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On January 12, 2016, Greater Waterbury Health Network, Inc. (“GWHN”) and Prospect Medical 
Holdings, Inc. (“PMH” and, together with GWHN, the “Applicants”), received correspondence from the 
Office of the Attorney General (“OAG”) and the Office of Health Care Access (“OHCA”) requesting 
additional clarification for certain deficiencies identified in the Application submitted on October 28, 
2015, and the Response to Deficiencies submitted on December 24, 2015. The Applicants’ Response to 
these deficiencies is provided below.  
 
 
1. Reference is made to the April 1, 2014 Statement of Deficiencies report of surveyors from the 
California Department of Public Health following a Full Sampled Validation Survey of Southern 
California Hospital at Hollywood (“Initial Report”) and the August 21, 2014 Statement of Deficiencies 
report of the agency following a Follow-up Visit to the same facility (“Follow-up Report”).  These 
reports were provided as Exhibit P to PMH’s and ECHN’s Response to Deficiencies dated October 30, 
2015 and November 12, 2015 under OHCA Docket No. 15-31216-486 and OAG Docket No. 15-486-01, 
and the page numbers referenced in this Question #1 refer to that submission.  In both reports the 
surveyors determined Immediate Jeopardy situations to exist.   With respect to these reports, please 
address the following:  

 
a. In the Initial Report, the surveyors determined that Southern California Hospital at 

Hollywood (the “Hospital”) failed to meet the CMS Conditions of Participation in the 
following areas: Governing Body; Patient Rights; Nursing Services; Pharmaceutical 
Services; Food and Dietetic Services; Physical Environment; Infection Control; and 
Surgical Services. On page 2836, the Initial Report states that the Governing Body 
failed to provide oversight of operations in each of the other areas.  Please explain 
how a situation where Condition Level deficiencies in eight separate areas came to 
exist at the Hospital, the accountability of both the Hospital’s and PMH’s senior 
management for allowing such a situation to exist, and steps taken at the PMH system 
level to rectify the situation. 

Response:  
 
PMH is committed to providing the highest quality healthcare to patients in the communities we serve.  
As previously provided in our CON filing, we have received a substantial number of quality awards and 
we continuously strive to make improvements in our quality programs at a local level. 
 
Partly in response to the Statement of Deficiencies received in 2014 and partly due to events in late 
2015 and early 2016,  PMH has created and hired for the following three new positions at the corporate 
level: (i) Chief Clinical Officer; (ii) Senior Chief Nursing Officer; and (iii) Vice President of Regulatory and 
Patient Safety.  PMH is also currently recruiting for, and is currently seeking to fill a new position of Chief 
Quality Officer.  The roles of these new officers are to interact with local boards and local leadership on 
continuous basis to ensure safety, adherence to regulatory requirements, clinical excellence and patient 
satisfaction at all PMH hospitals and to closely monitor execution of plans of correction in response to 
any issue raised in surveys by regulatory authorities responsible for quality.  
 
It will also be the responsibility of these new officers and their staffs to identify issues early and 
communicate them to PMH corporate so that we may address such issues quickly and efficiently.  It will 
also be the responsibility of the new officers to marshal corporate resources to address all of the above 
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areas.  An example of this “resourcing” is the engagement of a nationally recognized consulting firm 
described below. 
 
At the local level, direct responsibility for the quality programs for each PMH hospital is administered by 
hospital leadership so that any and all quality issues raised by physicians and/or staff are timely 
addressed and quickly resolved.  Oversight of the local leadership is provided by, and is the 
responsibility of, PMH’s senior management.   The Quality Assurance and Performance Improvement 
Plan at Southern California Hospital at Hollywood (the “Hospital”) are overseen by a local advisory 
governing board and the Medical Executive Committee (the “MEC”). 
 
While not intended to be exculpatory, a brief history of the Hospital will help explain the contributing 
factors that led to the Statement of Deficiencies.   
 
Prior to January 1, 2013, the licensure of Hollywood Community Hospital included the Van Nuys campus, 
therefore constituting a two campus license for state licensure and Medicare purposes.  On January 1, 
2013, Hollywood Community Hospital’s license was amended to merge with Brotman Hospital’s license 
(previously a standalone facility), thereby creating a three campus license.  As a result of this license 
consolidation, the legal names of the hospitals were changed to Southern California Healthcare System, 
Inc. d/b/a Southern California Hospital at Hollywood, Southern California Hospital at Culver City and 
Southern California Hospital at Van Nuys.   
 
The license consolidation necessitated the implementation of new policies and procedures across all 
three campuses.  Essentially, the policies and procedures of the new 3 campus system were to be the 
amalgamation of the best practices of these campuses prior to the consolidation. 
 
Hospital leadership failed to adequately ensure that these new policies and procedures which were 
adopted by the board were implemented and that the staff educated on the new policies and 
procedures, and that adherence to such policies was monitored.  In part, because of such failure PMH 
made executive-level changes at key positions including, the CEO, CNO and Director of Quality 
Management.   A by-product and an unintended consequence of the turnover at these key positions 
resulted in temporary problems with change management and leadership in such areas resulting in the 
Deficiencies and poor communication to PMH corporate regarding such issues.  
 
At the local hospital leadership level, these key positions are now filled by strong experienced leaders. In 
addition, PMH has hired a nationally recognized consulting firm to conduct a review of the Hospital’s 
action plan and policies and procedures.  To the extent necessary, policies and procedures will be 
updated to reflect the best practices given the services provided by the Hospital at each campus.  The 
consulting firm will educate the staff on all policies and procedures and implement corrective action 
plans.  Furthermore, for a period of time, the consulting firm will also monitor the adherence of the staff 
to the policies and procedures. 
 
 

b. In the Follow-up Report, the surveyors found Condition Level deficiencies still existed 
in that the Hospital failed to develop, implement, and maintain an effective quality 
assurance and performance improvement (QAPI) program (p. 2686 et seq.); failed to 
provide a sanitary environment to avoid sources and transmissions of infections and 
communicable diseases (p. 2764 et seq.), and found a repeat violation as to the 
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acceptability of surgical services (p. 2788 et seq.). Please explain the accountability of 
both the Hospital’s and PMH’s senior management for allowing such a situation to 
exist and steps taken at the PMH system level to rectify the situation. 

Response: 
 
For the list of steps please refer to response to Questions 1a. 
 
 

c. Please identify and provide the Statement of Deficiencies reports for any other 
instances where PMH owned hospitals have been determined to have Immediate 
Jeopardy situations during the term of PMH’s ownership. 

 
Response: 
 
All issues related to the 2014 Statement of Deficiencies were resolved.  However, in late 2015 and 2016, 
additional Immediate Jeopardy deficiencies were noted for Los Angeles Community Hospital and 
Southern California Hospital at Culver City.  The deficiency giving rise to Immediate Jeopardy status at 
Los Angeles Community Hospital is set forth in Exhibit Q1c-1 attached hereto.  One deficiency giving rise 
to Immediate Jeopardy Status in Southern California Hospital at Culver City relates to the hospital’s 
process in sterilization and infection control, and is set forth in Exhibit Q1c-2 attached hereto.  The 
hospital was orally informed of the deficiency and resulting Immediate Jeopardy status, but the hospital 
has not yet formally received a written notice from CMS.  PHM believes that the third Immediate 
Jeopardy notice (although not yet received), involves essentially the issues described in Exhibit Q1c-2. 
Since receiving the written notice at Los Angeles Community Hospital and oral notices at Southern 
California Hospital at Culver City, PMH has been closely working with the Center for Medicare and 
Medicaid Services. On February 9, 2016, Los Angeles Community Hospital submitted its plan of 
correction, and in anticipation of receipt of an Immediate Jeopardy citation for Southern California 
Hospital at Culver City is in the process of correcting these deficiencies and will provide evidence of 
same in a plan of correction once it receives a formal written notice.  
 

d. With respect to all Immediate Jeopardy determinations identified in Question 1a, b 
and c above, please describe all system-wide improvements (including system-wide 
policies and procedures), management reporting, business strategies and/or changes 
in culture that have been put into place to prevent recurrence of such situations.  PMH 
is requested to provide documentation of any system-wide communications 
evidencing these prevention activities. 

Response: 
 
For the list of steps please refer to response to Question 1a.  
 
 
2. In response to Question 15, Applicants refer to PMH’s participation in the Private Essential 
Access Community Hospitals (“PEACH”) network as evidence of PMH’s experience with “safety net” 
hospitals that serve low-income patients.  Please elaborate on how PMH’s experience and 
participation in the PEACH network in California will translate into improved access to quality care for 
underserved populations in Waterbury and its surrounding areas.  In your response, please highlight 
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specific programs, insights, or innovations PMH has acquired through participation in PEACH that 
PMH expects to apply to PMH-owned “safety net” hospitals in Connecticut. 
 
Response: 
 
PEACH is the statewide association of California’s private community safety net hospitals that care for 
significant numbers of low-income, medically vulnerable Californians. Member hospitals are core safety 
net providers that devote at least 25 percent of their revenues to care for low-income and uninsured 
patients.  PMH participation in PEACH was meant as evidence of our commitment to serve low-income 
patients.  A number of PMH’s California hospitals devote at least 25% of their revenues for care of low 
income patients.   
 
Please note that PEACH is committed to preserving private safety net hospitals through the advocacy of 
public policy at the local, state and federal level. As such, it does not generate any specific programs or 
innovations that improve quality of care.   

 
3. In response to Question 20, Applicants summarize PMH’s medical management program for 
high risk patients with significant co-morbidities in a sub-acute setting.  Please elaborate on the 
following: 
 

a. What types of facilities comprise sub-acute settings and how many facilities of this 
type does PMH own, operate or manage? 

Response: 
 
Sub-acute care is a level of care needed by a patient who does not require hospital acute care.  Sub-
acute patients are medically fragile and require special services, such as inhalation therapy, tracheotomy 
care, intravenous tube feeding, and complex wound management care. PMH also considers a skilled 
nursing facility as a sub-acute setting.   
 
In its California hospitals, PMH operates 59 licensed sub-acute beds.  PMH also operates a 42 bed 
pediatric sub-acute unit at Foothill Regional Medical Center in California. 
 
PMH also has an 85% ownership interest in and operates a 194 bed skilled nursing facility in Rhode 
Island.  
 
 

b. What is the relationship of the physicians and nurse practitioners performing the 
rounding on high-risk patients in these settings to PMH? 

Response: 
 
The physicians and nurse practitioners rounding in sub-acute facilities are generally contracted with 
Prospect IPAs.   
 
 

c. How does PMH assure that rounding on the frequency mentioned (2-5x per week) is 
completed in sub-acute settings that it does not own, operate or manage? 

Response: 

001462



{N5161812} 5 
 

 
The Prospect IPA oversees the frequency of provider rounding, the care plans for patients, and a 
patient’s progress toward discharge goals.  A medical director and a case manager employed or 
contracted by Prospect IPA conduct phone rounds with the facilities to ensure the execution of the care 
plans, rounding and progress towards discharge.  The IPA case manager tracks any issues with either the 
providers or facilities, in order to perform on-going quality and performance improvement. 
 

 
4. In reference to the response to Question 23, please clarify why the change in charity care 
policy at Waterbury Hospital in October 2013 wherein patients who do not apply for or do not qualify 
for charity care are responsible for the balance due would result in an increase in charity care and a 
decrease in bad debt in FY2014 as opposed to an increase in bad debt alone. 
 
Response: 
 
It is Waterbury Hospital’s policy to write down the balance due for patients without insurance to 50% of 
billed charges.  Per the charity care policy, patients who are uninsured are expected to pay 50% of the 
balance due.  This would be the amount for which they would receive a bill for and payment expected, 
and any portion of this billed balance that is not paid would be classified as bad debt.  Based on the 
policy, this original 50% write-down of charges is considered charity care, under the policy. 
 
 
5. In reference to Applicants’ answer to Question 34 of the Response, the Applicants failed to 
provide the requested updated Financial Measurements/Indicators for the months of July, August and 
September 2015 and comparable months from the previous fiscal year for PMH, the methodology 
utilized to calculate the financial ratios on Sections A through C and an explanation for any decreases 
or increases that apply to any of the items listed on Section D between YTD FYs 2014 and 2015. Please 
provide the requested information. 
 
Response: 
 
PMH:  
 
Please see attached Exhibit Q5-1.  
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GWHN: 1 
 

 
 
Methodology 
 

A. Operating Performance 
 
Operating Margin    Income/(Loss) from Operations divided by Total Revenue 
Non-Operating Margin  Net Income/(Loss) Before Changes in Unrealized Gains/(Losses) 
     Divided by Total Revenue 
Total Margin   Net Income/(Loss) divided by Total Revenue 
Bad Debt as % of Gross Revenue Bad debt divided by Gross Revenue 
 
 
B. Liquidity 
 
Current Ratio   Total Current Assets divided by Total Current Liabilities  
Days Cash on Hand   Total Cash and Cash Equivalents on Balance Sheet divided 
     by Average Daily Expenses 
Days in Net Accounts Receivable Net Accounts Receivable divided by Average Daily Revenue 
     (rolling 3 months) 
Average Payment Period  Total Current Liabilities on Balance Sheet divided by 
     Average Daily Expenses 
 
C. Leverage and Capital Structure 
 
Long Term Debt to Equity  Non-Current Portion Long Term Debt divided by Net Assets 

                                                           
1 In preparing the response to Question 5, a correction to the chart originally submitted in response to 
Question 34 was noted. This correction, which applies to Waterbury Hospital only, is reflected in the 
highlighted portion of the chart above.  

001464



{N5161812} 7 
 

Long Term Debt to Capitalization Non-Current Portion Long Term Debt divided by (Non-Current 
     Portion Long Term Debt plus Net Assets) 
Unrestricted Cash to Debt Cash and Cash Equivalents divided by Current Portion Long 

Term Debt plus Non-Current Portion Long Term Debt 
Times Interest Earned Ratio N/A 
Debt Service Coverage Ratio Net Income Available for Debt Service divided by Maximum 
 Debt Service 
Equity Financing Ratio (Total Current Liabilities plus Non-Current Portion Accrued 

Pension plus Non-Current Portion Long Term Debt plus Other 
Non-Current Liabilities) divided by Net Assets 

 
D. Additional Statistics  
 
Income from Operations Income/(Loss) from Operations minus Depreciation minus 

Interest 
Revenue Over/Under Expenses Net Income/(Loss) from Income Statement  
Patient Cash Collected Total Patient Cash Collected 
Cash and Cash Equivalents From Balance Sheet 
Net Working Capital Total Current Assets minus Total Current Liabilities 
Unrestricted Assets Net Assets on Balance Sheet 
Credits Ratings 
(S&P, FITCH and Moody’s)  N/A 

 
 
Explanation for any decreases or increases that apply to any of the items listed on Section D between 
YTD FYs 2014 and 2015 
 
All of the “Additional Statistics” listed under Section D were negatively impacted by Waterbury 
Hospital’s poor operating results during FY15.  In FY15, the Hospital had a Deficiency of Revenues over 
Expenses of ($21,995,354) compared to ($6,029,225) in FY14.  This deterioration is primarily attributable 
to a decline in Inpatient Surgical Cases from 2,126 in FY14 to 1,950 in FY15 (8.28% decline) and a decline 
in Outpatient Surgical Cases from 4,795 in FY14 to 4,288 in FY15 (10.57% decline).  This drop in surgical 
cases contributed to a drop in Patient Days from 57,901 in FY14 to 55,183 in FY15 (4.69% decline), a 
decline in Medicare Case Mix Index from 1.51 in FY14 to 1.45 in FY15 (3.85% decline) and a decline in 
overall Case Mix Index from 1.31 in FY14 to 1.27 in FY15 (3.35% decline).  In addition, Outpatient Cases 
declined from 173,720 in FY14 to 162,091 in FY15 (6.69% decline).  The impact of these declines in 
patient volumes was a decrease in Net Patient Service Revenues of $15,699,982 from FY14 to FY15 
which resulted in the decreases from FY14 to FY15 in Income from Operations, Revenue Over/(Under) 
Expense, Patient Cash Collected, Cash and Cash Equivalents, Net Working Capital and Unrestricted 
Assets noted in Section D - Additional Statistics.  
 
 
6. In reference to the Applicants’ answer to Question 33 of the Response, please address the 
following: 
 

a. In response to question 33(b) the Applicants indicated that “The non-governmental 
net revenue by specific payers is not usually finalized until the OHCA filing is 
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completed, so we do not have the FY 2015 final net revenue by specific payer (with 
allocation of charity care, bad debts, etc.)”, hence the zero incremental amounts 
reported under the uninsured, self-pay and workers compensation line items.   
 
The amounts requested on Financial Worksheet (C) by OHCA are FY 2014 actual and 
projected amounts with, without and incremental associated with the proposal for FY 
2015 and thereafter. Therefore, please provide a revised Financial Worksheet (C) for 
Waterbury Hospital that will include FY 2014 actual amounts and projected amounts 
for FYs 2015, and thereafter, for the uninsured, self-pay and workers compensation 
line items. In addition, include projected incremental amounts associated with the 
proposal that relates to expense items, operating income, non-operating revenue and 
net income. Provide the missing assumptions utilized in developing the projections 
and explain any projected losses from operations; and 

 
Response: 
 
Please see attached Exhibit Q6a-1.  
 

b. In responding to question 33(d) the Applicants explained the expected reduction in 
expenses for FY 2016 but failed to explain the incremental increases in expenses as 
the result of this proposal for FYs 2017 and 2018. Please provide the requested 
information.  

 
Response: 
 
In responses to other questions, the Hospital indicated that they expect a lower cost structure and 
improved efficiencies that will generate cost savings.  These expected cost savings were all built into the 
FY 2016 budget, and therefore moving forward into FY 2017 and FY 2018 we have only reflected general 
expense increases.  We also noted in a previous response that FY 2017 and FY 2018 expenses increased 
for salary, pension, and benefit increases. 
 
 
7.        In Applicants’ answer to Question 19 of the Response, Applicants state that PMH has 
“[p]roposed a pilot program in the state of Rhode Island to manage the health of 25,000 Medicaid 
patients at a cost savings to the state of Rhode Island” and that “PMH is prepared to work with the 
state of Connecticut on a similar proposal to manage a segment of the Medicaid population in 
Connecticut at cost savings to the State.”  Please provide the name of the proposed Rhode Island 
program and a detailed description of the program and how it will achieve Medicaid savings.  Include 
in your response  the cost of implementation and projected cost savings associated with the program. 
 
Response: 
 
Prospect CharterCARE Health Partners (Prospect or CharterCARE) and our sister organizations, Prospect 
Health Services RI, Inc. (PHSRI) and Prospect Provider Group RI, LLC (PPGRI), in April 2015 proposed to 
the General Assembly and Governor Gina Raimondo through the Executive Office of Health and Human 
Services (“EOHHS”)with the elements of a three year Medicaid Coordinated Care Pilot Program which 
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will save the State up to $6 million dollars annually and $18 million over the three years if CharterCARE 
and its affiliates serve 25,000 of the State’s Medicaid Recipients.   
 
The Coordinated Care Pilot Program proposed that PHSRI would contract with one or both of the State’s 
managed care organization (MCO) partners to serve up to 25,000 Medicaid Recipients under a fully 
delegated, global capitation contract at 95% of the amount for healthcare services that is currently paid 
by the State to the MCOs for each recipient by aide category.  PHSRI would organize and manage a 
network of physicians, hospitals, behavioral health, social services and other providers to care for these 
recipients achieving better patient outcomes, higher patient satisfaction and cost reduction through 
effectively coordinating and integrating the care of the recipients.   
 
The Governor included the Coordinated Care Pilot Program in her budget to the General Assembly.  It 
was accepted by General Assembly in the FY16 budget and EOHHS released an application for interested 
provider groups to apply as Accountable Entities for the Coordinated Care Pilot. 
 
The program is designed to provide a full continuum of coordinated regional care that offers integrated 
primary, specialty, and facility care, as well as long-term services and supports that actively engage 
members at the right level of care at the right time.  
 
PHSRI is developing high impact interventions in critical areas of healthcare delivery for our members to 
improve their health status, increase the efficiency of the integrated delivery system, and promote the 
ability of our members to live fully in their communities. Our Accountable Entity (“AE”) will coordinate 
care within a comprehensive system, closing those gaps in care that create unwarranted variation, poor 
clinical outcomes, avoidable utilization, and excessive cost. 
 
We have extensive experience providing integrated and continuous care for our members in Rhode 
Island and several other states. Many of these relationships involve full contractual risk, fully delegated 
and other Value- Based Purchasing arrangements similar to those planned under the AE initiative.  
 
The AE mission is to enhance clinical care and outcomes; engage members in their treatment and 
recovery, with superior satisfaction; and do so in a manner that reduces costs to Rhode Island taxpayers. 
We augment this commitment to the Triple Aim with a fourth commitment: to connect with providers in 
ways that engage and inspire them, ensuring their full commitment to the AE initiative.  
 
This core commitment to the AE program is enhanced by our ability to integrate the mind and body, 
ensuring that members are offered the full continuum of behavioral healthcare services, and seamlessly 
integrating this care with medical and healthcare services and necessary social services.   
 
As the program is in its early stages of implementation, actual financial cost savings have not yet 
accrued.  However, our commitment to the State of Rhode Island at its inception was to guarantee that 
we would save 5% of health care costs during the first year.  We anticipate that we will achieve this goal, 
and that we will improve the clinical quality of care as measured by a range of quality indicators 
developed in partnership with the State of Rhode Island. 
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FINANCIAL WORKSHEET DESCRIPTIONS

Financial Worsheet:

C– Sale of Non-Profit Hospital to For-Profit Entity

Cells Legend:

Columns 1,2,5,8 & 11: Add Non-Profit data (without CON)

Columns 3,4,6,7,9,10,12 & 13: Add For-Profit data (with CON & incremental to CON)

 Indicates input cell  
 Indicates calculated cell
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(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13)
LINE Total Entity: FY FY FY FY FY FY FY FY FY FY FY FY FY

Actual Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected
Description Results W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON

A. OPERATING REVENUE
1 Total Gross Patient Revenue $0 $0 $0 $0
2 Less: Allowances $0 $0 $0 $0
3 Less: Charity Care $0 $0 $0 $0
4 Less: Other Deductions $0 $0 $0 $0

Net Patient Service Revenue $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
5 Medicare $0 $0 $0 $0
6 Medicaid $0 $0 $0 $0
7 CHAMPUS & TriCare $0 $0 $0 $0
8 Other $0 $0 $0 $0

Total Government $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
9 Commercial Insurers $0 $0 $0 $0
10 Uninsured $0 $0 $0 $0
11 Self Pay $0 $0 $0 $0
12 Workers Compensation $0 $0 $0 $0
13 Other $0 $0 $0 $0

Total Non-Government $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Net Patient Service Revenuea 

(Government+Non-Government) $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
14 Less: Provision for Bad Debts $0 $0 $0 $0

Net Patient Service Revenue less 
provision for bad debts $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

15 Other Operating Revenue $0 $0 $0 $0
17 Net Assets Released from Restrictions $0 $0 $0 $0

TOTAL OPERATING REVENUE $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

B. OPERATING EXPENSES
1 Salaries and Wages $0 $0 $0 $0
2 Fringe Benefits $0 $0 $0 $0
3 Physicians Fees $0 $0 $0 $0
4 Supplies and Drugs $0 $0 $0 $0
5 Depreciation and Amortization $0 $0 $0 $0
6 Provision for Bad Debts-Otherb $0 $0 $0 $0
7 Interest Expense $0 $0 $0 $0
8 Malpractice Insurance Cost $0 $0 $0 $0
9 Lease Expense $0 $0 $0 $0
10 Other Operating Expenses $0 $0 $0 $0

TOTAL OPERATING EXPENSES $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Provision for Income Taxesc $0 $0 $0 $0

Earnings Before Interest, Taxes, 
Depreciation & Amortization (EBITDA) $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

INCOME / (LOSS) FROM OPERATIONS $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

NON-OPERATING INCOME / REVENUE $0 $0 $0 $0

Sale of Non-Profit Hosptal to For-Profit Entity
Name Entity: Please provide one year of actual results and three years of projections of Total Entity revenue, expense and volume statistics
Financial Worksheet (C): without, incremental to and with the CON proposal in the following reporting format:
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(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13)
LINE Total Entity: FY FY FY FY FY FY FY FY FY FY FY FY FY

Actual Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected
Description Results W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON

Sale of Non-Profit Hosptal to For-Profit Entity
Name Entity: Please provide one year of actual results and three years of projections of Total Entity revenue, expense and volume statistics
Financial Worksheet (C): without, incremental to and with the CON proposal in the following reporting format:

NET INCOME / EXCESS (DEFICIENCY) 
OF REVENUE OVER EXPENSES $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Retained Earnings/ Net Assets, 
beginning of year $0 $0 $0 $0
Retained Earnings / Net Assets, 
end of year $0 $0 $0 $0

Principal Payments $0 $0 $0 $0

D. PROFITABILITY SUMMARY
1 Hospital Operating Margin 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
2 Hospital Non Operating Margin 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
3 Hospital Total Margin 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

E. FTEs 0 0 0 0

F. VOLUME STATISTICSd

1 Inpatient Discharges 0 0 0 0
2 Outpatient Visits 0 0 0 0

TOTAL VOLUME 0 0 0 0 0 0 0 0 0 0 0 0 0

C.

aTotal amount should equal the total amount on cell line "Net Patient Revenue" Row 14. 
bProvide the amount of any transaction associated with Bad Debts not related to the provision of direct services to patients. For additional information, refer to FASB, No.2011-07, July 2011.
cProvide the amount of income taxes as defined by the Internal Revenue Services for for-profit entities.
dProvide projected inpatient and/or outpatient statistics for any new services and provide actual and projected inpatient and/or outpatient statistics for any existing services which will change due to the proposal.

001483



Financial Worksheet Assumptions

Waterbury Hospital

FY 2015
October through August results annualized

FY 2016
Revenue and Volume-annualized 5 months of actual results (February through June).  Inlcuded additional
  revenue for anticipated increase in outpatient volume and known revenue increases from Medicare and
  Commercial payers.

Expenses-annualized 7 months of actual results (October through April).  Included any projected changes 
  as identified during the budget process

Both revenue and expenses reflect expected changes due to the impact of the recent State Supplemental Pool
  payment cuts.

FY 2017 and 2018
FTE's and volume was kept the same as the budget.  No increases.
Revenue increases reflected for known Commercial contract changes.
Expenses increased for overall salary, pension, and medical benefit increases.

Alliance Medical Group
FY 2015
Base was an average of the previous 11 months for individual government and non-government revenue.  For all other
items, used the 11 month YTD plus the month of August again.

FY 2016
Based on potential visit volumes for the upcoming year.

FY 2017 and 2018
Based on the expected increase of 1% to 2% per year due to the primary care recruitment which will include opening 
  offices in new markets.

For the new fiscal years, there has been extensive evaluation of the expenses associated with the hospital and all affiliates.  The
Hospital engaged the Camden Group to look at opportunities to remove expenses from the organization and we have begun or about to begin
implementing many of these based on the data analyzed.  Our goal moving forward and starting in FY 2016 is to increase our revenue capability 
but also make significant changes that will allow us to decrease our expenses where appropriate.
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(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13)
LINE Total Entity: FY 14 FY 15 FY 15 FY 15 FY 16 FY 16 FY 16 FY 17 FY 17 FY 17 FY 18 FY 18 FY 18

Actual Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected
Description Results W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON

A. OPERATING REVENUE
1 Total Gross Patient Revenue $990,678,984 $1,000,485,065 $1,000,485,065 $1,006,038,550 $1,006,038,550 $1,019,877,764 $1,019,877,764 $1,029,226,891 $1,029,226,891
2 Less: Allowances $723,461,546 $743,265,348 $743,265,348 $745,519,202 $745,519,202 $756,087,352 $756,087,352 $763,176,134 $763,176,134
3 Less: Charity Care $5,831,559 $5,144,570 $5,144,570 $5,228,272 $5,228,272 $5,228,272 $5,228,272 $5,228,272 $5,228,272
4 Less: Other Deductions $8,317,191 $9,054,147 $9,054,147 $12,436,400 $12,436,400 $12,436,400 $12,436,400 $12,436,400 $12,436,400

Net Patient Service Revenue $253,068,688 $243,021,000 $0 $243,021,000 $242,854,677 $0 $242,854,677 $246,125,740 $0 $246,125,740 $248,386,086 $0 $248,386,086
5 Medicare $103,628,153 $94,049,325 $94,049,325 $93,959,132 $93,959,132 $94,250,524 $94,250,524 $94,408,975 $94,408,975
6 Medicaid $39,293,712 $49,412,291 $49,412,291 $53,348,771 $53,348,771 $53,529,715 $53,529,715 $53,615,899 $53,615,899
7 CHAMPUS & TriCare $384,633 $361,306 $361,306 $371,375 $371,375 $372,204 $372,204 $372,816 $372,816
8 Other $0 $0 $0 $0 $0 $0 $0 $0 $0

Total Government $143,306,497 $143,822,921 $0 $143,822,921 $147,679,278 $0 $147,679,278 $148,152,443 $0 $148,152,443 $148,397,690 $0 $148,397,690
9 Commercial Insurers $90,287,422 $87,265,292 $87,265,292 $91,679,052 $91,679,052 $94,158,116 $94,158,116 $95,949,432 $95,949,432

10 Uninsured $130,613 $128,767 $128,767 $182,978 $182,978 $183,574 $183,574 $183,574 $183,574
11 Self Pay $3,734,316 $5,041,516 $5,041,516 $2,957,704 $2,957,704 $3,028,936 $3,028,936 $3,077,104 $3,077,104
12 Workers Compensation $16,167,440 $10,309,021 $10,309,021 $8,708,474 $8,708,474 $8,953,588 $8,953,588 $9,126,126 $9,126,126
13 Other ($557,601) ($3,546,517) ($3,546,517) ($8,352,810) ($8,352,810) ($8,350,917) ($8,350,917) ($8,347,840) ($8,347,840)

Total Non-Government $109,762,190 $99,198,079 $0 $99,198,079 $95,175,399 $0 $95,175,399 $97,973,297 $0 $97,973,297 $99,988,396 $0 $99,988,396

Net Patient Service Revenuea 

(Government+Non-Government) $253,068,688 $243,021,000 $0 $243,021,000 $242,854,677 $0 $242,854,677 $246,125,740 $0 $246,125,740 $248,386,086 $0 $248,386,086
14 Less: Provision for Bad Debts $4,480,248 $4,347,405 $4,347,405 $3,468,763 $3,468,763 $3,516,689 $3,516,689 $3,543,303 $3,543,303

Net Patient Service Revenue less provision 
for bad debts $248,588,440 $238,673,596 $0 $238,673,596 $239,385,914 $0 $239,385,914 $242,609,051 $0 $242,609,051 $244,842,783 $0 $244,842,783

15 Other Operating Revenue $12,014,569 $11,694,375 $11,694,375 $14,643,067 $14,643,067 $14,825,462 $14,825,462 $14,878,373 $14,878,373
17 Net Assets Released from Restrictions $5,542,491 $5,080,455 $5,080,455 $5,251,632 $5,251,632 $5,251,632 $5,251,632 $5,251,632 $5,251,632

TOTAL OPERATING REVENUE $266,145,499 $255,448,426 $0 $255,448,426 $259,280,613 $0 $259,280,613 $262,686,146 $0 $262,686,146 $264,972,788 $0 $264,972,788

B. OPERATING EXPENSES
1 Salaries and Wages $119,127,829 $120,430,846 $120,430,846 $115,590,029 $115,590,029 $117,692,915 $117,692,915 $119,507,521 $119,507,521
2 Fringe Benefits $29,567,048 $35,027,007 $35,027,007 $33,907,301 $33,907,301 $34,900,546 $34,900,546 $36,161,608 $36,161,608
3 Physicians Fees $18,806,920 $14,968,038 $14,968,038 $12,697,776 $12,697,776 $12,680,260 $12,680,260 $12,682,807 $12,682,807
4 Supplies and Drugs $31,348,505 $29,295,392 $29,295,392 $23,712,061 $23,712,061 $23,917,529 $23,917,529 $24,142,219 $24,142,219
5 Depreciation and Amortization $7,913,151 $7,063,006 $7,063,006 $6,849,701 $6,849,701 $6,838,400 $6,838,400 $6,830,365 $6,830,365
6 Provision for Bad Debts-Otherb $15,000 $15,000 $15,000 $15,000 $15,000 $15,000 $15,000 $15,000 $15,000
7 Interest Expense $1,213,488 $1,172,296 $1,172,296 $1,278,230 $1,278,230 $1,246,208 $1,246,208 $1,213,800 $1,213,800
8 Malpractice Insurance Cost $8,249,305 $8,268,731 $8,268,731 $6,901,688 $6,901,688 $6,928,910 $6,928,910 $6,931,831 $6,931,831
9 Lease Expense $3,787,527 $4,045,091 $4,045,091 $3,612,010 $3,612,010 $3,623,435 $3,623,435 $3,635,055 $3,635,055

10 Other Operating Expenses $54,014,082 $53,166,763 $53,166,763 $57,710,072 $57,710,072 $57,496,322 $57,496,322 $57,779,059 $57,779,059
TOTAL OPERATING EXPENSES $274,042,856 $273,452,169 $0 $273,452,169 $262,273,868 $0 $262,273,868 $265,339,526 $0 $265,339,526 $268,899,265 $0 $268,899,265

Provision for Income Taxesc $150,779 $141,985 $141,985 $136,181 $136,181 $136,181 $136,181 $136,181 $136,181

Earnings Before Interest, Taxes, Depreciation & 
Amortization (EBITDA) $1,229,283 ($9,768,441) $0 ($9,768,441) $5,134,676 $0 $5,134,676 $5,431,229 $0 $5,431,229 $4,117,688 $0 $4,117,688

INCOME / (LOSS) FROM OPERATIONS ($8,048,136) ($18,145,727) $0 ($18,145,727) ($3,129,436) $0 ($3,129,436) ($2,789,561) $0 ($2,789,561) ($4,062,658) $0 ($4,062,658)

NON-OPERATING INCOME / REVENUE $3,370,120 $2,425,698 $2,425,698 $3,442,234 $3,442,234 $3,467,981 $3,467,981 $3,494,886 $3,494,886

NET INCOME / EXCESS (DEFICIENCY) OF 
REVENUE OVER EXPENSES ($4,678,016) ($15,720,030) $0 ($15,720,030) $312,798 $0 $312,798 $678,420 $0 $678,420 ($567,772) $0 ($567,772)

Retained Earnings / Net Assets, beginning of 
year $51,708,831 $45,505,137 $45,505,137 $29,061,392 $29,061,392 $29,374,190 $29,374,190 $30,052,610 $30,052,610
Retained Earnings / Net Assets, 
end of year $45,505,137 $29,061,392 $29,061,392 $29,374,190 $29,374,190 $30,052,610 $30,052,610 $29,484,839 $29,484,839

Principal Payments $298,904 $44,701 $44,701 $29,709 $29,709 $14,001 $14,001 $6,571 $6,571

D. PROFITABILITY SUMMARY
1 Hospital Operating Margin -3.0% -7.0% 0.0% -7.0% -1.2% 0.0% -1.2% -1.0% 0.0% -1.0% -1.5% 0.0% -1.5%
2 Hospital Non Operating Margin 1.3% 0.9% 0.0% 0.9% 1.3% 0.0% 1.3% 1.3% 0.0% 1.3% 1.3% 0.0% 1.3%
3 Hospital Total Margin -1.7% -6.1% 0.0% -6.1% 0.1% 0.0% 0.1% 0.3% 0.0% 0.3% -0.2% 0.0% -0.2%

E. FTEs 1,530 1,417 1,417 1,484 1,484 1,486 1,486 1,489 1,489

Sale of Non-Profit Hospital to For-Profit Entity
Name Entity: Greater Waterbury Health Network Please provide one year of actual results and three years of projections of Total Entity revenue, expense and volume statistics
Financial Worksheet (C): without, incremental to and with the CON proposal in the following reporting format:

C.
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(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13)
LINE Total Entity: FY 14 FY 15 FY 15 FY 15 FY 16 FY 16 FY 16 FY 17 FY 17 FY 17 FY 18 FY 18 FY 18

Actual Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected
Description Results W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON

Sale of Non-Profit Hospital to For-Profit Entity
Name Entity: Greater Waterbury Health Network Please provide one year of actual results and three years of projections of Total Entity revenue, expense and volume statistics
Financial Worksheet (C): without, incremental to and with the CON proposal in the following reporting format:

F. VOLUME STATISTICSd

1 Inpatient Discharges 11,693 11,699 11,699 11,344 11,344 11,344 11,344 11,344 11,344
2 Outpatient Visits 199,362 188,806 188,806 192,582 192,582 192,582 192,582 192,582 192,582

TOTAL VOLUME 211,055 200,505 0 200,505 203,926 0 203,926 203,926 0 203,926 203,926 0 203,926
aTotal amount should equal the total amount on cell line "Net Patient Revenue" Row 14. 
bProvide the amount of any transaction associated with Bad Debts not related to the provision of direct services to patients. For additional information, refer to FASB, No.2011-07, July 2011.
cProvide the amount of income taxes as defined by the Internal Revenue Services for for-profit entities.
dProvide projected inpatient and/or outpatient statistics for any new services and provide actual and projected inpatient and/or outpatient statistics for any existing services which will change due to the proposal.
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(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13)
LINE Total Entity: FY 14 FY 15 FY 15 FY 15 FY 16 FY 16 FY 16 FY 17 FY 17 FY 17 FY 18 FY 18 FY 18

Actual Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected
Description Results W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON

A. OPERATING REVENUE
1 Total Gross Patient Revenue $0 $0 $0 $0 $0 $0 $0 $0 $0
2 Less: Allowances $0 $0 $0 $0 $0 $0 $0 $0 $0
3 Less: Charity Care $0 $0 $0 $0 $0 $0 $0 $0 $0
4 Less: Other Deductions $0 $0 $0 $0 $0 $0 $0 $0 $0

Net Patient Service Revenue $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
5 Medicare $0 $0 $0 $0 $0 $0 $0 $0 $0
6 Medicaid $0 $0 $0 $0 $0 $0 $0 $0 $0
7 CHAMPUS & TriCare $0 $0 $0 $0 $0 $0 $0 $0 $0
8 Other $0 $0 $0 $0 $0 $0 $0 $0 $0

Total Government $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
9 Commercial Insurers $0 $0 $0 $0 $0 $0 $0 $0 $0
10 Uninsured $0 $0 $0 $0 $0 $0 $0 $0 $0
11 Self Pay $0 $0 $0 $0 $0 $0 $0 $0 $0
12 Workers Compensation $0 $0 $0 $0 $0 $0 $0 $0 $0
13 Other $0 $0 $0 $0 $0 $0 $0 $0 $0

Total Non-Government $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Net Patient Service Revenuea 

(Government+Non-Government) $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
14 Less: Provision for Bad Debts $0 $0 $0 $0 $0 $0 $0 $0 $0

Net Patient Service Revenue less 
provision for bad debts $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

15 Other Operating Revenue $0 $0 $0 $0 $0 $0 $0 $0 $0
17 Net Assets Released from Restrictions $0 $0 $0 $0 $0 $0 $0 $0 $0

TOTAL OPERATING REVENUE $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

B. OPERATING EXPENSES
1 Salaries and Wages $0 $0 $0 $0 $0 $0 $0 $0 $0
2 Fringe Benefits $0 $0 $0 $0 $0 $0 $0 $0 $0
3 Physicians Fees $0 $0 $0 $0 $0 $0 $0 $0 $0
4 Supplies and Drugs $0 $0 $0 $0 $0 $0 $0 $0 $0
5 Depreciation and Amortization $0 $0 $0 $0 $0 $0 $0 $0 $0
6 Provision for Bad Debts-Otherb $0 $0 $0 $0 $0 $0 $0 $0 $0
7 Interest Expense $0 $0 $0 $0 $0 $0 $0 $0 $0
8 Malpractice Insurance Cost $0 $0 $0 $0 $0 $0 $0 $0 $0
9 Lease Expense $0 $0 $0 $0 $0 $0 $0 $0 $0

10 Other Operating Expenses $68,181 $95,413 $95,413 $84,048 $84,048 $84,048 $84,048 $84,048 $84,048
TOTAL OPERATING EXPENSES $68,181 $95,413 $0 $95,413 $84,048 $0 $84,048 $84,048 $0 $84,048 $84,048 $0 $84,048

Provision for Income Taxesc $0 $0 $0 $0 $0 $0 $0 $0 $0

Earnings Before Interest, Taxes, 
Depreciation & Amortization (EBITDA) ($68,181) ($95,413) $0 ($95,413) ($84,048) $0 ($84,048) ($84,048) $0 ($84,048) ($84,048) $0 ($84,048)

INCOME / (LOSS) FROM OPERATIONS ($68,181) ($95,413) $0 ($95,413) ($84,048) $0 ($84,048) ($84,048) $0 ($84,048) ($84,048) $0 ($84,048)

NON-OPERATING INCOME / REVENUE ($18,434) ($235,193) ($235,193) $643,190 $643,190 $668,351 $668,351 $694,645 $694,645

NET INCOME / EXCESS (DEFICIENCY) 
OF REVENUE OVER EXPENSES ($86,615) ($330,607) $0 ($330,607) $559,142 $0 $559,142 $584,303 $0 $584,303 $610,597 $0 $610,597

Retained Earnings/ Net Assets, 
beginning of year $17,178,778 $17,092,163 $17,092,163 $16,761,556 $16,761,556 $17,320,698 $17,320,698 $17,905,002 $17,905,002C

Sale of Non-Profit Hospital to For-Profit Entity
Name Entity: GW Network Please provide one year of actual results and three years of projections of Total Entity revenue, expense and volume statistics
Financial Worksheet (C): without, incremental to and with the CON proposal in the following reporting format:
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(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13)
LINE Total Entity: FY 14 FY 15 FY 15 FY 15 FY 16 FY 16 FY 16 FY 17 FY 17 FY 17 FY 18 FY 18 FY 18

Actual Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected
Description Results W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON

Sale of Non-Profit Hospital to For-Profit Entity
Name Entity: GW Network Please provide one year of actual results and three years of projections of Total Entity revenue, expense and volume statistics
Financial Worksheet (C): without, incremental to and with the CON proposal in the following reporting format:

Retained Earnings / Net Assets, 
end of year $17,092,163 $16,761,556 $16,761,556 $17,320,698 $17,320,698 $17,905,002 $17,905,002 $18,515,599 $18,515,599

Principal Payments $0 $0 $0 $0 $0 $0 $0 $0 $0

D. PROFITABILITY SUMMARY
1 Hospital Operating Margin 369.9% 40.6% 0.0% 40.6% -13.1% 0.0% -13.1% -12.6% 0.0% -12.6% -12.1% 0.0% -12.1%
2 Hospital Non Operating Margin 100.0% 100.0% 0.0% 100.0% 100.0% 0.0% 100.0% 100.0% 0.0% 100.0% 100.0% 0.0% 100.0%
3 Hospital Total Margin 469.9% 140.6% 0.0% 140.6% 86.9% 0.0% 86.9% 87.4% 0.0% 87.4% 87.9% 0.0% 87.9%

E. FTEs $0 $0 0 $0 0 $0 0 $0 0

F. VOLUME STATISTICSd

1 Inpatient Discharges $0 $0 0 $0 0 $0 0 $0 0
2 Outpatient Visits $0 $0 0 $0 0 $0 0 $0 0

TOTAL VOLUME 0 0 0 0 0 0 0 0 0 0 0 0 0

C.

aTotal amount should equal the total amount on cell line "Net Patient Revenue" Row 14. 
bProvide the amount of any transaction associated with Bad Debts not related to the provision of direct services to patients. For additional information, refer to FASB, No.2011-07, July 2011.
cProvide the amount of income taxes as defined by the Internal Revenue Services for for-profit entities.
dProvide projected inpatient and/or outpatient statistics for any new services and provide actual and projected inpatient and/or outpatient statistics for any existing services which will change due to the proposal.
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Assumed no increases in volume. Only 
increase was managed care

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13)
LINE Total Entity: FY 14 FY 15 FY 15 FY 15 FY 16 FY 16 FY 16 FY 17 FY 17 FY 17 FY 18 FY 18 FY 18

Actual Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected
Description Results W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON

A. OPERATING REVENUE
1 Total Gross Patient Revenue $905,475,426 915,214,960      $915,214,960 $921,598,035 $921,598,035 $934,060,739 $934,060,739 $942,681,350 $942,681,350
2 Less: Allowances $679,028,148 698,950,496      $698,950,496 $702,469,850 $702,469,850 $712,240,611 $712,240,611 $718,999,172 $718,999,172
3 Less: Charity Care $5,839,904 5,156,745          $5,156,745 $5,243,272 $5,243,272 $5,243,272 $5,243,272 $5,243,272 $5,243,272
4 Less: Other Deductions $8,287,736 9,039,311          $9,039,311 $12,421,400 $12,421,400 $12,421,400 $12,421,400 $12,421,400 $12,421,400

Net Patient Service Revenue $212,319,638 $202,068,409 $0 $202,068,409 $201,463,513 $0 $201,463,513 $204,155,456 $0 $204,155,456 $206,017,506 $0 $206,017,506
5 Medicare $88,141,859 $77,846,951 $77,846,951 $77,683,507 $77,683,507 $77,683,507 $77,683,507 $77,683,507 $77,683,507
6 Medicaid $31,612,939 $41,641,364 $41,641,364 $45,383,059 $45,383,059 $45,383,059 $45,383,059 $45,383,059 $45,383,059
7 CHAMPUS & TriCare $278,693 $257,504 $257,504 $264,002 $264,002 $264,002 $264,002 $264,002 $264,002
8 Other $0 $0 $0 $0

Total Government $120,033,491 $119,745,818 $0 $119,745,818 $123,330,568 $0 $123,330,568 $123,330,568 $0 $123,330,568 $123,330,568 $0 $123,330,568
9 Commercial Insurers $76,415,094 $73,778,665 $73,778,665 $77,915,859 $77,915,859 $80,308,310 $80,308,310 $81,963,198 $81,963,198

10 Uninsured $0 $0 $0 $0 $0 $0 $0 $0 $0
11 Self Pay $3,063,302 $4,256,654 $4,256,654 $2,156,999 $2,156,999 $2,223,231 $2,223,231 $2,269,044 $2,269,044
12 Workers Compensation $14,664,997 $8,890,001 $8,890,001 $7,596,670 $7,596,670 $7,829,930 $7,829,930 $7,991,279 $7,991,279
13 Other ($1,857,246) ($4,602,729) ($4,602,729) ($9,536,583) ($9,536,583) ($9,536,583) ($9,536,583) ($9,536,583) ($9,536,583)

Total Non-Government $92,286,147 $82,322,591 $0 $82,322,591 $78,132,945 $0 $78,132,945 $80,824,888 $0 $80,824,888 $82,686,938 $0 $82,686,938

Net Patient Service Revenuea 

(Government+Non-Government) $212,319,638 $202,068,409 $0 $202,068,409 $201,463,513 $0 $201,463,513 $204,155,456 $0 $204,155,456 $206,017,506 $0 $206,017,506
14 Less: Provision for Bad Debts $3,692,986 3,602,119          $3,602,119 $2,696,864 $2,696,864 $2,732,899 $2,732,899 $2,757,825 $2,757,825

Net Patient Service Revenue less 
provision for bad debts $208,626,652 $198,466,291 $0 $198,466,291 $198,766,649 $0 $198,766,649 $201,422,556 $0 $201,422,556 $203,259,680 $0 $203,259,680

15 Other Operating Revenue $2,671,751 1,164,098          $1,164,098 $2,364,706 $2,364,706 $2,364,706 $2,364,706 $2,364,706 $2,364,706
17 Net Assets Released from Restrictions $5,542,491 5,080,455          $5,080,455 $5,251,632 $5,251,632 $5,251,632 $5,251,632 $5,251,632 $5,251,632

TOTAL OPERATING REVENUE $216,840,894 $204,710,844 $0 $204,710,844 $206,382,987 $0 $206,382,987 $209,038,894 $0 $209,038,894 $210,876,018 $0 $210,876,018

B. OPERATING EXPENSES
1 Salaries and Wages $83,908,937 $82,721,899 $82,721,899 $77,111,340 $77,111,340 $78,653,567 $78,653,567 $80,226,638 $80,226,638
2 Fringe Benefits $23,614,272 $28,882,017 $28,882,017 $27,269,762 $27,269,762 $28,417,803 $28,417,803 $29,645,411 $29,645,411
3 Physicians Fees $17,306,125 $11,926,799 $11,926,799 $11,229,459 $11,229,459 $11,229,459 $11,229,459 $11,229,459 $11,229,459
4 Supplies and Drugs $29,780,875 $27,722,303 $27,722,303 $21,913,022 $21,913,022 $22,125,763 $22,125,763 $22,344,887 $22,344,887
5 Depreciation and Amortization $7,077,295 $6,340,513 $6,340,513 $6,200,315 $6,200,315 $6,200,315 $6,200,315 $6,200,315 $6,200,315
6 Provision for Bad Debts-Otherb $0 $0 $0 $0 $0 $0 $0
7 Interest Expense $1,196,363 $1,169,431 $1,169,431 $1,277,911 $1,277,911 $1,246,139 $1,246,139 $1,213,731 $1,213,731
8 Malpractice Insurance Cost $6,226,587 $6,543,668 $6,543,668 $5,392,785 $5,392,785 $5,392,785 $5,392,785 $5,392,785 $5,392,785
9 Lease Expense $2,599,451 $2,852,443 $2,852,443 $2,401,696 $2,401,696 $2,401,696 $2,401,696 $2,401,696 $2,401,696

10 Other Operating Expenses $56,039,173 $57,223,873 $57,223,873 $58,849,639 $58,849,639 $58,393,012 $58,393,012 $58,506,655 $58,506,655
TOTAL OPERATING EXPENSES $227,749,078 $225,382,944 $0 $225,382,944 $211,645,929 $0 $211,645,929 $214,060,539 $0 $214,060,539 $217,161,577 $0 $217,161,577

Provision for Income Taxesc $0 $0 $0 $0

Earnings Before Interest, Taxes, 
Depreciation & Amortization (EBITDA) ($2,634,526) ($13,162,156) $0 ($13,162,156) $2,215,284 $0 $2,215,284 $2,424,809 $0 $2,424,809 $1,128,487 $0 $1,128,487

INCOME / (LOSS) FROM OPERATIONS ($10,908,184) ($20,672,100) $0 ($20,672,100) ($5,262,942) $0 ($5,262,942) ($5,021,645) $0 ($5,021,645) ($6,285,559) $0 ($6,285,559)

NON-OPERATING INCOME / REVENUE $3,136,173 $2,503,676 $2,503,676 $2,658,589 $2,658,589 $2,658,589 $2,658,589 $2,658,589 $2,658,589

NET INCOME / EXCESS (DEFICIENCY) 
OF REVENUE OVER EXPENSES ($7,772,011) ($18,168,424) $0 ($18,168,424) ($2,604,353) $0 ($2,604,353) ($2,363,056) $0 ($2,363,056) ($3,626,970) $0 ($3,626,970)

Retained Earnings / Net Assets, 
beginning of year $18,667,399 $11,890,055 $11,890,055 ($4,698,443) ($4,698,443) ($7,302,796) ($7,302,796) ($9,665,852) ($9,665,852)
Retained Earnings / Net Assets, 
end of year $11,890,055 ($4,698,443) ($4,698,443) ($7,302,796) ($7,302,796) ($9,665,852) ($9,665,852) ($13,292,821) ($13,292,821)

Principal Payments $0 $0 $0 $0

Sale of Non-Profit Hospital to For-Profit Entity
Name Entity: Waterbury Hospital Please provide one year of actual results and three years of projections of Total Entity revenue, expense and volume statistics
Financial Worksheet (C): without, incremental to and with the CON proposal in the following reporting format:

C.
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Assumed no increases in volume. Only 
increase was managed care

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13)
LINE Total Entity: FY 14 FY 15 FY 15 FY 15 FY 16 FY 16 FY 16 FY 17 FY 17 FY 17 FY 18 FY 18 FY 18

Actual Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected
Description Results W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON

Sale of Non-Profit Hospital to For-Profit Entity
Name Entity: Waterbury Hospital Please provide one year of actual results and three years of projections of Total Entity revenue, expense and volume statistics
Financial Worksheet (C): without, incremental to and with the CON proposal in the following reporting format:

D. PROFITABILITY SUMMARY
1 Hospital Operating Margin -5.0% -10.0% 0.0% -10.0% -2.5% 0.0% -2.5% -2.4% 0.0% -2.4% -2.9% 0.0% -2.9%
2 Hospital Non Operating Margin 1.4% 1.2% 0.0% 1.2% 1.3% 0.0% 1.3% 1.3% 0.0% 1.3% 1.2% 0.0% 1.2%
3 Hospital Total Margin -3.5% -8.8% 0.0% -8.8% -1.2% 0.0% -1.2% -1.1% 0.0% -1.1% -1.7% 0.0% -1.7%

E. FTEs 1,152 1,028 1,028 1,091 1,091 1,091 1,091 1,091 1,091

F. VOLUME STATISTICSd

1 Inpatient Discharges 11,693 11,699 11,699 11,344 11,344 11,344 11,344 11,344 11,344
2 Outpatient Visits 199,362 188,806 188,806 192,582 192,582 192,582 192,582 192,582 192,582

TOTAL VOLUME 211,055 200,505 0 200,505 203,926 0 203,926 203,926 0 203,926 203,926 0 203,926
aTotal amount should equal the total amount on cell line "Net Patient Revenue" Row 14. 
bProvide the amount of any transaction associated with Bad Debts not related to the provision of direct services to patients. For additional information, refer to FASB, No.2011-07, July 2011.
cProvide the amount of income taxes as defined by the Internal Revenue Services for for-profit entities.
dProvide projected inpatient and/or outpatient statistics for any new services and provide actual and projected inpatient and/or outpatient statistics for any existing services which will change due to the proposal.
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(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13)
LINE Total Entity: FY 14 FY 15 FY 15 FY 15 FY 16 FY 16 FY 16 FY 17 FY 17 FY 17 FY 18 FY 18 FY 18

Actual Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected
Description Results W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON

A. OPERATING REVENUE
1 Total Gross Patient Revenue $37,156,345 $36,005,955 $36,005,955 $35,887,319 $35,887,319 $36,605,066 $36,605,066 $36,971,116 $36,971,116
2 Less: Allowances $20,282,805 $19,353,356 $19,353,356 $19,027,905 $19,027,905 $19,408,463 $19,408,463 $19,602,547 $19,602,547
3 Less: Charity Care $0 $0 $0 $0 $0 $0 $0 $0 $0
4 Less: Other Deductions $0 $0 $0 $0 $0 $0 $0 $0 $0

Net Patient Service Revenue $16,873,540 $16,652,599 $0 $16,652,599 $16,859,415 $0 $16,859,415 $17,196,603 $0 $17,196,603 $17,368,569 $0 $17,368,569
5 Medicare $5,901,290 $6,138,897 $6,138,897 $6,211,423 $6,211,423 $6,335,651 $6,335,651 $6,399,007 $6,399,007
6 Medicaid $3,068,780 $3,045,122 $3,045,122 $3,143,744 $3,143,744 $3,206,619 $3,206,619 $3,238,685 $3,238,685
7 CHAMPUS & TriCare $0 $0 $0 $0 $0 $0 $0 $0 $0
8 Other $0 $0 $0 $0 $0 $0 $0 $0 $0

Total Government $8,970,070 $9,184,019 $0 $9,184,019 $9,355,166 $0 $9,355,166 $9,542,270 $0 $9,542,270 $9,637,692 $0 $9,637,692
9 Commercial Insurers $7,634,611 $7,290,724 $7,290,724 $7,328,573 $7,328,573 $7,475,145 $7,475,145 $7,549,896 $7,549,896
10 Uninsured $0 $0 $0 $0 $0 $0 $0 $0 $0
11 Self Pay $129,981 $128,167 $128,167 $126,614 $126,614 $129,146 $129,146 $130,438 $130,438
12 Workers Compensation $106,554 $46,164 $46,164 $45,520 $45,520 $46,431 $46,431 $46,895 $46,895
13 Other $32,324 $3,526 $3,526 $3,540 $3,540 $3,611 $3,611 $3,647 $3,647

Total Non-Government $7,903,470 $7,468,580 $0 $7,468,580 $7,504,248 $0 $7,504,248 $7,654,333 $0 $7,654,333 $7,730,877 $0 $7,730,877

Net Patient Service Revenuea 

(Government+Non-Government) $16,873,540 $16,652,599 $0 $16,652,599 $16,859,415 $0 $16,859,415 $17,196,603 $0 $17,196,603 $17,368,569 $0 $17,368,569
14 Less: Provision for Bad Debts $518,641 $471,378 $471,378 $473,971 $473,971 $473,971 $473,971 $473,971 $473,971

Net Patient Service Revenue less 
provision for bad debts $16,354,898 $16,181,221 $0 $16,181,221 $16,385,444 $0 $16,385,444 $16,722,632 $0 $16,722,632 $16,894,598 $0 $16,894,598

15 Other Operating Revenue $4,481,259 $5,461,132 $5,461,132 $7,363,945 $7,363,945 $7,363,945 $7,363,945 $7,363,945 $7,363,945
17 Net Assets Released from Restrictions $0 $0 $0 $0 $0 $0 $0 $0 $0

TOTAL OPERATING REVENUE $20,836,157 $21,642,353 $0 $21,642,353 $23,749,389 $0 $23,749,389 $24,086,577 $0 $24,086,577 $24,258,543 $0 $24,258,543

B. OPERATING EXPENSES
1 Salaries and Wages $16,530,304 $17,932,673 $17,932,673 $18,926,070 $18,926,070 $18,926,070 $18,926,070 $18,926,070 $18,926,070
2 Fringe Benefits $2,917,173 $2,820,283 $2,820,283 $2,857,626 $2,857,626 $2,857,626 $2,857,626 $2,857,626 $2,857,626
3 Physicians Fees $731,660 $2,370,482 $2,370,482 $748,943 $748,943 $748,943 $748,943 $748,943 $748,943
4 Supplies and Drugs $843,095 $838,257 $838,257 $1,037,432 $1,037,432 $1,037,432 $1,037,432 $1,037,432 $1,037,432
5 Depreciation and Amortization $371,630 $312,280 $312,280 $257,869 $257,869 $257,869 $257,869 $257,869 $257,869
6 Provision for Bad Debts-Otherb $0 $0 $0 $0 $0 $0 $0 $0 $0
7 Interest Expense $17,085 $2,864 $2,864 $19 $19 $19 $19 $19 $19
8 Malpractice Insurance Cost $1,616,892 $1,300,883 $1,300,883 $1,107,023 $1,107,023 $1,107,023 $1,107,023 $1,107,023 $1,107,023
9 Lease Expense $31,776 $27,445 $27,445 $28,025 $28,025 $28,025 $28,025 $28,025 $28,025
10 Other Operating Expenses ($2,260,006) ($3,993,483) ($3,993,483) ($1,240,509) ($1,240,509) ($903,321) ($903,321) ($731,355) ($731,355)

TOTAL OPERATING EXPENSES $20,799,609 $21,611,684 $0 $21,611,684 $23,722,498 $0 $23,722,498 $24,059,686 $0 $24,059,686 $24,231,652 $0 $24,231,652

Provision for Income Taxesc $150,779 $141,985 $141,985 $136,181 $136,181 $136,181 $136,181 $136,181 $136,181

Earnings Before Interest, Taxes, 
Depreciation & Amortization (EBITDA) $425,263 $345,812 $0 $345,812 $284,779 $0 $284,779 $284,779 $0 $284,779 $284,779 $0 $284,779

INCOME / (LOSS) FROM OPERATIONS ($114,231) ($111,316) $0 ($111,316) ($109,290) $0 ($109,290) ($109,290) $0 ($109,290) ($109,290) $0 ($109,290)

NON-OPERATING INCOME / REVENUE $114,231 $111,316 $111,316 $109,290 $109,290 $109,290 $109,290 $109,290 $109,290

NET INCOME / EXCESS (DEFICIENCY) 
OF REVENUE OVER EXPENSES ($0) ($0) $0 ($0) $0 $0 $0 $0 $0 $0 $0 $0 $0

Retained Earnings / Net Assets, 
beginning of year $4,342,656 $4,403,019 $4,403,019 $4,403,019 $4,403,019 $4,403,019 $4,403,019 $4,403,019 $4,403,019

Sale of Non-Profit Hospital to For-Profit Entity
Name Entity: Alliance Medical Group Please provide one year of actual results and three years of projections of Total Entity revenue, expense and volume statistics
Financial Worksheet (C): without, incremental to and with the CON proposal in the following reporting format:

C
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(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13)
LINE Total Entity: FY 14 FY 15 FY 15 FY 15 FY 16 FY 16 FY 16 FY 17 FY 17 FY 17 FY 18 FY 18 FY 18

Actual Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected
Description Results W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON

Sale of Non-Profit Hospital to For-Profit Entity
Name Entity: Alliance Medical Group Please provide one year of actual results and three years of projections of Total Entity revenue, expense and volume statistics
Financial Worksheet (C): without, incremental to and with the CON proposal in the following reporting format:

Retained Earnings / Net Assets, 
end of year $4,403,019 $4,403,019 $4,403,019 $4,403,019 $4,403,019 $4,403,019 $4,403,019 $4,403,020 $4,403,020

Principal Payments $296,512 $44,701 $44,701 $29,709 $29,709 $14,001 $14,001 $6,571 $6,571

D. PROFITABILITY SUMMARY
1 Hospital Operating Margin -0.5% -0.5% 0.0% -0.5% -0.5% 0.0% -0.5% -0.5% 0.0% -0.5% -0.4% 0.0% -0.4%
2 Hospital Non Operating Margin 0.5% 0.5% 0.0% 0.5% 0.5% 0.0% 0.5% 0.5% 0.0% 0.5% 0.4% 0.0% 0.4%
3 Hospital Total Margin 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

E. FTEs 173 175 175 175 175 175 175 175 175

F. VOLUME STATISTICSd

1 Inpatient Discharges 0 0 0 0
2 Outpatient Visits 153,852 117,793 117,793 126,213 126,213 128,737 128,737 131,262 131,262

TOTAL VOLUME 153,852 117,793 0 117,793 126,213 0 126,213 128,737 0 128,737 131,262 0 131,262

C.

aTotal amount should equal the total amount on cell line "Net Patient Revenue" Row 14. 
bProvide the amount of any transaction associated with Bad Debts not related to the provision of direct services to patients. For additional information, refer to FASB, No.2011-07, July 2011.
cProvide the amount of income taxes as defined by the Internal Revenue Services for for-profit entities.
dProvide projected inpatient and/or outpatient statistics for any new services and provide actual and projected inpatient and/or outpatient statistics for any existing services which will change due to the proposal.
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(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13)
LINE Total Entity: FY 14 FY 15 FY 15 FY 15 FY 16 FY 16 FY 16 FY 17 FY 17 FY 17 FY 18 FY 18 FY 18

Actual Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected
Description Results W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON

A. OPERATING REVENUE
1 Total Gross Patient Revenue $18,524,368 $18,612,257 $18,612,257 $17,417,382 $17,417,382 $17,681,644 $17,681,644 $17,681,644 $17,681,644
2 Less: Allowances $11,987,051 $12,171,075 $12,171,075 $11,318,109 $11,318,109 $11,562,521 $11,562,521 $11,562,521 $11,562,521
3 Less: Charity Care $6,655 $2,825 $2,825 $0 $0 $0 $0 $0 $0
4 Less: Other Deductions $0 $0 $0 $0 $0 $0 $0 $0 $0

Net Patient Service Revenue $6,530,662 $6,438,357 $0 $6,438,357 $6,099,273 $0 $6,099,273 $6,119,123 $0 $6,119,123 $6,119,123 $0 $6,119,123
5 Medicare $4,179,624 $4,120,548 $4,120,548 $3,964,527 $3,964,527 $4,038,621 $4,038,621 $4,038,621 $4,038,621
6 Medicaid $522,453 $579,452 $579,452 $548,935 $548,935 $611,912 $611,912 $611,912 $611,912
7 CHAMPUS & TriCare $65,307 $64,384 $64,384 $60,993 $60,993 $61,191 $61,191 $61,191 $61,191
8 Other $0 $0 $0 $0 $0 $0 $0 $0 $0

Total Government $4,767,383 $4,764,384 $0 $4,764,384 $4,574,455 $0 $4,574,455 $4,711,725 $0 $4,711,725 $4,711,725 $0 $4,711,725
9 Commercial Insurers $1,110,213 $965,754 $965,754 $731,913 $731,913 $611,912 $611,912 $611,912 $611,912

10 Uninsured $130,613 $128,767 $128,767 $182,978 $182,978 $183,574 $183,574 $183,574 $183,574
11 Self Pay $326,533 $450,685 $450,685 $487,942 $487,942 $489,530 $489,530 $489,530 $489,530
12 Workers Compensation $65,307 $64,384 $64,384 $60,993 $60,993 $61,191 $61,191 $61,191 $61,191
13 Other $130,613 $64,384 $64,384 $60,993 $60,993 $61,191 $61,191 $61,191 $61,191

Total Non-Government $1,763,279 $1,673,973 $0 $1,673,973 $1,524,818 $0 $1,524,818 $1,407,398 $0 $1,407,398 $1,407,398 $0 $1,407,398

Net Patient Service Revenuea 

(Government+Non-Government) $6,530,662 $6,438,357 $0 $6,438,357 $6,099,273 $0 $6,099,273 $6,119,123 $0 $6,119,123 $6,119,123 $0 $6,119,123
14 Less: Provision for Bad Debts $133,571 $193,152 $193,152 $182,979 $182,979 $193,152 $193,152 $193,152 $193,152

Net Patient Service Revenue less 
provision for bad debts $6,397,091 $6,245,205 $0 $6,245,205 $5,916,294 $0 $5,916,294 $5,925,971 $0 $5,925,971 $5,925,971 $0 $5,925,971

15 Other Operating Revenue $1,762,014 $1,688,040 $1,688,040 $1,483,782 $1,483,782 $1,613,040 $1,613,040 $1,613,040 $1,613,040
17 Net Assets Released from Restrictions $0 $0 $0 $0 $0 $0 $0 $0 $0

TOTAL OPERATING REVENUE $8,159,105 $7,933,245 $0 $7,933,245 $7,400,076 $0 $7,400,076 $7,539,011 $0 $7,539,011 $7,539,011 $0 $7,539,011

B. OPERATING EXPENSES
1 Salaries and Wages $8,789,526 $8,893,185 $8,893,185 $8,291,096 $8,291,096 $8,593,185 $8,593,185 $8,593,185 $8,593,185
2 Fringe Benefits $1,148,898 $1,192,338 $1,192,338 $1,230,142 $1,230,142 $1,117,338 $1,117,338 $1,117,338 $1,117,338
3 Physicians Fees $0 $0 $0 $0 $0 $0 $0 $0 $0
4 Supplies and Drugs $85,994 $93,565 $93,565 $96,310 $96,310 $93,565 $93,565 $93,565 $93,565
5 Depreciation and Amortization $77,732 $76,990 $76,990 $63,240 $63,240 $60,000 $60,000 $60,000 $60,000
6 Provision for Bad Debts-Otherb $0 $0 $0 $0 $0 $0 $0 $0 $0
7 Interest Expense $0 $0 $0 $0 $0 $0 $0 $0 $0
8 Malpractice Insurance Cost $318,692 $331,882 $331,882 $308,154 $308,154 $331,882 $331,882 $331,882 $331,882
9 Lease Expense $335,018 $336,711 $336,711 $336,725 $336,725 $336,711 $336,711 $336,711 $336,711

10 Other Operating Expenses ($2,596,755) ($2,991,426) ($2,991,426) ($2,925,591) ($2,925,591) ($2,993,670) ($2,993,670) ($2,993,670) ($2,993,670)
TOTAL OPERATING EXPENSES $8,159,105 $7,933,245 $0 $7,933,245 $7,400,076 $0 $7,400,076 $7,539,011 $0 $7,539,011 $7,539,011 $0 $7,539,011

Provision for Income Taxesc $0 $0 $0 $0 $0 $0 $0 $0 $0

Earnings Before Interest, Taxes, 
Depreciation & Amortization (EBITDA) $77,732 $76,990 $0 $76,990 $63,240 $0 $63,240 $60,000 $0 $60,000 $60,000 $0 $60,000

INCOME / (LOSS) FROM OPERATIONS $0 $0 $0 $0 $0 $0 $0 ($0) $0 ($0) ($0) $0 ($0)

NON-OPERATING INCOME / REVENUE $0 $0 $0 $0 $0 $0 $0 $0 $0

NET INCOME / EXCESS (DEFICIENCY) 
OF REVENUE OVER EXPENSES $0 $0 $0 $0 $0 $0 $0 ($0) $0 ($0) ($0) $0 ($0)

Retained Earnings / Net Assets, 
beginning of year $1,815,341 $1,815,341 $1,815,341 $1,815,341 $1,815,341 $1,815,341 $1,815,341 $1,815,341 $1,815,341
Retained Earnings / Net Assets, 
end of year $1,815,341 $1,815,341 $1,815,341 $1,815,341 $1,815,341 $1,815,341 $1,815,341 $1,815,341 $1,815,341

Sale of Non-Profit Hospital to For-Profit Entity
Name Entity: Cardiology Associates of GW Please provide one year of actual results and three years of projections of Total Entity revenue, expense and volume statistics
Financial Worksheet (C): without, incremental to and with the CON proposal in the following reporting format:

C.
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(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13)
LINE Total Entity: FY 14 FY 15 FY 15 FY 15 FY 16 FY 16 FY 16 FY 17 FY 17 FY 17 FY 18 FY 18 FY 18

Actual Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected
Description Results W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON

Sale of Non-Profit Hospital to For-Profit Entity
Name Entity: Cardiology Associates of GW Please provide one year of actual results and three years of projections of Total Entity revenue, expense and volume statistics
Financial Worksheet (C): without, incremental to and with the CON proposal in the following reporting format:

Principal Payments $0 $0 $0 $0 $0 $0 $0 $0 $0

D. PROFITABILITY SUMMARY
1 Hospital Operating Margin 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
2 Hospital Non Operating Margin 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
3 Hospital Total Margin 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%

E. FTEs 54 54 54 54 54 54 54 54 54

F. VOLUME STATISTICSd

1 Inpatient Discharges 9,392 10,213 10,213 9,196 9,196 9,696 9,696 9,696 9,696
2 Outpatient Visits 23,548 23,099 23,099 21,249 21,249 22,749 22,749 22,749 22,749

TOTAL VOLUME 32,940 33,312 0 33,312 30,445 0 30,445 32,445 0 32,445 32,445 0 32,445
aTotal amount should equal the total amount on cell line "Net Patient Revenue" Row 14. 
bProvide the amount of any transaction associated with Bad Debts not related to the provision of direct services to patients. For additional information, refer to FASB, No.2011-07, July 2011.
cProvide the amount of income taxes as defined by the Internal Revenue Services for for-profit entities.
dProvide projected inpatient and/or outpatient statistics for any new services and provide actual and projected inpatient and/or outpatient statistics for any existing services which will change due to the proposal.
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(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13)
LINE Total Entity: FY 14 FY 15 FY 15 FY 15 FY 16 FY 16 FY 16 FY 17 FY 17 FY 17 FY 18 FY 18 FY 18

Actual Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected
Description Results W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON

A. OPERATING REVENUE
1 Total Gross Patient Revenue $10,077,378 $9,737,665 $9,737,665 $9,422,020 $9,422,020 $9,460,020 $9,460,020 $9,460,020 $9,460,020
2 Less: Allowances $5,623,132 $5,839,606 $5,839,606 $5,303,920 $5,303,920 $5,348,020 $5,348,020 $5,348,020 $5,348,020
3 Less: Charity Care ($15,000) ($15,000) ($15,000) ($15,000) ($15,000) ($15,000) ($15,000) ($15,000) ($15,000)
4 Less: Other Deductions $29,455 $14,836 $14,836 $15,000 $15,000 $15,000 $15,000 $15,000 $15,000

Net Patient Service Revenue $4,439,791 $3,898,223 $0 $3,898,223 $4,118,100 $0 $4,118,100 $4,112,000 $0 $4,112,000 $4,112,000 $0 $4,112,000
5 Medicare $976,754 $857,609 $857,609 $864,801 $864,801 $863,520 $863,520 $863,520 $863,520
6 Medicaid $355,183 $311,858 $311,858 $329,448 $329,448 $328,960 $328,960 $328,960 $328,960
7 CHAMPUS & TriCare $0 $0 $0 $0 $0 $0 $0 $0 $0
8 Other $0 $0 $0 $0 $0 $0 $0 $0 $0

Total Government $1,331,937 $1,169,467 $0 $1,169,467 $1,194,249 $0 $1,194,249 $1,192,480 $0 $1,192,480 $1,192,480 $0 $1,192,480
9 Commercial Insurers $1,753,717 $1,539,798 $1,539,798 $1,647,240 $1,647,240 $1,644,800 $1,644,800 $1,644,800 $1,644,800
10 Uninsured $0 $0 $0 $0 $0 $0 $0 $0 $0
11 Self Pay $155,393 $136,438 $136,438 $123,543 $123,543 $123,360 $123,360 $123,360 $123,360
12 Workers Compensation $310,785 $272,876 $272,876 $205,905 $205,905 $205,600 $205,600 $205,600 $205,600
13 Other $887,958 $779,645 $779,645 $947,163 $947,163 $945,760 $945,760 $945,760 $945,760

Total Non-Government $3,107,854 $2,728,756 $0 $2,728,756 $2,923,851 $0 $2,923,851 $2,919,520 $0 $2,919,520 $2,919,520 $0 $2,919,520

Net Patient Service Revenuea 

(Government+Non-Government) $4,439,791 $3,898,223 $0 $3,898,223 $4,118,100 $0 $4,118,100 $4,112,000 $0 $4,112,000 $4,112,000 $0 $4,112,000
14 Less: Provision for Bad Debts $0 $0 $0 $0 $0 $0 $0 $0 $0

Net Patient Service Revenue less 
provision for bad debts $4,439,791 $3,898,223 $0 $3,898,223 $4,118,100 $0 $4,118,100 $4,112,000 $0 $4,112,000 $4,112,000 $0 $4,112,000

15 Other Operating Revenue $0 $0 $0 $0 $0 $0 $0 $0 $0
17 Net Assets Released from Restrictions $0 $0 $0 $0 $0 $0 $0 $0 $0

TOTAL OPERATING REVENUE $4,439,791 $3,898,223 $0 $3,898,223 $4,118,100 $0 $4,118,100 $4,112,000 $0 $4,112,000 $4,112,000 $0 $4,112,000

B. OPERATING EXPENSES
1 Salaries and Wages $710,000 $690,000 $690,000 $698,000 $698,000 $708,000 $708,000 $718,000 $718,000
2 Fringe Benefits $67,350 $52,350 $52,350 $69,184 $69,184 $74,184 $74,184 $79,000 $79,000
3 Physicians Fees $674,155 $573,755 $573,755 $620,000 $620,000 $600,000 $600,000 $600,000 $600,000
4 Supplies and Drugs $342,348 $322,471 $322,471 $340,000 $340,000 $330,000 $330,000 $330,000 $330,000
5 Depreciation and Amortization $213,716 $192,646 $192,646 $190,000 $190,000 $180,000 $180,000 $170,000 $170,000
6 Provision for Bad Debts-Otherb $15,000 $15,000 $15,000 $15,000 $15,000 $15,000 $15,000 $15,000 $15,000
7 Interest Expense $0 $0 $0 $0 $0 $0 $0 $0 $0
8 Malpractice Insurance Cost $30,000 $30,000 $30,000 $30,000 $30,000 $30,000 $30,000 $30,000 $30,000
9 Lease Expense $105,628 $105,628 $105,628 $105,628 $105,628 $105,628 $105,628 $105,628 $105,628
10 Other Operating Expenses $759,157 $825,545 $825,545 $937,245 $937,245 $860,000 $860,000 $860,000 $860,000

TOTAL OPERATING EXPENSES $2,917,354 $2,807,395 $0 $2,807,395 $3,005,057 $0 $3,005,057 $2,902,812 $0 $2,902,812 $2,907,628 $0 $2,907,628

Provision for Income Taxesc $0 $0 $0 $0 $0 $0 $0 $0 $0

Earnings Before Interest, Taxes, 
Depreciation & Amortization (EBITDA) $1,736,153 $1,283,474 $0 $1,283,474 $1,303,043 $0 $1,303,043 $1,389,188 $0 $1,389,188 $1,374,372 $0 $1,374,372

INCOME / (LOSS) FROM OPERATIONS $1,522,437 $1,090,828 $0 $1,090,828 $1,113,043 $0 $1,113,043 $1,209,188 $0 $1,209,188 $1,204,372 $0 $1,204,372

NON-OPERATING INCOME / REVENUE $0 $0 $0 $0 $0 $0 $0 $0 $0

NET INCOME / EXCESS (DEFICIENCY) 
OF REVENUE OVER EXPENSES $1,522,437 $1,090,828 $0 $1,090,828 $1,113,043 $0 $1,113,043 $1,209,188 $0 $1,209,188 $1,204,372 $0 $1,204,372

Retained Earnings / Net Assets, 
beginning of year $3,538,663 $3,267,350 $3,267,350 $3,155,053 $3,155,053 $4,268,096 $4,268,096 $5,477,284 $5,477,284

Sale of Non-Profit Hospital to For-Profit Entity
Name Entity: GW Imaging Center Please provide one year of actual results and three years of projections of Total Entity revenue, expense and volume statistics
Financial Worksheet (C): without, incremental to and with the CON proposal in the following reporting format:

C
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(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13)
LINE Total Entity: FY 14 FY 15 FY 15 FY 15 FY 16 FY 16 FY 16 FY 17 FY 17 FY 17 FY 18 FY 18 FY 18

Actual Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected
Description Results W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON

Sale of Non-Profit Hospital to For-Profit Entity
Name Entity: GW Imaging Center Please provide one year of actual results and three years of projections of Total Entity revenue, expense and volume statistics
Financial Worksheet (C): without, incremental to and with the CON proposal in the following reporting format:

Retained Earnings / Net Assets, 
end of year $3,267,350 $3,155,053 $3,155,053 $4,268,096 $4,268,096 $5,477,284 $5,477,284 $6,681,656 $6,681,656

Principal Payments $0 $0 $0 $0 $0 $0 $0 $0 $0

D. PROFITABILITY SUMMARY
1 Hospital Operating Margin 34.3% 28.0% 0.0% 28.0% 27.0% 0.0% 27.0% 29.4% 0.0% 29.4% 29.3% 0.0% 29.3%
2 Hospital Non Operating Margin 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
3 Hospital Total Margin 34.3% 28.0% 0.0% 28.0% 27.0% 0.0% 27.0% 29.4% 0.0% 29.4% 29.3% 0.0% 29.3%

E. FTEs 13 12 12 12 12 12 12 12 12

F. VOLUME STATISTICSd

1 Inpatient Discharges 0 0 0 0 0 0 0 0 0
2 Outpatient Visits 8,377 7,712 7,712 7,844 7,844 7,850 7,850 7,850 7,850

TOTAL VOLUME 8,377 7,712 0 7,712 7,844 0 7,844 7,850 0 7,850 7,850 0 7,850

C.

aTotal amount should equal the total amount on cell line "Net Patient Revenue" Row 14. 
bProvide the amount of any transaction associated with Bad Debts not related to the provision of direct services to patients. For additional information, refer to FASB, No.2011-07, July 2011.
cProvide the amount of income taxes as defined by the Internal Revenue Services for for-profit entities.
dProvide projected inpatient and/or outpatient statistics for any new services and provide actual and projected inpatient and/or outpatient statistics for any existing services which will change due to the proposal.
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(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13)
LINE Total Entity: FY 14 FY 15 FY 15 FY 15 FY 16 FY 16 FY 16 FY 17 FY 17 FY 17 FY 18 FY 18 FY 18

Actual Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected
Description Results W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON

A. OPERATING REVENUE
1 Total Gross Patient Revenue $13,825,075 $14,934,587 $14,934,587 $15,554,805 $15,554,805 $15,788,127 $15,788,127 $16,024,949 $16,024,949
2 Less: Allowances $5,486,575 $5,984,491 $5,984,491 $6,459,911 $6,459,911 $6,569,440 $6,569,440 $6,686,410 $6,686,410
3 Less: Charity Care $0 $0 $0 $0 $0 $0 $0 $0 $0
4 Less: Other Deductions $0 $0 $0 $0 $0 $0 $0 $0 $0

Net Patient Service Revenue $8,338,500 $8,950,096 $0 $8,950,096 $9,094,894 $0 $9,094,894 $9,218,687 $0 $9,218,687 $9,338,539 $0 $9,338,539
5 Medicare $1,099,940 $1,527,223 $1,527,223 $1,619,574 $1,619,574 $1,641,618 $1,641,618 $1,662,961 $1,662,961
6 Medicaid $3,393,811 $3,534,922 $3,534,922 $3,645,892 $3,645,892 $3,695,517 $3,695,517 $3,743,562 $3,743,562
7 CHAMPUS & TriCare $40,633 $39,419 $39,419 $46,380 $46,380 $47,011 $47,011 $47,623 $47,623
8 Other $0 $0 $0 $0 $0 $0 $0 $0 $0

Total Government $4,534,384 $5,101,564 $0 $5,101,564 $5,311,846 $0 $5,311,846 $5,384,146 $0 $5,384,146 $5,454,146 $0 $5,454,146
9 Commercial Insurers $2,654,252 $2,701,993 $2,701,993 $2,915,467 $2,915,467 $2,955,150 $2,955,150 $2,993,570 $2,993,570
10 Uninsured $0 $0 $0 $0 $0 $0 $0 $0 $0
11 Self Pay $35,137 $42,459 $42,459 $29,606 $29,606 $30,009 $30,009 $30,399 $30,399
12 Workers Compensation $988,123 $1,004,327 $1,004,327 $772,986 $772,986 $783,508 $783,508 $793,694 $793,694
13 Other $126,604 $99,753 $99,753 $64,989 $64,989 $65,874 $65,874 $66,730 $66,730

Total Non-Government $3,804,116 $3,848,532 $0 $3,848,532 $3,783,048 $0 $3,783,048 $3,834,541 $0 $3,834,541 $3,884,393 $0 $3,884,393

Net Patient Service Revenuea 

(Government+Non-Government) $8,338,500 $8,950,096 $0 $8,950,096 $9,094,894 $0 $9,094,894 $9,218,687 $0 $9,218,687 $9,338,539 $0 $9,338,539
14 Less: Provision for Bad Debts $108,185 $72,942 $72,942 $90,949 $90,949 $92,187 $92,187 $93,385 $93,385

Net Patient Service Revenue less 
provision for bad debts $8,230,315 $8,877,155 $0 $8,877,155 $9,003,945 $0 $9,003,945 $9,126,501 $0 $9,126,501 $9,245,154 $0 $9,245,154

15 Other Operating Revenue $2,822,386 $3,037,502 $3,037,502 $3,094,330 $3,094,330 $3,150,028 $3,150,028 $3,206,728 $3,206,728
17 Net Assets Released from Restrictions $0 $0 $0 $0 $0 $0 $0 $0 $0

TOTAL OPERATING REVENUE $11,052,701 $11,914,657 $0 $11,914,657 $12,098,275 $0 $12,098,275 $12,276,528 $0 $12,276,528 $12,451,882 $0 $12,451,882

B. OPERATING EXPENSES
1 Salaries and Wages $6,684,283 $7,419,427 $7,419,427 $7,459,925 $7,459,925 $7,646,423 $7,646,423 $7,814,644 $7,814,644
2 Fringe Benefits $1,345,857 $1,559,453 $1,559,453 $1,766,427 $1,766,427 $1,705,152 $1,705,152 $1,719,222 $1,719,222
3 Physicians Fees $94,586 $96,954 $96,954 $99,374 $99,374 $101,858 $101,858 $104,405 $104,405
4 Supplies and Drugs $202,172 $200,432 $200,432 $206,797 $206,797 $209,899 $209,899 $213,047 $213,047
5 Depreciation and Amortization $110,717 $108,852 $108,852 $100,489 $100,489 $101,996 $101,996 $103,526 $103,526
6 Provision for Bad Debts-Otherb $0 $0 $0 $0 $0 $0 $0 $0 $0
7 Interest Expense $40 $2 $2 $300 $300 $50 $50 $50 $50
8 Malpractice Insurance Cost $45,568 $46,211 $46,211 $49,326 $49,326 $52,532 $52,532 $55,159 $55,159
9 Lease Expense $605,327 $612,172 $612,172 $629,244 $629,244 $638,683 $638,683 $648,263 $648,263
10 Other Operating Expenses $956,248 $941,853 $941,853 $984,140 $984,140 $1,014,517 $1,014,517 $990,596 $990,596

TOTAL OPERATING EXPENSES $10,044,797 $10,985,355 $0 $10,985,355 $11,296,022 $0 $11,296,022 $11,471,110 $0 $11,471,110 $11,648,913 $0 $11,648,913

Provision for Income Taxesc $0 $0 $0 $0 $0 $0 $0 $0 $0

Earnings Before Interest, Taxes, 
Depreciation & Amortization (EBITDA) $1,118,661 $1,038,155 $0 $1,038,155 $903,042 $0 $903,042 $907,464 $0 $907,464 $906,546 $0 $906,546

INCOME / (LOSS) FROM OPERATIONS $1,007,904 $929,302 $0 $929,302 $802,253 $0 $802,253 $805,418 $0 $805,418 $802,970 $0 $802,970

NON-OPERATING INCOME / REVENUE $24,828 $400 $400 $0 $0 $0 $0 $0 $0

NET INCOME / EXCESS (DEFICIENCY) 
OF REVENUE OVER EXPENSES $1,032,733 $929,702 $0 $929,702 $802,253 $0 $802,253 $805,418 $0 $805,418 $802,970 $0 $802,970

Retained Earnings / Net Assets, 
beginning of year $3,946,714 $4,192,489 $4,192,489 $4,121,675 $4,121,675 $4,923,928 $4,923,928 $5,729,346 $5,729,346

Sale of Non-Profit Hospital to For-Profit Entity
Name Entity: Access Rehab Centers Please provide one year of actual results and three years of projections of Total Entity revenue, expense and volume statistics
Financial Worksheet (C): without, incremental to and with the CON proposal in the following reporting format:

C
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(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13)
LINE Total Entity: FY 14 FY 15 FY 15 FY 15 FY 16 FY 16 FY 16 FY 17 FY 17 FY 17 FY 18 FY 18 FY 18

Actual Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected
Description Results W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON

Sale of Non-Profit Hospital to For-Profit Entity
Name Entity: Access Rehab Centers Please provide one year of actual results and three years of projections of Total Entity revenue, expense and volume statistics
Financial Worksheet (C): without, incremental to and with the CON proposal in the following reporting format:

Retained Earnings / Net Assets, 
end of year $4,192,489 $4,121,675 $4,121,675 $4,923,928 $4,923,928 $5,729,346 $5,729,346 $6,532,316 $6,532,316

Principal Payments $2,391 $0 $0 $0 $0 $0 $0 $0 $0

D. PROFITABILITY SUMMARY
1 Hospital Operating Margin 9.1% 7.8% 0.0% 7.8% 6.6% 0.0% 6.6% 6.6% 0.0% 6.6% 6.4% 0.0% 6.4%
2 Hospital Non Operating Margin 0.2% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0% 0.0%
3 Hospital Total Margin 9.3% 7.8% 0.0% 7.8% 6.6% 0.0% 6.6% 6.6% 0.0% 6.6% 6.4% 0.0% 6.4%

E. FTEs 103 111 111 110 110 112 112 114 114

F. VOLUME STATISTICSd

1 Inpatient Discharges 21,753 23,189 23,189 22,530 22,530 22,530 22,530 22,530 22,530
2 Outpatient Visits 95,907 102,362 102,362 106,154 106,154 107,746 107,746 109,363 109,363

TOTAL VOLUME 117,660 125,551 0 125,551 128,684 0 128,684 130,276 0 130,276 131,893 0 131,893

C.

aTotal amount should equal the total amount on cell line "Net Patient Revenue" Row 14. 
bProvide the amount of any transaction associated with Bad Debts not related to the provision of direct services to patients. For additional information, refer to FASB, No.2011-07, July 2011.
cProvide the amount of income taxes as defined by the Internal Revenue Services for for-profit entities.
dProvide projected inpatient and/or outpatient statistics for any new services and provide actual and projected inpatient and/or outpatient statistics for any existing services which will change due to the proposal.
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(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13)
LINE Total Entity: FY 14 FY 15 FY 15 FY 15 FY 16 FY 16 FY 16 FY 17 FY 17 FY 17 FY 18 FY 18 FY 18

Actual Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected
Description Results W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON

A. OPERATING REVENUE
1 Total Gross Patient Revenue $0 $0 $0 $0 $0 $0 $0 $0 $0
2 Less: Allowances $0 $0 $0 $0 $0 $0 $0 $0 $0
3 Less: Charity Care $0 $0 $0 $0 $0 $0 $0 $0 $0
4 Less: Other Deductions $0 $0 $0 $0 $0 $0 $0 $0 $0

Net Patient Service Revenue $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
5 Medicare $0 $0 $0 $0 $0 $0 $0 $0 $0
6 Medicaid $0 $0 $0 $0 $0 $0 $0 $0 $0
7 CHAMPUS & TriCare $0 $0 $0 $0 $0 $0 $0 $0 $0
8 Other $0 $0 $0 $0 $0 $0 $0 $0 $0

Total Government $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
9 Commercial Insurers $0 $0 $0 $0 $0 $0 $0 $0 $0

10 Uninsured $0 $0 $0 $0 $0 $0 $0 $0 $0
11 Self Pay $0 $0 $0 $0 $0 $0 $0 $0 $0
12 Workers Compensation $0 $0 $0 $0 $0 $0 $0 $0 $0
13 Other $0 $0 $0 $0 $0 $0 $0 $0 $0

Total Non-Government $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

Net Patient Service Revenuea 

(Government+Non-Government) $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0
14 Less: Provision for Bad Debts $0 $0 $0 $0 $0 $0 $0 $0 $0

Net Patient Service Revenue less 
provision for bad debts $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0 $0

15 Other Operating Revenue $179,223 $259,924 $259,924 $250,424 $250,424 $246,146 $246,146 $240,604 $240,604
17 Net Assets Released from Restrictions $0 $0 $0 $0 $0 $0 $0 $0 $0

TOTAL OPERATING REVENUE $179,223 $259,924 $0 $259,924 $250,424 $0 $250,424 $246,146 $0 $246,146 $240,604 $0 $240,604

B. OPERATING EXPENSES
1 Salaries and Wages $0 $0 $0 $0 $0 $0 $0 $0 $0
2 Fringe Benefits $0 $0 $0 $0 $0 $0 $0 $0 $0
3 Physicians Fees $394 $48 $48 $0 $0 $0 $0 $0 $0
4 Supplies and Drugs $1,500 $1,094 $1,094 $1,500 $1,500 $1,530 $1,530 $1,561 $1,561
5 Depreciation and Amortization $6,034 $2,067 $2,067 $1,788 $1,788 $1,500 $1,500 $1,200 $1,200
6 Provision for Bad Debts-Otherb $0 $0 $0 $0 $0 $0 $0 $0 $0
7 Interest Expense $0 $0 $0 $0 $0 $0 $0 $0 $0
8 Malpractice Insurance Cost $0 $0 $0 $0 $0 $0 $0 $0 $0
9 Lease Expense $10,328 $10,692 $10,692 $10,692 $10,692 $10,692 $10,692 $10,692 $10,692

10 Other Operating Expenses $32,438 $36,593 $36,593 $44,896 $44,896 $46,008 $46,008 $47,142 $47,142
TOTAL OPERATING EXPENSES $50,694 $50,494 $0 $50,494 $58,876 $0 $58,876 $59,730 $0 $59,730 $60,595 $0 $60,595

Provision for Income Taxesc $0 $0 $0 $0 $0 $0 $0 $0 $0

Earnings Before Interest, Taxes, 
Depreciation & Amortization (EBITDA) $134,563 $211,497 $0 $211,497 $193,336 $0 $193,336 $187,916 $0 $187,916 $181,209 $0 $181,209

INCOME / (LOSS) FROM OPERATIONS $128,529 $209,430 $0 $209,430 $191,548 $0 $191,548 $186,416 $0 $186,416 $180,009 $0 $180,009

NON-OPERATING INCOME / REVENUE ($14,239) $1,153 $1,153 $1,165 $1,165 $1,150 $1,150 $1,150 $1,150

NET INCOME / EXCESS (DEFICIENCY) 
OF REVENUE OVER EXPENSES $114,290 $210,583 $0 $210,583 $192,713 $0 $192,713 $187,566 $0 $187,566 $181,159 $0 $181,159

Sale of Non-Profit Hospital to For-Profit Entity
Name Entity: Imaging Partners Please provide one year of actual results and three years of projections of Total Entity revenue, expense and volume statistics
Financial Worksheet (C): without, incremental to and with the CON proposal in the following reporting format:
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(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13)
LINE Total Entity: FY 14 FY 15 FY 15 FY 15 FY 16 FY 16 FY 16 FY 17 FY 17 FY 17 FY 18 FY 18 FY 18

Actual Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected
Description Results W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON

Sale of Non-Profit Hospital to For-Profit Entity
Name Entity: Imaging Partners Please provide one year of actual results and three years of projections of Total Entity revenue, expense and volume statistics
Financial Worksheet (C): without, incremental to and with the CON proposal in the following reporting format:

Retained Earnings / Net Assets, 
beginning of year $370,223 $484,513 $484,513 $595,096 $595,096 $787,809 $787,809 $975,375 $975,375
Retained Earnings / Net Assets, 
end of year $484,513 $595,096 $595,096 $787,809 $787,809 $975,375 $975,375 $1,156,534 $1,156,534

Principal Payments $0 $0 $0 $0 $0 $0 $0 $0 $0

D. PROFITABILITY SUMMARY
1 Hospital Operating Margin 77.9% 80.2% 0.0% 80.2% 76.1% 0.0% 76.1% 75.4% 0.0% 75.4% 74.5% 0.0% 74.5%
2 Hospital Non Operating Margin -8.6% 0.4% 0.0% 0.4% 0.5% 0.0% 0.5% 0.5% 0.0% 0.5% 0.5% 0.0% 0.5%
3 Hospital Total Margin 69.3% 80.7% 0.0% 80.7% 76.6% 0.0% 76.6% 75.8% 0.0% 75.8% 74.9% 0.0% 74.9%

E. FTEs 0 0 0 0 0 0 0 0 0

F. VOLUME STATISTICSd

1 Inpatient Discharges 0 0 0 0 0 0 0 0 0
2 Outpatient Visits 0 0 0 0 0 0 0 0 0

TOTAL VOLUME 0 0 0 0 0 0 0 0 0 0 0 0 0

C.

aTotal amount should equal the total amount on cell line "Net Patient Revenue" Row 14. 
bProvide the amount of any transaction associated with Bad Debts not related to the provision of direct services to patients. For additional information, refer to FASB, No.2011-07, July 2011.
cProvide the amount of income taxes as defined by the Internal Revenue Services for for-profit entities.
dProvide projected inpatient and/or outpatient statistics for any new services and provide actual and projected inpatient and/or outpatient statistics for any existing services which will change due to the proposal.
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(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13)
LINE Total Entity: FY 14 FY 15 FY 15 FY 15 FY 16 FY 16 FY 16 FY 17 FY 17 FY 17 FY 18 FY 18 FY 18

Actual Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected
Description Results W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON

A. OPERATING REVENUE
1 Total Gross Patient Revenue $5,620,392 $5,979,640 $5,979,640 $6,158,989 $6,158,989 $6,282,169 $6,282,169 $6,407,812 $6,407,812
2 Less: Allowances $1,053,835 $966,324 $966,324 $939,507 $939,507 $958,297 $958,297 $977,463 $977,463
3 Less: Charity Care $0 $0 $0 $0 $0 $0 $0 $0 $0
4 Less: Other Deductions $0 $0 $0 $0 $0 $0 $0 $0 $0

Net Patient Service Revenue $4,566,557 $5,013,316 $0 $5,013,316 $5,219,482 $0 $5,219,482 $5,323,872 $0 $5,323,872 $5,430,349 $0 $5,430,349
5 Medicare $3,328,686 $3,558,096 $3,558,096 $3,615,300 $3,615,300 $3,687,606 $3,687,606 $3,761,358 $3,761,358
6 Medicaid $340,546 $299,573 $299,573 $297,694 $297,694 $303,648 $303,648 $309,721 $309,721
7 CHAMPUS & TriCare $0 $0 $0 $0 $0 $0 $0 $0 $0
8 Other $0 $0 $0 $0 $0 $0 $0 $0 $0

Total Government $3,669,232 $3,857,669 $0 $3,857,669 $3,912,994 $0 $3,912,994 $3,991,254 $0 $3,991,254 $4,071,079 $0 $4,071,079
9 Commercial Insurers $719,535 $988,359 $988,359 $1,140,000 $1,140,000 $1,162,800 $1,162,800 $1,186,056 $1,186,056

10 Uninsured $0 $0 $0 $0 $0 $0 $0 $0 $0
11 Self Pay $23,970 $27,113 $27,113 $33,000 $33,000 $33,660 $33,660 $34,333 $34,333
12 Workers Compensation $31,674 $31,270 $31,270 $26,400 $26,400 $26,928 $26,928 $27,467 $27,467
13 Other $122,146 $108,905 $108,905 $107,088 $107,088 $109,230 $109,230 $111,414 $111,414

Total Non-Government $897,325 $1,155,647 $0 $1,155,647 $1,306,488 $0 $1,306,488 $1,332,618 $0 $1,332,618 $1,359,270 $0 $1,359,270

Net Patient Service Revenuea 

(Government+Non-Government) $4,566,557 $5,013,316 $0 $5,013,316 $5,219,482 $0 $5,219,482 $5,323,872 $0 $5,323,872 $5,430,349 $0 $5,430,349
14 Less: Provision for Bad Debts $26,865 $7,815 $7,815 $24,000 $24,000 $24,480 $24,480 $24,970 $24,970

Net Patient Service Revenue less 
provision for bad debts $4,539,692 $5,005,501 $0 $5,005,501 $5,195,482 $0 $5,195,482 $5,299,392 $0 $5,299,392 $5,405,379 $0 $5,405,379

15 Other Operating Revenue $97,936 $83,679 $83,679 $85,880 $85,880 $87,598 $87,598 $89,350 $89,350
17 Net Assets Released from Restrictions $0 $0 $0 $0 $0 $0 $0 $0 $0

TOTAL OPERATING REVENUE $4,637,628 $5,089,180 $0 $5,089,180 $5,281,362 $0 $5,281,362 $5,386,989 $0 $5,386,989 $5,494,729 $0 $5,494,729

B. OPERATING EXPENSES
1 Salaries and Wages $2,504,779 $2,773,662 $2,773,662 $3,103,598 $3,103,598 $3,165,670 $3,165,670 $3,228,983 $3,228,983
2 Fringe Benefits $473,498 $520,566 $520,566 $714,160 $714,160 $728,443 $728,443 $743,012 $743,012
3 Physicians Fees $0 $0 $0 $0 $0 $0 $0 $0 $0
4 Supplies and Drugs $92,521 $117,270 $117,270 $117,000 $117,000 $119,340 $119,340 $121,727 $121,727
5 Depreciation and Amortization $56,028 $29,658 $29,658 $36,000 $36,000 $36,720 $36,720 $37,454 $37,454
6 Provision for Bad Debts-Otherb $0 $0 $0 $0 $0 $0 $0 $0 $0
7 Interest Expense $0 $0 $0 $0 $0 $0 $0 $0 $0
8 Malpractice Insurance Cost $11,567 $16,087 $16,087 $14,400 $14,400 $14,688 $14,688 $14,982 $14,982
9 Lease Expense $100,000 $100,000 $100,000 $100,000 $100,000 $102,000 $102,000 $104,040 $104,040

10 Other Operating Expenses $1,015,646 $1,028,395 $1,028,395 $976,204 $976,204 $995,728 $995,728 $1,015,643 $1,015,643
TOTAL OPERATING EXPENSES $4,254,039 $4,585,638 $0 $4,585,638 $5,061,362 $0 $5,061,362 $5,162,589 $0 $5,162,589 $5,265,841 $0 $5,265,841

Provision for Income Taxesc $0 $0 $0 $0 $0 $0 $0 $0 $0

Earnings Before Interest, Taxes, 
Depreciation & Amortization (EBITDA) $439,617 $533,200 $0 $533,200 $256,000 $0 $256,000 $261,120 $0 $261,120 $266,342 $0 $266,342

INCOME / (LOSS) FROM OPERATIONS $383,589 $503,542 $0 $503,542 $220,000 $0 $220,000 $224,400 $0 $224,400 $228,888 $0 $228,888

NON-OPERATING INCOME / REVENUE $127,561 44,346$      $44,346 30,000$      $30,000 $30,600 $30,600 $31,212 $31,212

NET INCOME / EXCESS (DEFICIENCY) 
OF REVENUE OVER EXPENSES $511,150 $547,888 $0 $547,888 $250,000 $0 $250,000 $255,000 $0 $255,000 $260,100 $0 $260,100

Sale of Non-Profit Hospital to For-Profit Entity
Name Entity: VNA Please provide one year of actual results and three years of projections of Total Entity revenue, expense and volume statistics
Financial Worksheet (C): without, incremental to and with the CON proposal in the following reporting format:
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(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13)
LINE Total Entity: FY 14 FY 15 FY 15 FY 15 FY 16 FY 16 FY 16 FY 17 FY 17 FY 17 FY 18 FY 18 FY 18

Actual Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected Projected
Description Results W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON W/out CON Incremental With CON

Sale of Non-Profit Hospital to For-Profit Entity
Name Entity: VNA Please provide one year of actual results and three years of projections of Total Entity revenue, expense and volume statistics
Financial Worksheet (C): without, incremental to and with the CON proposal in the following reporting format:

Retained Earnings / Net Assets, 
beginning of year $1,849,057 $2,360,207 $2,360,207 $2,908,095 $2,908,095 $3,158,095 $3,158,095 $3,413,095 $3,413,095
Retained Earnings / Net Assets, 
end of year $2,360,207 $2,908,095 $2,908,095 $3,158,095 $3,158,095 $3,413,095 $3,413,095 $3,673,195 $3,673,195

Principal Payments $0 $0 $0 $0 $0 $0 $0 $0 $0

D. PROFITABILITY SUMMARY
1 Hospital Operating Margin 8.0% 9.8% 0.0% 9.8% 4.1% 0.0% 4.1% 4.1% 0.0% 4.1% 4.1% 0.0% 4.1%
2 Hospital Non Operating Margin 2.7% 0.9% 0.0% 0.9% 0.6% 0.0% 0.6% 0.6% 0.0% 0.6% 0.6% 0.0% 0.6%
3 Hospital Total Margin 10.7% 10.7% 0.0% 10.7% 4.7% 0.0% 4.7% 4.7% 0.0% 4.7% 4.7% 0.0% 4.7%

E. FTEs 36 38 38 42 42 43 43 44 44

F. VOLUME STATISTICSd

1 Inpatient Discharges $0 $0 0 $0 0 $0 0 $0 0
2 Outpatient Visits 34,845 37,276 37,276 38,000 38,000 38,760 38,760 39,515 39,515

TOTAL VOLUME 34,845 37,276 0 37,276 38,000 0 38,000 38,760 0 38,760 39,515 0 39,515

C.

aTotal amount should equal the total amount on cell line "Net Patient Revenue" Row 14. 
bProvide the amount of any transaction associated with Bad Debts not related to the provision of direct services to patients. For additional information, refer to FASB, No.2011-07, July 2011.
cProvide the amount of income taxes as defined by the Internal Revenue Services for for-profit entities.
dProvide projected inpatient and/or outpatient statistics for any new services and provide actual and projected inpatient and/or outpatient statistics for any existing services which will change due to the proposal.
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Per Affiliate worksheets:

FY14 FY15 FY16 FY17 FY18
ARC 521,464             
GWIC 712,348             
Imaging Partners 163,807             
AMG (8,152,669)          (8,891,112)          (7,485,718)         (7,485,718)       (7,485,718)       
CAGW (3,143,116)          (3,564,981)          (3,696,333)         (3,729,372)       (3,729,372)       

(11,295,785)        (12,456,093)        
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