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Hon, Cristine A. Vogel
Commmissioner

Office of Health Care Access

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

Hartford, CT 06134-0308

Dear Commissioner Vogel:

No. 2326 P

30 Shelbume Read

£0. Box 9317

Starnford, CT 06904-9317
2082761000

stamfordhospital.org

Re:  Sale of certain assets associated with the operation of Continuing Care Retirement
Community of Greater Stamford, Inc. d/b/z Edgehill by Stamford Health System., Inc. and
Continuing Care Retirement Community of Greater Stamford, Inc. d/b/a Edgehill to The
Jewish Home for the Elderly of Fairfield County, Inc. and TJH Senior Living LLC for
$69.300,000 and Change of Ovmership of Continving Care Retirement Community of Greater
Stamford, Ine. d/b/a Edgehill through appointment of TTH Holding LLC as sole member

Please find enclosed an otiginal and five copies of The Stamford Health System’s Letter of Infent
regarding the above, The appropriate forms are attached and will provide the required information to

allow your office to prepare the Certificate of Need application forms.

Please contact me at 203-276-7510 with any questions.

Respectfully submitted,

e

David L. Smith
Senior Vice President,
Strategy and Market Development

ce: Maureen Weaver
Wiggin & Dana

College of Physiclans and Surgecns Member New York-Presbyteriar Healthcare Systern A Planetree Hospital.
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Projact Description

Sale of cerfain assefes associated with the operation of Continuing Care
Retirement Community of Greater Stamford, Inc. d/b/a Edgehill by Stamford
Health System., Inc. and Confinuing Care Retirement Community of Greater
Stamford, Inc. d/bla Edgehill to The Jewish Home for the Elderly of Fairfield
County, Inc. and TJH Senior Living LLC for $89,300,000 and Change of Cwnership
of Continuing Caro Refirement Community of Greater Stamford, Inc. d/bla
Edgehill through appointment of TJH Holding LLC as sole member

Stamford Health System, Inc. (“SHS”) and Continuing Care Retirement Community of
Greater Stamford, Inc.d/b/a Edgehill (‘Edgehill”) are proposing to sell certain assets
associated with the operation of Edgehill to The Jewish Home for the Elderly of Fairfield
County, Inc. ("TJH) and the TJH Senior Living LLC (“TJHSL") for $69,300,000. SHS is
the parent company and is the sole member of Edgehill. TUHSL is a single member
limited liability company of which TJH is the sole member. in addition, once the sale of
assets concludes, Edgehill proposes to change its ownership by amending its certificate
of incorporation and By-Laws to name as sole member, TJH Holding LLC. ("TJH

'Holding™). TJH Holding is a single member LLC of which TJH is the sole member.

Edgehill is the premier continuing care retirement community ("CCRC”) in southern
Fairfield County. Opened in 1999, Edgehill consists of 207 independent living
apartments, 20 assisted living apartments and 60 skilled nursing beds on a 22-acre
property located in Stamford, CT. Edgehill is registered as a CCRC with the
Connecticut Department of Social Services. In addition, Edgehill holds a chronic and
convalescent nursing home license for the 60 skilled nursing beds and is a licensed
Assisted Living Services Agency ("“ALSA”). Edgehil is also registered with the
Conneclicut Department of Public Health as a managed residential community. SHS
operates Stamford Hospital, a 305-bed acute care facility and has owned Edgehili since
its original construction.

Edgehill provides a continuum of services and care for the lifetime of its residents.
Residents of the community purchase lifetime use of a residential apartment, assisted
living services and nursing home care if needed. Amenities include dining facilities,
weekly housekeeping and linen services, a health club, swimming pool and a varisty of
activities that stimulate and entertain residents.

Initial management of Edgehill was provided by Marriott Senior Living Services which
was acquired by Sunrise Senior Living, Inc. in 2003. As of October 2007, operations
were transferred to Greystone Management Services, LLC (the “Manager”) under a
management contract expiring September 30, 2010. The Manager is a wholly-owned
subsidiary of Sunrise Senior Living, Inc.
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Edgehill has consistently had occupancy rates above 96% in its independent living and
assisted living units and at or above 86% in its skilled nursing beds. In addition, there is
an active waiting list of future residents which included 187 names as of July 1, 2008,
Although admissions to Edgehill's nursing home consist primarily of Edgehil’'s CCRC
residents, Edgehill admits non-CCRC residents to the nursing home and has received
permission from the Depariment of Social Services to continue such admissions

through July 21, 2012.

In 2008, SHS announced its intent to sell Edgehill and issued an Offering Memorandum
to several interested parties. Following a formal bidding process that included input
from Edgshill’'s residents, SHS and Edgehill selected TJH and TJHSL as buyer. The
parties have entered into a Definitive Agreement pursuant to which SHS and Edgehill
will sell certain asssts associated with the operations of Edgehill to TJH and TJHSL,
provided certain conditions are met, Including but not limited to, TJH and TJHSL's
receipt of required regulatory approvals and financing. SHS and Edgehill anticipate that
closing will occur by the Fall of 2009,

The prémary' market area ("PMA”) population is defined as those zip codes from which
Edgehill draws 63% of ifs residents and include the following towns: Greenwich, Cos
Cob, Riverside, Old Greenwich, Stamford Darien and New Canaan, Due fo ifs

" uniqueness and desirable location, Edgehill also draws residents from beyond its PMA,

including 8% from Florida as well as New York and Other Connecticut . It is anticipated
that there will be ho change in population as a result of this proposal.

There are no other CCRCs in Edgehill's primary market area. There is one CCRCin
northem Fairfield County: Meadow Ridge in Redding, CT. There are three CCRCs in
Westchester County, New York: The Osborn, Rye, NT, Wesichester Meadows,
Valhalla, NY and Kendal on Hudson in Sleepy Hollow, NY.

It is anticipated that there will be no effect on the health care system. Services will
continue fo be provided to the current Edgehill residents so that they may continue 1o
achieve healthy, productive and fulfilled lives.

As a result of this proposal, TJH and TJHSL will be responsible for providing the
sarvices.

The primary payers of the independent living and assisted living seivices are privaie or
self pay. The primary payers of skilled nursing home services include private pay as
well as Medicare. It is anticipated that payer mix will not change as a result of this

transaction.
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State of Connecticut
Office of Health Care Access
Letter of Intent Form
Form 2030

All Applicants involved with the proposal must be listed for identification purposes. A proposal’s Letter
of intent (LOI) form must be submitted prior to a Certificate of Need application submission fo OHCA by
the Applicant(s), pursuant to Sections 19a-638 and 19a-639 of the Connecticut General Statutes and
Swection 19a-643-79 of OHCA's Regulations. Please complate and submit Form 2030 to the

Commissioner of the Office of Haalth Care Access, 410 Capitol Avenue, MS# 13HCA, P.O. Box
340308, Hartford, Conneclicut 06134-0308.

SECTIONi. APPLICANT INFORMATION

If this proposal has more than two Applicants, please attach a separate sheet, supplying the sama
information for each additional Applicant in the format presented in the following table.

Lo [ ApplicantOne | __ ApplicantTwo
Full isgal name Stamford Health System,
inc.
‘Dc;.lf‘}g Business As Stamford Heatlth System,
Inc.
Name of Parent Corporation Stamiord Health System,
inc.
Applicant’s Mailing Address, if Post Office (PO) | 30 Shelbumne Road,
Boy, include a streef mailing address for P.Q. Box 8317,
_ Gertified Mail  (Zip Code Required) Starnford, CT 06904
ldentify Applicant Status: NP
P for Profit or
... NP for Nonprofit T PR s
.| Does the Applicant have Tax Exempt Yes X No Yes No
Status?
' Céhtact Person, 'inc'lt':.c'i'ing ﬁﬁa!ﬁééitioni iﬁavid L. Smith
This Individual will be the Applicant Designes to | Senior Vice President,
racaive all correspondence in this maiter. Strategy and Market
L Development
Contact Person's Mailing Address, if PO 30 Shelburne Road,
Box, include a sireet malling address for P.O. Box 8317,
Cortified Mafl _ (Zip Code Required) Stamford, CT 06904
Contact Person Tataphone Number {203) 276-7510
Contact Parson Fax Number (203) 276-5529
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SECTION IL,

Coniact Person e-mail Address demih@samhealth.org _ l

a. Project Title: Sals of Continuing Care Refirement Community of Greater Stamford. Inc. (“Edgehill’)
by Stamford Health System, Ing, ((8HS"} fo The Jewish Home for the Elderly, Inc. (‘'TJH") and The

Jewish Home for the Elderly Senior Living LLC ("TJHSL"

b. Project Proposal: SHS Is proposing the sale of the assels of Edgehill o TJH and TJHSL for the
purchase price of $68.300,000 and change of ownership or control in the Continuing Care

Retirement Community of Greater Stamford, Inc. d/b/a Edgehill through appeintment of TJH
- Holding LLC ag sole member,

. Type of Project/Proposal, please check all that apply:

Inpatient Sarvice(s):
"] Medical/Surgical [] Cardiac ] Pediatric ] Maternity
[J Trauma Center [] Transplantation Programs

[} Rehabilitation (specify type)
] Behavioral Health (Psychiatric and/or Substance Abuse Services) -

[] Other Inpatient (specify)

Outpatient Sewlcé(s):

[] Ambulatory Surgery Center [] Primary Care Oncology -
[7] New Hospital Satsllite Facility [] Emergency [J Urgent Care
[] Rehabilitation (specify type) [] Central Services Facility

[] Behavioral Health (Psychiatric and/or Substance Abuse Servicas)
[[1 Other Outpatiert (specily)

Imaging:

] MRI [ CT Scanner [ PET Scanner

] CT Simulator - ] PET/CT Scanner [ Linear Accelerator
[] Cineanglography Equipment [] New Technology:

Non-Clinleal:

[] Facility Development ] Non-Medical Equipment [] Renovations

Change in Ownsrship or Centrol [] Land and/or Building Acquisitions
] Organizational Structure (Mergers, Acquisitions, & Affiliations)
[] Other Non-Clinical:

Form 2030
Revised 10/2007
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. Does the proposal include a Change in Facility (F), Service (8)/Function (Fne) pursuant to Section

19a-6838, C.G.8.7
B4 Yes ] Neo
If you checked “Yes® above, please check the appropriate box below:
[] New (F, 8, Fnc) [] Additional (F, S, Fne)  [] Replacement
[] Expansion (F, 8, Fnc)  [[] Relocation [} Termination of Service
[ Reduction Changs in Ownership/Control

. Will the Capital Expenditure/Cost of the proposal exceed $3,000,000, pursuant to Ssction 19a-639,

c.6.87
Yes ] No

if you checked “Yes” abova, please check the boxes below, aé appropriate:
7] New equipment acquisition and operation 3

[] Replacement equipmert with disposal of existing aquipment

] Major medical equipment

Change in ownership or control

Location of proposal, identifying Street Address, Town and Zip Code:
122 Palmers Hill Road. Stamford, CT 06802

. List sach town this project is intended to serve:

The primary and secondary market sreas of Edgehill which are anticipated will not change

include the following towns: Primary — Greenwich, Cos Cob, Riverside. Old Greenwich, Stamiord,
Darien, New Canaan: Secondary — Florida. New York, New York, Other New York, Other
Connecticut.

. Estimated starting date for the project: _80 days after CON approval.

if the proposal includes change in the number of beds provide the following information;

Existing Existing Proposed Increase Proposed Total
A Typs. | Staffed Licensed or (Decrease) | Licensed
| NA
Form 2030

Raviged 10/2007
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SECTION ill. ESTIMATED CAPITAL EXPENDITURE/COST INFORMATION

a. Estimated Total Project Expenditure/Cost: $68,300.000
b. Please provide the following tentative capital sxpenditure/costs related to the proposal:

[ Major Medical Equipment Purchases® |
. Medical Equipment Purchases" |
[ Non-Medical Equipment Purchases* |

| Land/Building Purchases l

| Construction/Renovation f
[ Other (Non-Construction) Specify: |

|

l

i

I

l

i

i

'|_Total Capital Expenditure - $69,300,000
[ Major Medical Equipment — Fair Market Value of Leases Wedical
| Equipment — Fair Market Value of Leases

["Non-Medical Equipment ~ Fair Market Value of Lomses®

]“F.-‘q;; Market Value of Space — Capital Leases Only

| Total Capltal Cost . $89,300,000

| Total Project Cost .. $68,300,000 -
'f(fépztaiszad Fmancmg Costs (Informational Purpose only) e

> Provide an :tem;zhstof alimedlcai and non-medical squipment to be purchasedand
leased :

c. Ifthe proposat has a total capital expandlturelcost exceeding $20,000,000 or if the proposal is for
major medical equipment exceeding $3,000,000, you may regliest a Waiver of Public Hearing
pursuant to Saction 19a-643-45 of OHCA's Regula‘csons? Please check your preference.

K Yes ] Ne

1. If you checked “Yes” above: piease check the appropriate box below indicating the basis
of the projects sligibility for a waiver of hearing

] Energy Conservation ] Health, Fire, Building and Lifs Safety Code
Non Substantive

2. Provide supporting documentation from elected town officials (i.e. letter from Mayor's
Office).

d. Major Medical andfor Imaging Equipment Acquisition:

.FEquipment Type ] Narné ] Model l Number of Units I Cost per T
[NA | [ [ .
e e o | 1 | | [

L. .. l [ | l

Note: Provide a copy of the vendor contract or quotation for sach major medicalimaging equipment.

Form 2020
Revised 10,2007
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e. Type of finaneing or funding source (more than one can be checked):
[ Applicant's Equity [] Capital Lease [J Conventional Loan
7] Charitable Contributions [[] Operating Lease [] CHEFA Einancing
[[] Funded Depreciation "] Grant Funding -
[] Other (specify)
N/A

SECTION IV. PROJECT DESCRIPTION

In paragraph format, please provide a description of the propesed project, highlighting each of its
important aspects, on at least one, but not more than two separate 8.5" X 11" sheets of paper. Ata
mimimum 2ach of the following items need to be addressed, if applicable.

1. List the types of services are currently being provided, If applicable, provids a copy of sach
Department of Public Health (DPH) license held by the Applicant.

2. Lnst the types of services bemg proposad and what DPH licensure categorses will be sought, if
app!xcabla :

3. ldeniify the current population served and the target population to be served.
4. .idén:ify any unmet need and dascribe how this project will fu!ﬂ!'i;that-heed. .
5. Are there any similar existing sefvice providers in the proposed gemgraphia area’?

8. Describe the anticipaied effect of this proposal on the health care delivery system in the State of
Conneclicut, :

7. Who will be respongible for providing the service?

8. Who are the current payers of this service and :dsnt;fy any antzc:patad payef changes when the
proposed project bacomes operational?

Formn 2030
Revised 10/2007
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AFFIDAVIT

To be compieted by each Applicant

Applicant: __Stamford Health System. inc.

Project Title: Sale of ceriain assets associated with the operation of Continuing Care Refiremen

Community of Greater Stamford, Inic. d/b/a Edaehill by Stamford Health Sysfem., Ine. and Continuing
Care Retirement Community of Greater Stamford, Inc. d/b/a Edgehill fo Tha Jewish Home for the

Elderly of Fairfield County, Inc. and TJH Senjor Living LLC for $69,300,000 and Chande of Ownership
of Confinuing Care Retirement Community of Greater Stamford, Inc. d/b/a Edgehill through
appointrnent of TJH Holding LLC as sole member

{re

I, _John B. Ansorge - , _Interim, Chief Financial Officer
{Nams} (Position — CEQ or CFO)
of Stamford Health System. Inc.._ being duly sworm, depose and state that the

information provided in this CON Letter. of Intent (Form 2030) s true and accurate to

the best of my knowledge, and that,_Stamford Health System, Inc. . _.__._complies with the ., .
appropriate and... .. T .y ey T e

ey e (Facility Nama) . T
applicable criteria as set forth in the Sectioris 19a-630, 198-537, 19a-638, 198639, 194486

and/or 4-181 of the Connecﬁcﬁt General Statutes.

dg%/ 31/

Sigriature 7/ ' Date

Subéeribed and swom to bafa}e rﬁé dn WQ’U/L“' S ' '20:)9

Rl

AT i i 8 e

wr fob),

‘ ¥ l“./ o ’ "
of Superior @4t VETTE Vo -oni s z
Y COMUBBION P RES ALY 81,2013

My cornmission expires: 7/ ‘3'/ 13

Form 2020
Revised 10/2007
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March 5, 2009 HE

Hon, Cristine A. Vogel
Commissioner

Office of Health Care Access

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

Hartford, CT 06134-0308

Dear Commissioner Vogel:

Re:  Sale of certain assets associated with the operation of Continuing Care Retirement
Community of Greater Stamford, Inc. d/b/a Edgehill by Stamford Health System., Inc. and
Continuing Care Retirement Community of Greater Stamford, Inc. d/b/a Edgehill to The
Jewish Home for the Elderly of Fairfield County, Inc, and TJH Senior Living LLC for
$69,300,000 and Change of Ownership of Continuing Care Retirement Community of Greater
Stamford, Inc. d/b/a Edgehill through appointment of TIH Holding LLC as sole member

Please find enclosed an original and five copies of The Stamford Health System’s Letter of Intent
regarding the above. The appropriate forms are attached and will provide the required information to
allow your office to prepare the Certificate of Need application forms.

Please contact me at 203-276-7510 with any questions.

Respectfully submitted,

oM
David L. Smith
Senior Vice President,
Strategy and Market Development

cc; Maureen Weaver
Wiggin & Dana

Affifiate Columbia University-College of Physicians and Surgeons Member New York-Presbyterian Healthcare System A Planetree Hospital,



Project Description

Sale of certain assets associated with the operation of Continuing Care
Retirement Community of Greater Stamford, Inc. d/b/a Edgehill by Stamford
Health System., Inc. and Continuing Care Retirement Community of Greater
Stamford, Inc. d/b/a Edgehill to The Jewish Home for the Elderly of Fairfield
County, Inc. and TJH Senior Living LLLC for $69,300,000 and Change of Ownership
of Continuing Care Retirement Community of Greater Stamford, Inc. d/b/a
Edgehill through appointment of TJH Holding LLC as sole member

Stamford Health System, inc. (“SHS") and Continuing Care Retirement Community of
Greater Stamford, inc.d/b/a Edgehill ("Edgehill”) are proposing to sell certain assets
associated with the operation of Edgehill to The Jewish Home for the Elderly of Fairfield
County, Inc. (“TJH") and the TJH Senior Living LLC (“TJHSL") for $69,300,000. SHS is
the parent company and is the sole member of Edgehill. TJHSL is a single member
limited liability company of which TJH is the sole member. In addition, once the sale of
assets concludes, Edgehill proposes to change its ownership by amending its certificate
of Incorporation and By-Laws to hame as sole member, TJH Holding LLC. (*TJH
Holding™). TJH Holding is a single member LLC of which TJH is the soie member.

Edgehill is the premier continuing care retirement community (*CCRC") in southern
Fairfield County. Opened in 1999, Edgehill consists of 207 independent living
apartments, 20 assisted living apartments and 60 skilled nursing beds on a 22-acre
property located in Stamford, CT. Edgehill is registered as a CCRC with the
Connecticut Department of Social Services. In addition, Edgehill holds a chronic and
convalescent nursing home license for the 60 skilled nursing beds and is a licensed
Assisted Living Services Agency ("ALSA”). Edgehill is also registered with the
Connecticut Department of Public Health as a managed residential community. SHS
operates Stamford Hospital, a 305-bed acute care facility and has owned Edgehill since
its original construction.

Edgehill provides a continuum of services and care for the lifetime of its residents.
Residents of the community purchase lifetime use of a residential apartment, assisted
living services and nursing home care if needed. Amenities include dining facilities,
weekly housekeeping and linen services, a health club, swimming pool and a variety of
activities that stimulate and entertain residents.

Initial management of Edgehill was provided by Marriott Senior Living Services which
was acquired by Sunrise Senior Living, Inc. in 2003. As of October 2007, operations
were transferred to Greystone Management Services, LLC (the "Manager”) under a
management contract expiring September 30, 2010. The Manager is a wholly-owned
subsidiary of Sunrise Senior Living, Inc.



Edgehill has consistently had occupancy rates above 96% in its independent living and
assisted living units and at or above 85% in its skilled nursing beds. In addition, there is
an active waiting list of future residents which included 197 names as of July 1, 2008.
Although admissions to Edgehill's nursing home consist primarily of Edgehill's CCRC
residents, Edgehill admits non-CCRC residents to the nursing home and has received
permission from the Department of Social Services fo continue such admissions
through July 21, 2012.

in 2008, SHS announced its intent to sell Edgehill and issued an Offering Memorandum
to several interested parties. Following a formal bidding process that inciuded input
from Edgehill's residents, SHS and Edgehill selected TJH and TJHSL as buyer. The
parties have entered into a Definitive Agreement pursuant to which SHS and Edgehill
will sell certain assets associated with the operations of Edgehill to TJH and TJHSL,
provided certain conditions are met, including but not limited to, TJH and TJHSL's
receipt of required regulatory approvals and financing. SHS and Edgehill anticipate that
closing will occur by the Fall of 2009.

The primary market area ("PMA”) population is defined as those zip codes from which
Edgehill draws 63% of its residents and include the following towns: Greenwich, Cos
Cob, Riverside, Old Greenwich, Stamford Darien and New Canaan. Due to its
unigqueness and desirable location, Edgehill also draws residents from beyond its PMA,
including 8% from Florida as well as New York and Other Connecticut . It is anticipated
that there will be no change in population as a result of this proposal.

There are no other CCRCs in Edgehill’s primary market area. There is one CCRC in
northern Fairfield County: Meadow Ridge in Redding, CT. There are three CCRCs in
Westchester County, New York: The Osborn, Rye, NT; Westchester Meadows,
Vaihalla, NY and Kendal on Hudson in Sleepy Hollow, NY.

It is anticipated that there will be no effect on the health care system. Services will
continue to be provided to the current Edgehill residents so that they may continue to
achieve healthy, productive and fulfilled lives.

As a result of this proposal, TJH and TJHSL will be responsible for providing the
services.

The primary payers of the independent living and assisted living services are private or
self pay. The primary payers of skilled nursing home services include private pay as
well as Medicare. it is anticipated that payer mix will not change as a result of this
transaction.



State of Connecticut
Office of Health Care Access
Letter of Intent Form
Form 2030

All Applicants involved with the proposal must be listed for identification purposes. A proposal’s Letter
of Intent (LOI) form must be submitted prior to a Certificate of Need application submission to OHCA by
the Applicant(s), pursuant to Sections 19a-638 and 19a-839 of the Connecticut General Statutes and
Section 19a2-643-79 of OHCA’s Regulations. Please complete and submit Form 2030 to the
Commissioner of the Office of Health Care Access, 410 Capitol Avenue, MS# 13HCA, P.O. Box
340308, Hartford, Connecticut 06134-0308.

SECTIONI. APPLICANT INFORMATION

If this proposal has more than two Applicants, please attach a separate sheet, supplying the same
information for each additional Applicant in the format presented in the following table.

ApplicantOne || ApplicantTwo

[Fulllegal name

|| Stamford Health System,
1 Inc.

[ Doing Business As

| .Stémférdwﬁléalth System,
| Ine.

Name of Parent Corporation" -

TStamford Health System,
] Inc.

[ Applicant's Mailing Address, If Post Office (PO)
#1 Box, include a street mailing address for
| Certified Mail __(Zip Code Required)

T e
| P.O. Box 9317,
| Stamford, CT 08904

Identify Applicant Status:
: P for Profit or
NP for Nonprofit

| NP

[ Does the Applicant have Tax Exempt“ ]
| Status?

| Yes

| Contact Pe&m, including Ti’tle/POSItion '

.| receive all correspondence in this matter.

Senior Vice President,

| David L. Smith I
:| This Individual will be the Applicant Designee to |
|| Strategy and Market
| Development

Contact lPél‘éOﬂ'S Mailing Acfdress,rlif Pd

:| Box, include a street mailing address for

| Certified Mail  (Zip Code Required)

| P.O. Box 9317, ;
|| Stamford, CT 06904

Contact Person Telephone Number

“[(203) 276-7510

[ Contact Person Fax Number
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Contact person e_maﬂ Address e dsm;th@stamhea[thorq - R ——

S".ECTION il. GENERAL APPLICATION INFORMATION

a. Project Title: Sale of Continuing Care Retirement Community of Greater Stamford, Inc. (‘Edgehill”)
by Stamford Health System, Inc. (“SHS”) to The Jewish Home for the Eiderly, Inc. (‘TJH") and The
Jewish Home for the Elderly Senior Living LLC ("TJHSL"}

b. Project Proposal: SHS is proposing the sale of the assets of Edgehill to TJH and TJHSL for the
purchase price of $69,300,000 and change of ownership or control in the Continuing Care
Retirement Community of Greater Stamford, Inc. d/b/a Edgehill through appointment of TJH
Holding LLC as sole member.

¢. Type of Project/Proposal, please check all that apply:

Inpatient Service(s):
(] Medical/Surgical [] cardiac [] Pediatric [] Maternity
] Trauma Center [] Transplantation Programs

[C] Rehabilitation (specify type)

[ ] Behavioral Health (Psychiatric and/or Substance Abuse Services)
[] Other Inpatient (specify)

Outpatient Service(s):

[J Ambulatory Surgery Center ] Primary Care 1 Oncology
[J New Hospital Satellite Facilty [ ] Emergency [J Urgent Care
[T] Rehabilitation (specify type) [[] Central Services Facility

[] Behavioral Health (Psychiatric and/or Substance Abuse Services)
[[] Other Qutpatient (specify)

Imaging:

[ MRI [} CT Scanner [ PET Scanner

] CT Simulator (] PET/CT Scanner L] Linear Accelerator
] Cineangiography Equipment ] New Technology:

Non-Clinical:

L] Facility Development ] Non-Medical Equipment [] Renovations

Change in Ownership or Control [ ] Land and/or Building Acquisitions
L] Organizational Structure (Mergers, Acquisitions, & Affifiations)
[] Other Non-Clinical:

Form 2030
Revised 10/2007
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d. Does the proposal include a Change in Facility (F), Service (S)/Function (Fnc) pursuant to Section
19a-638, C.G.8.7

Yes [} No
if you checked “Yes” above, please check the appropriate box below:
] New (F, S, Fnc) [} Additional (F, S, Fne)  [] Replacement
[] Expansion (F, S,Fnc) [ ] Relocation [} Termination of Service
[[] Reduction Change in Ownership/Control
e. Wil the Capital Expenditure/Cost of the proposal exceed $3,000,000, pursuant to Section 19a-639,

C.G.8.7
Yes [] No

If you checked “Yes” above, please check the boxes below, as appropriate:
[ 1 New equipment acquisition and operation

[ ] Replacement equipment with disposal of existing equipment

[l Major medical equipment

Change in ownership or control

f. Location of proposal, identifying Street Address, Town and Zip Code:
122 Palmers Hill Road, Stamford, CT 06902

g. List each town this project is intended to serve:

The primary and secondary market areas of Edagehill which are anticipated will not change
include the following towns: Primary — Greenwich, Cos Cob, Riverside, Old Greenwich, Stamford,

_Darien, New Canaan; Secondary — Florida, New York, New York, Other New York. Other
Connecticut.

h. Estimated starting date for the project: _80 days after CON approval.

i, If the proposal mcludes change in the number of beds prowde the foi!owmg mformatlon

; EXIS’ﬂng EXistlng Proposed increase Proposed Totai |
|Type || Staffed |Licensed  |or(Decrease) |Licensed . |
Form 2030

Revised 10/2007
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SECTION Iil. ESTIMATED CAPITAL EXPENDITURE/COST INFORMATION

a. Estimated Total Project Expenditure/Cost: $69,300,000
b. Please prov;de the followeng tentattve capztat expendtturelcosts reiated to the proposa!

I Major Medlcal Equapment Purchases |
| Medical Equipment Purchases* |
[ Non-Medical Equipment Purchases* |
[ Land/Building Purchases |
| Construction/Renovation |
[ Other (Non-Construction) Specify: _ e
[ Total Capital Expenditure [ $69,300,000
|
1
l
|
|
|
0

| Major Medical Equipment — Fair Market Va!ue of Leases Medscal i
| Equipment — Fair Market Value of Leases

{ Non- Medicai 'Equipment — Fair Market Vaiue of Leases
{Fair Market Value of Space — Capital Leases Only

| Total Capital Cost

| Total Project Cost

/| Capitalized Financing Costs (tnformatlonai Purpose Only)

$69,300,000

* Provide an itemized list of all medical and non-medical equipment to be purchased and
leased.

¢. [fthe proposal has a total capital expenditure/cost exceeding $20,000,000 or if the proposal is for
major medical equipment exceeding $3,000,000, you may request a Waiver of Public Hearing
pursuant to Section 19a-643-45 of OHCA’s Regulations? Please check your preference.

Yes [] No
1. If you checked “Yes” above: please check the appropriate box below indicating the basis

of the projects eligibility for a waiver of hearing
[ Energy Conservation ] Health, Fire, Building and Life Safety Code
Non Substantive

2. Provide supporting documentation from elected town officials (i.e. letter from Mayor's
Office).

d. Major Medrcal andlor Emagang Equ:pment Acqmsmon

Cost per umt

l Equlpment Type — ’ Name | ModeE ’ Number of Unlts ” '
| L
l

[NA

Note: Provide a copy of the vendor contract or quotatlon for each major medlcalltmagtng equ;pment

Form 2030
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Type of financing or funding source (more than one can be checked):

] Applicant's Equity [ ] Capital Lease [] Conventional Loan
[C] Charitable Contributions [] Operating Lease [] CHEFA Financing
[J Funded Depreciation [l Grant Funding

] Other (specify)

N/A

SECTION IV. PROJECT DESCRIPTION

in paragraph format, please provide a description of the proposed project, highlighting each of its
important aspects, on at ieast one, but not more than two separate 8.5” X 11" sheets of paper. Ata
minimum each of the following items need to be addressed, if applicable.

1.

List the types of services are currently being provided. If applicable, provide a copy of each
Department of Public Health (DPH}) license held by the Applicant.

List the types of services being proposed and what DPH licensure categories will be sought, if
applicable.

Identify the current population served and the target population to be served.

Identify any unmet need and describe how this project will fulfill that need.

Are there any similar existing service providers in the proposed geographic area?

Describe the anticipated effect of this proposal on the health care delivery system in the State of
Connecticut.

Who will be responsible for providing the service?

Who are the current payers of this service and identify any anticipated payer changes when the
proposed project becomes operational?

Form 2030
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AFFIDAVIT

To be completed by each Applicant

Applicant: ___Stamford Health System, Inc.

Project Title: Sale of certain assets associated with the operation of Continuing Care Retirement
Community of Greater Stamford, Inc. d/b/a Edgehill by Stamford Health System., inc. and Continuing
Care Retirement Community of Greater Stamford, Inc. d/b/a Edgehill to The Jewish Home for the
Elderly of Fairfield County, Inc. and TJH Senior Living LLC for $69,300.000 and Change of Ownership

of Continuing Care Retirement Community of Greater Stamford, Inc. d/b/a Edgehill through
appointment of TJH Holding LLC as sole member

|, _John B. Ansorge

, Interim, Chief Financial Officer
{(Name)

{Position — CEO or CFQ)

of _Stamford Health System, Inc. being duly sworn, depose and state that the

information provided in this CON Letter of Intent (Form 2030) is true and accurate to

the best of my knowledge, and that _Stamford Health System, Inc.

complies with the
appropriate and (Facility Name)

applicable criteria as set forth in the Sections 19a-630, 19a-637, 19a-638, 19a-639, 19a-486

and/or 4-181 of the Connecticut General Statutes.
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Notary Pubhcléommsgsmne of Superior @odrt
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ATV COMMISSION EXPIRES JULY 31, 2018

My commission expires: 7 / 2| / )

Form 2030
Revised 10/2007



