if at the time of the
dissolution or termination of the existence of the Corporation, YNHHSC is not in existence or
does not qualify as exempt under Section 501(c)(3) of the Code, to any organization (or
organizations) that qualifies as an organization exempt under Section 501(c)(3) of the Code, in
such proportions and for such exclusively charitable, scientific or educational purposes as the
Board of Trustees may determine.

8. Limitation of Liability of Trustees.  In addition to and not in derogation of any
other rights conferred by law, a trustee shall not be personally liable for monetary damages for
breach of duty as a trustee in an amount greater than the amount of compensation received by the
trustee for serving the Corporation during the year of the violation, provided that such breach did
not (a) involve a knowing and culpable violation of law by the trustee, (b) enable the trustee or
an associate, as defined in Section 33-840 of the Connecticut General Statutes, to receive an
improper personal economic gain, (c) show a lack of good faith and a conscious disregard for the
duty of the trustee to the Corporation under circumstances in which the trustee was aware that his
or her conduct or omission created an unjustifiable risk of serious injury to the Corporation, or
(d) constitute a sustained and unexcused pattern of inattention that amounted to an abdication of
the trustee’s duty to the Corporation. Any lawful repeal or modification of this Section 8 or the
adoption of any provision inconsistent herewith by the Board of Trustees or the Member of the
Corporation shall not, with respect to a person who is or was a trustee, adversely affect any
limitation of liability, right or protection of such person existing at or prior to the effective date
of such repeal, modification or adoption of a provision inconsistent herewith.  The limitation of
liability of any person who is or was a trustee provided for in this Section 8 shall not be
exclusive of any other limitation or elimination of liability contained in, or which may be
provided to any person under, Connecticut law.
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9. Indemnification.  The Corporation shall provide its trustees with the full amount
of indemnification that the Corporation is permitted to provide pursuant to the Act.  In
furtherance of the foregoing, the Corporation shall indemnify its trustees against liability as
defined in Section 33-1116(4) of the Act to any person for any action taken, or any failure to take
any action, as a trustee, except liability that (1) involved a knowing and culpable violation of law
by the trustee, (2) enabled the trustee or an associate to receive an improper personal economic
gain, (3) showed a lack of good faith and a conscious disregard for the duty of the trustee to the
Corporation under circumstances in which the trustee was aware that his or her conduct or
omission created an unjustifiable risk of serious injury to the Corporation, or (4) constituted a
sustained and unexcused pattern of inattention that amounted to an abdication of the trustee’s
duty to the Corporation.

The Corporation may indemnify and advance expenses to each officer, employee or agent
of the Corporation who is not a trustee, or who is a trustee but is made a party to a proceeding in
his or her capacity solely as an officer, employee or agent, to the same extent as the Corporation
is permitted to provide the same to a trustee, and may indemnify and advance expenses to such
persons to the extent permitted by Section 33-1122 of the Act.

Notwithstanding any provision hereof to the contrary, the Corporation shall not
indemnify any trustee, officer, employee or agent against any penalty excise taxes assessed
against such person under Section 4958 of the Code.

10. Amendment of Certificate of Incorporation and Bylaws.  This Certificate of
Incorporation and the Bylaws of the Corporation may be amended or repealed, and new Bylaws
may be adopted, only with the approval of the Member and the System Parent.

11. References. References in this Certificate of Incorporation to a Section of the
Code shall be construed to refer both to such Section and to the regulations promulgated
thereunder, as they now exist or may hereafter be amended.  References in this Certificate of
Incorporation to a provision of the Connecticut General Statutes or any provision of Connecticut
law set forth in such Statutes is to such provision of the General Statutes of Connecticut or the
corresponding provision(s) of any subsequent Connecticut law.  Reference in this Certificate of
Incorporation to a provision of the Act is to such provision of the Connecticut Revised Nonstock
Corporation Act, as amended, or the corresponding provisions(s) of any subsequent Connecticut
law.



Schedule 6.5

YNHHSC Third Party Approvals

1. The Federal Trade Commission must be given notice of the appointment of YNHHSC
as the sole member of L+M through the premerger notification program under the HSR Act, and
the transaction may not close until the HSR-required waiting period has passed.

2. Certificate of Need approval from OHCA for Tthe appointment of YNHHSC as the
sole corporate member of L+M pursuant to the YNHHSC-L+M Affiliation Agreement, as
amended by this First Amendmentwill require Certificate of Need approval from OHCA.

3. The merger of LMMG with and into NEMG will require notice to OHCA of LMMG
Board approval of the merger and Certificate of Need approval from OHCA, and at least thirty
(30) days prior to consummating the merger and closing the aforementioned transaction, notice
must be filed with the Connecticut Attorney General.

4. The appointment of YNHHSC as the ultimate corporate parent of LMW must be
approved by both RIDOH and the Rhode Island Attorney General through a Hospital Conversion
Act application. The change in control effected by the appointment of YNHHSC as the ultimate
parent of LMW must also be approved by the RIDOH Office of Health Systems Development
through a Change in Effective Control application.

5. Notice of the Affiliation must be given to the Connecticut Attorney General at the
same time that premerger notification under the HSR Act is given to the Federal Trade
Commission.

6. A Transaction Test certificate is required to be delivered as a condition to the merger
of LMMG with and into NEMG in satisfaction of the requirements of Section 408 of the
YNHHSC Master Trust Indenture; Section 6.27 of that certain Reimbursement Agreement by
and between YNHHSC and Bank of America, N.A., dated as of June 1, 2014; and each of the
three International Swap Dealers Association, Inc. Master Agreements, each dated as of June 23,
2014, by and between YNHHSC and the following counterparties respectively: (i) Barclays
Bank PLC; (ii) JPMorgan Chase Bank, N.A. (“JPMC”); and (iii) Goldman Sachs Bank USA.

7. The written consent of Wells Fargo Bank, National Association (“Wells Fargo”) is
required to be obtained as a condition of the merger of LMMG with and into NEMG, pursuant to
Section 7.6(b) of that certain Amended and Restated Letter of Credit and Reimbursement
Agreement by and among Wells Fargo, Yale-New Haven Hospital, Inc. and YNHHSC, dated as
of June 23, 2014.

8. The written consent of JPMC is required to be obtained as a condition of the merger of
LMMG with and into NEMG, pursuant to Section 15(d) of that certain Letter of Credit and
Reimbursement Agreement by and between YNHHSC and JPMC, dated as of June 1, 2014.

96. The 1999 Affiliation Agreement between Yale University and YNHHSC, as amended
(the “1999 Affiliation Agreement”) requires that if a health care provider becomes a member of



Yale New Haven Health System, YNHHSC must promptly notify the Yale School of Medicine
(“YSM”) and, if such new system member has medical education affiliation agreements with
medical schools other than YSM, YNHHSC must give notice of the expiration date and material
program terms of such medical education affiliation agreements.



Schedule 7.5

L+M Third Party Approvals

1. The Federal Trade Commission must be given notice of the appointment of YNHHSC
as the sole member of L+M through the premerger notification program under the HSR Act, and
the transaction may not close until the HSR-required waiting period has passed.

2. Certificate of Need approval from OHCA for Tthe appointment of YNHHSC as the
sole corporate member of L+M pursuant to the YNHHSC-L+M Affiliation Agreement, as
amended by this First Amendmentwill require Certificate of Need approval from OHCA.

3. The merger of LMMG with and into NEMG will require notice to OHCA of LMMG
Board approval of the merger and Certificate of Need approval from OHCA, and at least thirty
(30) days prior to consummating the merger and closing the aforementioned transaction, notice
must be filed with the Connecticut Attorney General.

4. The appointment of YNHHSC as the ultimate corporate parent of LMW must be
approved by both RIDOH and the Rhode Island Attorney General through a Hospital Conversion
Act application. The change in control effected by the appointment of YNHHSC as the ultimate
parent of LMW must also be approved by the RIDOH Office of Health Systems Development
through a Change in Effective Control application.

5. Notice of the Affiliation must be given to the Connecticut Attorney General at the
same time that premerger notification under the HSR Act is given to the Federal Trade
Commission.

6. (7) Consent of Bank of America, N.A. to the consummation of the transactions
contemplated by the Affiliation Agreement under Section 7(p), and confirmation of Bank of
America, N.A. that the transactions contemplated by the Affiliation Agreement will not
contravene Section 7(g), of that certain Continuing Covenants Agreement, dated as of October
13, 2013, by and among L+M and LMH on the one hand and Bank of America, N.A. on the
other hand.

67. Consent of the Connecticut Health and Education Facilities Authority to the
consummation of the transactions contemplated by the Affiliation Agreement under Section 6.11
of the Master Trust Indenture, dated as of February 1, 1990, by and among L+M and LMH on
the one hand and the Master Trustee named therein on the other hand, as the same has been
amended or supplemented from time to time in accordance with its terms.

78. Notification to TD Bank, National Association pursuant to Section 5.30 of that certain
Letter of Credit and Reimbursement Agreement, dated as of November 5, 2013, by and among
L+M and LMH on the one hand and TD Bank, National Association, on the other hand.



L+M Hospital Inpatient Bed Allocation
As of 9/8/16

Licensed Available
Beds Beds

Med/Surg 142                
Critical Care (ICU/CCU) 20                  
Psychiatric 18                  
Rehabilitation 16                  
Maternity 24                  
NICU/Newborn Nursery 27                  
Total 308* 247                

*note: total includes 280 general hospital beds and 28 bassinets
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Greer, Leslie

Subject: FW: OHCA Conditions Document for Docket Numbers: 15-32033-CON and 15-32032-
CON

Attachments: Yale New Haven Summary of Conditions (102116).pptx

 
 

From: Capozzalo, Gayle [mailto:Gayle.Capozzalo@ynhh.org]  
Sent: Friday, October 21, 2016 2:18 PM 
To: Martone, Kim 
Cc: Rosenthal, Nancy; Tammaro, Vincent; Willcox, Jennifer; Aseltyne, Bill; O'Connor, Christopher; Perrone, Brett 
Subject: OHCA Conditions Document for Docket Numbers: 15-32033-CON and 15-32032-CON 
 
Kim, 
Attached please find the document we discussed yesterday.  Nancy and I attempted to document the discussions that 
we have had regarding integrating the conditions and providing a coordinated way of addressing them.  Once you’ve 
had time to review it, we look forward to discussing it with you.  You will receive Deloitte’s qualifications and workplan 
early next week.  Thank you very much for working with us on this. 
Gayle 
 
Gayle Capozzalo 
Executive Vice President and 
Chief Strategy Officer 
 
789 Howard Avenue 
New Haven, CT  06519 
 
Phone: 203-688-2605 
Fax: 203-688-3472 
 
Email: gayle.capozzalo@ynhh.org 

 
 
 
 

 
 
 
This message originates from the Yale New Haven Health System. The information contained in this message may be privileged and confidential. If 
you are the intended recipient you must maintain this message in a secure and confidential manner. If you are not the intended recipient, please 
notify the sender immediately and destroy this message. Thank you.  



Executive Vice President and
Chief Strategy Officer

789 Howard Avenue
New Haven, CT  06519

Phone: 203-688-2605
Fax: 203-688-3472

Email: gayle.capozzalo@ynhh.org

 
 
 

This message originates from the Yale New Haven Health System. The information contained in this message may be
privileged and confidential. If you are the intended recipient you must maintain this message in a secure and confidential
manner. If you are not the intended recipient, please notify the sender immediately and destroy this message. Thank you.

mailto:gayle.capozzalo@ynhh.org


Review of OHCA Conditions 
Docket Numbers: 15-32033-CON and 15-32032-CON 

October 21, 2016 

1 



Table of Contents 

TOPIC SLIDE 

A. Strategic Plan 3 

B. Financial Reporting 4 

C. Cost and Market Impact Review 5-7 

D. Independent Monitor 8 

F. Community Benefit 9 

G. Charity Care Policies 10 

H. Employment Conditions 11 

I. Governance  12 

J. Licensure, Physician Office Conversion, Cost Savings Attainment 13 

2 



Review of OHCA Conditions 
Strategic Plan 

• YNHHSC shall submit a strategic plan by March 7th, 2017 (180 days after Closing Date) demonstrating how health care 
services will be provided by L+MH for five years following the Transfer Agreement, including any consolidation, reduction, 
or elimination of existing services or introduction of new services (the “Services Plan”).  The strategic plan must include 
recruiting and retaining eight (8) additional PCPs and other providers to Eastern CT (New London, Windham and Tolland 
counties).  The PCPs are defined as physicians in internal medicine, family practice, pediatrics, OB/GYN and geriatrics.  The 
achievements attained in the strategic plan will be reported semi-annually for the 1st year (60 Days after March 31st and 
September 30th)  and annually thereafter for a total of 5 years (Condition 32f), until March 31, 2021   

• YNHHSC shall submit to OHCA a narrative report on the resource investments(“Resource Investment Report”) it has made in 
L+M in semi-annually and its affiliates from the $300M Commitment Amount. It must include list of expenditures, why the 
expenditure, and timeframe, and the funding source. The reports shall be signed by L+MH’s or L+M’s Chief Financial Officer.  
The first reporting period is through March 31st 2017 (Report due May 31st), the second reporting period is April 1, 2017 – 
September 30th, 2017 (report due November 30th, 2017).  Semi-Annual reporting shall continue for 3 years ending 
September 30th,  2019 (Report due November 30, 2019). 

15-32033-CON 
CONDITIONS  4 / 19 / 32b 
Submit Strategic Plan by 3/7/2017  

and report for 5 years 
15-32033-CON 
CONDITION 7 

Until Capital Commitment Is Satisfied  
or 5 years 

• YNHHSC shall provide OHCA with notice of any reallocation of inpatient beds and relocation of outpatient services  for L+MH 
specific to those services that existed at L+MH as of the Decision Date.   

15-32033-CON 
CONDITION 5  

Until Services Plan Submitted 

• L+M Hospital shall continue to maintain emergency room services, inpatient general medicine services, cardiology services 
(including emergency and elective PCI), inpatient obstetrics/gynecology services, inpatient behavioral health services, critical 
care unit services, and oncology services, which such services shall assure patient affordability and adhere to standards of 
care, quality, and accessibility and reflect local community need.  Affirmation that these services will continue for 5 years.  
Reporting periods will be 60 days after March 31, 2017 and September 30, 2017 (Reports due May 31 and November 30th 
2017) and on an annual basis thereafter (60 days after September 30)  each year thereafter for a total of 5 years. (Ending 
September 30th 2021) 

15-32033-CON 
CONDITIONS 18 / 32a 

5 Years 

3 



• The Applicants shall file with OHCA the total price ( weighted average price for all government and non-governmental payers) per unit 
of service for each of the top 25 most frequent MS-DRGs (inpatient) and top 25 most frequent CPT codes (outpatient) for L+MH 
services.  This will be reported at the end of each fiscal year for 3 years.  

15-32033-CON 
CONDITION 6 

3 Years 

• YNHHSC shall submit to OHCA a semi-annual financial measurement report. This report must show current month and year-to-date 
data and comparable prior year period data for L+MH and L+M. It includes various financial indicators related to margins, liquidity, 
leverage, and other statistics.  The first reporting period is through March 31st 2017 (Report due May 31st), the second reporting 
period is April 1, 2017 – September 30th, 2017 (report due November 30th, 2017).  Semi-Annual reporting shall continue for 3 years 
ending September 30th,  2019 (Report due November 30, 2019). 

15-32033-CON 
CONDITIONS 8 

3 Years 

• A five year synergy financial plan will be submitted by March 7, 2017.  This plan will provide a 5 year projection of synergies expected 
broken down by fiscal year, resulting from non-clinical shared services opportunities such as L+M’s integration of YNHHSC Information 
Technology systems and platforms, supply chain management services, integration of clinical and business practices across LMMG and 
NEMG, L+M’s reduced cost of capital and L+M’s participation in population health initiatives.  Annually, YNHHSC shall also submit 
reports 100,150,175 or successor  reports.  The first reporting period for all of the reports is through March 31st (Report due by May 
31st).  Reporting periods will be 60 days after March 31, 2017 and September 30, 2017 (Report due May 31 and November 30th 2017) 
and on an annual basis thereafter (60 days after September 30)  each year thereafter for a total of 5 years. (Ending September 30th 
2021) 

15-32033-CON 
CONDITIONS 32f 

 
 

15-32032-CON 
CONDITION 7c 

5 Years 
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• For purposes of determining the price per unit of service: 
• (a)   A "unit of service" for inpatient hospital services shall be a case categorized by an ICD-9-DM/ICD-IO-DM diagnosis code or a Diagnosis-

Related Group (DRG) code and identified by the Connecticut Department of Insurance pursuant to P.A. 15-146 Section 2 as among the fifty 
most frequently occurring acute care hospital inpatient primary diagnoses, the fifty most frequently provided acute care hospital inpatient 
principal procedures, and the twenty-five most frequent inpatient surgical procedures. 

• (b)  A "unit of service" for outpatient hospital services shall be a procedure or service categorized by a Current Procedural Terminology 
(CPT) or Healthcare Common Procedure Coding (HCPC) code and identified by the Connecticut Department of Insurance pursuant to P.A. 
15-146 Section 2 as among the fifty most frequently provided outpatient procedures, the twenty-five most frequent outpatient surgical 
procedures and the twenty-five most frequent imaging procedures performed in the state. 

• (c)  A "unit of service" for physician services shall be a work Relative Value Unit (wRVU). 
• (d) The baseline to be established as ofthe Date of Closing for L+M's total price per unit of service for physician services and inpatient and 

outpatient hospital services is inclusive of all administrative overhead, other ancillary fees including, but not limited to facility fees and the 
total price per unit shall reflect the total price of such service. 

• (e)  All administrative costs for overhead, ancillary fees, facility fees or any other fees which are reflected in the total price per unit shall be 
determined by the independent consultant to be within any annual cap established. 

15-32033-CON 
CONDITION 23 

 
15-32032-CON 
CONDITION 4 

5 Years 

• YNHHS shall initiate a cost and market impact review, within 90 days (12/7/2016) of the Closing date to establish a baseline cost structure and 
total price per unit of service for L+MH and LMMG, and establish a cap on the annual increase in the total price per unit of service.    YNHHS 
shall retain an independent consultant, subject to OHCA’s approval, to conduct the baseline  Cost and Market Impact Review ("CMIR") and 
annual updates and pay all costs associated with the CMIR. The report shall analyze factors relative to L+MH and LMMG and the Eastern CT 
market including: a)  L+MH and LMMG's size and market share within their primary and secondary service areas; b) L+MH's and LMMG's prices 
for units of service, including its relative price compared to other providers for the same services in Eastern CT; c) L+MH and LMMG cost and 
cost trends in comparison to total healthcare expenditures statewide; d) availability and accessibility of services similar to those provided by 
L+MH and LMMG in their primary and secondary service areas; e) the role of L+MH and LMMG in serving at-risk, underserved and government 
payer populations, including those with behavioral, substance use disorder and mental health conditions, within their primary and secondary 
service areas; f) the role of L+MH and LMMG in providing low margin or negative margin services within their primary and secondary service 
areas; g) general market conditions for hospitals and medical foundations in the state and in Eastern CT; and h) other conditions that the 
independent consultant determines to be relevant to ensuring that L+MH and LMMG prices do not exceed the market price for similar services 
in Eastern CT.   If the review finds a likelihood of materially increased prices as a result of the affiliation, DPH and YNHHS must meet to create a 
performance improvement plan to address the conditions and the Commissioner of DPH will determine whether YNHHS is in compliance.  Prior 
to the end of each fiscal year, the consultant will conduct the annual CMIR update and use the results to establish a cap on any increase in the 
price per unit of service for the upcoming fiscal year. The consultant will report to DPH and provide reports to OHCA within 30 days of 
completion of the report, which shall be kept confidential.   The consultant, in establishing the cap, shall take into consideration the cost 
reductions resulting from the affiliation and the annual cost of living of the primary service area of Eastern CT. 

15-32033-CON 
CONDITION 22 

 

15-32032-CON 
CONDITION 3 

5 Years,  
Initiate by 12/7/2016 
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Review of OHCA Conditions 
Cost and Market Impact Review 

• L+MH shall maintain the current L+M Hospital commercial health plan contracts and rates through 12/31/2017, although 
scheduled increases  previously negotiated prior to the date of Closing (9/8/2016) may be maintained.  Any L+MH commercial 
plan contract that expires prior to 12/31/2016 shall be extended to 12/31/2017 and any contracts without an expiration date 
shall be continued (as of Closing date 9/8/2016), under their current negotiated term, to 12/31/2017.   No negotiations for price 
increases shall take place between 9/8/2016 and 12/31/2017.  After 12/31/2017, L+MH shall negotiate new rates based on 
L+MH's post-Closing cost structure, taking into account price or cost reductions, i.e. efficiencies, achieved as a result of the 
affiliation .  No single system-wide rates shall be imposed and negotiated rates should be reflective of the market conditions of 
hospitals in Eastern CT.  Any annual increase in the total price per unit of service for L+MH shall be subject to a price cap  
determined through the process identified in OHCA Condition 22 (CMIR process).  An annual price cap will remain in place until 
9/8/2021 (5 years).  Affirmation that commercial Health Plans are in place as of closing date are maintained new contracts and 
consistent with Conditions 20a, 21a and 22 

15-32033-CON 
CONDITIONS 20a / 32c 

 

15-32032-CON 
CONDITIONS 1 / 7a 

Commercial plan contracts 
maintained until 12/31/2017, and 

no rate increase during this 
period. rate increase subject to 

price cap until  9/8/2021 for L+MH 

• LMMG shall maintain the current LMMG commercial health plan contracts and rates through 12/31/2017, unless scheduled 
increases  previously negotiated prior to the date of Closing (9/8/2016)shall be maintained.  Any LMMG commercial plan 
contract that expires prior to 12/31/2016 shall be extended to 12/31/2017 and any contracts without an expiration date shall be 
continued as of 9/8/2016, under their current negotiated term, to 12/31/2017.   No negotiations for price increases shall take 
place between 9/8/2016 and 12/31/2017.  After 12/31/2017, LMMG shall negotiate new rates based on LMMG's post-Closing 
cost structure, taking into account and price or cost reductions, i.e. efficiencies, achieved as a result of the affiliation.  
Negotiated rates should be reflective of the market conditions of like medical foundations in Eastern CT.  Any annual increase in 
the total price per unit of service for LMMG shall be subject to a price cap  determined through the process identified in OHCA 
Condition 22 (CMIR process).  The process to establish annual price cap will remain in effect from 12/31/2017 until 1/8/2019 (28 
months).  Affirmation  that commercial health plans in place as of closing date are maintained and any new plans are consistent 
with Conditions 20b, 21b, 22  

15-32033-CON 
CONDITIONS 20b  / 32C 

 

15-32032-CON 
CONDITION 1 

 Commercial plan contracts 
maintained until 12/31/2017, and 

no rate increase during this 
period. Rate increase subject to 

price cap until  1/8/2019 for 
LMMG.  
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Review of OHCA Conditions 
Cost and Market Impact Review 

• LMMG and NEMG will align by 1/1/2017.  When NEMG is able to charge site specific prices for LMMG physicians and therefore 
abide by LMMG  commercial health plan contracts and price caps, then LMMG and NEMG may merge.  OHCA will be notified when 
the merger is completed. 

15-32033-CON 
CONDITION 21a 

 

15-32032-CON 
CONDITION 2a  

After Closing 

• Physicians who are hired, recruited, or contracted by YNHHS to provide services in the primary service area (East Lyme, Lyme, Old 
Lyme, Groton, Ledyard, Montville, New London, North Stonington, Preston, Salem, Stonington and Waterford) in the following 
specialties:  family medicine, general medicine, internal medicine, OBGYN, endocrinology, and psychiatry, shall be required to bill at 
the same rate as LMMG until 1/8/2019 (28 months).   

15-32033-CON 
CONDITION  21b 

 

15-32032-CON 
CONDITION 2b  

28 Months until 1/8/2019.    

7 
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Review of OHCA Conditions 
Independent Monitor 

• Within sixty (60) days after the Closing Date, YNHHSC shall contract with an independent Monitor who has experience in hospital 
administration and regulation to serve as a post-transfer monitor. The Independent Monitor shall be retained at the sole expense 
of YNHHSC. Representatives of OHCA and FLIS will approve the Independent Monitor's appointment. The Independent Monitor 
shall be engaged for a minimum period of two (2) years following the Closing, which may be extended for another year at OHCA's 
and/or FLIS's discretion. The Independent Monitor will be responsible for monitoring the Applicants‘ compliance with the 
Conditions set forth in this Order. The Applicants shall provide the Independent Monitor with appropriate access to L+MH and its 
applicable records in order to enable the Independent Monitor to fulfill its functions hereunder. OHCA is imposing this Condition to 
ensure continued access to health care services for the patient population and to verify and monitor compliance with the 
Conditions set forth herein. 

• The monitor shall meet with community representatives six months after the 9/8/2016 Closing date  (March 7, 2017) and annually 
thereafter and shall report to OHCA:   a) L+M's compliance with the CON Order and b) the level of community benefits and 
uncompensated care provided by L+M during the prior period.  The Monitor will report to OHCA within 30 days of its on-site 
reviews and meet with OHCA and FLIS to discuss its written reports. L+M shall provide the monitor with reasonable access to its 
public filings and facilities and all other financial information necessary for the purposes of carrying out his/her duties.  L+MH shall 
hold a public forum in New London 180 days after the Closing date (March 7, 2017) and not less than annually thereafter during the 
five year monitoring period to provide public review and comment on the monitor's reports and findings.  If the monitor 
determines that YNHHS and L+MH are substantially out of compliance with the CON conditions, the monitor shall issue a notice to 
YNHHS and L+MH regarding the deficiency(is).  Within two weeks of receiving the notice, the monitor will convene a meeting with 
representatives of YNHHS and L+MH to determine an appropriate corrective plan of action.  If the plan is not implemented by 
YNHHS and L+MH satisfactory to the monitor within thirty (30) days of the meeting, the monitor shall report the noncompliance 
and its impact on health care costs and accessibility to OHCA.  OHCA will determine whether the non-compliance has had a 
material negative impact and what remedy is reasonably necessary to bring YNMHHS and L+MH into compliance and shall have the 
right to enforce these conditions by all means and remedies available to it under law and equity, and the right to impose and 
collect a civil penalty.  In the event OHCA determines that YNHHS and L+MH are in material non-compliance, OHCA may order 
YNHHS and L+MH to provide additional community benefits as necessary to mitigate the impact.  

15-32033-CON 
CONDITION 15 / 33 

 
15-32032-CON 
CONDITION 8 

By 11/7/16 and for 5 Years 

• The Independent Monitor will report to both OHCA and FLIS, conduct on-site visits no less than a semi-annual basis, and report to 
OHCA within 30 days of the on-site review. As necessary, the Independent Monitor will meet with OHCA and FLIS to discuss its 
written reports.   At a minimum, two years duration. 

15-32033-CON 
CONDITION 16 

2 Years 
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Review of OHCA Conditions 
Community Benefit 

• The Applicants shall apply no less than a 1% increase per year, for the next 3 fiscal years, toward the L+MH’s community building 
activities in terms of dollars spent, consistent with L+M’s most recent Scheduled H of IRS Form 990 and its Community Health Needs 
Assessment (CHNA).  . Annually, for 3 years (ending September 30, 2019), YNHHSC shall identify the amounts and uses related to 
community benefits and community building and shall discuss how such investments and support are being applied toward the 
health needs identified in the CHNA and population health management objectives.  Such reporting shall be filed within 30 days of 
the end of the fiscal year and shall be posted on L+MH’s website. Condition 31 – submission to OHCA of the 2016 CHNA and CHIP has 
been completed. 

• After the 3 years, and for the subsequent 2 years of the total 5 year period, L+M and YNHHSC will be provide at least the same level 
of community benefit consistent with L+MH’s most recent Schedule H with IRS Form 990 and its CHNA.  The narrative should provide 
a description of L+MH’s community benefit commitments in the communities L+M serves and amounts spent.  

15-32033-CON 
CONDITION 11  

3 years 
 

15-32033-CON 
CONDITION 31/32h  

5 years 
 

• The Applicants shall work toward making culturally and linguistically appropriate services available and integrated throughout 
L+MH's operations. Specifically, the Applicants shall ensure that L+MH shall take reasonable steps to provide meaningful access to 
each individual with limited English proficiency eligible to be served or likely to be encountered in its health programs and activities, 
in accordance with the implementing regulations of Section 1557 of the Patient Protection and Affordable Care Act. Additionally, the 
Applicants shall provide at L+MH, appropriate insurance navigator services for patients and, where appropriate, English as a second 
language and cultural competency training for employees. In complying with this Condition, the Applicants shall ensure that L+MH 
shall be guided by the National Standards for Culturally and linguistically Appropriate Services in Health and Health Care published by 
the U.S. Department of Health and Human Services' Office of Minority Health. For three (3) years following the Closing Date, YNHHSC 
shall submit a written report on its activities directed at meeting this Condition. Such reporting shall be filed within thirty (30) days of 
the anniversary date of the Closing and shall be posted on L+MH's website.  

15-32033-CON 
CONDITION 12 

3 Years  
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Review of OHCA Conditions 
Charity Care Policies 

• L+MH will adopt YNHHSC’s financial assistance (charity and free care) policies or adopt other policies that are at least as generous 
and benevolent to the community as L+MH’s current policies. Any new policies will be provided to OHCA once approved by the L+MH 
Board.  Post to L+MH  website. 

15-32033-CON 
CONDITION 9 
Following Closing 

• For 3 years, YNHHSC shall provide written notice to OHCA of any modification, amendment or revision to the charity care, indigent 
care and community volunteer services policies of L+M Hospital within 30 days of such change. The notice of these changes shall be 
accompanied by copies of any revised policies and the notice and revised policies shall be posted on the website of L+MH 
simultaneously with their submission to OHCA.  All adopted or amended policies are at least as generous as the YNHHS Charity and 
Free Care policies. Affirmation that L+M has adopted the financial assistance policies to OHCA on March 31 and September 30, 2016 
and annually thereafter until September 30th  2021 (Report due November 30th each year. 

15-32033-CON 
CONDITION 10 

3 years 
 

15-32033-CON 
CONDITION 32e 

5 years 
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• L+M shall continue to recognize all collective bargaining units currently organized at an L+M affiliate, and honor the collective 
bargaining agreements currently in place. Affirmation provided to OHCA on March 31 and September 30, 2016 and annually  
thereafter until September 30th  2021 (Report due November 30th each year). 

15-32033-CON 
CONDITIONS 27 / 32g 

5 Years 

• Employees of any L+M affiliate or LMMG shall not be required to reapply for their positions as a result of the affiliation.  
Affirmation provided to OHCA on March 31 and September 30, 2016 and annually thereafter until September 30th  2021 (Report 
due November 30th each year). To the extent that any L+M or LMMG employees leave their employment at L+M or LMMG service 
sites within ninety days following the Closing Date and obtain employment with a YNHHSC affiliate, such employees' seniority 
shall be preserved (e.g., eligibility for benefits consistent with total years of service).  Affidavit will be sent in after 12/7/16 

15-32033-CON 
CONDITIONS 28 / 32g 

 

15-32032-CON 
CONDITION 6 

5 Years  

• L+MH shall maintain its current wage and salary structures for its non-bargaining or nonrepresented employees based on 
hospitals of similar scope, size and market conditions in Connecticut.  Affirmation provided to OHCA on March 31 and September 
30, 2016 and annually  thereafter until September 30th  2021 (Report due November 30th each year). 

15-32033-CON 
CONDITIONS 29 / 32g 

5 Years 

• L+M and YNHHSC shall use their best efforts to achieve efficiencies through the management of vacancies and attrition and to 
minimize the elimination of individuals‘ jobs.  Affirmation provided to OHCA on March 31 and September 30, 2016 and annually  
thereafter until September 30th  2021 (Report due November 30th each year). 

15-32033-CON 
CONDITIONS 30 / 32g 

5 Years 
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• For three (3) years following the Closing Date, the Applicants shall allow for one (1) community representative to serve as voting 
members of L+MH's Board of Directors with rights and obligations consistent with other voting members under L+MH's Board of 
Director Bylaws. The Applicants shall select the community representative in a manner that ensures the appointment of an 
unbiased individual who will fairly represent the interests of the communities served by L+MH.   OHCA shall be notified of the 
Applicant’s choice of the community representative to join the L+MH Board and provide background information. 

15-32033-CON 
CONDITION 14 

3 Years 

• Joint meeting of YNHHSC and L+M Boards to be held at least twice annually for 3 years ending October 7, 2019.   Meetings to be 
followed by a public meeting to which the public is invited in advance and the public is informed of L+MH’s activities and may ask 
questions and comment.  Affirmation will be sent to OHCA that these meetings have taken place. 

15-32033-CON 
CONDITION 17 

3 years 

• L+M Board continues as a fiduciary board composed of members who reside in the communities served by L+MH and an YNHHS 
representative. Serving as an ex-officio member.  Each Director of the L+MH Board shall have an equal vote, and subject to 
certain reserved powers for YNHHSC, will have the right to approve any new programs and clinical services, or the 
discontinuation or consolidation of programs. The L+M Board shall be empowered and supported to oversee local performance 
and to create and sustain connections with the community.  L&M’s bylaws will be submitted to OHCA and any future 
modifications will be sent to OHCA.  Affirmation provided annually for 5 years ending September 30th, 2021. 

15-32033-CON 
CONDITION 26 

5 Years 
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• Abide by all requirements of licensure by FLIS and DPH.  Affirmation provided annually, ending September 30th 2021. 
15-32033-CON 
CONDITION 13 

5 Years 

• L+M and YNHHSC shall not convert any L+M physician offices (including those that will be merged into NEMG) to hospital-based 
status.  Affirmation provided to OHCA on March 31 and September 30, 2016 and annually  thereafter until September 30th  2021 
(Report due November 30th each year). 

15-32033-CON 
CONDITION 24 / 32d 

 

15-32033-CON 
CONDITIONS 5 / 7b 

5 Years 

 
• L+M shall attain cost savings as a result of the affiliation with YNHHSC as described in the CON application.    Affirmation provided 

annually, ending September 30th 2021. 

15-32033-CON 
CONDITION 25 

5 Years 

13 

Review of OHCA Conditions 
Licensure, Physician Office Conversion, Cost Savings Attainment 



1

Greer, Leslie

From: Martone, Kim
Sent: Wednesday, October 26, 2016 12:39 PM
To: Greer, Leslie
Subject: FW: Docket Numbers: 15-32032-CON and 15-32033-CON:  Independent Monitor 

Engagement Letter
Attachments: DT-YNHHS Independent Monitor Eng Letter Draft 102416 FINAL (SENT TO OHCA).docx

 
 
Kimberly R. Martone 
Director of Operations, Office of Health Care Access 
Connecticut Department of Public Health 
410 Capitol Avenue, MS #13 CMN, Hartford, Connecticut 06134 
Phone: 860‐418‐7029 Fax: 860‐418‐7053 
Email: Kimberly.Martone@ct.gov Website: www.ct.gov/ohca 
 

 
 

From: Capozzalo, Gayle [mailto:Gayle.Capozzalo@ynhh.org]  
Sent: Tuesday, October 25, 2016 9:07 AM 
To: Martone, Kim; Roberts, Karen 
Cc: 'Sauders, Kelly (US - New York)'; Tammaro, Vincent; Rosenthal, Nancy; Willcox, Jennifer; O'Connor, Christopher 
Subject: Docket Numbers: 15-32032-CON and 15-32033-CON: Independent Monitor Engagement Letter 
 
Kim and Karen, 
 
For your review, attached please find the Engagement Letter between Yale New Haven Health System and Deloitte to 
act as Independent Monitor.  In the Engagement Letter “Appendix A” is the monitoring plan which I sent to you 
yesterday.   
 
I look forward to hearing from you regarding next steps.   
 
Thank you. 
Gayle 
 
Gayle Capozzalo 
Executive Vice President and 
Chief Strategy Officer 
 
789 Howard Avenue 
New Haven, CT  06519 
 
Phone: 203-688-2605 
Fax: 203-688-3472 
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Email: gayle.capozzalo@ynhh.org 

 
 
 
 
 
 
 

 
 
 
This message originates from the Yale New Haven Health System. The information contained in this message may be privileged and confidential. If 
you are the intended recipient you must maintain this message in a secure and confidential manner. If you are not the intended recipient, please 
notify the sender immediately and destroy this message. Thank you.  
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October 24, 2016 

Bill Aseltyne 
Senior Vice President & General Counsel 
Yale-New Haven Hospital/Yale New Haven Health System 
789 Howard Ave., CB 230 
New Haven, CT  06519 

Dear Bill,    

This engagement letter is to confirm the engagement of Deloitte & Touche LLP (“D&T” or “we”), effective 
as of the date hereof, to provide Yale New Haven Health Services Corporation and its subsidiaries 
(collectively referred to as “YNHHSC” or the “Company”) the services described below (the “Services”). 
 
Scope and Approach 

We understand you are seeking an independent monitor related to the agreed settlement (“Agreement” or 
“Order”) between YNHHSC and State of Connecticut’s Office of Health Care Access (“OHCA”) to monitor 
the YNHHSC’s compliance with the Conditions of the Order in the transfer of ownership of Lawrence and 
Memorial Corporation and its subsidiaries to YNHHSC.   

Specific anticipated activities we will assist YNHHSC with will include two work streams: 

Workstream 1: Assist YNHHSC with the planning and preparing for monitoring reviews 

• Hold kick-off with YNHHSC responsible persons to discuss the monitor requirements 
• Meet with the Connecticut Office of Health Care Access (OHCA), as requested 
• Review and agree upon with YNHHSC and OHCA, as applicable, the elements of monitor services as 

documented in the work plan in Appendix A. 

Workstream 2: Assist YHHHS with the independent monitoring activities 

• Refer to Appendix A for a detailed monitor work plan which describes the various required activities 
and activities associated with each condition of the Order. 

 
We anticipate providing our services both off-site and on-site.  Where possible we will perform analysis and 
preparation activities remotely.  We anticipate providing these services for a period of approximately two 
years (as requested by YNHHSC based on requirements of OHCA).    
 
  

Deloitte & Touche LLP 
30 Rockefeller Plaza 
New York, New York 10112 
Tel: 212-436-3180 
Fax: 212-653-7033 
www.us.deloitte.com 
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Engagement Team 

Kelly J. Sauders, Partner, Deloitte & Touche LLP, will serve as the lead engagement leader to provide 
oversight and direction.  Ed Sullivan, Principal, Deloitte & Touche LLP will serve as the quality assurance 
partner, supporting Kelly and the team in the execution of the work.  Kaitlin McCarthy, Manager, Deloitte & 
Touche LLP, will serve as the overall project manager. Additional support will be provided by other 
professionals from Deloitte & Touche LLP’s Regulatory & Compliance practice, as needed, during the 
course of this engagement. 

Deliverables 

The following deliverables will be produced during the course of this engagement: 

Workstream 1: Assist YNHHS with planning and preparing for monitoring reviews 
1. D&T will create and maintain a written plan for fulfilling the duties set forth in the agreement.  

Workstream 2: Assist YNHHS with independent monitoring activities 
1. D&T will draft and submit a written report within thirty (30) days of the completion of each (semi-

annual) on-site review on YNHHSC compliance with the conditions of the Order, totaling two 
reports per reporting year. 

Professional Fees and Timing 
 
The total fees related to this engagement are estimated as follows: 
 
Year 1: $180,000 - $190,000 
Years 2 through 5 (as required)* $150,000-$160,000 
  
We will bill for our services based on actual hours incurred at the following billing rates:  
 

Resource Level Hourly Rate 

Partner $625 

Senior Manager $550 

Manager $510 

Senior Consultant $445 

Consultant $380 
 
* Note that hourly rates will increase approximately 3% per year for years 3, 4 and 5. 
 
This estimated fee and time estimate is based upon our current understanding of the project requirements, 
our proposed approach, our estimate of the level of effort required, our roles and responsibilities, any 
assumptions set forth herein, and active participation of Company’s management and other personnel.   We 
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plan to meet with you on no less than a quarterly basis to review time incurred and estimates to completion 
throughout the duration of this engagement. 
 
Based on our experience, issues sometimes arise that require procedures beyond what was initially 
anticipated. If this should occur, we will discuss it with you promptly and early in the process before we 
perform any additional work.  

We understand that you will reimburse us for all reasonable expenses incurred in performing the Services on 
this engagement (including, but not limited to, our reasonable travel, meal, lodging, and mileage expenses). 
Expenses will be noted separately on our invoices and segregated by expense type. 

Fees for this engagement will be billed biweekly as the work progresses for fees accrued and expenses 
incurred by us since our last invoice in performing our Services. 

Other Matters 

YNHHSC is, among other things, a regulatory/compliance and merger & acquisition services client of D&T 
and/ or its affiliated and related entities.  We do not believe that the proposed services impair the objectivity 
for D&T to perform the proposed services for YNHHSC.  However, we are bringing this to your attention to 
avoid any misunderstanding.  

Should a potential conflict come to the attention of the engagement leader with respect to potential future 
work being performed or to be performed by D&T or one of its affiliated or related entities for YNHHSC, 
D&T will advise YNHHSC promptly. YNHHC will, at its option and in consultation with the Connecticut 
Office of Health Care Access as appropriate, promptly request, in writing, (1) such entity not to proceed with 
the proposed services or (2) such entity to proceed with the proposed services, provided that such entity 
agrees to proceed.  If YNHHSC requests such entity to proceed with the proposed services, YNHHSC agrees 
that D&T and its affiliated and related entities’ are able to perform the proposed services objectively. If 
appropriate, such entity will establish an ethical wall and confidentiality safeguards so that the services will 
be performed by different personnel on the various engagements. 

Acknowledgements and Agreements 
 
The Company specifically acknowledges and agrees to the following: 
 

• Substantial and meaningful involvement of management of the Company is critical to the success of 
this engagement. The Company shall be responsible for ensuring that the identified Company 
personnel actively participate in both the planning and execution of this engagement. 

 
• D&T will not make any management decisions, perform any management functions, or assume any 

management responsibilities.  

• The Company agrees that any deliverables provided to the Company hereunder by D&T may be 
disclosed to the State of Connecticut’s Office of Health Care Access (“OHCA”) to the extent 
required by such regulator in connection with an investigation or examination of the Company.  To 
the extent permitted by law, rule, regulation and applicable professional standards, YNHHSC shall 
be promptly notified in the event such deliverable(s) are provided by D&T to the OHCA. 
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• Company will limit sensitive information, such as PII, PHI, trade secrets and other information that 
it considers sensitive or highly confidential, it provides to D&T (or otherwise makes available to 
D&T to only that which is reasonably necessary to allow D&T to provide the Services. D&T will 
provide Company with a list of D&T personnel who are authorized to receive or have access to 
Company sensitive information.  Such list may be updated as needed.  Any disclosure of sensitive 
information by Company to D&T will utilize levels of information security and data encryption 
appropriate to maintain security of Company sensitive information being accessed by or transferred 
to D&T, and as required by applicable information protection laws. 

• The Services will be performed in accordance with the Statement on Standards for Consulting 
Services that is issued by the American Institute of Certified Public Accountants (“AICPA”). 
However, the Services will not constitute an engagement to provide audit, compilation, review, or 
attestation services as described in the pronouncements on professional standards issued by the 
AICPA, the Public Company Accounting Oversight Board, or other regulatory body and, therefore, 
we will not express an opinion or any other form of assurance as a result of performing the Services. 

• We will not provide any legal advice regarding our Services nor will we provide any assurance 
regarding the outcome of any future audit or regulatory examination or other regulatory action; the 
responsibility for all legal issues with respect to these matters, such as reviewing all deliverables and 
work product for any legal implications to the Company, will be the Company’s. 

• The Services may include advice and recommendations, but all decisions in connection with the 
implementation of such advice and recommendations shall be the responsibility of, and made by, the 
Company. 

***** 
 

During the term of this engagement, the Company may request that D&T perform additional services that are 
not encompassed by this engagement letter. D&T may perform such additional services upon receipt of a 
separate signed engagement letter with terms and conditions that are acceptable to D&T and the Company. 
Our observations and recommendations will be based solely on the results of the assessment performed.  
 
This engagement letter, together with the General Business Terms attached hereto as Appendix B and the 
Business Associate Addendum attached hereto as Appendix C and made a part hereof constitute the entire 
agreement between the Company and D&T with respect to this engagement, supersede all other oral and 
written representations, understandings, or agreements relating to this engagement, and may not be amended 
except by the mutual written agreement of the Company and D&T. 
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Please indicate your acceptance of this agreement by signing in the space below and returning a fully 
executed copy of this engagement letter to us. A duplicate of this engagement letter is provided for your 
records. We look forward to serving you. If you have any questions please contact Kelly Sauders at (212) 
436-3180. 
 
 
Very truly yours,  
 
Deloitte & Touche LLP 
 
 
 
 
By: Kelly J. Sauders 
Partner 
 
 
Accepted and Agreed to by: 
 
Yale New Haven Health Services Corporation on behalf of itself and its subsidiaries  
 
By:    
 
 
Title:    
 
 
Date:    
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Greer, Leslie

Subject: FW: Independent Monitoring Plan for Docket Numbers: 15-32032-CON and 15-32033-
CON

Attachments: YNHHS Monitor Quals and Bios draft 10-22-16.pptx; DT-YNHHS Independent Monitor 
Draft Procedures (102416).pdf

 

From: Capozzalo, Gayle  
Sent: Monday, October 24, 2016 2:52 PM 
To: 'kimberly.martone@ct.gov' 
Cc: Willcox, Jennifer; Rosenthal, Nancy; O'Connor, Christopher; 'Sauders, Kelly (US ‐ New York)'; Tammaro, Vincent 
Subject: Independent Monitoring Plan for Docket Numbers: 15‐32032‐CON and 15‐32033‐CON 
 
Attached please find Deloitte’s credentials and experience in providing independent monitoring services to other 
organizations.  The second attachment is the Draft Workplan Deloitte would use as the Independent Monitor.  We are 
still working on the Engagement Letter, which should be submitted to you to ty tomorrow.  I look forward to speaking 
with you at your earliest convenience in order to allow us to have the Independent Monitor in place by November 8.   
Thank you. 
Gayle  
 
Gayle Capozzalo 
Executive Vice President and 
Chief Strategy Officer 
 
789 Howard Avenue 
New Haven, CT  06519 
 
Phone: 203-688-2605 
Fax: 203-688-3472 
 
Email: gayle.capozzalo@ynhh.org 

 
 
 

 
 
 
This message originates from the Yale New Haven Health System. The information contained in this message may be privileged and confidential. If 
you are the intended recipient you must maintain this message in a secure and confidential manner. If you are not the intended recipient, please 
notify the sender immediately and destroy this message. Thank you.  



Yale New Haven Health System and 
Lawrence + Memorial Corporation 
Independent Monitor Qualifications 

October 22, 2016 



Qualifications 
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Independent Review Organization (IRO) and Monitor Qualifications 
Related experience 

• Deloitte is currently serving as an IRO for a large health care system that entered into a 5 year CIA that requires the IRO 
to perform claim reviews at various facilities that provide hospital services. Deloitte’s specialists are working with key 
stakeholders, including the OIG, to design a risk-based approach to the facility selection and claims review that will bring 
value above and beyond that of a simple random review selection.    

• Deloitte served as the IRO for a stand-alone hospital in California that entered into a 3 year CIA that required the IRO to 
perform Claims Reviews, Cost Report Reviews and an Unallowable Cost Review.  Deloitte specialists with deep 
experience in coding and billing were utilized to perform the claims reviews, while specialists with cost reporting and 
reimbursement experience were utilized to perform the cost report and unallowable cost reviews.  The Claims Review 
included a sample of claims from the population of claims that had been submitted and reimbursed by the Medicare 
Program during the Reporting Period. 

• Deloitte served as the IRO for a hospital that was part of a larger health system that had entered into a 3 year CIA that 
required the IRO to perform Claims Reviews and an Unallowable Cost Review.  Specialists with certifications in inpatient 
medical record coding performed reviews of inpatient claims that had been billed to and paid by the Medicare Program 
that were included in the Discovery Samples as required by the CIA.  Our work involved also included an Unallowable 
Cost Review performed by reimbursement and cost reporting specialists. 
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Independent Review Organization (IRO) and Monitor Qualifications (continued) 

 

Related experience 

• Deloitte is currently working with outside legal counsel for a physician-owned hospital in the southern United States and 
pursuant to a non-prosecution agreement after an investigation by the United States Department of Justice (DOJ) related 
to alleged violations of the Physician Self-Referral Law (Stark Law), federal and State anti-kickback laws and other anti-
bribery anti-corruption (ABAC) laws and regulations.  Deloitte was selected to be the ethics and compliance monitor to 
assess the operation of the compliance program, to conduct proactive monitoring of risk areas, and to make 
recommendations for improvement. To initiate the project, the Deloitte team conducted a comprehensive assessment of 
the existing compliance program, including the review of policies and procedures, hotline operations, training programs, 
and organizational structure.  A detailed report was prepared and presented to the executive leadership, the governing 
board, and the Department of Justice.  This report compared the existing compliance program to best practices for 
hospital compliance programs, and provided a roadmap on where the program met standards or required improvements. 

• Deloitte has acted as the Independent Consultant for a Top 5 Bank as required by Consent Orders from both the Federal 
Reserve Board and the Office of the Comptroller of the Currency in multiple complex areas of mortgage servicing and 
foreclosure related activities. Activities for this engagement included: performed detailed review of loans with a 
foreclosure action taken over a five-year period, including reviewing millions of individual mortgage loan files; maintained 
high quality of work across multiple work streams with diverse U.S. and U.S. India teams; stood up a quality assurance 
process for the project in line with the expectations and practices required by the regulatory bodies; established a strong 
PMO for status reporting, metrics, and analysis as part of oversight by the regulatory bodies as well as the Bank; and, 
developed electronic tools/accelerators for capturing and documenting the results of the individual file reviews.  
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Independent Review Organization (IRO) and Monitor Qualifications (continued) 
Related experience 

• Deloitte has acted as the Independent Consultant for a Top 5 Student Loan Servicer as required by Consent Orders from 
both the Federal Deposit Insurance Corporation and the United States Department of Justice(DOJ). Engagement activities 
included the following: Performed predictive analytics as part of a multiple year lookback  to estimate remediation related 
to multiple sections within the Servicemembers Civil Relief Act (SCRA); Performed detailed reviews of loans and related 
documents as well as court documents over multiple years related to multiple SCRA sections; stood up a quality 
assurance process;  established a strong PMO; provided a detailed report as required within the consent order with the 
results of both the estimated remediation as well as the results of the detailed loan review based on regulatory criteria and 
direction. 

• Deloitte Acted as the Independent Consultant for a Top 5 Bank as required by Consent Order and Judgement from the US 
Department of Justice (DOJ).  Engagement activities included the following: Executed a retrospective review on qualifying 
military personnel in accordance with § 3937 of the federal SCRA; developed tools which utilized financial data at the 
transactional level to assess loan attributes, including payment and fees data, to calculate preliminary remediation 
amounts resulting from misapplied or missing benefits payable to borrowers under the SCRA; performed manual 
document assessment for select sub-set of loans identified through a data driven waterfall approach to reduce the number 
of manual touches; designed and executed quality assurance procedures; facilitated monthly meetings between Bank and 
US DOJ; provided a detailed report as required by the consent order along with full loan information used in the 
assessment using custom built databases; trained Bank and DOJ on how to utilize the custom built databases. 

 



Project Leadership 
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We have a core team ready to work with you 
Proposed engagement team 
Engagement Leadership 

Kelly Sauders 
Partner 
Advisory 
 

Lead Engagement Partner 
Kelly is a Partner with Deloitte & Touche LLP who has over 20 years of 
experience in the health care industry. She specializes in providing regulatory 
compliance and risk services in the health care industry. Kelly has led numerous 
regulatory compliance program assessments, implementation projects and 
responses to government investigations. She has also been involved in many 
enterprise-wide risk assessment and ERM program development projects. In 
these roles she works frequently with boards of directors and executive teams. 
She has assisted numerous clients with CIA-readiness, government 
investigations, OIG audits, and self-disclosures regarding documentation, coding 
and billing matters and has led a number of Independent Review Organization 
(IRO) engagements and other projects with health care regulators. 

Ed Sullivan 
Principal 
Advisory 

Quality Assurance Advisor 
Ed is a Principal within the Governance & Regulatory Risk Services group of the 
Advisory Practice. He has over 19 years’ experience providing regulatory, 
internal control, risk services and enforcement action oversight to our largest 
banking clients.  He has lead a numerous of engagements assisting top 5 US 
banks deal with regulatory matters as both an advisor and independent 
consultant.  Additionally, he has assisted clients in preparation for regulatory 
examinations, conducted independent testing, provided training and developed 
policies and procedures directly related to regulatory matters. He routinely 
serves as an independent consultant related to regulatory matters for Federal 
Reserve Bank, Office of the Comptroller of Currency, FDIC, Consumer Financial 
Protection Bureau and the  Department of Justice. 
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We have a core team ready to work with you 
Proposed engagement team 
Engagement Leadership 

Kaitlin McCarthy 
Manger 
Advisory 

Monitor Engagement Lead 
Kaitlin has over 8 years of experience in the life science and health care 
industry, with a specialization in health care compliance and regulatory matters. 
She has conducted compliance program assessments, enterprise risk 
assessments, and been engaged by clients for compliance program 
enhancement and implementation in preparations for pending CIAs. Kaitlin has 
provided interim compliance program assistance to clients, serving as interim 
Chief Privacy Officer for a large academic medical center. Kaitlin has 
participated in OIG investigation responses and remediation. She has also 
provided litigation support surrounding billing and coding compliance matters.  

Ryan DeMerlis 
Manger 
Advisory 

Subject Matter Expert 
Ryan is a certified Project Management Professional (PMP) with more than 9 
years of experience in commercial health care and Federal government 
consulting and management. Ryan principally consults with clients on issues 
related to regulatory impacts to strategy and operations, including the 
establishment of effective corporate compliance programs, physician contract 
compliance related to Stark and anti-kickback regulations, general billing 
compliance, and organizational responses to Federal regulators. A focus of his 
work relates to Federal health payment regulations, leading him to manage 
several engagements related to voluntary refunds, self-disclosures, and 
organizational monitoring, including managing an Independent Review 
Organization engagement.  
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We have a core team ready to work with you 
Proposed engagement team (continued) 

Engagement Leadership 

Mark  Giguere 
Consultant 
Advisory 
 

Subject Matter Expert  
Mark has over 3 years of experience in the life sciences and health care industry, 
specifically in the areas of regulatory compliance and risk management. Mark is 
currently working on an IRO engagement with a large health system. Mark also 
supports Deloitte’s Health Care Regulatory Leader advising clients on emerging 
health care policy. Prior to joining Deloitte, Mark consulted provider 
organizations on regulatory matters related to Medicare payments.  



Copyright © 2016 Deloitte Development LLC. All rights reserved. 
Member of Deloitte Touche Tohmatsu Limited 

The Services will not constitute an engagement to provide audit, compilation, 
review, or attestation services as described in the pronouncements on 
professional standards issued by the AICPA, the Public Company Accounting 
Oversight Board, or other regulatory body and, therefore, we will not express an 
opinion or any other form of assurance as a result of performing the Services. 
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DRAFT  
10/24/16 
 
INDEPENDENT MONITORING PROCEDURES (per Docket Numbers 15-32032-CON and 15-32033-CON)  
 

Condition D&T Procedure 

Strategic Plan  

15-32033-CON Condition 4: Within one hundred and eighty 
(180) days following the Closing Date of 9/8/16, YNHHSC shall 
submit a plan demonstrating how health care services will be 
provided by L+MH for the first three years following the 
Transfer Agreement, including any consolidation, reduction, or 
elimination of existing services or introduction of new services 
(the "Services Plan"). The Services Plan will be provided in a 
format mutually agreed upon by OHCA and YNHHSC. OHCA is 
imposing this Condition to ensure continued access to health care 
services for the patient population. 
NOTE 1:  This applies only to Eastern Connecticut which has 
been defined in the Affiliation Agreement as Tolland, Windham 
and New London counties.   
Note 2:  Refer to Condition #19 which addresses the same/similar 
requirements 

D&T will obtain a copy of the 
Services Plan, verify timely 
submission, verify that it 
incorporates the required 
elements and that it meets the 3-5 
year requirement.    

15-32033-CON Condition 19: L+M and YNHHSC shall develop 
a strategic plan to focus on the retention and enhancement of 
healthcare services in the primary service area, i.e. towns served 
by L+M, which assures patient affordability and is consistent with 
appropriate standards of care, quality, and accessibility.  Such 
plan shall seek to minimize travel for patients requiring clinical 
services that can be provided appropriately at L+M service sites, 
and to support the return of patients back to L+M and its medical 
staff for care should patients be referred to other YNHHSC 
affiliated facilities for specialized care not available locally.  The 
strategic plan shall include but not be limited to the following 
components: 

 
a. L+M shall enhance access to primary care physician 

services in the Eastern Connecticut region by 
recruiting and retaining eight additional primary care 
providers and other providers required to respond to 
local community need, in accordance with the 
community needs assessment in paragraph 31 herein 
and shall accommodate improvements to delivery 
models including value based care during such 

D&T will obtain the Plan and 
review the plan for inclusion of 
these required elements.  
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Condition D&T Procedure 
period. L+M shall demonstrate annual progress 
toward achieving these goals. 

b. YNHHSC and L+M shall abide by the resource 
commitments for clinical service programming as set 
forth in the Affiliation Agreement. 

NOTE 1: Refer to Condition #4 which addresses the same/similar 
requirements. 

 
15-32033-CON Condition 32b: A narrative description of the 
achievement of the strategic plan components to retain and 
enhance healthcare services in the communities served by L+M, 
including with respect to physician recruitment and resource 
commitments for clinical service programming, whether the 
commitments described in the Affiliation Agreement were 
achieved, as well as the purposes, dates and amounts for which 
expenditures were made. 
 
 

 

For 15-32033-CON Condition 32 
requirements a through e and g, 
D&T will obtain a copy of 
YNHHSC’s Management 
Representation to OHCA that 
Condition 32 requirements a 
through e and g have been met. 

 

15-32033-CON Condition 7: Within one hundred and eighty 
(180) days following the Closing Date and thereafter until the 
capital commitment 1is satisfied, YNHHSC shall submit to 
OHCA a report on the capital investments ("Capital Investment 
Report") it has made in L+M and its affiliates from the $300M 
Commitment Amount.  The Capital Investment Report shall 
include the following in a format to be agreed upon: 
 

a. A list of the capital expenditures 2that have been 
made in the prior one hundred and eighty (180) days  
with descriptions of each associated project; and 

 
b. An explanation of why each expenditure was made 

and a timeframe for the roll out of the associated 
capital project (including estimated beginning, 
ending a11d startup/operation dates); and 

D&T will obtain the Plan (per 15-
32033-CON Conditions #4 and 
#19).  We will read the plan and 
verify that 
expenditures/investments made 
are in accordance with the Plan.   
D&T will confirm timely 
submissions of all required 
reports.  

                                                 

1 Per discussion with OHCA, we understand that “capital requirement” per this Order is intended to mean 
“resource commitment”.  YNHHSC will describe the plan/resource commitment per Conditions #4 and 
#19 of this Order.   

2 See footnote 4. 
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Condition D&T Procedure 
 

c. The funding source of the capital investment 
3indicating whether it was drawn from operating 
revenue, capital contributions from YNHHSC or 
another source and, if funding was drawn from 
another source, indicating the source. 

 

       For purposes of this Order, semi-annual periods are October 1-
March 31 and April 1 - September 30. The required information 
is due no later than two (2) months after the end of each semi-
annual period.  Due dates are May 31st and November 30th 
beginning. November 30, 2016.  The reports shall be signed by 
L+MH's or L+M's Chief Financial Officer. OHCA is imposing 
this Condition to ensure continued access to health care services 
for the patient population and to verify the continued financial 
feasibility of the project. 

 

15-32033-CON Condition 5: Until such time as the Services Plan 
is submitted4, YNHHSC shall provide OHCA with notice of any 
reallocation of inpatient beds and relocation of outpatient 
services for L+MH specific to those services that existed at 
L+MH as of the Decision Date. Such notice shall be provided 
within ten (10) days of any such reallocation or relocation and 
published on the website pages of L+MH. OHCA is imposing 
this Condition to ensure continued access to health care services 
for the patient population. 
NOTE 1: Cross-reference to Condition #18 

D&T will confirm that notices of 
reallocation or relocation were 
submitted in a timely manner and 
published on the L+MH website 
within ten days.  
Per related 15-32033-CON 
Condition #18, D&T will confirm 
that any changes or reallocation 
of services are not in conflict with 
the requirements of 15-32033-
CON Condition #18. 
 

                                                 

3 Per discussion with OHCA, we understand that “capital investment” per this Order is intended to mean 
expenditures/investment made”.   

4 The Services Plan is due 180 days after the closing date of September 8, 2016.  Therefore this provision 
only applies until the Services Plan per Condition #4 is submitted. 
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Condition D&T Procedure 

15-32033-CON Condition 18: L+MH shall continue to maintain 
emergency room services, inpatient general medicine services, 
cardiology services (including emergency and elective PCI), 
inpatient obstetrics/gynecology services, inpatient behavioral 
health services, critical care unit services, and oncology services, 
which such services shall assure patient affordability and adhere 
to standards of care, quality, and accessibility and reflect local 
community need. 
 
NOTE 1: See related Condition #1 which applies to the first 180 
dates post-closing.  Following that time, YNHHSC is bound by 
Condition #4 and the Services Plan created per Condition #4 

D&T will confirm that these 
services are properly maintained 
by conducting site visits, and 
ongoing data analysis of unit and 
patient data.  
YNHHSC will provide a 
Management 
Attestation/Representation to 
OHCA that it is in compliance 
with 15-32033-CON Condition 
#18.  D&T will obtain a copy of 
that Management Representation. 

15-32033-CON Condition 32a: Every six months ( the "six 
month reports") until December 1, 2018 and each year thereafter 
(each an "annual report"), YNHHSC shall submit notarized 
reports to OHCA for the periods of January to June (due July 
31'') and July through December (due January 31'  certifying the 
achievement of each and every commitment described herein, 
including without limiting the foregoing the following specific 
detail: 

a. Affirmation of the continuation of all L+MH services 
as described herein. 

 

For 15-32033-CON Condition 32 
requirements a through e and g, 
D&T will obtain a copy of 
YNHHSC’s Management 
Representation to OHCA that 15-
32033-CON Condition 32 
requirements a through e and g 
have been met. 

 

Financial Reporting 
 

 

15-32033-CON Condition 8: For three (3) years following the 
Closing Date, YNHHSC shall submit to OHCA a financial 
measurement report. This report shall be submitted on a semi-
annual basis and show current month and year-to-date data and 
comparable prior year period data for L+MH and L+M. The 
required information is due no later than two (2) months after the 
end of each semi-annual period. Due dates are May 31st and 
November 30th, beginning November 30, 2016. The following 
financial measurements/indicators should be addressed in the 
report: (i) Operating performance to include operating margin, 
non-operating margin, and total margin; (ii) Liquidity to include 
current ratio, days cash on hand, days in net accounts receivables, 
and average payment period; (iii) Leverage and capital 
structure to include long-term debt to equity, long-term debt to 
capitalization, unrestricted cash to debt, times interest earned 
ratio, debt service coverage ratio, and equity financing ratio; and 
(iv) Additional Statistics to include income from operations, 
revenue over (under) expense, cash from operation, cash and cash 
equivalents, net working capital, free cash flow (and the elements 

D&T will obtain the financial 
measurement report and read to 
confirm that the required 
elements are addressed in the 
report; we will confirm the timely 
submission of each report.  
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used in the calculation, unrestricted net assets/retained earnings, 
bad debt as a percentage of gross revenue, and credit ratings. 
 
15-32033-CON Condition 32f: A detailed and comprehensive 
document showing a five-year plan (the "plan") to generate and 
achieve efficiencies for L+M resulting from non-clinical shared 
services opportunities, L+M's integration with and adoption of 
YNHHSC information technology systems and platforms, 
YNHHSC's supply chain management services, integration of 
clinical and business practices across LMMG and NEMG, 
L+M's reduced cost of capital, and L+M's participation in 
YNHHSC population health initiatives.  Subsequent to 
submission of the plan in its six month report, YNHHSC shall 
include the following additional information in its annual report. 

i. Narrative updates on the progress of 
implementation of the plan. These updates shall 
include the status of integration activities and 
adoption by L+MH and L+M of YNHHSC non-
clinical shared services opportunities; 
 

ii. A report identifying L+M and L+MH cost saving 
totals since the Closing Date for the following 
Operating Expense Categories: Salaries and 
Wages, Fringe Benefits, Contractual Labor Fees, 
Medical Supplies and Pharmaceutical Costs, 
Depreciation and Amortization, Bad Debts, 
Interest Expense, Malpractice Expense, Utilities, 
Business Expenses and Other Operating 
Expenses.  The categories shall be consistent with 
the major operating expense categories 
(Categories A,B,C,D,E,F,G,H,I,J, and K) that are 
in use at the time of reporting in the OHCA 
Hospital Reporting System ("HRS") Report 175 
or successor report.  YNHHSC shall also file a 
narrative describing the specifics of the cost 
savings for each of these major expense 
categories; 
 

iii. A completed Balance Sheet, Statement of 
Operations, Statement of Cash Flow for L+MH, 
L+M and LMMG (or of NEMG in the event of an 
NEMG-LMMG merger).  For L+MH, the format 
shall be consistent with that which is in use at the 
time of reporting in OHCA's HRS Report 100 and 
Repo1t 150 or successor reports; and 
 

For 15-32033-CON Condition 
#32F, D&T will obtain the Five-
Year Plan prepared by YNHHSC 
and the ongoing six month 
reports.  We will verify that the 
required elements are included in 
the report.  We will confirm 
timely submission to OHCA. 
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iv. For L+MH, a completed Hospital Operating 

Expenses by Expense Category and Department 
report. The format shall be consistent with that 
which is in use at the time of reporting in OHCA's 
HRS Report 175 or successor report. 

15-32032-CON Condition 7c: Every six months (the "six month 
reports") until December 1, 2018 and each year thereafter (each 
an "annual report"), YNHHSC shall submit notarized reports to 
OHCA for the periods of January to June (due July 31st) and July 
through December (due January 31st) certifying the achievement 
of each and every commitment described herein, including 
without limiting the foregoing the following specific detail: 
 
A detailed and comprehensive document showing a five-year 
plan (the "plan") to generate and achieve efficiencies for L+M 
resulting from non-clinical shared services opportunities, L+M's 
integration with and adoption of YNHHSC information 
technology systems and platforms, YNHHSC's supply chain 
management services, integration of clinical and business 
practices across LMMG and NEMG, L+M's reduced cost of 
capital, and L+M's participation in YNHHSC population health 
initiatives. Subsequent to submission of the plan in its six month 
report, YNHHSC shall include a completed Balance Sheet, 
Statement of Operations, Statement of Cash Flow for L+MH, 
L+M and LMMG (or of NEMG in the event of an NEMG-
LMMG merger).  For L+MH, the format shall be consistent with 
that which is in use at the time of reporting in OHCA's HRS 
Report 100 and Report 150 or successor reports; and 
 

Refer to procedures for 15-32033-
CON Condition #32f in the work 
plan above. 

15-32033-CON Condition 6: Within one hundred and eighty 
(180) days following the Closing Date, the Applicants shall file 
with OHCA the total price5 per "unit of service" for each of the 
top 25 most frequent MS-DRGs (inpatient) and top 25 most 
frequent CPT codes (outpatient) for L+MH services. The first 
filing shall be for the period September 1, 2015-August 30, 2016.  
The Applicants shall provide the same information for three (3) 
full fiscal years thereafter, within sixty (60) days following the 
end of a fiscal year. OHCA shall provide the format for the 
filing. OHCA is imposing this condition to ensure that the 

D&T will obtain YNHHSC’s 
analysis of the top 25 most 
frequent MS-DRGs and CPT 
codes and related weighted 
average price information.  

D&T will confirm the timely 
submission of YNHHSC’s filings 
as required by this Order.  
* 1st filing is due within 180 days 
(March 2017); 2nd filing is due 60 
days after the close of FY2017 

                                                 

5 Per guidance from OHCA, “total prices per unit of service” is meant to be the weighted average price 
across all payers per unit of service. 
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proposed transfer of ownership does not adversely affect health 
care costs. 

which is 11/30/17 and the 3rd 
filing is due 60 dates after the 
close of FY2018 which is 
11/30/18. 

Cost and Market Impact Review  

15-32033-CON Condition 22: Within ninety days of the Date of 
Closing, YNHHSC shall initiate a cost and market impact review 
which shall comply with Connecticut General Statute Section 
19a-639f, which such analysis shall include and shall be utilized 
to establish the baseline cost structure set forth below: 
 

a. Establishing a baseline cost structure and total price 
per unit of service (the "baseline CMIR") and 
establishing a cap on annual increases in total price 
per unit of service (as defined below) for L+MH and 
LMMG (the "annual CMIR update"). YNHHSC shall 
retain an independent consultant, subject to OHCA's 
approval, to conduct the baseline CMIR and the 
annual CMIR update and shall pay all costs 
associated with the cost and market review. To the 
extent that all data is not available to comply with the 
provisions of section l 9a-639f the baseline CMIR 
shall be adjusted to reflect such information when it 
becomes available. 

 
b. In conducting the baseline CMIR and annual CMIR 

update, the cost and market impact review shall 
analyze the factors relative to L+MH and LMMG in 
accordance with subsection (d) of section 19a-639f 
of the general statutes and the Eastern Connecticut 
market more specifically: (a) L+MH and LMMG's 
size and market share within their primary and 
secondary service areas; (b) L+MH's and LMMG's 
prices for units of service, including its relative price 
compared to other providers for the same services in 
Eastern Connecticut; (c) L+MH and LMMG cost and 
cost trends in comparison to total healthcare 
expenditures statewide; (d) the availability and 
accessibility of services similar to those provided by 
L+MH and LMMG in their primary and secondary 
service areas; (e) the role of L+MH and LMMG in 
serving at-risk, underserved and government payer 
populations, including those with behavioral, 
substance use disorder and mental health conditions, 
within their primary and secondary service areas; (f) 
the role of L+MH and LMMG in providing low 

D&T will confirm that YNHHSC 
initiated this review within 90 
days of closing. D&T will also 
confirm that the analysis 
addresses the required elements.  

 

D&T will obtain a copy of the 
CMIR performed by the 
Independent Consultant. 

D&T will meet annually with the 
Independent Consultant. 
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margin or negative margin services within their 
primary and secondary service areas; (g) general 
market conditions for hospitals and medical 
foundations in the state and in Eastern Connecticut in 
particular; and (h) and other conditions that the 
independent consultant determines to be relevant to 
ensuring that L+MH and LMMG prices do not 
exceed the market price for similar services in 
Eastern Connecticut. 

 
c. In recognition that the baseline CMIR pursuant to 

Connecticut General Statute Section 19a-639f shall 
be conducted after the Date of Closing, in the event 
that the baseline CMIR finds a likelihood of 
materially increased prices as a result of the L+M 
affiliation with YNHHSC, notwithstanding these 
conditions, the Commissioner of Public Health 
(Commissioner) and YNHHSC shall meet and confer 
for the purposes of determining further conditions as 
necessary to correct such condition and to create a 
performance improvement plan to address the 
conditions.  The Commissioner shall determine 
whether YNHHSC is in compliance with such 
performance improvement plan. Prior to the end of 
each fiscal year, the independent consultant shall 
conduct the annual CMIR update and use the results 
of such annual CMIR update to establish a cap on 
any increase in the price per unit of service for the 
upcoming fiscal year. Nothing herein shall prohibit 
the independent consultant from considering and 
recommending any recommendations of the 
Certificate of Need Task Force on cost containment 
measures or a cap on annual cost or price increases. 

 
d. The independent consultant shall report to and take 

direction from the Commissioner.  The independent 
consultant in establishing the cap shall take into 
consideration the cost reductions reflective of the 
efficiencies resulting from the affiliation and the 
annual cost of living of the primary service area or 
the Eastern Connecticut area. 

 
e. The independent consultant shall provide the 

baseline CMIR and the annual CMIR update to 
OHCA within thirty days of completion.  OHCA 
shall keep confidential all nonpublic information and 
documents obtained as part of the baseline CMIR 
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and the annual CMIR update and shall not disclose 
the information or documents to any person without 
the consent of YNHHSC and L+M, unless required 
to do by law. 

15-32032-CON Condition 3: Within ninety days of the Date of 
Closing, YNHHSC shall initiate a cost and market impact review 
which shall comply with Connecticut General Statute Section 
19a-639f, which such analysis shall include and shall be utilized 
to establish the baseline cost structure set forth below: 

a. Establishing a baseline cost structure and total price per 
unit of service (the "baseline CMIR") and establishing a 
cap on annual increases in total price per unit of service 
(as defined in D. below) for L+MH and LMMG (the 
"annual CMIR update").  Yale New Haven shall retain an 
independent consultant, subject to OHCA's approval, to 
conduct the baseline CMIR and the annual CMIR update 
and shall pay all costs associated with the cost and 
market review.  To the extent that all data is not available 
to comply with the provisions of section 19a-639f the 
baseline CMIR shall be adjusted to reflect such 
information when it becomes available. 
 

b. In conducting the baseline CMIR and annual CMIR 
update, the cost and market impact review shall analyze 
the factors relative to L+MH and LMMG in accordance 
with subsection (d) of section 10a-639f of the general 
statutes and the Eastern Connecticut market more 
specifically: (a) L+MH and LMMG's size and market 
share within their primary and secondary service areas; 
(b) L+MH's and LMMG's prices for units of service, 
including its relative price compared to other providers 
for the same services in Eastern Connecticut; (c) L+MH 
and LMMG cost and cost trends in comparison to total 
healthcare expenditures statewide; (d) the availability 
and accessibility of services similar to those provided by 
L+MH and LMMG in their primary and secondary 
service areas; (e) the role of L+MH and LMMG in 
serving at-risk, underserved and government payer 
populations, including those with behavioral, substance 
use disorder and mental health conditions, within their 
primary and secondary service areas; (f) the role of 
L+MH and LMMG in providing low margin or negative 
margin services within their primary and secondary 
service areas; (g) general market conditions for hospitals 
and medical foundations in the state and in Eastern 
Connecticut in particular; and (h) and other conditions 
that the independent consultant determines to be relevant 

Refer to procedures for 15-32033-
CON Condition #22 above.   
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to ensuring that L+MH and LMMG prices do not exceed 
the market price for similar services in Eastern 
Connecticut. 
 

c. In recognition that the baseline CMIR pursuant to 
Connecticut General Statute Section l 9a-639f shall be 
conducted after the Date of Closing, in the event that the 
baseline CMIR finds a likelihood of materially increased 
prices as a result of the L+M affiliation with YNHHSC, 
notwithstanding these conditions, the Commissioner of 
Public Health (Commissioner) and YNHHSC shall meet 
and confer for the purpose of determining further 
conditions as necessary to correct such condition and to 
create a performance improvement plan to address the 
conditions.  The Commissioner shall determine whether 
YNHHSC is in compliance with such performance 
improvement plan.  Prior to the end of each fiscal year, 
the independent consultant shall conduct the annual 
CMIR update and use the results of such annual CMIR 
update to establish a cap on any increase in the price per 
unit of service for the upcoming fiscal year.  Nothing 
herein shall prohibit the independent consultant from 
considering and recommending any recommendations of 
the Certificate of Need Task Force on cost containment 
measures or a cap on annual cost or price increases. 
 

d. The independent consultant shall take direction from the 
Commissioner of the Department of Public Health.  The 
independent consultant in establishing the cap shall take 
into consideration the cost reductions reflective of the 
efficiencies resulting from the affiliation and the annual 
cost of living of the primary service area or the Eastern 
Connecticut area. 

 
e. The independent consultant shall provide the baseline 

CMIR and the annual CMIR update to OHCA within 
thirty days of completion.  OHCA shall keep confidential 
all nonpublic information and documents obtained as part 
of the baseline CMIR and the annual CMIR update and 
shall not disclose the information or documents to any 
person without the consent of YNHHSC and L+M, 
unless required to do so by law. The confidential 
information and documents shall not be public records 
and shall be exempt from disclosure under Connecticut 
General Statute Section 1-210. 
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15-32033-CON Condition 23: For purposes of determining the 
price per unit of service: 

f. A "unit of service" for inpatient hospital services shall be 
a case categorized by an ICD-9-DM/ICD-10-DM 
diagnosis code or a Diagnosis-Related Group (DRG) 
code and identified by the Connecticut Department of 
insurance pursuant to P.A. 15-146 Section 2 as among 
the fifty most frequently occurring acute care hospital 
inpatient primary diagnoses, the fifty most frequently 
provided acute care hospital inpatient principal 
procedures, and the twenty-five most frequent inpatient 
surgical procedures. 

 
g. A "unit of service" for outpatient hospital services shall 

be a procedure or service categorized by a Current 
Procedural Terminology (CPT) or Healthcare Common 
Procedure Coding (HCPC) code and identified by the 
Connecticut Department of Insurance pursuant to P.A. 
15-146 Section 2 as among the fifty most frequently 
provided outpatient procedures, the twenty-five most 
frequent outpatient surgical procedures and the twenty-
five most frequent imaging procedures performed in the 
state. 

 
h. A "unit of service" for physician services shall be a work 

Relative Value Unit (wRVU). 
 

i. The baseline to be established as of the Date of Closing 
for L+M's total price per unit of service for physician 
services and inpatient and outpatient hospital services is 
inclusive of all administrative overhead, other ancillary 
fees including, but not limited to facility fees and the 
total price per unit shall reflect the total price of such 
service. 

 
j. All administrative costs for overhead, ancillary fees, 

facility fees or any other fees which are reflected in the 
total price per unit shall be determined by the 
independent consultant to be within any annual cap 
established. 

D&T will obtain a copy of the 
CMIR performed by the 
Independent Consultant. 
D&T will meet annual with the 
Independent Consultant. 
 

D&T will not perform any 
additional procedures in the role 
of Monitor as it relates to 15-
32033-CON Condition #23. 

 
15-32032-CON Condition 4: For purposes of determining the 
price per unit of service: 

a. A "unit of service" for inpatient hospital services shall be 
a case categorized by an ICD-9-DM/ICD-10-DM 
diagnosis code or a Diagnosis-Related Group (DRG) code 
and identified by the Connecticut Department of 
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insurance pursuant to P.A. 15-146 Section 2 as among the 
fifty most frequently occurring acute care hospital 
inpatient primary diagnoses, the fifty most frequently 
provided acute care hospital inpatient principal 
procedures, and the twenty-five most frequent inpatient 
surgical procedures. 
 

b. A "unit of service" for outpatient hospital services shall 
be a procedure or service categorized by a Current 
Procedural Terminology (CPT) or Healthcare Common 
Procedure Coding (HCPC) code and identified by the 
Connecticut Department of Insurance pursuant to P.A. 
15-146 Section 2 as among the fifty most frequently 
provided outpatient procedures, the twenty-five most 
frequent outpatient surgical procedures and the twenty-
five most frequent imaging procedures performed in the 
state. 
 

c. A "unit of service" for physician services shall be a work 
Relative Value Unit (wRVU). 
 

d. The baseline to be established as of the Date of Closing 
for L+M's total price per unit of service for physician 
services and inpatient and outpatient hospital services is 
inclusive of all administrative overhead, other ancillary 
fees including, but not limited to facility fees and the total 
price per unit shall reflect the total price of such service. 
 

e. All administrative costs for overhead, ancillary fees, 
facility fees or any other fees which are reflected in the 
total price per unit shall be determined by the independent 
consultant to be within any annual cap established. 
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15-32033-CON Condition 20a: L+M and YNHHSC shall 
maintain the current L+MH and Lawrence & Memorial Medical 
Group (LMMG) commercial health plan contracts in effect as of 
the Date of Closing for a period following the Date of Closing to 
December 31, 2017. Rates or scheduled increases in such 
previously negotiated rates that are in effect on the Date of 
Closing shall be maintained for a period ending December 31, 
2017.  Any L+M commercial health plan contracts that expire 
prior to December 31, 2017shall be extended to December 31, 
2017 and any contracts without expiration dates shall be 
continued under their current previously negotiated terms for a 
period from the Date of Closing to December 31, 2017.  No 
increase in negotiated rate schedules shall be negotiated during 
the periods set forth in this paragraph. 

 

D&T will evaluate and verify that 
contracts are maintained in 
accordance with this condition.  

15-32033-CON Condition 32c: Affirmation that L+MH and 
LMMG commercial health plan contracts in place as of the Date 
of Closing are/were maintained through the remainder of their 
terms, and that any new contracts are consistent with the 
commitments of paragraphs (20), (21) and (22) above. 

 

For 15-32033-CON Condition 
32c, D&T will obtain a copy of 
YNHHSC’s Management 
Representation to OHCA that 
Condition 32c requirements have 
been met. 

15-32032-CON Condition 1: Lawrence & Memorial Medical 
Group (LMMG) commercial health plan contracts in effect as of 
the Date of Closing for a period following the Date of Closing to 
December 31, 2017. Rates or scheduled increases in such 
previously negotiated rates that are in effect on the Date of 
Closing shall be maintained for a period ending December 31, 
2017.  Any L+M commercial health plan contracts that expire 
prior to December 31, 2017shall be extended to December 31, 
2017 and any contracts without expiration dates shall be 
continued under their current previously negotiated terms for a 
period from the Date of Closing to December 31, 2017.  No 
increase in negotiated rate schedules shall be negotiated during 
the periods set forth in this paragraph. 
 
Upon the expiration of any such L+M commercial health plan 
contracts after such period, L+M and YNHHSC shall negotiate 
new rates based on L+M's post-Closing cost structure, taking into 
account any cost or price reductions, i.e. efficiencies, achieved as 
a result of the affiliation. YNHHSC shall not impose a single 
System-wide rate and shall, for L+MH and LMMG, maintain a 
negotiated rate structure reflective of the market conditions 
applicable generally to hospitals and medical foundations in 
Eastern Connecticut. 
 

Refer to procedures for 15-32033-
CON Condition #20 above. 
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For a period of five years from the Date of Closing in the case of 
L+MH, and twenty-eight months from the Date of Closing in the 
case of LMMG, any annual increase in the total price per unit of 
service (as defined below) for L+MH and LMMG shall be 
subject to a cap determined through the process set forth in 
Paragraphs 3 and 4 below. It is the intent of the parties that such 
cap shall serve as a cap for the purpose of assuring patient 
affordability for services delivered by L+MH and LMMG. 
 

15-32032-CON Condition 7a: Every six months (the "six month 
reports") until December 1, 2018 and each year thereafter (each 
an "annual report"), YNHHSC shall submit notarized reports to 
OHCA for the periods of January to June (due July 31st) and July 
through December (due January 31st) certifying the achievement 
of each and every commitment described herein, including 
without limiting the foregoing the following specific detail: 

a. Affirmation that L+MH and LMMG 
commercial health plan contracts in place as 
of the Date of Closing are/were maintained 
through the remainder of their terms, and 
that any new contracts are consistent with 
the commitments of paragraphs (20), (21) 
and (22) above. 

 

Refer to procedures for 15-32033-
CON Condition #32f. 

 

15-32033-CON Condition 20b: Upon the expiration of any such 
L+M commercial health plan contracts after such period, L+M 
and YNHHSC shall negotiate new rates based on L+M's post-
Closing cost structure, taking into account any cost or price 
reductions, i.e. efficiencies, achieved as a result of the affiliation 
and in addition as set forth in paragraph 25 herein.  YNHHSC  
shall not impose a single System-wide rate and shall, for L+MH 
and LMMG, maintain a negotiated rate structure reflective of the 
market conditions applicable generally to hospitals and medical 
foundations in Eastern Connecticut. 
 

D&T will obtain the Independent 
Consultant/CMIR Report which 
should address/provide analysis to 
confirm paragraphs 2 and 3 of 15-
32033-CON Condition #20.  
D&T as the Monitor will not 
independently perform 
additional/separate procedures 
related to paragraphs 2 and 3 of 
15-32033-CON Condition #20. 
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15-32033-CON Condition 21a: With respect to the proposed 
merger of LMMG and Northeast Medical Group (NEMG): 

a. LMMG and NEMG will integrate as of the Closing 
Date, and when NEMG is able to abide by the 
commitment set forth in paragraph 20 above, i.e. 
physicians providing services through NEMG to L + 
M patients, that were not providing services as of the 
Date of Closing, shall charge prices for services (site 
specific charges) based upon LMMG commercial 
health plan contracts and total price per unit of 
service, LMMG and NEMG shall implement the 
statutory merger contemplated in the Certificate of 
Need Application. 

 

Refer to procedures related to 15-
32033-CON Conditions #4 and 
#19 (the Services Plan).  D&T 
will obtain YNHHSC’s 
Management Representation 
submitted to OHCA relative to 
compliance with 15-32033-CON 
Condition #21a. 

 

15-32032-CON Condition 2a: With respect to the proposed 
merger of LMMG and Northeast Medical Group (NEMG): 

a. LMMG and NEMG will integrate as of the Closing 
Date, and when NEMG is able to abide by the 
commitment set forth in paragraph I above, i.e. 
physicians providing services through NEMG to 
L+M patients, that were not providing services as of 
the Date of Closing, shall charge prices for services 
(site specific charges) based upon LMMG 
commercial health plan contracts and total price per 
unit of service, LMMG and NEMG shall implement 
the statutory merger contemplated in the Certificate 
of Need Application. 

 

Refer to procedures for 15-32033-
CON Condition #21a above. 

 

15-32033-CON Condition 21b: With respect to the proposed 
merger of LMMG and Northeast Medical Group (NEMG): 
 
Physicians who are hired, recruited or contracted by a YNHHSC 
affiliate to provide professional services (other than in a licensed 
hospital department) in the primary service area (which may from 
time to time change), currently the communities of East Lyme, 
Groton, Ledyard, Lyme, Montville, New London, North 
Stonington, Old Lyme, Preston, Salem, Stonington and 
Waterford, and in the following specialties shall be billed at the 
LMMG commercial health plan negotiated rates subject to the 
provisions of paragraph 20: family medicine; general medicine; 
internal medicine; obstetrics and gynecology; endocrinology; and 
psychiatry. Current LMMG physicians providing services in the 
primary service area as of the Date of Closing in any specialties 
shall be subject to the provisions of paragraph 20. 
 

D&T will obtain YNHHSC’s 
Management Representation 
submitted to OHCA relative to 
compliance with 15-32033-CON 
Condition #21b. 
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15-32032-CON Condition 2b: With respect to the proposed 
merger of LMMG and Northeast Medical Group (NEMG): 

b. Physicians who are hired, recruited or contracted by a 
YNHHSC affiliate to provide professional services (other 
than in a licensed hospital department) in the primary 
service area (which may from time to time change), 
currently the communities of East Lyme, Groton, 
Ledyard, Lyme, Montville, New London, North 
Stonington, Old  Lyme, Preston, Salem, Stonington and 
Waterford, and in the following specialties shall be billed 
at the LMMG commercial health plan negotiated rates 
subject to the provisions of paragraph 1: family 
medicine; general medicine; internal medicine; obstetrics 
and gynecology; endocrinology; and psychiatry.  Current 
LMMG physicians providing services in the primary 
service area as of the Date of Closing in any specialties 
shall be subject to the provisions of paragraph 1. 

 

 

Refer to procedures for 15-32033-
CON Condition #21 above. 

Independent Monitor 
 

 

15-32033-CON Condition 15: Within sixty (60) days after the 
Closing Date, YNHHSC shall contract with an Independent 
Monitor who has experience in hospital administration and 
regulation. The Independent Monitor shall be retained at the sole 
expense of YNHHSC.  Representatives of OHCA and FLIS will 
approve the Independent Monitor's appointment. The 
Independent Monitor shall be engaged for a minimum period of 
two (2) years6 following the Closing, which may be extended for 
another year at OHCA's and/or FLIS's discretion. The 
Independent Monitor will be responsible for monitoring the 
Applicants' compliance with the Conditions set forth in this 
Order. The Applicants shall provide the Independent Monitor 
with appropriate access to L+MH and its applicable records in 
order to enable the Independent Monitor to fulfill its functions 
hereunder. OHCA is imposing this Condition to ensure continued 
access to health care services for the patient population and to 
verify and monitor compliance with the conditions set forth 
herein. 

D&T and YNHHSC will execute 
an Engagement Letter by the 
required date.  A copy of this 
Engagement Letter will be 
provided to OHCA.  

                                                 

6 The Monitor may be required for only 1 (one) year or up to five (5) years as determined in writing by 
OHCA. 
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NOTE:  See Condition #33a (appointment of Monitor 
requirement) 

15-32033-CON Condition 33: In addition to the above, L+M and 
YNHHSC make the following commitment for a period of five 
years post-Closing: 
 

a. L+M and YNHHSC shall appoint an independent 
monitor at their own cost (selected by YNHHSC and 
L+M and approved by OHCA) to serve as a post-
transfer compliance monitor. 

 
b. Such monitor shall, at a minimum meet with 

representatives of the L+M community at six months 
after the Date of Closing and annually and shall 
report to OHCA in accordance with Section 19a-
639(e) of the general statutes and specifically 
address: (i) L+M's compliance with the Certificate of 
Need Order; and (ii) the level of community benefits 
and uncompensated care provided by L+M during 
the prior period. 
 

c. L+M shall provide the monitor with reasonable 
access to its public filings and facilities and all other 
financial information necessary for the purposes of 
carrying out the monitor's duties. 

 
d. L+M shall hold a public forum in New London at six 

months after the Date of Closing and not less than 
annually thereafter during the monitoring period to 
provide for public review and comment on the 
monitor's reports and findings. 
 

e. If the Independent Monitor determines that 
YNHHSC and L+M are substantially out of 
compliance with the conditions to the CON, the 
monitor shall notify YNHHSC and L+M in writing 
regarding the deficiency.  Within two weeks of such 
notice, the monitor shall convene a meeting with 
representatives from YNHHSC and L+M for the 
purpose of determining compliance and any 
appropriate connective action plan.  If YNHHSC and 
L+M fail to implement a plan of correction 
satisfactory to the monitor within thirty days of such 
meeting, the monitor shall report such substantial 
noncompliance and its impact on health care costs 
and accessibility to OHCA. OHCA shall determine 
whether such non-compliance has had a material 

 
 
 
For 15-32033-CON Condition 
#33a, refer to 15-32033-CON 
Condition #15. 
 
 
15-32033-CON Condition #33b – 
D&T will meet with 
CHNA/CHIP Steering Committee 
in March 2017 for an initial 
introduction and will meet with 
this group annually thereafter to 
present the annual Monitor report.  
Relative to (ii), Refer to the 
procedures performed per 
Conditions #11 and #31.  Minutes 
will be maintained by D&T of 
these meetings and provided to 
OHCA upon request. 
 
With respect to 15-32033-CON 
#33d, D&T will confirm that 
YNHHSC has held a public 
forum including members of the 
CHIP (Community Health 
Improvement Program) group. 
 
 
 
With respect to 15-32033-CON 
#33e, D&T agrees to provide 
written notice of any deficiencies 
as required. 
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negative impact and what remedy is reasonably 
necessary to bring YNHHSC and L + M into 
compliance and shall have the right to enforce these 
conditions by all means and remedies available to it 
under law and equity, including but not limited to 
Conn. Gen. Stat. 19a-642 and the right to impose and 
collect a civil penalty under Conn. Gen. Stat. 19a-
653. In addition, in the event OHCA determines 
YNHHSC and L+M are in material non-compliance, 
OHCA may order YNHHSC and L+M to provide 
additional community benefits as necessary to 
mitigate the impact of such non-compliance. 

 
15-32032-CON Condition 8: In addition to the above, L+M and 
YNHHSC make the following commitment for a period of five 
years post-Closing: 

a. L+M and YNHHSC shall appoint an independent 
monitor at their own cost (selected by YNHHSC 
and L+M and approved by OHCA) to serve as a 
post-transfer compliance monitor. 

b. Such monitor shall, at a minimum meet with 
representatives of the L+M community at six 
months after the Date of Closing and annually and 
shall report to OHCA in accordance with Section 
19a-639(e) of the general statutes and specifically 
address: (i) L+M's compliance with the Certificate 
of Need Order; and (ii) the level of community 
benefits and uncompensated care provided by L+M 
during the prior period. 

c. L+M shall provide the monitor with reasonable 
access to its public filings and facilities and all other 
financial information necessary for the purposes of 
carrying out the monitor's duties. 

d. L+M shall hold a public forum in New London at 
six months after the Date of Closing and not less 
than annually thereafter during the monitoring 
period to provide for public review and comment on 
the monitor's reports and findings. 

 
e. If the Independent Monitor determines that 

YNHHSC and L+M are substantially out of 
compliance with the conditions to the CON, the 
monitor shall notify YNHHSC and L+M in writing 

Refer to procedures for 15-32033-
CON Condition #33 a through e 
above. 
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regarding the deficiency.  Within two weeks of such 
notice, the monitor shall convene a meeting with 
representatives from YNHHSC and L+M for the 
purpose of determining compliance and any 
appropriate corrective action plan. If YNHHSC and 
L+M fail to implement a plan of correction 
satisfactory to the monitor within thirty days of such 
meeting, the monitor shall report such substantial 
noncompliance and its impact on health care costs 
and accessibility to OHCA.  OHCA shall determine 
whether such non-compliance has had a material 
negative impact and what remedy is reasonably 
necessary to bring YNHHSC and L + M into 
compliance and shall have the right to enforce these 
conditions by all means and remedies available to it 
under law and equity, including but not limited to 
Conn. Gen. Stat. 19a-642 and the right to impose 
and collect a civil penalty under Conn. Gen. Stat. 
19a-653 In addition, in the event OHCA determines 
YNHHSC and L+M are in material non-compliance, 
OHCA may order YNHHSC and L+M to provide 
additional community benefits as necessary to 
mitigate the impact of such non-compliance. 

15-32033-CON Condition 16: The Independent Monitor will 
report to both OHCA and FLIS. The Independent Monitor shall 
conduct on-site visits of L+MH on no less than a semi-annual 
basis7 to assess adherence to DPH's Consent Order. The 
Independent Monitor shall furnish a written report of his or her 
assessment to OHCA and FLIS within thirty (30) days of the 
completion of each on-site review. YNHHSC will have the 
opportunity to review and provide written responses to the report.  
As OHCA deems necessary, the Independent Monitor shall di 
with OHCA and FLIS personnel to discuss the written report and 
will perform additional periodic reviews. OHCA is imposing this 
Condition to ensure continued access to health care services for 
the patient population and to verify and monitor compliance with 
the Conditions set forth herein.  
 
 
 
  

D&T will plan, at a minimum, 
two site visits per year. The site 
visits will include meetings with 
Administration/Leadership.  D&T 
will provide a report that 
summarizes the activities from 
the prior six month period along 
with any recommendations or 
observations to YNHHSC, 
OHCA, and FLIS. 
Procedures associated with 15-
32033-CON Condition #16 are 
expected to coincide/satisfy 15-
32033-CON Conditions 33b and 
33d as well. 

                                                 

7 The semi-annual basis will be defined as six months post-closing and on the anniversary of the closing date 
to coincide with meetings with the community representatives per Conditions # 33b and 33d 
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Community Benefit 
 

 

15-32033-CON Condition 11: The Applicants shall maintain 
community benefit programs and community building activities 
for L+MH for three (3) years after the Closing Date consistent 
with L+MH's most recent Schedule H of IRS Form 990 or shall 
provide such other community benefit programs and community 
building activities that are at least as generous and benevolent to 
the community as L+MH's current programs, and the Applicants 
shall apply no less than a 1% increase per year for the next three 
(3) years toward the L+MH's community building activities in 
terms of dollars spent. 
 
In determining L+MH' s participation and investment in both 
community benefits and community building activities, the 
Applicants shall address the health needs identified by the 
applicable CHNA in effect at the time and the population health 
management objectives, including social determinants of health, 
contained in the related Implementation Strategy. 
 

a. On an annual basis, YNHHSC shall identify the 
amounts and uses related to community benefits and 
community building and shall discuss how such 
investments and support are being applied toward the 
health needs identified in the CHNA and population 
health management objectives. Such reporting shall 
be filed within thirty (30) days of the anniversary 
date of the Closing for three years and shall be 
posted on L+MH's website. OHCA is imposing this 
Condition to ensure continued access to health care 
services for the patient population. 

 

D&T will obtain L+MH’s most 
recent Schedule H of IRS Form 
990 to act as a baseline. We will 
then compare on an annual basis 
the results of that year to the 
baseline in order to verify that the 
1 percent increase requirement 
has been met.  

D&T will also obtain the 
YNHHSC report/summary on the 
amounts and uses related to 
community benefits and 
community building per the 
categories identified in the 
CHNA.  D&T will confirm that 
these documents are filed in a 
timely manner and posted to the 
L+MH website.  
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15-32033-CON Condition 31: L+M and YNHHSC have agreed 
to maintain at least the same level of community benefit 
consistent with L+M's most recent Schedule H of IRS Form 990 
and its Community Health Needs Assessment (CHNA). L+M and 
YNHHSC agree to conduct an updated Community Health Needs 
Assessment by no later than December 31, 2016, and provide 
services in accordance with implementation plan adopted as part 
of the updated CHNA process and provide OHCA with its 
updated CHNA within thirty days of its approval. 
 

After obtaining L+M’s baseline 
Schedule H of IRS Form 990, 
D&T will obtain and confirm that 
L+M and YNHHSC have 
increased community benefit by 
1% per year for the first three (3) 
years of this agreement.  
Thereafter for years 4 and 5, we 
will confirm that the level of 
community benefit provided in 
year 3 was at least maintained 
(not required to increase in years 
4 and 5).   

Cross-reference to 15-32033-
CON Condition #11.   

15-32033-CON Condition 32h: A narrative description of L+M's 
community benefit commitments described herein, including 
without limitation the amounts spent and a description of such 
spending to support and invest in the communities that L+M 
serves. 

 

Relative to 15-32033-CON 
Condition #32h, see procedures 
performed for 15-32033-CON 
Conditions #11 and #31. 
 

15-32033-CON Condition 12: The Applicants shall work toward 
making culturally and linguistically appropriate services 
available and integrated throughout L+MH's operations. 
Specifically, the Applicants shall ensure that L+MH shall take 
reasonable steps to provide meaningful access to each individual 
with limited English proficiency eligible to be served or likely to 
be encountered in its health programs and activities, in 
accordance with the implementing regulations of Section 1557 of 
the Patient Protection and Affordable Care Act. Additionally, the 
Applicants shall provide at L+MH, appropriate insurance 
navigator services for patients and, where appropriate, English as 
a second language and cultural competency training for 
employees. In complying with this Condition, the Applicants 
shall ensure that L+MH shall be guided by the National 
Standards for Culturally and Linguistically Appropriate Services 
in Health and Health Care published by the U.S. Department of 
Health and Human Services' Office of Minority Health. For three 
(3) years following the Closing Date, YNHHSC shall submit a 
written report on its activities directed at meeting this Condition.  
Such reporting shall be filed within thirty (30) days of the 
anniversary date of the Closing and shall be posted on L+MH's 
website. OHCA is imposing this Condition so as to ensure 
continued access to health care services for the patient 
population. 

D&T will obtain and review 
interpreter services policies and 
contracts as applicable. 
Additionally, our team will obtain 
a cultural competency plan, 
training, as well as related 
policies. We will also obtain 
YNHHSC’s report and supporting 
documents and confirm the timely 
filing of these materials.  
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Charity Care Policies  

15-32033-CON Condition 9: Following the Closing Date, L+MH 
will adopt YNHHSC's financial assistance (charity and free care) 
policies or adopt other policies that are at least as generous and 
benevolent to the community as L+MH's current policies, 
consistent with state and federal law. These policies shall be 
posted on the website pages of L+MH and as additionally 
required by applicable law, OHCA is imposing this Condition to 
ensure continued access to health care services for the patient 
population. 
 

Deloitte will obtain copies of the 
relevant financial assistance 
policies and confirm that L+MH 
has adopted YNHHSC’s financial 
assistance policies (or policies at 
least as generous as these 
policies) using management 
approval of the policies as 
evidence. After verifying that this 
step has been properly completed, 
we will confirm that these 
policies are properly posted on 
L+MH’s website. 

15-32033-CON Condition 10: For three (3) years following the 
Closing Date, YNHHSC shall provide written notice to OHCA of 
any modification, amendment or revision to the charity care, 
indigent care and community volunteer services policies of 
L+MH within thirty (30) days of such change. The notice of 
these changes shall be accompanied by copies of any revised 
policies and the notice and revised policies shall be posted on the 
website of L+MH simultaneously with their submission to 
OHCA. OHCA is imposing this Condition to ensure continued 
access to health care services for the patient population. 
 

After obtaining original L+MH 
policies on charity care, indigent 
care, and community volunteer 
services, D&T will read and 
assess these policies on an annual 
basis for changes. When changes 
are made to these policies, we 
will confirm OHCA is notified (as 
required) and revised policies are 
posted to the L+MH website. 

15-32033-CON Condition 32e: Affirmation that L+M has 
adopted the YNHHSC Financial Assistance Program Policies 
currently in effect as of the date hereof, and that such Policies, if 
amended, provide assistance to patients that is at least as 
generous as the YNHHSC Financial Assistance Program Policies 
currently in effect as of the date hereof. 

 

 

 

For 15-32033-CON Condition 32 
requirements a through e and g, 
D&T will obtain a copy of 
YNHHSC’s Management 
Representation to OHCA that 
Condition 32 requirements a 
through e and g have been met. 

 

Employment Conditions  

15-32033-CON Condition 27: L+M shall continue to recognize 
all collective bargaining units currently organized at an L+M 
affiliate, and honor the collective bargaining agreements 
currently in place. 
 

D&T will obtain a copy of 
YNHHSC’s Management 
Representation to OHCA that 15-
32033-CON Condition #27 has 
been met.  
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15-32033-CON Condition 32g: Affirmation of the labor and 
employment commitments described herein, including but not 
limited to L+M' s service sites continued honoring of collective 
bargaining agreements in place as of the date hereof. 

 

See others below 

15-32033-CON Condition 28: Employees of any L+M affiliate 
shall not be required to reapply for their positions as a result of 
the affiliation.  To the extent that any L+M employees leave their 
employment at L+M service sites within ninety days following 
the Closing Date and obtain employment with a YNHHSC 
affiliate, such employees' seniority shall be preserved (e.g., 
eligibility for benefits consistent with total years of service). 
 

 D&T will obtain a copy of 
YNHHSC’s Management 
Representation to OHCA that 15-
32033-CON Condition #28 has 
been met. 

15-32032-CON Condition 6: Employees of any L+M affiliate 
shall not be required to reapply for their positions as a result of 
the affiliation. To the extent that any L+M employees leave their 
employment at L+M service sites within ninety days following 
the Closing Date and obtain employment with a YNHHSC 
affiliate, such employees' seniority shall be preserved (e.g., 
eligibility for benefits consistent with total years of service). 

 

Refer to procedures for 15-32033-
CON Condition #28. 

 

15-32033-CON Condition 29: L+MH shall maintain its current 
wage and salary structures for its non-bargaining or 
non-represented employees based on hospitals of similar scope, 
size and market conditions in Connecticut. 
 

D&T will obtain a copy of 
YNHHSC’s Management 
Representation to OHCA that 15-
32033-CON Condition #29 has 
been met. 

15-32033-CON Condition 30: L+M and YNHHSC shall use their 
best efforts to achieve efficiencies through the management of 
vacancies and attrition and to minimize the elimination of 
individuals' jobs. 
 
 
 
 
 

D&T will obtain a copy of 
YNHHSC’s Management 
Representation to OHCA that 15-
32033-CON Condition #30 has 
been met. 

Governance  



 
 

 

 

Page 24 of 25 

Condition D&T Procedure 

15-32033-CON Condition 14: For three (3) years following the 
Closing Date, the Applicants shall allow for one (1) community 
representative to serve as voting members of L+MH' s Board of 
Directors with rights and obligations consistent with other voting 
members under L+MH's Board of Director Bylaws.  The 
Applicants shall select the community representative in a manner 
that ensures the appointment of an unbiased individual who will 
fairly represent the interests of the communities served by 
L+MH.  OHCA is imposing this Condition to ensure continued 
access to health care services for the patient population. 
 

Verify that the designated Board 
member(s) meet this condition, as 
confirmed by OHCA.  

15-32033-CON Condition 17: For three (3) years following the 
Closing Date, the Applicants shall hold a meeting of the 
YNHHSC Board and L+M Board ("Joint Board Meetings") at 
least twice annually.  Such Joint Board Meetings shall be 
followed by a meeting to which the public is invited in advance 
and at which the public is informed of L+MH's activities and 
afforded an opportunity to ask questions and make comments. 
OHCA is imposing this Condition to ensure continued access to 
health care services for the patient population. 
 

To confirm compliance with this 
provision, D&T will obtain 
minutes from these Joint Board 
Meetings and confirm that notice 
of the public meetings is posted 
with proper notice.  

D&T will attend the public 
meetings as part of the Monitor 
role. 

15-32033-CON Condition 26: As described in the Affiliation 
Agreement, YNHHSC is committed to maintaining local 
governance at L+M.  The L+M Board of Directors shall continue 
as a fiduciary board composed of a majority of members who 
reside in the communities served by L+M with the only change 
in composition being the addition of the President/CEO of 
YNHHSC (or his or her designee) serving as an ex-officio 
member.  Each director of the L+M Board of Directors shall have 
an equal vote.  The L+M Board shall be empowered and 
supported to oversee local performance and to create and sustain 
connections with the community. Subject to certain reserved 
powers for YNHHSC, the L+M Board of directors will have the 
right to approve any major new programs and clinical services, or 
the discontinuation or consolidation of any such programs. 

 

D&T will obtain and evaluate the 
Board of Directors bylaws to 
confirm that L+M Board 
maintains rights and powers 
specified in the Order.   

Licensure, Physician Office Conversion, Cost Savings 
Attainment 

 

 

15-32033-CON Condition 13: The Applicants shall abide by all 
requirements of licensure that may be imposed by the Facility 
Licensing and Investigations Section ("FLIS") of the Department 
of Public Health ("DPH") in any Pre-Licensing Consent Order or 
similar agreement that FLIS may enter with these parties. OHCA 

D&T will obtain the 
survey/certification results as 
applicable (if surveys occur).  We 
will confirm licensure via an 



 
 

 

 

Page 25 of 25 

Condition D&T Procedure 
is imposing this Condition to ensure that quality health care 
services are provided to the patient population. 
 

annual YNHHSC Management 
Representation.    

15-32033-CON Condition 24: L+M and YNHHSC shall not 
convert any L+M physician offices (including those that will be 
merged into NEMG) to hospital-based status. 

D&T will obtain a copy of 
YNHHSC’s Management 
Representation to OHCA that 15-
32033-CON Condition #24 has 
been met. 

15-32033-CON Condition 32d: Affirmation that no L+M 
physician office has been converted to hospital-based status. 

 

D&T will obtain a copy of 
YNHHSC’s Management 
Representation to OHCA that 15-
32033-CON Condition #32d has 
been met. 

15-32032-CON Condition 5: L+MH and YNHHSC shall not 
convert any L+M physician offices (including those that will be 
merged into NEMG) to hospital-based status. 

Refer to procedures for 15-32033-
CON Condition #24 above. 

 

15-32032-CON Condition 7b: Every six months (the "six month 
reports") until December 1, 2018 and each year thereafter (each 
an "annual report"), YNHHSC shall submit notarized reports to 
OHCA for the periods of January to June (due July 31st) and July 
through December (due January 31st) certifying the achievement 
of each and every commitment described herein, including 
without limiting the foregoing the following specific detail: 
 
Affirmation that no L+M physician office has been converted to 
hospital-based status. 

 

Refer to procedures for 15-32033-
CON Condition #32f above. 

15-32033-CON Condition 25: L+M shall attain cost savings as a 
result of the affiliation with YNHHSC as described in the CON 
application. 
 

D&T will obtain and read 
YNHHSC’s reporting created per 
15-32033-CON condition #32f.      

 
Reference documents: 
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