Instructions:

Checklist

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

X

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

(*New*). A completed supplemental application specific to the proposal type,
available on OHCA’s website under “OHCA Forms.” A list of supplemental
forms can be found on page 2.

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

Attached is evidence demonstrating that public notice has been published in a
suitable newspaper that relates to the location of the proposal, 3 days in a row, at
least 20 days prior to the submission of the CON application to OHCA. (OHCA
requests that the Applicant fax a courtesy copy to OHCA (860) 418-7053, at the
time of the publication)

Attached is a completed Financial Attachment

Submission includes one (1) original hardcopy in a 3-ring binder and a USB flash
drive containing:

1. A scanned copy of each submission in its entirety, including all
attachments in Adobe (.pdf) format.

2 An electronic copy of the applicant’s responses in MS Word (the
applications) and MS Excel (the financial attachment).

For OHCA Use Only:

Docket No.: |6 - 22002 (0N Check % 04335
OHCA Verified by:_/c/7 Date: &7 [E



Hartford b
September 8, 2016 HealthCare

Ms. Kimberly Martone Connect to healthier.™
Director of Operations EGEIWVIE

Department of Public Health l—_ﬁ}, @

Office of Health Care Access , 0 i )

410 Capitol Avenue, | SEP =9 9016

MS#13HCA " i

P.O. Box 340308 __HEALTHCARE ACCESS

Hartford, CT 06106

RE:  Transfer of 51% Ownership of Constitution Surgery Center East, LLC to William W.
Backus Hospital

Dear Ms. Martone:

Enclosed please find the original hard copy in a three ring binder, the USB flash drive containing
a scanned copy of each submission and the electronic copies in MS Word and MS excel for the
Transfer of 51% Ownership of Constitution Surgery Center East, LLC to William W. Backus
Hospital. Also enclosed is a check with the filing fee of $500.00.

Please do not hesitate to contact me at 860.972.4231 if you have any questions.

erely,

; L
B ara{’ ~Durdy ;/

Enclosures



Connecticut Department
of Public Health

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

Certificate of Need Application
Main Form
Required for all CON applications

Contents:

o Checklist

o List of Supplemental Forms

o General Information

o Affidavit

o Abbreviated Executive Summary

o Project Description

o Public Need and Access to Health Care
o Financial Information

o Utilization
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PUBLISHER'S CERTIFICATE

State of Connecticut

County of New London, ss.

Personally appeared before the undersigned, a Notary Public
within and for said County and State, Billie Jean Durgin , Legal
Advertising Clerk, of The Day Publishing Company Classifieds
dept, a newspaper published at New London, County of New
London, state of Connecticut who being duly sworn, states on

New London

oath, that the Order of Notice in the case of

21455 Statutory Reference:

Connecticut

General Statutes §1

A true copy of which is hereunto annexed, was
published in said newspaper in its issue(s) of

07/14/2016, 07/15/2016, 07/16/2016

Cust: WM

BACKUS HOSPITAL

Ad #: d00671832

LV

/

i
i \ !
Subscribed and sworn to before m

This Friday, July 22, 2016

Mualle k.,

Notary Public

My commission expires

() 5%//@ d

Statutory Reference:

Applicants:

Project Address:

Proposal:

Capital Expenditure:

Statutory Reference:

Applicants:

Project Address:

Proposal:

Capital Expenditure:

Statutory Reference:

Applicants:

Project Address:

Proposal:

Capital Expenditure:

21455 |
Connecticut General Statutes §19a-638

William W. Backus Hospital and
Constitution Surgery Center East, LLC

Currently located at
174 Cross Road
Waterford, CT 06385

The Applicants intend to file a Certificate of need
application with the State of Connecticut Office of
Health Care Access for a change in ownership of
Constitution Surgery Center East, LLC.

The Applicant’s ave requesting permission for William
W. Backus Hospital to acquire 51% of Constitution
Surgery Center East, LLC

. $16712,700.

21455
Connecticut General Statutes §19a-638

William W. Backus Hospital and
Constitution Surgery Center East, LLC

Currently located at
174 Cross Road
Waterford, CT 06385

The Applicants intend to file a Certificate of need
application with the State of Connecticut Office of
Health Care Access for a change in ownership of
Constitution Surgery Center East, LLC.

The Applicant’s are requesting permission for Willic n
W. Backus Hospital to acquire 51% of Constitution
Surgery Center East, LLC

$16,712,700.

21455
Connecticut General Statutes §19a-638

William W. Backus Hospital and
Constitution Surgery Center East, LLC

Currently located at
174 Cross Road
Waterford, CT 06385

The Applicants intend to file a Certificate of need
application with the State of Connecticut Office of
Health Care Access for a change in ownership of
Constitution Surgery Center East, LLC.

The Applicant’s are requesting permission for William
W. Backus Hospital to acquire 51% of Constitution
Surgery Center East, LLC

$16,712,700.




Affidavit

Applicant: The William W. Backus Hospital

Project Title: Transfer of 51% Ownership of CONSTITUTION SURGERY CENTER EAST,
LLC to William W. Backus Hospital

I, Bimal Patel, Sr. VP Hartford HealthCare ,President Hartford HealthCare East Region
(Name) (Position — CEO or CFO)

of William W. Backus Hospital being duly sworn, depose and state that the (Facility Name) said
facility complies with the appropriate and applicable criteria as set forth in the Sections 19a-630, 19a-637,
19a-638, 19a-639, 19a-486 and/or 4-181 of the Connecticut General Statutes.

6{/“@“/ ik

Jie

Signature Date

Subscribed and sworn to before me on 9// 7//&?0/ %

\

N C]
Qdiary Public/Commissfoner of Superior Court

Ny Tob 25l 2—

My commission expires: %, ~A 50 7 &0[ 9



Affidavit- CSS.docx Page 1 of 2

Affidavit

Applicant: Constitution Surgery Center East LLC

Project Title: Transfer of 51% Ownership of CONSTITUTION SURGERY
CENTER EAST, LLC to William W. Backus Hospital

I, Michael Halperin, MD, President
(Name) (Position — CEO or CFO)

of Constitution Surgery Center East, LLC, being duly sworn, depose and state that the
(Facility Name) said facility complies with the %pzpro riate and applicable criteria as
set forth in the Sections 19a-630, 19a-637, 19a-638, 19a-639, 19a-486 and/or 4-181 of
the Connecticut General Statutes.

https://mail-attachment.googleusercontent.com/attachment/u/0/?view=att&th... 9/6/2016



Affidavit- CSS.docx % Page 2 of 2
Date 7 é (6

Signature

Subscribed and sworn to before me on ?// 6{/ / @

Notary Public/Commissioner of Superior Court

My commission expires: %/3 O/ /(;0 / ,>

https://mail-attachment.googleusercontent.com/attachment/u/0/?view=att&th... 9/6/2016



Supplemental Forms

In addition to completing this Main Form and Financial Worksheet (A, B or C), the
applicant(s) must complete the appropriate Supplemental Form listed below. All CON forms
can be found on the OHCA website at OHCA Forms.

Conn. Gen. Stat.
Section Supplemental Form
19a-638(a)

(1) Establishment of a new health care facility (mental health and/or
substance abuse) - see note below*

2) Transfer of ownership of a health care facility (excludes transfer of

ownership/sale of hospital — see “Other” below)

(3) Transfer of ownership of a group practice

4) Establishment of a freestanding emergency department
Termination of a service:

() - inpatient or outpatient services offered by a hospital

(7) - surgical services by an outpatient surgical facility**

(8) - emergency department by a short-term acute care general hospital

- inpatient or outpatient services offered by a hospital or other facility

(15) or institution operated by the state that provides services that are
eligible for reimbursement under Title XVIII or XIX of the federal
Social Security Act, 42 USC 301, as amended

(6) Establishment of an outpatient surgical facility

9) Establishment of cardiac services

(10) Acquisition of equipment:

- acquisition of computed tomography scanners, magnetic resonance
imaging scanners, positron emission tomography scanners or positron
emission tomography-computed tomography scanners

(11) - acquisition of nonhospital based linear accelerators
(12) Increase in licensed bed capacity of a health care facility
(13) Acquisition of equipment utilizing [new] technology that has not
previously been used in the state
(14) Increase of two or more operating rooms within any three-year period
by an outpatient surgical facility or short-term acute care general hospital
Other Transfer of Ownership / Sale of Hospital

*This supplemental form should be included with all applications requesting authorization for the
establishment of a mental health and/or substance abuse treatment facility. For the
establishment of other “health care facilities,” as defined by Conn. Gen. Stat § 19a-630(11) -
hospitals licensed by DPH under chapter 386v, specialty hospitals, or a central service facility -




complete the Main Form only.

**If termination is due to insufficient patient volume, or it is a subspecialty being terminated, a
CON is not required.
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Name of Applicant:

General Information

Name of Co-Applicant:

[ Constitution Surgery Center East LL.C

| The William W. Backus Hospital

Connecticut Statute Reference:

l

]

MEDICAID TYPE OF
MAIN SITE  [PROVIDER ID| FACILITY MAIN SITE NAME
% Waterford ASC Constitution Surgery Center East LLC
g STREET & NUMBER
<[174 Cross Road
TOWN ZIP CODE
Waterford 06385
MEDICAID
PROVIDER TYPE OF
£| PROJECT SITE ID FACILITY PROJECT SITE NAME
g Waterford ASC Constitution Surgery Center East LL.C
.% STREET & NUMBER
& [174 Cross Road
TOWN ZIP CODE
Waterford 06385
OPERATING CERTIFICATE TYPE OF LEGAL ENTITY THAT WILL OPERATE OF
NUMBER FACILITY THE FACILITY (or proposed operator)
§ 0272 ASC Constitution Surgery Center East LLC
£ STREET & NUMBER
S‘ 174 Cross Road
TOWN ZIP CODE
Waterford 06385
NAME TITLE
o Bimal Patel [President, Hartford HealthCare East Region
SSTREET & NUMBER
$326 Washington Street
E TOWN STATE Z1P CODE
ﬁ Norwich Connecticut 06360
OITELEPHONE FAX E-MAIL ADDRESS
[Bimal.Patel@hhchealth.org

11



Title of Attachment:

Is the applicant an existing facility? If yes, attach a copy of the
. . YES X s
resolution of partners, corporate directors, or LLC managers, Exhibit 2
o : NO []
as the case may be, authorizing the project.
Does the Applicant have non-profit status? If yes, attach YES [
documentation. NO X
PC ] Other:
[dentify the Applicant’s ownership type. LLC X
Corporation [ ]
Applicant's Fiscal Year (mm/dd) Start: 01/01 End 12/31

Contact:

Identify a single person that will act as the contact between OHCA and the Applicant.

NAME TITLE
Eirector, Strategic Planning Hartford
£ |Barbara A. Durdy ealthCare
% STREET & NUMBER
g 181 Patricia M. Genova Blvd
= [TOWN STATE ZIP CODE
g Newington Connecticut 06111
*E TELEPHONE FAX E-MAIL ADDRESS
S [860-972-4231 Barbara.durdy@hhchealth.org
RELATIONSHIP TO
APPLICANT lEmployee
Identify the person primarily responsible for preparation of the application (optional):
NAME TITLE
irector, Strategic Planning Hartford
Barbara A. Durdy BealthCare
o, STREET & NUMBER
2 181 Patricia M. Genova Blvd
g TOWN STATE ZIP CODE
? Newington Connecticut 06111
A~ [TELEPHONE FAX E-MAIL ADDRESS
860-972-4231 [Barbara.durdy@hhchealth.org
RELATIONSHIP TO
APPLICANT lEmployee

13



Executive Summary

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

The William W. Backus Hospital (“Backus Hospital”) is seeking approval to acquire
a 51% interest in Constitution Surgery Center East LLC, an outpatient surgical
facility located in Waterford, Connecticut.

Constitution Surgery Center East LLC (“Constitution”) is a Connecticut Licensed
and Medicare Certified Outpatient Surgery Center, with accreditation by AAAHC
(Accreditation Association for Ambulatory Health Care, Inc.).

The Applicants propose to enter into a two-stage transaction structured as
follows:

1) The current owners of Constitution will transfer 100% ownership of
Constitution to a new holding company called CSCE Holdings, LLC.

2) Backus Hospital, or a wholly owned subsidiary of Backus Hospital
designated by Backus Hospital, will purchase a 51% majority ownership
interest in Constitution Surgery Center East, LL.C from CSCE Holdings,
LLC. Post transaction, Backus Hospital will own 51% of the membership
interest in Constitution Surgery Center East, LLC.

Through increased alignment with Backus Hospital and Hartford HealthCare,
Constitution will provide a superior patient experience as patients will be able to
more seamlessly navigate between the inpatient and outpatient settings for outpatient
surgical services performed at Backus Hospital and Constitution.

No change to the service area or services provided is expected.

Total capital cost = $16,712,700




Pursuant to Section 19a-639 of the Connecticut General Statutes, the Office of Health Care
Access is required to consider specific criteria and principles when reviewing a Certificate of
Need application. Text marked with a *§ " indicates it is actual text from the statute and may be
helpful when responding to prompts.

I

Project Description

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

The William W. Backus Hospital (“Backus,” “Backus Hospital,” “Hospital”) is a 233

bed/bassinet acute care hospital located in Norwich, CT and is a member of Hartford
HealthCare Corporation (“HHC”). Backus provides primary, secondary, and tertiary
acute care services to the residents of New London and Windham County.

Constitution Surgery Center East, LLC (“Constitution”) is a Connecticut Licensed and
Medicare Certified Outpatient Surgery Center, with accreditation by AAAHC
(Accreditation Association for Ambulatory Health Care, Inc.) located in Waterford,
Connecticut.

Backus Hospital and Constitution Surgery Center East LLC (together, “Applicants”)
are requesting approval from the Office of Health Care Access (“OHCA”) to transfer
51% ownership of Constitution Surgery Center East, LLC to Backus Hospital as
described in this Application.

At present, Constitution is owned by 21 physicians licensed in the state of Connecticut
(collectively, the “Physician Owners”) who collectively own 85%, and Constitution
Surgery Alliance, which owns 15%.

Constitution has been providing ophthalmic (eye) services since 2001. In 2011, services
were expanded to include orthopedic services. All of the Physician Owners are board
certified or board eligible in their respective specialty, either ophthalmology or
orthopedics.

Constitution currently operates 2 operating rooms, 1 procedure room, 4 pre-op beds,
and 5 PACU beds at 174 Cross Road in Waterford. In total, 25 physicians performed
5,832 cases at Constitution Surgery Center East over the 12 months ending December
2015.

Unrelated to the current proposal, CSCE has received a Determination from OHCA to
relocate to a new facility on Cross Road. (See attached Determination letter dated July
24, 2015).

14



If this proposal is approved by OHCA, the transfer of ownership interests in
Constitution Surgery Center East LLC will be completed as follows:

The Applicants propose to enter into a two-stage transaction structured as follows:

1) The current owners of Constitution will transfer 100% ownership of Constitution to
a new holding company called CSCE Holdings, LLC.

2) Backus Hospital, or a wholly owned subsidiary of Backus Hospital designated by
Backus Hospital, will purchase a 51% majority ownership interest in Constitution
Surgery Center East from CSCE Holdings, LLC. Post transaction, Backus Hospital
will own 51% of the membership interests in Constitution Surgery Center East,
LLC.

Post transaction, the management of Constitution shall be vested in a Management
Committee, which shall consist of six individuals (each individually referred to as a
“Manager,” and collectively as the “Managers”). The Class A Member (CSCE
Holdings, LLC) shall be responsible for designating three of such six Managers (each of
which shall be referred to individually as a “Class A Manager,” and collectively as the
“Class A Managers”) to the Management Committee. The Class B Member (Backus
Hospital) shall be responsible for designating three of such six Managers (each of which
shall be referred to individually as a “Class B Manager,” and collectively as the “Class
B Managers”) to the Management Committee.

All of the physicians involved in this proposal have active privileges at Backus Hospital
or other local hospitals and will continue to perform inpatient procedures at these
institutions, as well as hospital-based outpatient procedures for patients who have
significant co-morbid conditions. Through increased alignment with Backus Hospital
and Hartford HealthCare, Constitution will provide a superior patient experience as
patients will be able to more seamlessly navigate between the inpatient and outpatient
settings for outpatient surgical services performed at Backus and Constitution.

Hartford HealthCare has an extensive network of outpatient facilities in Connecticut

constituting Centers of Excellence in their specialties. Specifically, HHC’s Hartford

Hospital Eye Surgery Center performs over 11,000 ophthalmic procedures annually,

making it one of the largest eye centers in the country. Also, HHC has two similarly

configured orthopedic joint ventures in Glastonbury and Southington, and will open its

Bone & Joint Institute, a musculoskeletal specialty hospital, this fall. Integration with

Backus Hospital and HHC will allow Constitution and its physicians greater

opportunity to:

1) participate on clinical quality councils and be actively engaged in hospital quality
initiatives;

2) share data on outcomes and best practices;

3) access and evaluate new technologies;

15



4) investigate and potentially participate in emerging, quality-based payor initiatives;
and

5) coordinate the emerging migration of joint and spine orthopedic procedures from
an inpatient to an outpatient setting.

In addition, affiliation with Backus Hospital strengthens Constitution’s physician
recruitment program due to the breadth and depth of subspecialty clinical services
offered by Backus Hospital and its parent corporation, Hartford HealthCare.

The existing population served by Constitution predominately resides in New London
County; however, Constitution also serves patients from other towns in Connecticut.
Constitution’s service area is not expected to change as a result of this proposal. (Nor is
Constitution’s service area expected to change as a result of its separate proposed
relocation on the same street.)

Please see Table 2 for detailed patient origin data.

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

Discussions regarding a partnership between Backus Hospital and Constitution began
in 2012. To date, the Applicants have negotiated a Purchase Agreement, agreed upon a
Management Structure and an Operating Agreement and are in process of completing
due diligence. In July of 2016, the Hartford HealthCare Board of Directors approved
Backus Hospital to proceed with this proposal. In July of 2016, Constitution passed a
resolution to transfer 51% ownership to Backus Hospital should the proposal be
approved by OHCA. In August 2016, the Applicants signed a Membership Interest
Purchase Agreement.

Please see Exhibit 2 for a copy of the Constitution Manager Resolution approving the
proposal described in this CON Application.

16



Provide the following information:

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

Not applicable — No services will be added, terminated or modified due to this
proposal. This proposal does not seek to change Constitution’s clinical services,
their physical location, or the population served . The services currently provided at
Constitution will continue to be provided by the same practicing physicians.

b. identify in OHCA Table 2 the service area towns and the reason for their inclusion (e.g.,
provider availability, increased/decreased patient demand for service, market share);

Please see Table 2 for Constitution’s service area (“Service Area”).
List the health care facility license(s) that will be needed to implement the proposal;

No new licenses will be necessary for implementation of the proposal. Constitution
is currently licensed with the Department of Public Health (“DPH”) as an outpatient
surgical facility and will file a change of ownership application with the Facility
Licensing and Investigation Section of DPH for the new ownership. Backus
Hospital is currently licensed with DPH as an acute care hospital.

Submit the following information as attachments to the application:

a. acopy of all State of Connecticut, Department of Public Health license(s) currently held
by the Applicant(s);

Please see Exhibit 3 for copies of Backus Hospital’s and Constitution’s respective
DPH licenses.

b. alist of all key professional, administrative, clinical and direct service personnel related
to the proposal and attach a copy of their Curriculum Vitae;

Backus Hospital
Bimal Patel, SVP Hartford HealthCare & President Hartford HealthCare East Region

Dan Lohr, VP Financial Services, Hartford HealthCare East Region
Carolyn Trantalis, VP Operational Services, Hartford HealthCare East Region
Robert Sidman, MD, VP Medical Affairs, Hartford HealthCare East Region

Constitution Surgery Center East LLC

Betty Windhom, Administrator, Constitution Surgery Center East
Tarik Kardestuncer MD, Medical Director

Kendra Allen, Clinical Director

John Hornby MD, Director of Ophthalmology

17



Please see Exhibit 4 for copies of curriculum vitae and resumes of key clinical and
administrative personnel.

c. copies of any scholarly articles, studies or reports that support the need to establish the
proposed service, along with a brief explanation regarding the relevance of the selected
articles;

Not Applicable. No new service is being established due to this proposal
d. letters of support for the proposal;
Please see Exhibit 5 for copies of letters of support related to this proposal.
e. the protocols or the Standard of Practice Guidelines that will be utilized in relation to the

proposal. Attach copies of relevant sections and briefly describe how the Applicant
proposes to meet the protocols or guidelines.

Constitution Surgery Center East, LLC is accredited through AAAHC and will
continue to meet all the current Standard of Practice Guidelines required to
maintain accreditation.

f. copies of agreements (e.g., memorandum of understanding, transfer agreement, operating
agreement) related to the proposal. If a final signed version is not available, provide a
draft with an estimated date by which the final agreement will be available.

A copy of the draft Purchase Agreement, the draft Operating Agreement and
Management Agreements between Constitution and Backus Hospital are provided
in Exhibit 6.

Public Need and Access to Care

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

Describe how the proposed project is consistent with any applicable policies and standards in
regulations adopted by the Connecticut Department of Public Health.

The alignment of Constitution Surgery Center East and Backus Hospital enhances care
coordination, and provides efficiencies that result in high quality, affordable care.

To the extent that the proposed project aligns with the Connecticut Department of
Public Health Statewide Health Care Facilities and Services Plan, see response to
Question 7 below.
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§ “The relationship of the proposed project to the statewide health care
facilities and services plan; = (Conn.Gen.Stat. § 19a-639(a)(2))

7. Describe how the proposed project aligns with the Connecticut Department of Public Health
Statewide Health Care Facilities and Services Plan, available on OHCA’s website.

The proposed transaction is consistent with the Statewide Health Care Facilities and
Services Plan (the “Plan”) published by OHCA in October of 2012 and supplemented in

2014.

“The guiding principles of the Plan are intended to:

Promote and support the long term viability of the state’s health care
delivery system;

Ensure that any regulated service will maintain overall access to quality
health care;

Promote equitable access to health care services (e.g., reducing financial
barriers, increasing availability of physicians) and facilitate access to
preventive and medically necessary health care;

Encourage collaboration among health care providers to develop health care
delivery networks;

Support the need for a sufficient health care workforce that facilitates access
to the appropriate level of care in a timely manner (e.g., optimal number of
primary and specialty care providers);

Maintain and improve the quality of health care services offered to the
state’s residents;

Promote planning that helps to contain the cost of delivering health care
services to its residents;

Encourage regional and local participation in discussions/collaboration on
health care delivery, financing and provider supply;

Promote public policy development through measuring and monitoring
unmet need; and

Promote planning or other mechanisms that will achieve appropriate
allocation of health care resources in the state.” (Plan at p. 2).

As stated in the Plan, mergers, affiliations and acquisitions are part of Connecticut’s
health care system as a response to changes in the way health care is delivered and
financed. (Plan at pp. 7-8, Sec. 1.8.5). Becoming affiliated with Backus Hospital will
result in various benefits to Constitution. Such benefits include economies of scale
when purchasing supplies and services, sharing of best practices, increased ability to
participate in evolving payor models, improved access to capital, and integration
among Backus Hospital, Centers of Excellence in the wider Hartford HealthCare
network, and Constitution.
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The long term viability of Constitution will be improved as it will be better equipped
to adapt to changes in the way health care is financed and delivered. Constitution
will likely see benefits in the following areas which include, but are not limited to,
gaining better access to capital, better positioning the facility for changing payor
models, including risk-taking based on quality outcomes, increasing the likelihood
of in-network status, and developing economies of scale.

Further, the proposal will maintain and expand patient access to Constitution’s
ambulatory surgical services as there are no anticipated changes to the available
health care services. Equitable access to Constitution’s health care services will be
promoted through the proposal as Constitution will adopt Backus’s charity care
policy. The proposal will encourage collaboration among the existing owners of
Constitution and other Backus Hospital health care providers and will result in a
more integrated and coordinated network.

The proposal also supports the Service Area’s need for ambulatory surgical care by
ensuring continuing access in the Service Area. The proposal will also maintain the
quality of health care services at Constitution by improving its long term viability
and utilizing any additional quality resources of Backus. Quality will be improved
as the proposal will encourage Constitution and Backus Hospital to collaborate to
provide the highest quality ophthalmologic and orthopedic care. The proposal also
promotes planning to contain costs by utilizing any applicable economies of scale
and promoting the use of ambulatory surgical services in the Service Area as a
lower cost alternative to hospital-based surgery. By introducing an alternative to
hospital-based surgery within Backus’s network, this proposal will provide patients
with more flexibility in selecting treatment options, and further ensures that
patients receive care in the most appropriate setting.

The proposal also encourages enhanced care coordination in the Service Area by
promoting collaboration between Constitution’s physicians and Backus. Finally, the
proposal will achieve appropriate allocation of resources as Constitution will be able
to utilize certain existing resources of Backus and eliminate any duplicate
managerial, administrative or other resources.

§ “Whether there is a clear public need for the health care facility or
services proposed by the applicant;” (Conn.Gen.Stat. § 19a-639(a)(3))

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

a. identify the target patient population to be served;
Constitution currently provides access to outpatient surgical procedures to

Southeastern Connecticut residents. No changes in patient population are expected.
The defined service area is detailed in Table 2.



discuss how the target patient population is currently being served;

Please see the response to question 8a, above. Constitution currently provides
ophthalmology and orthopedic services to Southeastern Connecticut residents. No
change in services or patient population is anticipated due the implementation of
this proposal.

document the need for the equipment and/or service in the community;
Not applicable. No new equipment or services will be added.
explain why the location of the facility or service was chosen;

Not applicable. The service location will not change as a result of this proposal. As
noted in Question 1, Constitution has notified OHCA of its long term plan to
relocate to a new facility on the same street as its current facility. This move was the
subject of a Determination Letter from OHCA dated July 2015 (attached as Exhibit
1) and is unrelated to the current proposal.

provide incidence, prevalence or other demographic data that demonstrates community
need;

Not applicable. No new services are being proposed as a result of this proposal.
Constitution currently serves the Service Area’s need for ambulatory surgical
services. See OHCA Table 5 regarding utilization.

discuss how low income persons, racial and ethnic minorities, disabled persons and other
underserved groups will benefit from this proposal;

The proposal will result in greater collaboration between Constitution and Backus
which will benefit patients. Patients in Backus Hospital’s service area will benefit
from a greater range of surgical service sites. This benefits all patients, be they low
income persons, racial and ethnic minorities, disabled persons or other underserved
groups.

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

Not applicable. There will be no changes to the clinical services offered by
Constitution.

explain how access to care will be affected;

Access to care will not be disrupted or negatively affected as a result of this
proposal. Access to care will remain constant as a result of this proposal.
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discuss any alternative proposals that were considered.

Not applicable. No other formal proposals were considered. Constitution had
numerous discussions with other providers in its service area, but concluded that
the Backus affiliation best served the needs of all constituencies.

S “Whether the applicant has satisfactorily demonstrated how the proposal
will improve quality, accessibility and cost effectiveness of health care
delivery in the region, including, but not limited to, (A) provision of or any
change in the access to services for Medicaid recipients and indigent
persons, (Conn.Gen.Stat. § 19a-639(a)(3))

9. Describe how the proposal will:

a.

improve the quality of health care in the region;

The quality of health care in the region will be improved because more patients will
be able to utilize Constitution’s ambulatory surgical center services as an alternative
to hospital-based surgery. Further, Constitution will be able to use quality
resources from Backus and HHC and will adhere to quality metrics embedded in
the proposed Management Agreement and Operating Agreement. Specifically:

1) The Management Agreement calls for the development of quality performance
benchmarks and the accumulation of data and information appropriate to them.

2) The Management Agreement also contains financial incentives associated with
Patient Satisfaction scores.

3) The Operating Agreement compels the Facility to supply Quality data as
requested by Backus.

4) The Operating Agreement contemplates integration with Backus’s electronic
health record system and participation in health information exchanges.

improve accessibility of health care in the region; and

As previously stated, if this proposal is approved, Constitution’s physicians will
have greater opportunities to participate in clinical and quality improvement
councils with Backus Hospital and HHC enhancing alignment and integration with
the Hospital and health system.

improve the cost effectiveness of health care delivery in the region.

The proposal encourages collaboration among the current Constitution physicians
and Backus, containing costs by utilizing any applicable economies of scale and
generating the wider use of ambulatory surgical services in the Service Area as a
lower cost alternative to hospital-based surgery. Constitution is a low cost provider
of surgical services in the New London market. Payors encourage utilization of
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10.

11.

12.

L3,

ASCs through the use of deductibles and co-pays that incent patients to seek care at
Constitution Surgery Center East.

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

This proposal will allow Backus Hospital and Constitution the opportunity to better
align to ensure the delivery of consistent quality and service standards. With respect to
orthopedics in particular, a national trend is the migration of joint replacement and
increasingly complex spine procedures. While in the long-term this should be a positive
trend lowering overall system cost and increasing patient satisfaction with these
procedures, it is critical that this transition is managed collaboratively in the areas of
patient selection, establishment of clinical protocols, reimbursement models and
outcomes measurement. The current proposal will allow this coordination of care to
proceed seamlessly from inpatient to outpatient setting.

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

If this proposal is approved, Constitution will comply with Hartford HealthCare’s
Charity Care policy which includes the provision of services to indigent populations. In

addition, please see the responses to questions 8a, f, h, above.

Provide a copy of the Applicant’s charity care policy and sliding fee scale applicable to the
proposal.

See Exhibit 7 for a copy of Hartford HealthCare’s Charity Care policy.

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

If the proposal fails to provide or reduces access to services by Medicaid recipients or
indigent persons, provide explanation of good cause for doing so.

The proposal does not fail to provide or reduce access to services by Medicaid recipients
or indigent persons. No changes to the services are anticipated, apart from
Constitution’s adoption of Hartford HealthCare’s Charity Care policy.

S “Whether the applicant has satisfactorily demonstrated that any
consolidation resulting from the proposal will not adversely affect health
care costs or accessibility to care.” (Conn.Gen.Stat. § 19a-639(a)(12))
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14. Will the proposal adversely affect patient health care costs in any way? Quantify and provide
the rationale for any changes in price structure that will result from this proposal, including,
but not limited to, the addition of any imposed facility fees.

Patient health care costs will not be negatively affected in any way with the approval of
this proposal. No additional facility fees will be imposed due to this proposal.
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16.

17.

18.

Financial Information

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

Describe the impact of this proposal on the financial strength of the state’s health care system
or demonstrate that the proposal is financially feasible for the applicant.

In large part due to health care reform, historically independent operations such as
physician practices and hospitals are forming mutually beneficial partnerships. The
shift from independent to integrated systems provides efficiencies that result in high
quality, affordable care. Further, Constitution is a low cost provider of surgical
services in the New London market. Payors encourage utilization of ASCs through the
use of deductibles and co-pays that incent patients to seek care at Constitution Surgery
Center East.

Provide a final version of all capital expenditure/costs for the proposal using OHCA Table
3.

Please see OHCA Table 3.

List all funding or financing sources for the proposal and the dollar amount of each. Provide
applicable details such as interest rate; term; monthly payment; pledges and funds received to
date; letter of interest or approval from a lending institution.

The funding source for this proposal is Hartford HealthCare Corporation, Taxable
Bonds, “Series D.”

Please see Exhibit 8 for summary of financing terms.
Include as an attachment:

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

Please see the FY 2015 audited financial statements for Hartford HealthCare on file
with the Office of Health Care Access.
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Please see Exhibit 9 for FY 2015 internally prepared financial statements for
Constitution Surgery Center East, LLC.

b. completed Financial Worksheet A (non-profit entity), B (for-profit entity) or C
(§19a-486a sale), available on OHCA’s website under OHCA Forms, providing a
summary of revenue, expense, and volume statistics, “without the CON project,”
“incremental to the CON project,” and “with the CON project.” Note: the actual results
reported in the Financial Worksheet must match the audited financial statement
that was submitted or referenced.

Please see Exhibit 10 for Financial Worksheet A, reflecting the impact of the
proposal on Backus Hospital, and Financial Worksheet B for the financial impact
on Constitution.

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

Please see OHCA Table 4 for information from Financial Worksheet A and B.

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

Worksheet.

Case volume is derived from existing physicians

Ophthalmology cases grow at .5% annually

Orthopedic cases grow at 1.5% annually

Case reimbursement rises 1% annually

Charity care rises to 1% of net revenue after adoption of HHC’s charity care policy
Salaries and fringe benefits rise 2% annually

Other expenses increase 1-2% per unit annually, multiplied by unit growth as
appropriate

Interest expense is driven by existing debt and rates, and replacement of existing
capital equipment in 2017/18

Income is passed through to the owners for an LLC

Net income is distributed to the owners

*Information reflects Financial Worksheet B projections

21. Explain any projected incremental losses from operations resulting from the implementation
of the CON proposal.

No incremental losses from operations are a result of the implementation of the
CON proposal. Upon approval, Constitution will adopt Hartford HealthCare’s
Charity Care policy. It is estimated that Charity Care will approximate 1% of net
revenue going forward, resulting in an incremental loss of $122,291 (Please see
OHCA Table 4).
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22. Indicate the minimum number of units required to show an incremental gain from operations
for each projected fiscal year.

At current profit margins, it would require approximately 200 additional units to
offset the loss associated with the adoption of Harford HealthCare’s Charity Care
policy.
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24.

. 8

26.

27.

Utilization

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

Complete OHCA Table 5 and OHCA Table 6 for the past three fiscal years (“FY™), current
fiscal year (“CFY”) and first three projected FYs of the proposal, for each of the Applicant’s
existing and/or proposed services. Report the units by service, service type or service level.

Please see OHCA Table 5 and Table 6

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

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

Case volume is derived from existing physicians
Ophthalmology cases grow at .5% annually
Orthopedic cases grow at 1.5% annually

Provide the current and projected patient population mix (number and percentage of patients
by payer) for the proposal using OHCA Table 7 and provide all assumptions. Note: payer
mix should be calculated from patient volumes, not patient revenues.

Please see OHCA Table 7

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

Describe the population (as identified in question 8(a)) by gender, age groups or persons with
a specific condition or disorder and provide evidence (i.e., incidence, prevalence or other
demographic data) that demonstrates a need for the proposed service or proposal. Please
note: if population estimates or other demographic data are submitted, provide only
publicly available and verifiable information (e.g., U.S. Census Bureau, Department of
Public Health, CT State Data Center) and document the source.

Not applicable. No new services are being provided.

Using OHCA Table 8, provide a breakdown of utilization by town for the most recently
completed fiscal year. Utilization may be reported as number of persons, visits, scans or
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other unit appropriate for the information being reported.
Please see OHCA Table 8.

s “The utilization of existing health care facilities and health care services
in the service area of the applicant;” (Conn.Gen.Stat. § 19a-639(a)(8))

28. Using OHCA Table 9, identify all existing providers in the service area and, as available, list
the services provided, population served, facility ID (see table footnote), address, hours/days
of operation and current utilization of the facility. Include providers in the towns served or
proposed to be served by the Applicant, as well as providers in towns contiguous to the
service area.

Please see OHCA Table 9.
29. Describe the effect of the proposal on these existing providers.

There will be no effect on these existing providers, as the proposal is for a solely
requesting a transfer of majority ownership. There is no anticipated change in the
scope of practice or operation of Constitution which would impact other competing
surgery centers.

30. Describe the existing referral patterns in the area served by the proposal.
The existing referral patterns for outpatient surgical services are primarily from
providers whose patients require surgery that can be performed at an outpatient
surgical center. The patients are referred from physician owners of Constitution
Surgery Center East and other physicians in the Service Area.

31. Explain how current referral patterns will be affected by the proposal.

Current referral patterns will not be affected by the proposal.

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

639(a)(9))

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

Approval of the proposal will not result in an unnecessary duplication of services.

No new services will be offered as a result of this service. This proposal is for a
transfer of ownership only.
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S “Whether the applicant has satisfactorily demonstrated that the proposal
will not negatively impact the diversity of health care providers and
patient choice in the geographic region,” (Conn.Gen.Stat. § 19a-
639(a)(11))

33. Explain in detail how the proposal will impact (i.e., positive, negative or no impact) the
diversity of health care providers and patient choice in the geographic region.

The diversity of health care providers in the region will not change as a result of this
proposal. The proposal will continue to maintain the diversity of health care
providers and patient choice in the Service Area by offering an alternative location
for certain surgical procedures other than a hospital.
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Tables

TABLE 1
APPLICANT'S SERVICES AND SERVICE LOCATIONS

Populatio Days/Hours of Newr Romive o
Service Street Address, Town puiation - i Proposed
Served Operation A
Termination
Ophthalmic | 174 Cross Rd. New London 6:30am-5:30pm | N/A
and Waterford, CT County & Monday-Friday
Orthopedic contiguous
Surgery towns

[back to question]




TABLE 2
SERVICE AREA TOWNS

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

Town* Reason for Inclusion

Norwich, CT
Groton, CT
Waterford, CT
New London, CT
Mystic, CT
Westerly, RI
Uncasville, CT
Niantic, CT
Ledyard, CT Greater than 80% of
Griswold, CT patients served reside in
Jewett City, CT these towns
Pawcatuck, CT
Plainfield, CT
Gales Ferry, CT
Colchester, CT
Stonington, CT
Oakdale, CT
Preston CT
LisbonCT

* Village or place names are not acceptable.
[back to question]




TABLE 3
TOTAL PROPOSAL CAPITAL EXPENDITURE

Purchase/Lease Cost

Equipment (Medical, Non-medical, Imaging)
Land/Building Purchase*
Construction/Renovation**

Other (specify) (acquisition price) $16,712,700

Total Capital Expenditure (TCE)

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

Total Lease Cost (TLC)

Total Project Cost (TCE+TLC) $16,712,700

* If the proposal involves a land/building purchase, attach a real
estate property
appraisal including the amount; the useful life of the building;
and a schedule of depreciation.
** If the proposal involves construction/renovations, attach a
description of the proposed
building work, including the gross square feet; existing and
proposed floor plans; commencement date for the construction/
renovation; completion date of the construction/renovation; and
commencement of operations date.
*** If the proposal involves a capital or operating equipment lease
and/or purchase,
attach a vendor quote or invoice; schedule of depreciation;
useful life of the equipment; and anticipated residual value at
the end of the lease or loan term.

[back to question]
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TABLE 4

PROJECTED INCREMENTAL REVENUES AND EXPENSES

FY 2017% FY 2018* FY 2019*
FeRsste $9,080,141 $12,434,762 $12,768,509
Operations
E"tal Apsting $7.117.260 $9.937.786 $10,160,022
Xpenses
Gain/Loss from $1,962,881 $2,496,976 $2,608,487
Operations
* Fill in years using those reported in the Financial Worksheet attached.
**Please see Financial Worksheet A
FY 2017* FY 2018* FY 2019*%
Revenue from Operations | ($122,291) ($125,604) ($128,975)
Total Operating Expenses | 0 0 0
Gain/Loss from
Operations ($122,291) ($125,604) ($128.,975)

* Fill in years using those reported in the Financial Worksheet attached.
**Please see Financial Worksheet B

[back to question]
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TABLE 5
HISTORICAL UTILIZATION BY SERVICE

Actual Volume CFY
(Last 3 Completed FYs) Volume*
FY FY FY
Service** 2013%%* 2014%%* 2015%** FY 2016%**
Ophthalmology 4,067 3,823 3,913 4,016
Orthopedic Surgery 1,712 1,780 1,919 1,894
Total 5,779 5,603 5,832 5,910

2016 volume is actual through 6/30, projected for the remainder of the year.
*  For periods greater than 6 months, report annualized volume, identifying the number of
actual months covered and the

method of annualizing. For periods less than 6 months, report actual volume and identify the
period covered.
** Identify each service type and level adding lines as necessary. Provide the number of visits
or discharges as appropriate for

each service type and level listed.
*** Fill in years. If the time period reported is not identical to the fiscal year reported in Table
4 of the application, provide the

date range using the mm/dd format as a footnote to the table.

[back to question]
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TABLE 6

PROJECTED UTILIZATION BY SERVICE

Projected Volume
Service* FY 2017** | FY 2018** | FY 2019**
Ophthalmology 4,036 4,056 4,077
Orthopedics 1,927 1,961 1,995
Total 5,963 6,017 6,072

* Identify each service type by location and add lines as
necessary. Provide the number of visits/discharges as appropriate

for each service listed.

** If the first year of the proposal is only a partial year, provide the
first partial year and then the first three full FYs. Add columns as
necessary. If the time period reported is not identical to the
fiscal year reported in Table 4 of the application, provide the date
range using the mm/dd format as a footnote to the table.

[back to question]
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TABLE 7
APPLICANT’S CURRENT & PROJECTED PAYER MIX

Current Projected
Payer FY 2016** FY 2017** FY 2018** FY 2019**

Discharges | % | Discharges | % | Discharges | % | Discharges | %
Medicare* 3,046 52 3,065 51 3,085 51 3,105 51
Medicaid* 216 217 218 220
CHAMPUS 17 17 17 18
& TriCare
Total 3,279 55 3,300 55 3,321 55 3,342 55
Government
Commercial 2,235 38 2,261 38 2,286 38 2,312 38
Insurers
Uninsured 6 6 6 6
Workers 390 397 404 411
Compensation
Total Non- 2,631 45 2,664 45 2,696 45 2,729 45
Government
Total Payer 5,910 100 5,963 100 6,017 100 6,072 100
Mix

* Includes managed care activity.

** Fill in years. Ensure the period covered by this table corresponds to the period covered in
the projections
provided. New programs may leave the “current” column blank.

[back to question]
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TABLE 8

UTILIZATION BY TOWN

Utilization
Town FY 2015%*

Norwich, CT 698 12.0%
Groton, CT 417 7.2%
Waterford, CT 318 5.5%
New London, CT 316 5.4%
Mystic, CT 281 4.8%
Westerly, RI 273 4.7%
Uncasville, CT 225 3.9%
Niantic, CT 179 3.1%
Ledyard, CT 168 2.9%
Griswold, CT 136 2.3%
Jewett City, CT 131 2.2%
Pawcatuck, CT 129 2.2%
Plainfield, CT 129 2.2%
Gales Ferry, CT 125 2.1%
Colchester, CT 124 2.1%
Stonington, CT 115 2.0%
Oakdale, CT 110 1.9%
Preston, CT 103 1.8%
Lisbon, CT 101  1.7%

Other CT 1,564 26.8%
Other RI 136 2.3%
Other State 42 0.7%
New York NY 12 0.2%

Grand Total 5,832 100.0%

*  List inpatient/outpatient/ED volumes separately, if applicable
** Fill in most recently completed fiscal year.

[back to question]




TABLE 9

SERVICES AND SERVICE LOCATIONS OF EXISTING PROVIDERS

Slf::lf-z:: Population |Facility Facility's Provider Name, Ho:r:?ay Current
g Served ID* Street Address and Town g Utilization
Name Operation
Coastal New N/A 234a Bank St, New London, M-F 8am- | N/A
Digestive London Ct 4pm
Care Center, | County
LLC
M-F 6am- | N/A
N/A 45 Salem Tpke, Norwich, CT | 530pm
River Valley | New
ASC, LLC London
County
N/A N/A N/A
Eastern 79 Wawecus St Ste 107,
Connecticut New Norwich, Ct
Endoscopy London
Center, LLC | County
Lawrence and | New N/A 365 Montauk Avenue N/A N/A
Memorial London New London, CT
Hospital County

* Provide the Medicare, Connecticut Department of Social Services (DSS), or National Provider
Identifier (NPI) facility
identifier and label column with the identifier used.

[back to question]
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List of Exhibits:

)
2)

3)
4)

5)
6)

7)
8)
9)

Exhibit 1: Copy of the Determination Approval Letter from OHCA.

Exhibit 2: Copy of the Constitution Manager Resolution approving the proposal
described in this CON.

Exhibit 3: Copies of Backus Hospital’s and Constitution’s respective DPH licenses.
Exhibit 4: Copies of curriculum vitae and resumes of key clinical and administrative
personnel.

Exhibit 5: Copies of letters of support for this proposal.

Exhibit 6: Copy of the draft purchase agreement, the draft Operating Agreement, and
Management Agreements between Constitution and Backus Hospital.

Exhibit 7: Copy of Hartford Hospital’s Charity Care policy.

Exhibit 8: Copy of summary of financing terms.

Exhibit 9: Copy of FY 2015 internally prepared financial statements for Constitution
Surgery Center East, LLC.

10) Exhibit 10: Copies of financial worksheet A and financial worksheet B.
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Exhibit 1: Copy of the Determination Approval Letter from OHCA.
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STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

July 31,2015 VIA FACSIMILE ONLY

Elizabeth Windhom, R.N., BSN
Constitution Surgery Center East, LLC
174 Cross Road

Waterford, CT 06385

RE:  Certificate of Need Determination Report Number 15-32018-DTR
Relocation of Constitution Surgery Center East, LLC

Dear Ms. Windhom:

On July 28, 2015, the Office of Health Care Access (“OHCA™) received your Certificate of Need
(*CON”) Determination request on behalf of Constitution Surgery Center East, LLC
(“Petitioner’) with respect to its relocation.

The Petitioner is an outpatient surgical facility that currently provides ophthalmic and orthopedic
ambulatory surgery services at 174 Cross Road, Waterford, Connecticut. The Petitioner currently
serves patients in the Town of Waterford and neighboring communities. The Petitioner’s payer
mix consists of the following: 52% Medicare; 4% Medicaid; 37% Commercial; and 7% Workers
Compensation. The Petitioner plans to relocate to 140 Cross Road, Waterford, Connecticut. After
the relocation their will be no change to the population or payer mix currently being served by
the Petitioner.

Pursuant to Conn. Gen. Stat. § 19a-639c¢, the Petitioner has satisfactorily demonstrated that the
population and payer mix currently served by the Petitioner will not substantially change as a
result of the proposed relocation. Therefore, no CON is required.

Sincerely,

Kimberly R. Martone
Director of Operations

C: Rose McLellan, License and Applications Supervisor, DPH, DHSR

An Equal Opportunity Provider
(If you require aid/accommodation to participate fully and fairly, contact us either by phone, fax or email)
410 Capitol Ave., MS#13HCA, P.O.Box 340308, Hartford, CT 06134-0308
Telephone: (860) 418-7001 Fax: (860) 418-7053 Email: OHCA@ct.gov
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Exhibit 2: Copy of the Constitution Manager Resolution approving the proposal described in this
CON.
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CONSTITUTION SURGERY CENTER EAST, LLC
UNANIMOUS CONSENT OF MANAGERS

The undersigned, being the all of the Managers of CONSTITUTION SURGERY CENTER
EAST, LLC (the “Company”), hereby consent to the actions set forth below. This Consent shall
have the same force and effect as would a vote of all of the Managers in favor of such actions,
taken at a meeting duly held for such purposes.

WHEREAS, the Company and its Members desire to restructure the ownership of the
Company in the following manner: (i) all of the existing Members of the Company would transfer
their respective Membership Interests in the Company to CSCE Holdings, LLC, a Connecticut
limited liability company (“Holdings™), in exchange for Membership Interests in Holdings; and
(ii) immediately thereafter, the Company would sell to William W. Backus Hospital, a Connecticut
nonstock corporation (the “Hospital™), a fifty one percent (51%) Class B Membership Interest,
pursuant to the terms of a certain Membership Interest Purchase Agreement (collectively, the
“Transactions”); and

WHEREAS, the Transactions have been approved unanimously by the Members of the
Company; and

WHEREAS, as a condition to the implementation of the Transactions, the Company will
be required to apply for and obtain Certificate of Need (“CON™) approval from the Connecticut
Office of Health Care Access (“OHCA™),

NOW, THEREFORE BE IT

RESOLVED: That the Company enter into and implement the Transactions, conditioned
upon approval of the CON by OHCA; and

RESOLVED: That any Manager of the Company is authorized and empowered to execute
and deliver in the name and on behalf of the Company, the CON application and all related forms
and documents, the Purchase Agreement, and any and all other documents, agreements,
instruments certificates, affidavits and notices of any nature required in connection therewith, and
to do and cause to be done any and all other acts and pay all expenses necessary or appropriate to
effectuate and carry out the matters hereby authorized. The necessity or appropriateness of each
such document or action shall be conclusively evidenced by the execution and delivery of such
document or the taking of such action by such officer; and

RESOLVED: That any and all acts taken by or under the authorization of any officer or
Manager of the Company prior to the date hereof, which would have been authorized hereby if
taken after the date hereof are ratified, confirmed and approved.
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Dated as of August 4, 2016.

U
I' I'ah

STIA INHAU, Manager

fdia

, Manager

NTTNY BA

MICHAEL HALPERIN, M.D., Manager

ANISH SHAH, M.D., Manager

STEVEN WEI, M.D., Manager
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Exhibit 3: Copies of Backus Hospital’s and Constitution’s respective DPH licenses.
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STATE OF CONNECTICUT
Department of Public Health
LICENSE

License No. 0037

General Hospital
In accordance with the provisions of the General Statutes of Connecticut Section 19a-493:

The William W. Backus Hospital of Norwich, CT d/b/a The William W. Backus Hospital is
hereby licensed to maintain and operate a General Hospital.

The William W. Backus Hospital is located at 326 Washington Street, Norwich, CT 06360-
2740.

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

20 Bassinets
213 General Hospital Beds

This license expires March 31, 2018 and may be revoked for cause at any time.
Dated at Hartford, Connecticut, April 1, 2016. RENEWAL.

Satellites:
Backus Infectious Disease & STD Clinic, 107 Lafayette Street, Norwich, CT
Mobile Health Resource Van, 326 Washington Street, Norwich, CT
Pain Management, 112 Lafayette Street, Norwich, CT
Wound Care, 111 Salem Tumnpike, Route 82, Norwich, CT
The Backus Emergency Care Center, 582 Norwich Road, Plainfield, CT

"X peca

Raul Pino, MD, MPH
Cemmissioner
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STATE OF CONNECTICUT

Department of Public Health

LICENSE

License No. 0272

Out-Patient Surgical Facility

In accordance with the provisions of the General Statutes of Connecticut Section 19a-493:

Constitution Surgery Center East, LLC of Waterford, CT, d/b/a Constitution Surgery
Center East, LLC is hereby licensed to maintain and operate an Out-Patient Surgical

Facility.

Constitation Surgery Center East, L1C is located at 174 Cross Road, Waterford, CT
06385.

This license expires September 30, 2017 and may be revoked for cause at any time.

Dated at Hartford, Connecticut, October 1, 2015. RENEWAL

Jewel Mullen, MD, MPH, MPA
Commissioner

48



Exhibit 4: Copies of curriculum vitae and resumes of key clinical and administrative personnel.
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Bimal Patel

President, East Region
Backus and Windham Hospitals
&

Senior Vice President

Hartford Healthcare
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Organizational Description:

Hartford Healthcare: Operating company holding 6 hospitals, Physicians organization,
Senior Services, Clinical Ancillary services, over $2.5B Net Revenue, 1600 acute care
beds, 600 long-term care beds, and 16000+ FTEs

Hartford Hospital: Level 1 Trauma center - 867 Beds Acute Care Teaching Hospital,
5400 FTEs, $1.2 B net revenue

Mid-State Medical Center
Hospitals of Central Connecticut

Backus Hospital and Windham Hospital: Level III Trauma center — 450 beds, Medical
Foundation, Free standing Emergency Services

Post-Acute Services: Senior care, Home care, Rehab services

Behavioral Health Services: Institute of Living, Natchaug Hospital and Rushford
Hospital

Hartford Healthcare Medical Group

My Personal Purpose

Build a vibrant culture, develop leaders and help them find their best by using visionary,
balanced and practical approach to deliver better quality of healthcare at affordable price
point with un-matched service excellence and highest integrity.

Experiences

President, East Region and SVP HHC
Backus and Windham Hospitals January 2016- Present

Executive and leadership responsibility of the East Region of HHC including Backus and
Windham hospitals, Plainfield emergency and ambulatory center, various outpatient clinics
and urgent care centers, Backus physician organization and Conn Care network.

HHC responsibilities include Real Estate, Master planning and Contraction projects for the
system.

Harford Healthcare, SVP Operational Integration Dec 2014- Dec 2015
Regional VP of Operations August2013- Nov 2014
Hartford Hospital, VP of Operations and Support Feb 2009 — July 2013
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Responsibilities include operational integration reporting to EVP-COO of HHC System, I
lead administration and management of major healthcare system initiatives such as
Hospitals integration, System consolidation for efficiency and cost benefit, Spin-off key
service line to leverage capital, HHC 2020- infrastructure master plan and HHC Thrive-
cost reduction.

Hartford Healthcare Thrive — cost reduction strategy, executive project leadership and Lean
methodology:

Responsible for the system Operating Margin goal via Balance Scorecard

Reduced $195M in three years via partnership with Huron Healthcare Consulting
largely focused on administrative services

On target with additional $165M in one year improvement over $2.4B cost structure
via administrative and clinical transformation work

Productivity and efficiency infrastructure deployment to help achieve 25"
percentile benchmark of these resources which resulted in over 500 FTEs reduction.
HHC real estate portfolio

HHC Lab Strategy deployment

HHC Radiology Strategy leader

Key administrative leader for all physicians driven clinical councils across HHC

Lead Healthcare System via following teams:

Clinical and support integration of hospital operations — VP OPs

Managing outsourcing and selling of clinical and support services for the system —
M&A

Develop Bone and Joint Institute in partnership with Orthopedic Physician
Group(s).

Build key strategic partnership with GE, Stanley, Siemens, CVS, Commercial labs -
Strategy

Develop retail healthcare via pharmacy, 340b, specialty and long-term care- Growth
Help building HHC command center - Operations

Capital budget experiences and responsibilities:

HHC2020 and routine Capital deployment annually at $ 100M

$250M Strategic capital which included parking facility, ED expansion, and
planning for Special Surgical Hospital for Ortho-Neuro-Spine.

Facilities Master plan and support system growth initiatives

Public utility company funds to improve power plant and fuel cell deployment

Key operational integration, leverage supply chain, engagement of physician leaders across
the system and partner with nursing to horizontally integrate and deploy plan to improve
efficiency, safety and quality.

Physicians and Nursing leadership experiences over ten years:

Administrative member of Medical Executive Committee
Clinical Chiefs council member
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Administrative leader for the Departments of Cardiology, Neurology, Radiation
Oncology, Nephrology, Pulmonary, Pathology and Radiology.

Management of service line leadership agreements

Hospital Quality board and Safety Council

Clinical nursing leadership in clinical ancillary and procedural areas

Leadership of cardiac, vascular and endo-vascular platform

Lead EPIC - EMR physician advisory committee and executive sponsor for EPIC
rollout, bedside bar code, pharmacy systems, nursing and respiratory documentation

Board and non-profit community experiences:

Member of Board Quality Committee

Board of Governors for the hospital

Connecticut Health Council member, a consortium of payers, providers, educators,
suppliers, manufacturers, and consultants.

Achieve Hartford Board member: Hartford Public Schools

SINA (Southside institution of neighborhood alliance of hospitals and Trinity
College) board member: community board for revitalization of neighborhood

Fund Development experiences:

Meet and educate donors in and outside hospital

Chair various fund raising committees

Black and Red events raised $1M on annual basis

Golf committee chair annual $400k raised

Hospital Auxiliary Executive: annually raise and give $1.5M to hospital
Open personal home for awareness and fund development

Community and Government experiences:

Meet local leaders, Neighborhood Revitalization Zones, historical commission
Interact with Mayor and administrative leadership of city including Planning &
Zoning

Interact with local senators and house representatives to build support and nurture
relationship to promote organizational interests

Attend political support functions as appropriate

Emerging as a key executive for community connection

Achieved Objectives

Hospital patient satisfaction has improved by 40 percentile points in 3 years after
establishing Patient Experience Officer in a cost neutral method.

Established productivity model for the hospital and system including position review
committee structure and shift management tool.

Became part of a team lead Hartford Hospital from $8M loss to gain of $53M over 4
years period from 2008 to 2012.
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e Improve cost structure by $195M in first three years for the hospital and system while
working towards a goal of new $165M over current year.

e Improved the food service program to ensure it is providing the highest level of quality,
while minimizing costs. Patient Satisfaction scores went up by 70%.

e Prioritize and manage the various capital projects approximately $350 million over past
five years including $150M Bone and Joint Institute

e Built CESI (center for education, simulation and innovation) and obtained grant of
$15M from the state

e Wrote and received NIH grant of $3.5M construction for expanding neuro-psych
research

Robert Packer Hospital — Guthrie Health System March 2006 — Jan 2009
Administrative Director Professional and Support Services

230 Beds Acute Care Teaching Hospital

Level II Trauma Center

Professional and Support Services responsibility included the administration and
management of both clinical and support service functions for the Robert Packer Hospital.
Clinical areas of responsibility included Cardiology, Oncology, Nephrology, Neurology,
Radiology, Pathology and Critical care via oversight of Cardiac Cath lab, EP lab,
Radiology, Neurology, Sleep services, Dialysis, Radiation Oncology, Respiratory Services
and Pharmacy. Support services included Engineering and facilities, Environmental
services, Biomedical Engineering, Laundry and Food Services, Patient Transport, Switch-
board and Security.

Key achievements during three years were as follows.
e Solucient Top 100 hospital for 2 of the 3 years
Top 100 Cardiovascular hospital for all 3 years
Profitable operation with operating margin of 8-10 % annually for 3 years
Employee satisfaction changed to top quintile
Lead value analysis as a chair of the committee for the Guthrie Health System for
two years with savings of 2 plus million each year above budget
Help flatten the administrative structure with reorganization
e Stabilized the for-profit division of hospital during crisis
e Executive sponsor and successful implementation for the EPIC ® bed-side bar-
coding, nursing documentation, e-MAR and pharmacy systems.

Robert Packer Hospital — Guthrie Health System June 2004 — Feb 2006
Administrative Director Pharmacy Services

230 Beds Acute Care Teaching Hospital

Level II Trauma Center

200 Beds long term care facility
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Pharmacy services chief for both acute care hospital and long-term care. Total employees
40 with drug budget of 20 million.

Key achievements during two years period were as follows.

e Merge the long term care pharmacy in to retail operation during Medicare Part D
and made profitable as well as compliant to regulations

e Renegotiated system contract with pharmaceutical venders and generated additional
savings of $1.5 — 2 million annually for two year

e Stabilized the CPOE system which was failing due to pharmacy interface
Cleaned CDM and revenue cycle processes

e (Changed service orientation of pharmacy

Good Samaritan Hospital - GHS December 1999 — May 2004
Supervisor Pharmacy and Home Infusion Services

200 Beds Acute Care Teaching Hospital

35 Beds TCU, Rehab and Oncology Services

Pharmacy services supervisor of two sites. Delivered care to variety of services including
acute care hospital, long-term care, rehab in-patients, home infusion and oncology
outpatient infusion services.

Key achievements during four year period were as follows.
e Expanded home infusion services
e Rebuilt oncology service model

e C(Cleaned up inventory with 16 inventory turns and process improvements in contract
compliance

e Service excellence superior status of pharmacy from customer base of nursing and
patients

For Profit Experiences as follows:

Owen Healthcare- Cardinal Health July 1996-December 1999
Clinical Staff Pharmacist
On-call Special projects for north-east

During this time period, I worked at various North-East US hospitals for different reasons
including start ups, close outs, staffing needs, administrative needs, regulation
preparedness, information technology roll-out and program set ups.

Owen Healthcare- Cardinal Health January 1995 - June 1996
Director in Training
Management Fellowship
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One and half years of both corporate and local hands on experience as well as curriculum
based formal fellowship training with Owen Healthcare. A national hospital pharmacy
management company with 300 plus hospital pharmacies in forty plus states. During this
period learned various aspects of pharmacy services including financials, clinical, IT and
technical, managements and contracts, regulatory and P&T.

Owen Healthcare- Cardinal Health March 1993 — December 1994
Staff Pharmacist

During this period I functioned as a staff pharmacist for acute care hospital working
directly with nursing, physicians and other clinical services. This experience helped build
the quintessential base needed for future growth and development.

Education

BS in Pharmacy, LMCP, India 1990

Management Fellowship, Owen Healthcare, 1995
Certified in Long Term Care, Penn State University, 2003

Masters in Health Administration, Penn State University, 2004

References upon request from current and past work will be available.
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DANIEL E. LOHR, CPA

PROFESSIONAL EXPERIENCE

HARTFORD HEALTHCARE, Hartford, CT" 2013-Present
Regional Vice President, Finance

THE WILLIAM W. BACKUS HOSPITAL, Norwich, CT 1993-2013
Senior Vice President & Chief Financial Officer

Management of the financial operations of a 200 bed, 1300 employee acute care hospital.
Responsibilities include board and regulatory agency reporting and operating responsibility with
direct oversight for management information systems, materials management, medical records,
business office and patient registration. Other corporate tesponsibilities include
investment/foundation oversight, development of for-profit joint ventures and physician practice
activities.

ERNST & YOUNG, Hartford, CT 1974-1992
Partner 1987-1992

Coordinated services to hospitals, healthcare systems, small entrepreneurial companies and
multi-national organizations. Facilitated merger and acquisition activities, financing transactions
and systems conversions.

EDUCATION

University of New Haven, MBA, 1999

Ohio University, BBA, summa cum lande, 1973

Emst & Young Partners' Executive Development Program, 1991
Northwestern University, J.L. Kellogg Graduate School of Management
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CAROLYN M. TRANTALIS, RN, MSN

PROFILE

Enterprise thinking, strategically oriented and innovative leader who is results-focused with a strong record of change
leadership and managerial courage.

ACADEMIC PREPARATION

University of Hartford

Hartford, Connecticut

Masters of Science Degree in Nursing Management: May 2005. Focus of study related to public policy with a graduate
practicum at the Connecticut Department of Public Health's Licensing Bureau.

Western Connecticut State University
Danbury, Connecticut
Bachelors of Science Degree in Nursing: May 1986

Licensure
State of Connecticut E49594, July 1986

PROFESSIONAL EXPERIENCE

Hartford Healthcare
Windham and Backus Hospitals, East Region
Willimantic and Norwich, Connecticut

June 2015- Present Regional Vice President of Operations and Clinical Services

Accountable for the integration of clinical services with other regional departments and
system service lines to improve culture, engagement, quality, patient safety, customer
experience, and High Reliability from the hospital frontlines to community-based
ambulatory settings.
e Transition 130 groups from monthly to daily How Hartford Healthcare Works
(H3W) performance improvement model
e Implement Windham Hospital transition to Cornerstone Services
e CareConnect: successful testing and implementation of EPIC
e Improve Length of Stay through interdisciplinary rounds and just-in-time data
collection
e Improve VTE rates through interdisciplinary process change

August 2013-June 2015 Regional Vice President of Operations

Responsible for the cultural and operational integration of Backus Hospital into Hartford
Healthcare.
e Integration of Backus into HHC
HHC Thrive — reduce the cost structure
Regional PRC and OPS Council
MSK Affiliation (2014) — customers to clinical trials, increase standards; COC
accreditation for Windham Hospital
Regional rollout H3W work groups, H3W leadership behaviors, HRO
Thrive — 10%
Develop Windham Hospital transition to Cornerstone Services
Hand washing
Teleneurology
Recruitment
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Windham Hospital

Willimantic, Connecticut

A partner in Hartford Healthcare Corporation, Windham Hospital is a 130 bed not-for-profit acute care community
hospital that provides comprehensive medical services to a 19 town service area

April 2011- August 2013

June 2007-April 2011

February 2006-June 2007

Vice President of Operations

Accountable for strategic development ,maintaining a culture of excellence, and overall
operations including Process Improvement, Medical Staff Support, Physician Recruitment
& Relations, Imaging, Cardiopulmonary, Oncology, Pharmacy, Lab, Physical Medicine,
Prenatal Clinic, School-Based Health Clinics, Food & Nutrition, Plant Operations, Safety &
Security, and Environmental Services. As an Executive Team member, responsible for
the strategic and long-range planning of the organization, allocation of human, material,
and financial resources, service excellence, fiscal performance, and quality of clinical
practice.
e Recruited primary care, cardiology, OB/GYN, and Rheumatology physicians to
meet strategic market needs
e Implemented internal Hospitalist program
Opened centers for Physical Therapy, Mammography, and Surgical Clinic
e Executed & sustained a culture of staff engagement and performance
improvement
e Implemented a unified approach to cancer services obtaining NAPBC
accreditation with 100% of breast cancer patients being offered navigation and
100% of new breast cancer cases being prospectively reviewed in
multidisciplinary cases conferences.

Vice President of Patient Care Services

Responsible for strategic development, and overall operations of the Patient Care
Division including Nursing, Imaging, Cardiopulmonary, Oncology, Pharmacy, Lab,
Physical Medicine, School-Based Health Clinics, and Paramedic Services. As an
Executive Team member, responsible for the allocation of human, material, and financial
resources, service excellence, fiscal performance, and quality of clinical practice. As
Chief Nurse Executive, responsible for setting evidenced-based standards of nursing
practice and patient care.

e Recruited and stabilized high performing Nurse Leader Team

Maintained low RN vacancy rates: 1.5 — 0.75%

Successful bargaining unit negotiations for Nursing and Support Services
Outstanding results for 2 consecutive Joint Commission surveys

Maintained top decile performance in composite CORE Measures

ED Door to Provider in 30 minutes at greater than 85%

ED ranked at 99" percentile for Connecticut by Press Ganey

2010 no hospital acquired pressure ulcers

2010 no hospital acquired central line infections

Reduced & maintained monthly labor productivity FTE variance from 33 to 13

Director of Outpatient Services

Accountable for planning, organizing and directing all activities for the Emergency
Department, Operating Room, Post Anesthesia Care Unit, Ambulatory Care Unit,
Central Processing Department, and Pain Management Clinic
e Directed the completion of the 22 bed Jeffrey P. Ossen Emergency
Department
e Revised staffing plans to maintain efficient staffing levels to ensure safe
continuity of care while maintaining established budgetary guidelines
e Implemented Empower electronic medical record for the ED
e |[nstituted OR equipment reprocessing program with significant decrease in
operational costs

e Developed strategies for labor efficiencies in OR and Pain Management
Collaborated with Finance on ED, OR, and ACU coding and charging revisions
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Hartford Hospital, Hartford, Connecticut
An 800 bed major teaching hospital providing tertiary care to the city of Hartford and surrounding suburbs.

November 2001-February Emergency Department Nurse Manager
2006
Responsible for the 24-hour operations of a 60-bed Emergency Department with greater than
80,000 patient visits per year and 200 staff.
e Maintained accreditation as a Level | Trauma, Stroke, and Chest Pain Center

e Developed and implemented Computerized Provider Order Entry and Electronic
Medication Administration Record

e Implemented multi-disciplinary trauma rounds

e Obtained Magnet status: voting member of Shared Governance Operations Council,
Co-chair of Shared Governance Human Resource Subgroup, and Co-chair of Nurse
Manager Leadership Development Committee

e Emergency Department APC and Revenue Enhancement Taskforce: 31% improvement
in department revenue generation

July 1986 to November Staff Nurse - Clinical Leader

2001
e Primary Nurse in an acute care medical/surgical and critical care setting
e Charge Nurse in Level | Trauma Center Emergency Department
e Team Leader for Emergency Department Redesign Project:

PROFESSIONAL ASSOCIATIONS

Committee on Human Resources of the Connecticut Hospital Association Board of Trustees
Sub-committee on Diversity and Cultural Competence- Connecticut Hospital Association
Organization of Nurse Executives- Connecticut : Secretary January 2010 to January 2013
American Organization of Nurse Executives

Sigma Theta Tau, lota Upsilon-At-Large Chapter

Connecticut Nurses Association

American Nurse Association

Site Preceptor Boston University Masters of Public Health

Site Preceptor University of Hartford Masters of Science in Nursing Management

ACHIEVEMENTS

Recipient of Nightingale Award for Excellence in Nursing 2007
Recognized as Patriotic Employer by National Committee for Employer Support of the Guard and Reserve

REFERENCES

Furnished upon request
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ROBERT D SIDMAN, MD, FACEP, CPE

QUALIFICATIONS

Physician executive with 20 years experience in physician management, quality,
operations, information technology, systems-based improvement, high reliability,
education and finance.

PROFESSIONAL EXPERIENCE

Vice President of Medical Affairs

Hartford HealthCare, East Region (2015- present )

Regional Vice President of Medical Affairs of the hospitals in the east region of the
system.

Medical Director and CMO

The William W. Backus Hospital, Norwich, CT (2013 - 2014)

Hartford HealthCare, Hartford CT

Medical Director of one of five acute care hospitals comprising Hartford HealthCare.

Medical Director, Physician Services
Backus Hospital, Norwich, CT (2010 —2014)
Medical director for the multispecialty group of the hospital.

Chief of Emergency Services

The William W. Backus Hospital, Norwich, CT (2005 —2013)

Responsible for the management of two emergency departments and 30 full time
physicians and allied health providers that generates $35 million in revenue and cares for
80K patients a year.

Associate Medical Director — Emergency Department

Rhode Island Hospital, Providence, RI (2003 — 2005)

In conjunction with the medical director, provide management to 100 providers who care
for 140K patients annually.

Residency Director — Emergency Medicine

Brown University School of Medicine, Providence, RI (1999 — 2005)

Responsible for the operations, management and education of 48 residents within the
scope of the ACGME.
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Assistant Residency Director — Emergency Medicine

Brown University School of Medicine, Providence, RI (1995 — 1999)

Assist the program director with most aspects of operations. Specific focus on resident
education, staffing, curriculum development, recruitment, mentoring and research.

Attending Physician — University Emergency Medicine Foundation

Rhode Island Hospital, Providence, RI (1994 — 2005)

Provide emergency care in a high volume Level I trauma center (busiest in New
England).

EDUCATION

Undergraduate Colby College, BA Molecular Biology (cum laude)
Waterville, ME. 1986

Medical School Albert Einstein College of Medicine, MD
Bronx, NY. 1990

Residency Emergency Medicine, University Hospital, University of
Cincinnati, Cincinnati, OH. 1994

Management Certified Physician Executive, CPE
American College of Physician Executives, Tampa, FL.
2010

PROFESSIONAL LICENSES AND BOARD CERTIFICATION

Diplomat American Board of Emergency Medicine 1995, 2005

Medical Licensure Connecticut (active)
Massachusetts, Rhode Island, Ohio, Kentucky

PROFESSIONAL MEMBERSHIPS

American College of Physician Executives (ACPE)

American College of Health Care Executives (ACHE)

American College of Emergency Physicians (FACEP)

Connecticut Chapter - American College of Emergency Physicians (CCEP)
Connecticut Hospital Association Physician Executive Group (CHA)

PERSONAL
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Married 26 years
Three children ages 15, 19 and 21
Enjoy tennis, fitness training, guitar and anything that needs fixing
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ELIZABETH M.WINDHOM, RN, BSN, CNOR
Curriculum Vitae

Present Position: Employed by Constitution Surgery Alliance
Vice President of Operations
Administrator Constitution Surgery Center East
EDUCATION:
1969: Graduate of Waterford High School, Waterford, CT.
1970: Graduate of Allied Health, School of Surgical Technologist, Hartford Hospital, Hartford Ct.
1993: Associate Degree in Nursing Science with Honors. Three Rivers Community College, Norwich
CT.
2003: Bachelor of Science, Nursing. St. Joseph College, West Hartford, CT. Honors

LICENSURE AND CERTIFICATION:
Connecticut State License #E55573 expiration 4/2017
Basic Life Support expiration 4/2018
Advanced Cardiac Life Support 5/2017

HONORS AND DISTINCTIONS:
1991 Mohegan Community College (Three Rivers Community College): Outstanding Academic
Achievement Award.
1992 National Honor Society, Three Rivers Community College
2001-2003 State of Connecticut Membership Chairman, AORN Connecticut Chapters
2002 International Honor Society of Nurses, Sigma Theta Tau, Iota Upsilon Chapter at Large.
TEACHING EXPERIENCE:

2001-2002 Adjunct Faculty, Three Rivers Community College. Perioperative Nursing 101.

PROFESSIONAL ORGANIZATION: AORN

INTEREST AND HOBBIES:
Reading Sewing Golf
Hiking Quilting Knitting
Swimming Traveling Cooking
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Tarik Kardestuncer, MD

FELLOWSHIP

Brigham & Women’s Hospital, & Massachusetts General Hospital
Harvard Medical School
Hand and Upper Extremity Fellowship

RESIDENCY

University of Connecticut, Farmington, CT
Intern & Resident, Department of Orthopaedics

Columbia Presbyterian Hospital, NY, NY
Intern, Department of Internal Medicine

MEDICAL EDUCATION

University of Connecticut School of Medicine
Doctor of Medicine

Harvard Medical School and Brigham & Women’s Hospital
Fellow, The Stanley J. Sarnoff Endowment for Cardiovascular Sciences

Emory University School of Medicine & Public Health
Fellow, National Institutes of Environmental Health Sciences

EDUCATION

University of Connecticut
B.A. Political Science, Cum Laude, Honors Scholar, Dean’s List

University of Connecticut
Post-Baccalaureate Program

Bosphorus University, Istanbul, Turkey
Dean’s List

8/05-8/06

7/00-6/05

7/99-7/00

7/94-7/99

7/96-7/97

6/95-9/95

8/86-5/92

8/92-5/93

8/89-5/90
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ABC International Language Institute, Florence, Italy 2/88-6/88

Beijing and Hefei, Peoples Republic of China 7/80-6/81
One year study in Chinese public school system

PUBLICATIONS

Kardestuncer, T. Bae, DS. Waters, PM. Tendodermodesis for the Treatment of
Chronic Maliet Finger Deformity in Children. Journal of Pediatric Orthopedics
(in press).

Kardestuncer, T. McCarthy, MB. Karageorgiou, V. Kaplan, D. Gronowicz, G.
RGD-Tethered Silk Substrate Stimulates the Differentiation of Human Tendon
Cells. CORR, 2005. .

Kardestuncer, T. Wu, H. Lim, A. Neer, EJ. Cardiac Myocytes Express mRNA
Jor Ten RGS Proteins: Changes in RGS mRNA Expression in Ventricular
Myocytes and Cultured Atria. FEBS Letters. 438(3).285-8, 1998.

Kardestuncer, T. Frumkin, H. Systemic Lupus Erythematosus in Relation to
Environmental Pollution: An Investigation in an African-American Community in
North Georgia. Archives of environmental Health. 52(2):85-90, 1997.

POSTERS & PRESENTATIONS

Kardestuncer, T. Current Trends in Hand Surgery. Presented at Backus
Hospital Medical Grand Rounds. Norwich, CT. February 19, 2007.

Kardestuncer, T. Bae, DS. Waters, PM. Results of Tendodermodesis for
Severe Chronic Mallet Finger Deformity in Children. Presented at the American
Association of Orthopaedic Surgeons, San Diego, CA. February 16, 2007.

Kardestuncer, T. Bae, DS. Waters, PM. Tendodermodesis for the Treatment of
Chronic Mallet Finger Deformity in Children. Presented at the American
Association of Hand Surgery, San Juan, Peurto Rico, January 11, 2007.

Kardestuncer, T. Kienbock’s & Preisser’s Disease. Presented at Doctors
Demystify the Wrist. Brigham and Women’s Hospital, Harvard Medical School.
May 6, 2006.

Kardestuncer, T. Bae, DS. Waters, PM. Tendodermodesis for the Treatment of
Chronic Mallet Finger Deformity in Children. Presented at the 17" Annual Smith
Day, Massachusetts General Hospital, Boston, MA. May 11, 2006 -



Kardestuncer, T. McCarthy, MB. Karageorgiou, V. Kaplan, D. Gronowicz, G.
RGD-Tethered Silk Substrate Stimulates the Differentiation of Human Tendon
Cells. Poster at the 71" Annual American Academy of Orthopaedic Surgeons-
Orthopaedic Research Society, March 2004, San Francisco, CA

Kardestuncer, T. Caputo, AE. Modified Volar Capsulodesis For
Hyperextension Deformities of the Thumb Metacarpophalangeal Joini. Presented
at the 31 Annual Meeting of New England Hand Society, December 5, 2003.

Kardestuncer, T. Newport, ML. Ulnar Collateral Ligament Injuries of the
Thumb as a Result of Automobile Airbag deployment. Presented at the 31
Annual Meeting of New England Hand Society, December 5, 2003.

Kardestuncer, T. Proximal Humerus Fractures. Orthopaedic Grand Rounds, St.
Francis Hospital, Hartford, Connecticut. October, 2003.

Kardestuncer, T. Banta, J. Thompson, H. 7The Use of Wound VAC in the
Treatment of Complex Post-operative Spine Wound Infections. Presented at the
51* Annual Connecticut Children’s Medical Center Research day, September
2003.

Kardestuncer, T. Neer, EJ. Isoform-Specific Changes in mRNA Levels for RGS
Proteins in Cardiac Myocytes. Presented at the 71" Annual American Heart
Association (AHA) meeting in Dallas, Texas, November 8-11, 1998. Abstract
Published in, Circulation, October 1998.

RESFARCH

Harvard Medical School and Brigham & Women’s Hospital

Fellow, The Stanley J. Sarnoff endowment for Cardiovascular Sciences
Researched the molecular mechanisms of G-protein mediated signaling in the
cardiomyocyte and the role of RGS proteins in this pathway.

Emory University School of Medicine & Public Health

Fellow, National Institutes of Environmental Health Sciences

Designed and conducted a retrospective study on the relationship between environmental
pollution and Lupus in an African-American community in Georgia.

General Clinical Research Center, University of Connecticut
Studied the effects of hormone replacement therapy on osteoporosis. Developed a
computer system for specimen inventory in the core lab.



HONORS & AWARDS
Honors Scholar, Sigma Xi, the Scientific Research Society

The Sarnoff Endowment for Cardiovascular Sciences, Inc.
National Fellowship Recipient

The National Institutes of Environmental Health Sciences
National Fellowship Recipient

EMPLOYMENT

British Broadcasting Corporation (BBC), 1996 Summer Olympics
Atlanta, Georgia. Assistant to journalist crew.

INTERESTS

Sailing, Swimming, Skiing and Travel
Turkish (fluent), Italian and French (knowledge)0.

PERSONAL

Wife: Gita Safaian, DMD. Children: Mitra & Kian.
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Kendra Allen, RN, BSN

Curriculum Vitae

Present Position:
Employed by Constitution Surgery Center East, LLC
Clinical Director
Previous Employment:
1997-2008: Hartford Hospital, Hartford, CT.
2008-2012: Shoreline Allergy & Asthma, Mystic, CT.
2012-2015: CONNCare Backus Health Centers, Norwich, CT.
Education:
1992: Graduate of Conard High School, West Hartford, CT.
1996: Bachelor of Science Degree in Nursing, St. Anselm College, Manchester, NH.
Licensure and Certification:
Connecticut State License #E59343, expiration 7/2017

Advanced Cardiac Life Support 6/2017
Basic Cardiac Life Support 4/2018
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John Brian Hornby

Education

St. Francis College
Brooklyn, NY

Dartmouth College
Hanover NH

Boston University
Boston, MA

Georgetown University
Washington D.C.

Hospital of St. Raphael
New Haven, CT

Storm Eye Institute

CURRICULUM VITAE

Medical University of South Carolina

Charleston, SC

Private Practice
Old Saybrook, CT

Dates

1970-73
B. A

1973-75
A M.

1975-76
1977-81
M.D.

1981-82
Flexible Internship

1982-85
Residency - Ophthalmology

1985-Present

Membership / Honors: AAQO, Dartmouth Fellow, B. A. Cum Laude

Current Hospital Privileges: Middlesex Hospital, Middietown, CT

Publications: Responses of caudal brain stem neurons to vaginal and somatosensory stimulation
' in the rat and evidence of genital- nociceptive interactions - Hornby, John B. and
Rose, James D. - Experimental Neurology, 51, pp. 363-376 (1976)
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Exhibit 5: Copies of letters of support for this proposal.
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606 West Main Street « Norwich, Connecticut 06360

el % »
= |Nest Side Medical Center, LLC
Y
S (860) 889-1400 « FAX (860) 889-3163

August 2016
Office of Health Care Access

Re: Letter of Support for Backus Hospital’s proposed membership interests in the
Constitution Surgery Center LLC at 174 Cross Rd, Waterford, CT.

Dear Deputy Commissioner J. Brankafort,

I am writing this letter in support of Backus Hospital’s proposed membership interests in the
Constitution Surgery Center LLC at 174 Cross Rd, Waterford, CT.

As an internist who has worked in private practice in southeastern Connecticut for nearly 17
years, I have had very a close working relationship and successful affiliation with Backus
Hospital. Backus continues to provide high quality care in'a community setting that is
comfortable, convenient and familiar for my patients. Backus consistently demonstrates its
commitment to quality and safety, and offers the best trained and most highly qualified staff
and medical staff in the region.

With more and more surgical procedures being performed in ambulatory surgery centers, it
is comforting to know that the same standard of excellence of quality and safety at Backus
would apply should the hospital be granted ownership interest in the Constitution Surgery
Center. In addition, Backus’ affiliation with the surgery center would mean better
coordination of care for surgical patients and a superior patient experience as they transition
between inpatient and outpatient settings.

Simply put, Backus’ alignment with the surgery center will mean an even safer and more
convenient alternative for our patients. I fully support this application and ask for your
approval.

If you have any questions, please feel free to reach out to me at 860.423.6733.

Singerely,

i
U

Dr. Kartik Viswa an FACP.
West Side MedicallCenter
606 West Main Street
Norwich, CT 06360
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August 2016
Office of Health Care Access

Re: Letter of Support for Backus Hospital’s proposed membership interests in the
Constitution Surgery Center LLC at 174 Cross Rd, Waterford, CT.

Dear Deputy Commissioner J. Brankafort,

My name is Regina Busca. I am a lifelong resident of Waterford, CT writing to you to
express my support for Backus’ proposed purchase of the Constitution Surgery Center LLC
at 174 Cross Rd in Waterford.

My family, friends and I are very familiar with the outstanding reputation of Backus Hospital
and its wonderful staff and dedicated team of physicians. It is comforting to know that we
have such a great healthcare resource in southeastern Connecticut. Whether it’s the joy of a
newborn baby or a lifesaving surgical procedure, it’s reassuring to know that Backus is right
around the corner.

That's why I was very pleased to learn that the hospital is applying for an interest in the
Constitution Surgery Center in my town. In my experience, having the Backus’ name on a
facility always means top-notch care, a talented and compassionate staff and the highest
quality care. For those in my community who may face transportation issues or other
barriers to their care having a facility nearby will give them the peace of mind of knowing
that a world class surgery center affiliated with Backus Hospital is located right in their
neighborhood.

It is for those reasons, that I wholeheartedly support Backus’ proposed membership
interests in the Constitution Surgery Center LLC. I urge you to support their application.

If you have any guestions, please feel free to contact me at (860) 443-5879.

1 Deerfield Road
Waterford, CT 06385-3301
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Exhibit 6: Copy of the draft purchase agreement, the draft Operating Agreement, and
Management Agreements between Constitution and Backus Hospital.
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PURCHASE AGREEMENT

(Limited Liability Company Membership Interest)

THIS PURCHASE AGREEMENT (hereinafter this “Agreement”) is made and entered
into as of the day of August, 2016 (“Execution Date”), by and among The William W.
Backus Hospital, a Connecticut nonstock corporation (hereinafter “Buyer”), Constitution
Surgery Center East, LLC, a Connecticut limited liability company (the “Company”), CSCE
Holdings, LLC, a Connecticut limited liability company (“Seller”), and the physician
equityholders of Seller that are receiving any portion of the Purchase Price, each of whom is set
forth on the signature pages of this Agreement (“Physicians”). The Company, Buyer, and Seller
may be referred to herein individually as a “Party” or collectively as the “Parties™).

RECITALS

I The Physicians and Constitution Surgery Alliance, LLC (“CSA” and, together
with the Physicians, the “Owners”) are currently the sole members of the Company, which
operates an outpatient surgery center commonly known as Constitution Surgery Center East,
located at 174 Cross Road, Waterford, Connecticut 06385 (“Facility™).

2. The business and affairs of the Company are governed by an Operating
Agreement dated October 1, 2015, made between the members of the Company (“Operating
Agreement”).

3. Prior to the Closing (as defined below), the Physicians and CSA will transfer their
membership interests in the Company to Seller (“Physician/CSA Membership Interest
Transfer”).

4. Upon the Physician/CSA Membership Interest Transfer, Seller will be the sole
member of the Company.

Fe Seller desires to sell and Buyer desires to purchase an aggregate fifty-one (51%)
percent of the membership interests in the Company in accordance with the terms of this

Agreement.

In consideration of the mutual promises, representations, warranties, and covenants
contained in this Agreement, the Parties agree as follows:

ARTICLE I

PURCHASE OF MEMBERSHIP INTEREST

Section 1.1  Sale and Purchase of Membership Interest. Subject to the terms and
conditions set forth in this Agreement, the Seller agrees to sell, and the Buyer agrees to purchase,
fifty-one (51%) percent of the membership interests in the Company (the “Purchased
Membership Interest”), free and clear of all liens, encumbrances, liabilities, and other
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restrictions of any kind, other than Permitted Liens. “Permitted Liens” means the liens set forth
on Schedule 1.1.

Section 1.2  Consideration. The total consideration for the Purchased Membership
Interest shall be Sixteen Million Seven Hundred Twelve Thousand Seven Hundred and 00/100
Dollars ($16,712,700.00) (the “Purchase Price”). The Purchase Price shall be paid as follows:

1.2-1 Cash Payment. Fifteen Million Eight Hundred Seventy-Seven Thousand Sixty-
Five and 00/100 Dollars ($15,877,065.00) shall be paid to Seller by Buyer by wire transfer on the
Closing Date (as defined below).

1.2-2 Escrow Reserve. On the Closing Date, Eight Hundred Thirty-Five Thousand Six
Hundred Thirty-Five and 00/100 Dollars ($835,635.00) shall be withheld from the Purchase
Price and deposited into an escrow account (“Escrow Reserve™) at Bank of America, N.A. (the
“Escrow Agent”). The Escrow Reserve shall be deposited with the Escrow Agent and not
disbursed to Seller for a period of twelve (12) months following the Closing Date (the “Escrow
Period”), and not disbursed to Seller at Closing, in order to secure the obligations of Seller
pursuant to Article VII hereunder. Any amounts remaining in the Escrow Reserve (including
interest thereon) at the end of the Escrow Period after satisfaction of the obligations hereof shall
be disbursed to Seller in accordance with and subject to the terms and conditions of the Escrow
Agreement. The disposition of the Escrow Reserve shall be governed by an Escrow Agreement
dated as of the Closing Date among Buyer, Seller, and the Escrow Agent in substantially the
form attached hereto as Exhibit 1.2-2 (the “Escrow Agreement”).

Section 1.3 Time and Place of Closing. The consummation of the transactions
contemplated by this Agreement upon completion, among other things, of all contingencies set
forth in Articles V and VI below (the “Closing™) shall take place at 12:01 a.m. local time on
January 1, 2017 (whether in person or through the delivery on or prior to the Closing of
originally executed documents), or such other date, time, and place determined by the Parties (the
“Closing Date”).

Section 1.4  Closing Deliveries. On or prior to the Closing:

1.4-1 Deliveries by Seller. Seller shall deliver to Buyer:

(1) An assignment of the Purchased Membership Interest;

(i1) The documents referred to in Article V below to be delivered by Seller;
and

(iii)  An executed counterpart of the Escrow Agreement referred to in Section
1.2-2 above.

1.4-2 Deliveries by Buyer. Buyer shall deliver:

(1) To Seller, the documents referred to in Article VI below to be delivered by
2
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Buyer;
(11) To Seller, the Purchase Price specified in Section 1.2-1 above;

(i)  To Escrow Agent, that portion of the Purchase Price specified in Section
1.2-2 above; and

(iv)  To Seller, an executed counterpart of the Escrow Agreement referred to in
Section 1.2-2 above.

ARTICLE 11

REPRESENTATIONS AND WARRANTIES OF SELLER

For purposes of this Article II, the phrases “to Seller’s knowledge” and “to the
Company’s knowledge™ means the knowledge after due inquiry of Kristian M. Mineau, Elizabeth
Windhom, Bill Bitterli, Michael Halperin, M.D., Stephen Wei, M.D., Anish Shah, M.D., or
Anthony Barri, M.D., or the actual knowledge of any other Physician. By execution of this
Agreement, Seller and the Company, as applicable, represent and warrant to Buyer as follows,
subject to the disclosures contained in the schedules attached hereto which shall contain
references to the representations and warranties to which the disclosures contained therein relate.

Section 2.1  Seller Transactional Representations and Warranties.

2.1-1 Organization, Authority and Capacity. Each of the Company and Seller is a
Connecticut limited liability company, duly organized, validly existing and in good standing
under the laws of the State of Connecticut. Each of the Company and Seller has the full power
and authority necessary to (i) execute, deliver and perform its obligations under this Agreement
to be executed and delivered by it; and (ii) carry on its business as it has been and is now being
conducted and to own and lease the properties and assets which it now owns or leases.

2.1-2  Authorization of Transaction. This Agreement constitutes the valid and legally
binding obligation of each of the Company and Seller, enforceable in accordance with its terms
and conditions. Each of the Company and Seller has obtained all approvals necessary from the
Company, Seller, and the Physicians, as applicable, to perform its obligations hereunder. Neither
the Company nor Seller is required to give any notice to, make any filing with, or obtain any
authorization, consent, or approval of any government or governmental agency in order to
consummate the transactions contemplated by this Agreement, other than as set forth in Schedule
2.1-2. The execution, delivery, and performance of this Agreement and all other agreements
contemplated hereby have been duly authorized by the Company, Seller, and the Physicians.

2.1-3  Non-contravention. Except as set forth on Schedule 2.1-3, neither the execution
and the delivery of this Agreement nor the consummation of the transactions contemplated
hereby, will (i) violate any constitution, statute, regulation, rule, injunction, judgment, order,
decree, ruling, charge, or other restriction of any government, governmental agency, or court to
which the Company, Seller , or a Physician is subject to, (ii) conflict with, result in a breach of,

3
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constitute a default under, result in the acceleration of, create in any party the right to accelerate,
terminate, modify, or cancel, or require any notice under any agreement, contract, lease, license,
instrument, or other arrangement to which the Company, Seller, or a Physician is a party or by
which it is bound or to which any of its assets is subject to, or (iii) result in the imposition or
creation of a lien upon or with respect to the Purchased Membership Interest.

2.1-4 Brokers’ Fees. Neither the Company, Seller, Physicians, nor anyone acting on
behalf of any of them has done anything to cause or incur any liability or obligation to pay any
party for any brokers’ or finders’ fees or commissions to any broker, finder, or agent with this
Agreement or any transaction contemplated hereby.

2.1-5 Purchased Membership Interest. Immediately prior to the Closing, Seller will
hold and own one hundred (100%) percent of the membership interest in the Company, free and
clear of any restrictions on transfer or assignment, taxes, liens, options, warrants, purchase rights,
contracts, commitments, equities, claims, and demands other than Permitted Liens. Seller has
not pledged all or any portion of the Purchased Membership Interest to any third party or pledged
it to be used as security on any transaction and is not a party to any option, warrant, purchase
right, or other contract or commitment that would require Seller to sell, transfer, assign, or
otherwise dispose of any membership interest in the Company (other than this Agreement).
Seller is not a party to any voting trust, proxy, or other agreement or understanding with respect
to the voting rights attached to the Purchased Membership Interest as described in the Operating
Agreement. The Physicians and CSA are all of the owners of Seller who will receive any portion
of the Purchase Price from Seller.

Section 2.2  Absence of Conflicting Agreements or Required Consents. The
Company and Seller represent and warrant to Buyer that the execution, delivery and performance
of this Agreement: (i) does not require the consent of or notice to any governmental or regulatory
authority or any other third party other than (a) Certificate of Need approval from the Office of
Health Care Access (“OHCA”), and (b) approval from the Accreditation Association for
Ambulatory Health Care, Inc. (‘“AAAHC”) (which approval Seller shall obtain prior to Closing);
(i1) will not conflict with any provision in the Company’s or Seller’s Operating Agreement or
Articles of Organization; (iii) will not, in any material respect, conflict with or result in a
violation of any law, ordinance, regulation, ruling, judgment, order or injunction of any court or
governmental instrumentality to which the Company or Seller is subject or by which the
Company, Seller, or any of their assets are bound; (iv) will not, in any material respect, conflict
with, constitute grounds for termination of, result in a breach of, constitute a default under,
require any notice under, or accelerate or permit the acceleration of any performance required by
the terms of any agreement, instrument, license or permit to which the Company or Seller is a
party or by which the Company, Seller, or any of their assets are bound; and (v) will not create
any lien, encumbrance or restriction upon any of the assets or properties of the Company or
Seller.

Section 2.3  Third Party Payors. The Company and Seller represent and warrant to
Buyer that:

2.3-1 The Company is certified for participation and reimbursement under Titles XVIII
4
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and XIX of the Social Security Act (“Medicare and Medicaid Programs”) (Medicare and
Medicaid Programs and such other similar federal, state or local reimbursement or governmental
programs are hereinafter referred to collectively as the “Government Programs™) and has
current and effective provider agreements for such Government Programs and with such private
nongovernmental programs, including other private insurance programs, under which Company
directly or indirectly is presently receiving payments (such nongovernmental programs herein
referred to as “Private Programs”).

2.3-2 (i) The Company is not in material violation, default, order or deficiency with
respect to any of the items or matters referenced in this Section 2.3; (ii) the Company has not
received any notice of any action pending or recommended to revoke, withdraw, suspend, or
terminate participation in any Government Programs or Private Programs; and (iii) no event has
occurred which, with the giving of notice, the passage of time, or both, would constitute grounds
for a material violation with respect to any Government Programs or Private Programs.

2.3-3 Except as set forth on Schedule 2.3-3, to Seller’s knowledge, during the past three
(3) years, the Company has not been the subject of any inspection, investigation, survey, audit,
monitoring or other form of review regarding any Government Programs or Private Programs and
Seller has not received any notice that a Government Program or Private Program intends to, or
is contemplating to, undertake any inspection, investigation, survey, audit, monitoring or other
form of review of the Company.

2.3-4 To Seller’s knowledge, (i) all billing practices of Company with respect to
Government Programs and Private Programs have been in material compliance with all
applicable laws, regulations, and policies of such Government and Private Programs in all
material respects, and (ii) the Company has not billed or received any material payment or
reimbursement in excess of amounts allowed by law or such policy.

Section 2.4 No Violation of Law.

2.4-1 Each of the Company and Seller is currently in compliance in all material respects
with all applicable local, state, and federal laws, ordinances, regulations, orders, injunctions, and
decrees, and any other requirements of any governmental body, agency, or authority or court
binding on it, or relating to its property or business or its advertising, sales, or pricing practices.

2.4-2 Neither the Company nor Seller is subject to any material fine, penalty, liability or
disability as the result of a failure to comply with any requirement of federal, state or local law or
regulation nor has it received any notice of such noncompliance as a result of operation of the
Company.

Section 2.5 Insurance Policies. The Company maintains general and professional,
property loss and workers’ compensation insurance with respect to its operation in such amounts,
of such kinds and with such insurance carriers as generally deemed appropriate and sufficient for
businesses of a similar size and activity. A summary of the Company’s insurance policies are
attached as Schedule 2.5 and the Company shall maintain all such insurance policies with their
current coverage limits through the Closing.
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Section 2.6  Licenses, Authorizations and Provider Programs. The Company has
complied in all material respects with all laws, regulations, orders, and standards relating to the
operation of the Company and the Facility. The Company and, to the Seller’s knowledge, the
Company’s employees hold all licenses, permits, registrations, approvals, certificates, contracts,
consents, accreditations, approvals, and franchises, including any necessary licenses or permits
for all activities conducted by the Company and the Facility (collectively, the “Licenses and
Permits™) required to be held by it or them to conduct and operate the Company and the Facility
in compliance in all material respects with all applicable laws and regulations and for
participation in the Government Programs and Private Programs in which the Company and the
Facility participate, including, without limitation, all Licenses and Permits required by the State
of Connecticut. Without limiting the generality of the foregoing, to Seller’s knowledge, the
Company has not received any notice that the facilities, equipment and operations of the
Company or the Facility fail to satisfy all applicable licensing requirements of the State of
Connecticut or the requirements for participation in the Government and Private Programs, and,
to the knowledge of Seller, no event has occurred with respect to the Company or the Facility
that would be a required reportable event under Connecticut law and regulations or to any agency
accrediting the Facility. No notice from any authority in respect to the modification, revocation,
termination, suspension, or limitation of any License or Permit has been received by the
Company and, to the Seller’s knowledge, no such notice has been issued, given, proposed, or
threatened. Except as provided in Schedule 2.6, none of the Licenses or Permits requires notice
to, or the consent or approval of, any governmental agency or third party to any of the
transactions contemplated hereby.

Section 2.7 Inspections and Investigations. To Seller’s knowledge, (i) the right of
the Company to receive reimbursements pursuant to any Government Programs or Private
Programs has not been terminated or otherwise adversely affected as a result of any investigation
or action whether by any federal or state governmental regulatory authority or other third party;
(i1) during the past three (3) years, neither the Company nor Seller has been the subject of any
inspection, investigation, survey, audit, monitoring or other form of review by any governmental
regulatory entity, trade association, professional review organization, accrediting organization or
certifying agency based upon any alleged improper activity on the part of the Company or the
Facility, nor has the Company received any notice of deficiency from any such organization
during the past three (3) years in connection with its operations; (iii) as of the Closing there will
be any no outstanding deficiencies or work orders of any governmental authority having
jurisdiction over the Company requiring conformity to any applicable agreement, statute,
regulation, ordinance or bylaw, including but not limited to, the Government Programs and
Private Programs; and (iv) no notice has been received by the Company of any claim,
requirement or demand of any licensing or certifying agency or other third party supervising or
having authority over the Company or its operations to rework or redesign any part thereof or to
provide additional furniture, fixtures, equipment, appliances or inventory so as to conform to or
comply with any existing law, code, rule, regulation or standard.

Section 2.8 Financial Statements. Attached hereto as Schedule 2.8 are the financial
statements of the Company for the years ended December 31, 2013, December 31, 2014, and
December 31, 2015, which reflect the results of operations and financial condition of the

6
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Company for such periods and at such dates (“Financial Statements™). To Seller’s knowledge,
the Financial Statements present fairly in all material respects the financial position of the
Company as of the dates indicated and the results of the operations of the Company for the
periods then ended, and are in accordance with the books and records of the Company, which
have been properly maintained and are complete and correct in all material respects.

Except as set forth on Schedule 2.8, to Seller’s knowledge, since December 31, 2015:

(1) There has been no material adverse change in the working capital,
financial condition, assets, liabilities (whether absolute, accrued,
contingent, or otherwise), reserves, business, or operations of the
Company;

(i)  The Company has not suffered any material casualty loss (whether or not
such loss or damage shall have been covered by insurance) or waiver by
the Company of extraordinary rights of value that affects the ability of the
Company to conduct its business;

(iii)  The Company has not incurred any material liability or obligation of any
nature (whether absolute, accrued, contingent, or otherwise), except in the
ordinary and regular course of Company’s business;

(iv)  The Company has not paid any amount to any federal, state, or local
government or authority or any other third party for any claim, obligation,
liability, loss, damage, or expenses, of whatever kind or nature, incurred or
imposed or based upon any provision of federal, state, or local law or
regulations or common law pertaining to environmental protection;

(v) There has not been any material transaction by the Company relating to the
Facility or its business outside the ordinary course of the Company’s
business;

(vi)  There has not been any material default under any indebtedness of the
Company, or any event which, with the lapse of time, giving of notice, or
both, could constitute such a default;

(vii))  There has not been a change in the Company’s method of accounting; and

(viil) There has not been an agreement by the Company to do any of the
foregoing.

Section 2.9  No Undisclosed Liabilities. Except as listed on Schedule 2.9, to Seller’s
knowledge, the Company has no material liabilities or obligations, whether accrued, absolute,
contingent or otherwise, except for liabilities and obligations incurred in the ordinary course of
its business, including trade payables.

Section 2.10 Litigation, Etc. Except as listed on Schedule 2.10 hereto, the Company
has no claims, lawsuits, actions, arbitrations, administrative or other proceedings pending against
it and, except as listed on Schedule 2.10, to Seller’s knowledge, (i) no such matter described in
the previous sentence is threatened and there is no basis for any such action; and (ii) there are no

7
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governmental or administrative investigations or inquiries pending that involve the Company.
Except as listed on Schedule 2.10, there are no current judgments against or consent decrees
binding on the Company, its assets, or, to Seller’s knowledge, any licensed professionals of the
Company.

Section 2.11 Personal Property.

2.11-1 The Company (i) has good and valid title to all of the personal and mixed,
tangible and intangible property, rights and assets which it purports to own, including all the
personal property and assets reflected in the Financial Statements; and (ii) owns such rights,
assets and personal property free and clear of all liens, encumbrances or restrictions of any nature
whatsoever (except for Permitted Liens). All of the assets of the Company, whether owned or
leased, are in the possession and control of the Company and are located at the Company’s
current operating location.

2.11-2 The Company’s assets (including all buildings and improvements in connection
therewith) are in good operating condition and repair, ordinary wear and tear excepted, and such
assets include all rights, properties, interests in properties, and assets necessary to continue
operation of the Company after the Closing as presently conducted.

Section 2.12 Employment and Labor Matters.

2.12-1 To Seller’s knowledge, the Company is in compliance in all material respects with
all applicable laws respecting employment and employment practices, terms and conditions of
employment, wages and hours, occupational safety and health, including laws concerning unfair
labor practices within the meaning of Section 8 of the National Labor Relations Act, and the
employment of non-resident aliens under the Immigration Reform and Control Act of 1986.

2.12-2 Except as disclosed on Schedule 2.12-2, to Seller’s knowledge,

(1) There are no charges, governmental audits, investigations, administrative
proceedings or complaints concerning the Company’s employment
practices pending or threatened before any federal, state or local agency or
court that could reasonably be expected to have a material adverse effect
on the operation of the Company, financial or otherwise, and, to the
knowledge of Seller, no basis for any such matter exists;

(i1) There are no inquiries, investigations or monitoring of activities of any
licensed, registered, or certified professional personnel employed by,
credentialed or privileged by, or otherwise affiliated with the Company
pending or threatened by any state professional board or agency charged
with regulating the professional activities of health care practitioners;

(iii) The Company is not a party to any union or collective bargaining
agreement, and no union attempts to organize the employees of the
Company has been made, nor are any such attempts now threatened; and
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(iv)  The Company has not experienced any organized slowdown, work
interruption, strike, or work stoppage by its employees.

2.12-3 To Seller’s knowledge, the Company has complied with any and all applicable
federal and state employment tax obligations and other fees, if any, and the Company has paid all

unemployment taxes and any interest due thereunder.

Section 2.13 Emplovee Benefit Matters.

2.13-1 The Company maintains no employee pension benefit plans.
2.13-2 The Company maintains no employee welfare benefit plans.

2.13-3 The Company maintains no compensation programs and/or employment
arrangements (including but not limited to, any written or unwritten incentive compensation,
fringe benefit, payroll or employment practice, bonus, severance, sick pay, salary continuation,
deferred compensation, supplemental executive compensation plans, employment agreements
and consulting agreements for the benefit of their officers, directors, employees, former
employees, or independent contractors).

2.13-4 Neither the Company nor any ERISA Affiliate contributes or has contributed
within the last five (5) years to any multi-employer plan, as defined by Section 3(37) of ERISA.
“ERISA Affiliate” means, with respect to the Company, any other person that, together with the
Company, would be treated as a single employer under Internal Revenue Service Code Section
414.

Section 2.14 Taxes.

2.14-1 The Company has timely filed all tax returns that it was required to file. All such
tax returns were correct and complete in all material respects. All taxes owed by the Company
(whether or not shown or required to be shown on any tax return) have been paid. The Company
currently is not the beneficiary of any extension of time within which to file any tax return. No
claim has ever been made by an authority in a jurisdiction where the Company does not file tax
returns that it is or may be subject to taxation by that jurisdiction. There are no liens on any of
the Assets that arose in connection with any failure (or alleged failure) to pay any tax.

2.14-2 The Company has withheld and paid all taxes required to have been withheld and
paid in connection with any amounts paid or owing to any employee, independent contractor,
creditor, member, or other third party, and all Forms W-2 and 1099 required with respect thereto
have been properly completed and timely filed.

2.14-3 The Company does not expect, and no members, managers, or officers (or
employee responsible for tax matters) of the Company expect, any authority to assess any
additional taxes for any period for which tax returns have been filed. To the Company’s
knowledge, there is no dispute or claim concerning any tax liability of the Company either (A)
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claimed or raised by any authority in writing or (B) as to which any Physician, Seller, and the
manager or officers, if any (and employees responsible for tax matters), of the Company has
knowledge based upon personal contact with any agent of such authority. No tax returns of the
Company are currently the subject of audit.

Section 2.15 Statements True and Correct. No representation or warranty made
herein by the Company or Seller, nor in any statement, certificate or instrument to be furnished to
Buyer pursuant to this Agreement, contains or will contain any untrue statement of material fact
or omits or will omit to state a material fact necessary to make these statements contained herein
and therein not misleading.

ARTICLE III

REPRESENTATIONS AND WARRANTIES OF BUYER

For purposes of this Article III, the phrase “to Buyer’s knowledge™ means the knowledge
of Janette Edwards after due inquiry. Buyer hereby represents and warrants to Seller as follows:

Section 3.1 Organization, Authority and Capacity. Buyer is a Connecticut
nonstock corporation, duly organized, validly existing and in good standing under the laws of the
State of Connecticut. Buyer has the full power and authority necessary to (i) execute, deliver and
perform its obligations under this Agreement to be executed and delivered by them; and (ii) carry
on its business as it has been and is now being conducted and to own and lease the properties and
assets which it now owns or leases.

Section 3.2  Authorization and Validity. The execution, delivery and performance of
this Agreement and the agreements and transactions contemplated hereby have been duly
authorized by all necessary actions by Buyer. This Agreement constitutes the legal, valid and
binding obligations of Buyer, enforceable in accordance with its respective terms.

Section 3.3 Absence of Conflicting Agreements or Required Consents. The
execution, delivery and performance by Buyer of this Agreement: (i) does not require the
consent of or notice to any governmental or regulatory authority or any other third party; (ii) will
not conflict with any provision of Buyer’s governing documents; (iii) will not, in any material
respect, conflict with or result in a violation of any law, ordinance, regulation, ruling, judgment,
order or injunction of any court or governmental instrumentality to which Buyer is a party or by
which Buyer is bound; (iv) will not, in any material respect, conflict with, constitute grounds for
termination of, result in a breach of, constitute a default under, require any notice under, or
accelerate or permit the acceleration of any performance required by the terms of any agreement,
instrument, license or permit to which Buyer is a party; and (v) will not create any lien,
encumbrance or restriction upon any of the assets of Buyer.

Section 3.4  Litigation and Claims. There are no claims, lawsuits, actions,
arbitrations, administrative or other proceedings, governmental investigations or inquiries
pending or, to the knowledge of Buyer, threatened against Buyer which could (i) affect the
performance by Buyer of its obligations under this Agreement; or (ii) materially and adversely
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affect the condition of Buyer (financially or otherwise), and, to the knowledge of Buyer, there is
no basis for any such action or any state of facts or occurrence of any event which might give rise
to the foregoing.

Section 3.5 Compliance with Legal Requirements. Buyer is currently in compliance
in all material respects with all applicable legal requirements. Buyer has not received any notice
or any communication from any governmental authority regarding any actual or possible
violation of, or failure to comply with, any legal requirement.

Section 3.6 Brokers’ and Finders’ Fees. Neither Buyer nor anyone acting on behalf
of Buyer has done anything to cause or incur any liability to any party for any brokers’ or finders’
fees or the like in connection with this Agreement or any transaction contemplated hereby.

Section 3.7 Statements True and Correct. No representation or warranty made
herein by Buyer, nor in any statement, certificate or instrument to be furnished to Seller pursuant
to this Agreement, contains or will contain any untrue statement of material fact or omits or will
omit to state a material fact necessary to make these statements contained herein and therein not
misleading.

ARTICLE IV

OTHER AGREEMENTS

Section 4.1  Pre-Closing. The Parties agree as follows with respect to the period
between (i) the execution of this Agreement and (ii) the earlier of the Closing or the termination
of this Agreement.

4.1-1 General. Each of the Parties will use its commercially reasonable efforts to take
all action and to do all things necessary, proper, or advisable in order to consummate and make
effective the transactions contemplated by this Agreement (including satisfaction, but not waiver,
of the Closing conditions set forth in Articles V and VI below).

4.1-2 Notices and Consents. The Company will give any required notices to third
parties and use commercially reasonable efforts to obtain any necessary third party consents.
Buyer will use commercially reasonable efforts to obtain a Certificate of Need to acquire the
Purchased Membership Interest by July 1, 2017. Each of the Parties will give any notices to,
make any filings with, and use its commercially reasonable efforts to obtain any authorizations,
consents, and approvals of governments and governmental agencies required to consummate this
transaction. Seller will, and will cause the Company to, cooperate with Buyer regarding
Certificate of Need or licensure filings with the State of Connecticut.

4.1-3  Operation of Business. Seller will not cause or permit the Company to engage in
any practice, take any action, or enter into any transaction outside the ordinary course of business
except as otherwise approved by the Buyer in writing (which approval will not be unreasonably
withhold, conditioned or delayed). Without limiting the generality of the foregoing, Seller will
not cause or permit the Company to sell, assign, or transfer any of its membership interests from
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the Execution Date of this Agreement through Closing or merge or consolidate or agree to merge
or consolidate with or into any other entity; provided, however, that the admission of other
individuals or entities as members of the Company shall be subject to the prior written consent of
Buyer, which consent will not be unreasonably withheld, conditioned or delayed.

4.1-4 Preservation of Business. Seller will use its commercially reasonable efforts to
cause the Company to keep its business and properties substantially intact, including its present
operations, physical facilities, working conditions, insurance policies, and relationships with
lessors, licensors, suppliers, customers, and employees.

4.1-5 Distributions. Other than in the ordinary course of business or as provided in
Section 4.2-3, the Company will not make any cash distributions to the Seller which would result
in the aggregate cash of the Company as of Closing in its various bank or depository accounts
being less than Two Hundred Ninety-One Thousand Two Hundred Thirty-One and 00/100
Dollars ($291,231.00).

4.1-6  Full Access. Seller will permit, and Seller will cause the Company to permit,
representatives of Buyer (including legal counsel and accountants) to have access at reasonable
times and in a manner so as not to interfere with the normal business operations of the Company,
each as approved by Seller in advance, to all premises, properties, personnel, books, records
(including tax records), contracts, and documents of or pertaining to the Company. For any
meetings with personnel or clients, Seller shall organize such meetings and a representative of
Seller shall be present for such meetings.

4.1-7 Notice of Developments. Each Party will give prompt written notice to the others
of any material adverse development causing a breach of any of his, her, or its representations
and warranties in Article II or IIl above. No disclosure by any Party pursuant to this Section 4.1-
7, however, shall be deemed to amend or supplement any schedule or to prevent or cure any
misrepresentation, breach of warranty, or breach of covenant unless the other Parties to this
Agreement agree to such amendment or supplement or waive such breach in writing.

4.1-8 Exclusivity. Seller will not, and will not cause or permit the Company to: (i)
solicit, initiate, or encourage the submission of any proposal or offer from any person relating to
the acquisition of any membership interest, or any substantial portion of the assets, of the
Company (including any acquisition structured as a merger, or consolidation), with the exception
of the purchase of minority membership interests in the Company by Sepehr Sajjad, M.D.; or (ii)
participate in any discussions or negotiations regarding, furnish any information with respect to,
assist or participate in, or facilitate in any other manner any effort or attempt by any person to do
or seek any of the foregoing. Seller will not vote in favor of any such acquisition. Seller will
notify Buyer immediately if any person makes any proposal, offer, inquiry, or contact with
respect to any of the foregoing.

4.1-9 Tax Matters. Without the prior written consent of Buyer, the Company shall not
make or change any election, change an annual accounting period, adopt or change any
accounting method, file any amended tax return, enter into any closing agreement, settle any tax
claim or assessment relating to the Company, surrender any right to claim a refund of taxes,
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consent to any extension or waiver of the limitation period applicable to any tax claim or
assessment relating to the Company, or take any other similar action relating to the filing of any
tax return or the payment of any tax, if such election, adoption, change, amendment, agreement,
settlement, surrender, consent or other action would have the effect of increasing the tax liability
of the Company for any period ending after the Closing or decreasing any tax attribute of the
Company existing on the Closing.

Section 4.2  Pre and Post-Closing Agreements.

4.2-1 General. In case at any time after the Closing any further action is necessary or
desirable to carry out the purposes of this Agreement, each of the Parties will take such further
action (including the execution and delivery of such further instruments and documents) as any
other Party reasonably may request, all at the sole cost and expense of the requesting Party
(unless the requesting Party is entitled to indemnification therefor under Article VII below).

4.2-2 Litigation Support. In the event and for so long as any Party actively is contesting
or defending against any action, suit, proceeding, hearing, investigation, charge, complaint,
claim, or demand in connection with (i) any transaction contemplated under this Agreement or
(ii) any fact, situation, circumstance, status, condition, activity, practice, plan, occurrence, event,
incident, action, failure to act, or transaction on or prior to the Closing involving the Company,
each of the other Parties will cooperate with him, her, or it and his, her, or its counsel in the
contest or defense, make available their personnel, and provide such testimony and access to their
books and records as shall be necessary in connection with the contest or defense, all at the sole
cost and expense of the contesting or defending Party (unless the contesting or defending Party is
entitled to indemnification therefor under Article VII below).

4.2-3 Net Cash Payment and Accounts Receivable/Payable. Immediately prior to the
Closing, the Company shall distribute to Seller an aggregate amount equal to Seller’s good faith
estimate of the excess (if any) of (i) the aggregate cash of the Company as of the Closing in its
various bank or depository accounts in excess of (ii) Two Hundred Ninety-One Thousand Two
Hundred Thirty-One and 00/100 Dollars ($291,231.00) in cash in the Company’s various bank or
depository accounts for the purpose of the continuous operation of the Company. The Parties
agree that all (i) accounts receivable of the Company for services rendered prior to the Closing,
but which may not yet be collected, and (ii) current trade payables (i.e., those payables which
arose in the normal course of business prior to the Closing Date, and would not have been paid in
the normal course of business consistent with the Company’s historical practices prior to the
Effective Date), shall be retained by the Company as part of the continuous operation of the
business; provided, however, the Parties acknowledge and agree that the Company retains all of
its liabilities as of the Closing and this section is not intended to transfer such liabilities to the
Seller and the Seller is not assuming any of those Company liabilities.

4.2-4 Non-Competition. As an inducement to Buyer to enter into this Agreement and to
consummate the transactions contemplated hereby, neither Seller, the Physicians, nor any
Affiliate of Seller will, for a period of five (5) years following the Closing Date, without the prior
written consent of Buyer (such consent will be in Buyer’s sole and absolute discretion), directly
or indirectly, construct, invest in, have a financial interest in, own, manage, operate, control or
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participate in the ownership, management, operation or control of, any “Competing Business”
within the “Seller Business Service Area”. For the purposes of this Section 4.2-4, “Affiliate”
means any Person directly or indirectly controlled by Seller, CSA, and their Affiliates. A
“Person” shall mean any natural person, partnership, corporation, limited liability company,
association, trust or other legal entity. For purposes of this Agreement, the term “Competing
Business” means the ownership of an ambulatory surgery center and the term “Seller Business
Service Area” shall mean the area within a fifteen (15) mile radius of the Facility.

Seller acknowledges that the restrictive covenants contained herein have unique
value to Buyer, the breach of which cannot be adequately compensated in an action of law.
Seller further agrees that: (i) the restrictive covenants contained Section 4.2-4 herein are
enforceable by Buyer, and (ii) in the event of the breach of the restrictive covenants contained
herein, Buyer shall be entitled to seek to obtain appropriate equitable relief, including, without
limitation, a permanent injunction or similar court order enjoining Seller from violating any of
such provisions, and that pending the hearing and the decision on the application for permanent
equitable relief, Buyer shall be entitled to seek a temporary restraining order and a preliminary
injunction. The prevailing party shall be entitled to reimbursement from the other party of its
reasonable costs and expenses (including attorneys’ fees and disbursements) of, or related to,
such action or proceeding. No such remedy shall be construed to be the exclusive remedy of
Buyer and any and all such remedies shall be held and construed to be cumulative and not
exclusive of any rights or remedies, whether at law or in equity, otherwise available under the
terms of this Agreement, at common law, or under federal, state or local statutes, rules and
regulations.

In addition, Seller agrees to obtain an agreement (each a “Seller Members Non-
Compete Agreement”) from each Person who, as of the Closing, is a stockholder or a member
of Seller with a right to receive distributions from the profit of the Seller (“Person Subject to
the Noncompetition Provision™), including, without limitation, the Physicians, to be bound by
the provisions of this Section 4.2-4 and that the Buyer shall be a third party beneficiary to such
Seller Members Non-Compete Agreements with independent rights to enforce the non-compete
provisions contained in the Seller Members Non-Compete Agreements. A Seller Members Non-
Compete Agreement for each Person Subject to the Noncompetition Provision as of Closing shall
be delivered to Buyer at Closing. In addition, if Seller adds any new Person Subject to the
Noncompetition Provision, then the Seller shall obtain and deliver to Buyer a Seller Members
Non-Compete Agreement as of the date each new Person Subject to the Noncompetition
Provision obtains its ownership in Seller.

ARTICLE V

CONDITIONS TO OBLIGATIONS OF BUYER

The obligation of Buyer to consummate the transaction contemplated herein is subject to
the satisfaction at or before Closing of each of the following conditions (or waiver of such
condition by Buyer in writing):

(1) The representations and warranties set forth in Article II above shall be true and
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correct in all material respects at and as of the Closing, except to the extent that such
representations and warranties are qualified by terms such as "material" and "material adverse
effect," in which case such representations and warranties shall be true and correct in all respects
at and as of the Closing;

(i1) Seller shall have performed and complied with all of the covenants hereunder in
all material respects through the Closing, except to the extent that such covenants are qualified
by terms such as “material” and “material adverse effect,” in which case Seller shall have
performed and complied with all of such covenants in all respects through the Closing;

(iii)  No action, suit, or proceeding shall be pending or threatened before any court or
quasi-judicial or administrative agency of any federal, state, local, or foreign jurisdiction or
before any arbitrator wherein an unfavorable injunction, judgment, order, decree, ruling, or
charge would (A) prevent consummation of any of the transactions contemplated by this
Agreement, (B) cause any of the transactions contemplated by this Agreement to be rescinded
following consummation, (C) affect adversely the right of Buyer to own the Purchased
Membership Interest, or (D) affect adversely the right of the Company to own its assets and to
operate its business (and no such injunction, judgment, order, decree, ruling, or charge shall be in
effect);

(iv)  Seller shall have delivered to Buyer a certificate to the effect that each of the
conditions specified above in Article V(i)-(iii) is satisfied in all respects;

(v) Buyer shall have received approval from the Office of Health Care Access for the
Certificate of Need to acquire an ownership interest in the Facility and the Company shall have
received approval from AAAHC related to the acquisition of the ownership interest in the
Facility by Buyer;

(vi)  Buyer shall have completed its ninety (90) day due diligence with respect to the
purchase of the Purchased Membership Interest in the Company without terminating this
Agreement pursuant to Section 8.1-2;

(vii)  All actions to be taken by the Seller in connection with consummation of the
transactions contemplated hereby and all certificates, opinions, instruments, and other documents
required to effect the transactions contemplated hereby shall be reasonably satisfactory in form
and substance to Buyer;

(viii) Seller shall have delivered to Buyer a copy of the Amended and Restated
Operating Agreement executed by Seller and Owners substantially in the form attached hereto as
Exhibit 5(viii) (“Amended and Restated Operating Agreement”);

(ix)  Seller shall have delivered to Buyer a certificate of an officer or member of the
Company and Seller, respectively, dated as of the Closing, in form and substance reasonably
satisfactory to Buyer, as to any resolutions of the members or other authorizing body of the
Company and Seller relating to this Agreement and transactions contemplated hereby;
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(x) Between the date of this Agreement and the Closing there shall not have occurred
any damage, destruction, or loss, whether or not covered by insurance, which has had or would
reasonably be expected to have a material adverse effect on the business of the Facility, nor shall
there have occurred any other event or condition which has had or which reasonably would be
expected to have a material adverse effect on the results of operations, condition (financial or
otherwise), or business of the Company, including, but not limited to the occurrence of a
“reportable event” as described above in Section 2.6. Seller shall promptly reveal to Buyer any
such events, incidents, or situations of which it has actual knowledge prior to Closing;

(xi)  As of the Closing, the Company will have at least Two Hundred Ninety-One
Thousand Two Hundred Thirty-One and 00/100 Dollars ($291,231.00) in cash reserves;

(xii)  Seller shall have delivered to Buyer a copy of each required Seller Members Non-
Compete Agreement as attached as Exhibit 5(xii);

(xiii) Buyer shall have obtained the approval of the applicable Board of Trustees or
their designee with respect to the transactions contemplated by this Agreement; provided,
however, that Buyer shall be obligated to seek such approval within forty-five (45) days of
completing its due diligence;

(xiv) To the extent required by the Company’s loan documents with Dime Bank, Dime
Bank shall have approved Buyer as a majority owner and proportional guarantor of that certain
loan in the principal amount of Three Million Five Hundred Thousand and 00/100 Dollars
($3,500,000.00) by Dime Bank to the Company; and

(xv)  Seller shall have delivered to Buyer a copy of the Management Services
Agreement executed by CSA substantially in the form attached hereto as Exhibit 5(xv)
(“Management Services Agreement”);

Each Exhibit and Schedule to this Agreement shall be considered a part hereof as if set
forth herein in full. Each Exhibit and Schedule hereto shall be updated by Seller or Buyer and
such updated shall be subject to reasonable approval by Buyer as of Closing. Notwithstanding
any other provision herein to the contrary, all Exhibit and Schedules or other instruments
provided for herein and not delivered at the time of execution of this Agreement or that are
incomplete at the time of execution of this Agreement shall be delivered or completed as soon as
practicable, in any event on or prior to the Closing; and it shall be deemed a condition precedent
to Closing hereunder that each such updated or completed Exhibit, Schedule, or other instrument
shall meet with the approval of Buyer (which approval shall not be unreasonably denied),
provided that once an Exhibit, Schedule, or other instrument is approved by Buyer, Buyer shall
not thereafter be allowed to disapprove such Exhibit or Schedule.

ARTICLE VI

CONDITIONS TO OBLIGATIONS
OF SELLER
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The obligation of Seller to consummate the transaction contemplated herein is subject to
satisfaction at or before the Closing of the following conditions (or waiver of such conditions by
Seller in writing):

(1) The representations and warranties set forth in Article III above shall be true and
correct in all material respects at and as of the Closing, except to the extent that such
representations and warranties are qualified by terms such as "material" and "material adverse
effect," in which case such representations and warranties shall be true and correct in all respects
at and as of the Closing;

(i1) Buyer shall have performed and complied with all of its covenants hereunder in
all material respects through the Closing, except to the extent that such covenants are qualified
by terms such as "material," in which case Buyer shall have performed and complied with all of
such covenants in all respects through the Closing;

(iii)  No action, suit, or proceeding shall be pending or threatened before any court or
quasi-judicial or administrative agency of any federal, state, local, or foreign jurisdiction or
before any arbitrator wherein an unfavorable injunction, judgment, order, decree, ruling, or
charge would (A) prevent consummation of any of the transactions contemplated by this
Agreement or (B) cause any of the transactions contemplated by this Agreement to be rescinded
following consummation (and no such injunction, judgment, order, decree, ruling, or charge shall
be in effect);

(iv)  Buyer shall have delivered to Seller a certificate to the effect that each of the
conditions specified above in Article VI(i)-(iii) is satisfied in all respects;

v) All actions to be taken by Buyer in connection with consummation of the
transactions contemplated hereby and all certificates, opinions, instruments, and other documents
required to effect the transactions contemplated hereby will be reasonably satisfactory in form
and substance to the Seller;

(vi)  Buyer shall have received approval from the Office of Health Care Access for the
Certificate of Need to acquire an ownership interest in the Facility and the Company shall have
received approval from AAAHC related to the acquisition of the ownership interest in the
Facility by Buyer;

(vii) Buyer shall have delivered an executed copy of the Amended and Restated
Operating Agreement signed by the Buyer;

(viii) To the extent required by the Company’s loan documents with Dime Bank, Dime
Bank shall have approved Buyer as a majority owner and proportional guarantor of that certain
loan in the principal amount of Three Million Five Hundred Thousand and 00/100 Dollars
($3,500,000.00) by Dime Bank to the Company; and

(ixX)  Buyer shall have delivered an executed copy of the Management Services

Agreement signed by the Company.
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ARTICLE VII

INDEMNIFICATION

Section 7.1  Survival of Representations and Warranties. All of the representations
and warranties of the Parties contained in this Agreement shall survive the Closing hereunder and
continue in full force and effect for twelve (12) months thereafter (subject to any shorter
applicable statutes of limitations) except for the representations and warranties set forth in
Sections 2.1-1, 2.1-2, 2.1-5, 3.1 and 3.2 which representations and warranties shall survive
forever.

Section 7.2  Indemnification Provisions for Buyer’s Benefit. Seller shall indemnify,
defend, and hold harmless Buyer, its members, directors, officers, agents, successors, and assigns
(“Buyer Indemnitees™), against any and all loss, injury, diminution in value, liability, claim,
damage, or expense (including, without limitation, reasonable attorney fees), interest, court costs,
and amounts paid in settlement of claims by third parties (“Losses™) suffered or incurred by any
Buyer Indemnitee resulting from, arising out of, or relating to: (i) subject to Section 7.1, any
material breach of its obligations, covenants, representations, or warranties contained herein; (ii)
any lawsuit, claim, proceeding, or liability of any nature relating to the Company or its business,
or the Facility, arising out of an action, transaction, event, or the like occurring prior to the
Closing; or (iii) the intentional or willful misrepresentations of material facts that constitute
common law fraud under applicable law or criminal actions. In the event any Buyer Indemnittee
has a right to indemnification against Seller under this Section 7.2, and there are insufficient
funds remaining of the Escrow Reserve, then the Owners, severally and not jointly, will be
responsible for any such indemnification; provided, however, that (a) with respect to any
particular claim for indemnification, the liability of any individual Owner may never exceed such
Owner’s pro rata share (based on such Owner’s ownership percentage in Seller as of the Closing
Data) of the total Losses subject to such claim, and (b) except for Losses related to fraud,
criminal actions, or intentional misrepresentations, in which case the liability of Seller shall be
unlimited, no individual Owner’s liability may exceed in the aggregate such Owner’s pro rata
share of the Purchase Price (based on such Owner’s ownership percentage in Seller as of the
Closing Date).

Section 7.3 Indemnification Provisions for Seller’s Benefit. Buyer shall indemnify,
defend, and hold harmless Seller, its members, directors, agents, successors, and assigns (“Seller
Indemnitees™), against any and all Losses suffered or incurred by any Seller Indemnitee resulting
from or arising out of any material breach of any of its obligations, covenants, representations, or
warranties contained herein. Except for Losses related to fraud, criminal actions, or intentional
misrepresentations, in which case the liability of Buyer shall be unlimited, Buyer’s aggregate
liability for indemnification of Losses under this Section 7.3 may not exceed the aggregate
purchase price set forth in Section 1.2.

Section 7.4  Indemnification Provisions as Sole and Exclusive Remedy. The sole
remedy of each Party hereunder for any and all claims for monetary damages (other than claims
arising from fraud or intentional misrepresentation on the part of a Party hereto in connection

18

DM_US 64093631-15.052513.0047

52



with the transactions contemplated by this Agreement) with respect to the transactions
contemplated by this Agreement shall be the indemnity set forth in Section 7.2 and 7.3 above,
and neither Buyer nor Seller will have any other entitlement, remedy, or recourse, whether in
contract, tort, or otherwise, against the other Parties with respect to the transactions contemplated
by this Agreement, all of such remedies, entitlements, and recourse being expressly waived by
the Parties hereto to the fullest extent permitted by law. Notwithstanding the foregoing, nothing
in this Section 7.4 shall limit any Party’s right to seek and obtain any equitable relief to which
any Party shall be entitled (including, without limitation, obtaining payment for reasonable
attorney fees associated with the enforcement of this Agreement). Furthermore, nothing in this
Section 7.4 shall limit the allocation of Seller’s future profit to Buyer pursuant to the terms and
conditions of Section 9.06(d) of the Amended and Restated Operating Agreement. Seller, on
behalf of itself and its members, hereby agrees that it and its members will not make any claim
for indemnification against the Company by reason of the fact that it was a director, officer,
employee, or agent of any such entity or was serving at the request of such entity as a partner,
trustee, director, officer, employee, or agent of another entity (whether such claim is for
judgments, damages, penalties, fines, costs, amounts paid in settlement, losses, expenses, or
otherwise and whether such claim is pursuant to any statute, charter document, bylaw, agreement,
or otherwise) with respect to any action, suit, proceeding, complaint, claim, or demand brought
by Buyer against Seller or its members (whether such action, suit, proceeding, complaint, claim,
or demand is pursuant to this Agreement, applicable law, or otherwise). Buyer acknowledges
that it has had the opportunity to conduct due diligence and investigation with respect to the
Company, and in no event shall Seller have any liability to Buyer with respect to a breach of
representation, warranty, covenant, or obligation under this Agreement to the extent that Buyer
knew of such breach as of the completion of its due diligence period.

Section 7.5  Survival. Except as set forth in Section 7.1, this Article VII will
survive the Closing without limitation.

ARTICLE VIII

TERMINATION

Section 8-1 Termination of Agreement. The Parties may terminate this Agreement
as provided below:

8.1-1 Buyer and Seller may terminate this Agreement by mutual written consent at any
time prior to the Closing;

8.1-2 Buyer may terminate this Agreement by giving written notice to Seller on or
before the ninetieth (90th) day following the Execution Date of this Agreement if Buyer, in its
sole discretion, is not satisfied with the results of its business, legal, accounting, and any other
due diligence regarding the Company, Facility, or Seller;

8.1-3 Buyer may terminate this Agreement by giving written notice to Seller if Buyer is
unable to obtain Certificate of Need approval from the Office of Health Care Access from the
State of Connecticut;
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8.1-4 Buyer may terminate this Agreement by giving written notice to Seller at any time
prior to the Closing (A) in the event Seller has breached any material representation, warranty, or
covenant contained in this Agreement in any material respect, Buyer has notified Seller of the
breach, and the breach has continued without cure for a period of thirty (30) days after the notice
of breach; (B) in the event any update to the Schedules or instruments pursuant to Article V is
deemed unacceptable by Buyer in its reasonable discretion; or (C) if the Closing shall not have
occurred on or before July 1, 2017, by reason of the failure of any condition precedent under
Article V hereof (unless the failure results primarily from Buyer itself breaching any
representation, warranty, or covenant contained in this Agreement);

8.1-5 Seller may terminate this Agreement by giving written notice to Buyer at any time
prior to the Closing (A) in the event Buyer has breached any material representation, warranty, or
covenant contained in this Agreement in any material respect, Seller has notified Buyer of the
breach, and the breach has continued without cure for a period of thirty (30) days after the notice
of breach or (B) if the Closing shall not have occurred on or before July 1, 2017, by reason of the
failure of any condition precedent under Article VI hereof (unless the failure results primarily
from Seller breaching any representation, warranty, or covenant contained in this Agreement);
and

8.1-6 Either Buyer or Seller may terminate this Agreement if the Closing has not
occurred by July 1, 2017 by providing written notice to the other Party.

If any Party terminates this Agreement pursuant to Section 8.1 above, all rights and
obligations of the Parties hereunder shall terminate without any liability of any Party to any other
Party (except for any liability of any Party then in breach and any liabilities and obligations that
expressly survive the Closing pursuant to this Agreement).

Section 8.2  Default and Remedy. In the event that either Party fails to perform such
Party’s respective obligations set forth herein (except as excused by the other’s default), the Party
claiming default shall make written demand for performance. If the Seller fails to comply with
such written demand within thirty (30) days after receipt thereof, the Buyer will have the option
to waive such default, demand and sue for specific performance, sue for damages, or to terminate
this Agreement. If the Buyer fails to comply with such written demand within thirty (30) days
after receipt thereof, the Seller will have the option to waive such default, demand and sue for
specific performance, sue for damages, or terminate this Agreement.

ARTICLE IX

MISCELLANEOUS PROVISIONS

Section 9.1 Notices. Any notice sent in accordance with the provisions of this Section
9.1 shall be deemed to have been received (even if delivery is refused or unclaimed) on the date
which is (i) three (3) days after the date of proper posting, if sent by certified U.S. mail or by
Express U.S. mail or private overnight courier; or (ii) the date on which sent, if sent by facsimile
transmission, with confirmation and with the original to be sent by certified U.S. mail, addressed
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as follows:
If to Seller:

CSCE Holdings, LLC
c/o Constitution Surgery Center East, LLC
174 Cross Road
Waterford, Connecticut 06385
Attention: Kristian M. Mineau, Manager

If to Buyer:

The William W. Backus Hospital
c/o Hartford HealthCare
1 State Street, Suite 19
Hartford, Connecticut 06103
Attention: Janette Edwards, Vice President Operational Integration

with a copy to:

The William W. Backus Hospital
c/o Hartford HealthCare
1 State Street, Suite 19
Hartford, Connecticut 06103
Attn: Margaret Marchak, Senior Vice President and Chief Legal Officer

Any Party hereto may change its address specified for notices herein by designating a new
address by notice in accordance with Section 9.1.

Section 9.2  Expenses. Each of the Parties hereto shall bear and pay all costs and
expenses incurred by it or on its behalf in connection with the transactions contemplated
hereunder.

Section 9.3  Further Assurances. Each Party covenants that at any time, and from
time to time, after the Closing, it will execute such additional instruments and take such actions
as may be reasonably requested by the other Parties to confirm or perfect or otherwise to carry
out the intent and purposes of this Agreement.

Section 9.4 Waiver. Any failure on the part of any Party to comply with any of its
obligations, agreements or conditions hereunder may be waived by any other Party to whom such
compliance is owed. No waiver of any provision of this Agreement shall be deemed, or shall
constitute, a waiver of any other provision, whether or not similar, nor shall any waiver constitute
a continuing waiver.

Section 9.5  Assignment. This Agreement shall not be assignable by any of the Parties
hereto without the written consent of all other Parties; provided, however, that Buyer may assign
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its rights and obligations under this Agreement without the consent of Seller to any direct or
indirect subsidiary or affiliate of Buyer. No such assignment shall relieve Buyer of its
obligations hereunder.

Section 9.6 Binding Effect. This Agreement shall be binding upon and inure to the
benefit of the Parties hereto and their respective heirs, legal representatives, executors,
administrators, successors and assigns. This Agreement shall survive the Closing and not be
merged therein.

Section 9.7 Headings. The section and other headings in this Agreement are inserted
solely as a matter of convenience and for reference, and are not a part of this Agreement.

Section 9.8 Entire Agreement. All Schedules and Exhibits attached to this
Agreement are by reference made a part hereof. This Agreement and the Exhibits, Schedules,
certificates and other documents delivered pursuant hereto or incorporated herein by reference,
contain and constitute the entire agreement among the Parties and supersede and cancel any prior
agreements, representations, warranties, or communications, whether oral or written, among the
Parties relating to the transactions contemplated by this Agreement. Neither this Agreement nor
any provision hereof may be changed, waived, discharged or terminated orally, but only by an
agreement in writing signed by the Party against whom or which the enforcement of such change,
waiver, discharge or termination is sought.

Section 9.9  Governing Law, Severability. This Agreement shall be governed by and
construed in accordance with the Laws of the State of Connecticut. The provisions of this
Agreement are severable and the invalidity of one or more of the provisions herein shall not have
any effect upon the validity or enforceability of any other provision.

Section 9.10 Counterparts. This Agreement may be executed in one or more
counterparts, each of which shall be deemed an original, but all of which together shall constitute
one and the same instrument.

[Signatures on next page]

22

DM_US 64093631-15.052513.0047

96



IN WITNESS WHEREOF, each of the Parties has caused this Agreement to be
executed on its behalf as of the day and year first above written.

SELLER

CSCE HOLDINGS, LLC

By:

Name:

Its:

OWNERS

CONSTITUTION SURGERY ALLIANCE, LLC

By:

Name:

Its:

: Ammar Anbari, M.D.

Name:

By:

Anthony Barri, M.D.

Name:

William Cambridge, M.D.

: Steven Carlow, M.D.

: Kevin Cranmer, M.D.
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By:

Name:

Francis Falck, M.D.

Name:

By:

Daniel Gaccione, M.D.

Name:

John Giacchetto, M.D.

: Michael Halperin, M.D.

Name:

By:

Jeffrey Hertz, M.D.

Name:

Lior Hiam, M.D.

Name:

By:

John Hornby, M.D.

Name:

Christopher Hutchins, M.D.

Name:

Tarik Kardestuncer, M.D.

: Peter McKay, M.D.

. Jeffrey Miller, M.D.

Name:

Prior Parker, M.D.
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By:

Name: Anish Shah, M.D.

By:
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