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Instructions

Annual Report
Describing Each Affiliation with another Hospital or Hospital System

Summary of Instructions

Section 27 (i) of P.A. 15-146,  AN ACT CONCERNING HOSPITALS, INSURERS AND HEALTH 
CARE CONSUMERS (the "Act"), effective October 1, 2015, requires that each hospital and hospital 
system shall file with the Office of the Attorney General and the Commissioner of Public Health a 
written report describing each affiliation with another hospital or hospital system.  

The Annual Report must be filed with the Office of the Attorney General ("OAG") and with the DPH 
Office of Health Care Access ("OHCA") no later than December 31, 2015 and annually thereafter.

This file includes the Excel spreadsheets needed to fulfill the Annual Reporting requirement. There 
are three tabs (Instructions, General Info. and Affiliate Details) that all must be completed. Further 
instructions are provided on the individual tabs.The file should be electronically submitted in two 
formats, Excel and PDF, to the following email address: AffiliationFiling@ct.gov

Key Definitions:

•“Affiliation” means the formation of a relationship between two or more entities that permits the 
entities to negotiate jointly with third parties over rates for professional medical services;

•“Hospital” has the same meaning as provided in section 19a-490;

•“Hospital system” means: (A) A parent corporation of one or more hospitals and any entity affiliated 
with such parent corporation through ownership, governance or member ship, or (B) a hospital and 
any entity affiliated with such hospital through ownership, governance or membership;

•“Primary Service Areas” (“PSAs”) are defined by a set of postal zip codes. The Act defines PSA to 
mean “the smallest number of zip codes from which the group practice draws at least seventy-five per 
cent of its patients.”



Affiliation Filing Form
General Information

General Information Tab 2

Date of Filing → March 10, 2017
Full Legal Name of Entity Reporting → Hartford HealthCare Corporation

Designated Contact Information → Daniel Kalosieh

(Name, Title, Email, Phone) Daniel Kalosieh, Associate General Counsel

Daniel.Kalosieh@hhchealth.org 860-972-9266

(1) (2) (3) (4)

Line List all affiliates that meet the definition of an 
affiliate as defined in the instructions. Address of each affiliate. Describe the nature of the affiliation.

1 Hartford HealthCare Corporation One State Street, Hartford, CT 06103 Hospital System and Parent Corporation
2 Hartford Hospital 80 Seymour Street, Hartford, CT 06102 Wholly owned subsidiary of Hartford HealthCare Corporation
3 Hospital of Central Connecticut (New Britain) 100 Grand Street, New Britain, CT 06050 Wholly owned subsidiary of Hartford HealthCare Corporation
4 Hospital of Central Connecticut (Southington) 81 Meriden Avenue, Southington, CT 06489 Wholly owned subsidiary of Hartford HealthCare Corporation
5 MidState Medical Center 435 Lewis Avenue, Meriden, CT 06451 Wholly owned subsidiary of Hartford HealthCare Corporation
6 The William W. Backus Hospital 326 Washington Street, Norwich, CT 06360 Wholly owned subsidiary of Hartford HealthCare Corporation
7 Windham Community Memorial Hospital 112 Mansfield Avenue, Willimantic, CT 06226 Wholly owned subsidiary of Hartford HealthCare Corporation
8 Natchaug Hospital 189 Storrs Road, Mansfield Center, CT 06250 Wholly owned subsidiary of Hartford HealthCare Corporation
9
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Affiliation Descriptions of Hospitals and Hospital Systems
Written Report due by December 31st annually

mailto:Daniel.Kalosieh@hhchealth.org%20860-972-9266
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Affiliate Details

Affiliate Details Tab 3

Date of Filing →  March 10, 2017

Full Legal Name of Entity Reporting → Hartford HealthCare Corporation

Connecticut Parent Corp/Hospital Entity → Hartford HealthCare Corporation
Name of Specific Affiliate → See below

If more than one Affiliation is being reported (in column 2 of Tab 2), please follow the instructions below to add additional tabs. 
1 Right click on the the "Affiliate Details" tab below.
2 Click the "Move or Copy" option.
3 Under the heading "Before Sheet:,"  click on "(move to end)".
4 Click inside the "create a copy" box.
5 Click "OK".

(1) (2) (3) (4)

Line Name & address of each business entity that 
provides services as part of the affiliation.

Primary service area served by each location as 
defined in Section 27(a)(11) of PA 15-146. Description of the services provided at each such location.

When user clicks into a cell below, a dropdown box appears allowing the user to enter multiple 
services. Users must select one service at a time when entering services.

1
Hartford HealthCare Corporation, One State St., 
Hartford, CT 06103 N/A

2

Hartford Hospital, 80 Seymour St., Hartford, CT 
06102

06001, 06023, 06037, 06002, 06010, 06011, 06013, 06019, 
06020, 06022, 06416, 06026, 06108, 06118, 06128, 06138, 
06016, 06088, 06029, 06082, 06083, 06030, 06032, 06034, 
06085, 06025, 06033, 06073, 06035, 06060, 06090, 06101, 
06102, 06103, 06104, 06105, 06106, 06112, 06114, 06115, 
06120, 06123, 06126, 06132, 06134, 0614006141, 06142, 
06143, 06144, 06145, 06146, 06147, 06152, 06153, 06176, 
06040, 06042, 06045, 06450, 06451, 06457, 06459, 06050, 
06052, 06053, 06111, 06131, 06062, 06480, 06067, 06070, 
06081, 06089, 06092, 06074, 06444, 06467, 06479, 06489, 
06078, 06093, 06066, 06107, 06110, 06117, 06119, 06127, 
06133, 06137, 06109, 06129, 06006, 06064, 06095, 06096 Allergy/immunology

Anesthesiologist Assistant
Anesthesiology
Audiologist
Cardiac electrophysiology
Cardiovascular disease (cardiology)
Certified Nurse Midwife
Certified Registered Nurse Anesthetist
Clinical Nurse Specialist
Clinical Psychologist
Clinical Social Worker
Colorectal surgery (proctology)
Critical care medicine (intensivists)
Dermatology
Diagnostic radiology
Emergency medicine
Endocrinology

Affiliation Descriptions of Hospitals and Hospital Systems
Written Report due by December 31st annually 
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Affiliate Details

Affiliate Details Tab 3

Date of Filing →  March 10, 2017

Full Legal Name of Entity Reporting → Hartford HealthCare Corporation

Connecticut Parent Corp/Hospital Entity → Hartford HealthCare Corporation
Name of Specific Affiliate → See below

If more than one Affiliation is being reported (in column 2 of Tab 2), please follow the instructions below to add additional tabs. 
1 Right click on the the "Affiliate Details" tab below.
2 Click the "Move or Copy" option.
3 Under the heading "Before Sheet:,"  click on "(move to end)".
4 Click inside the "create a copy" box.
5 Click "OK".

(1) (2) (3) (4)

Line Name & address of each business entity that 
provides services as part of the affiliation.

Primary service area served by each location as 
defined in Section 27(a)(11) of PA 15-146. Description of the services provided at each such location.

When user clicks into a cell below, a dropdown box appears allowing the user to enter multiple 
services. Users must select one service at a time when entering services.

Affiliation Descriptions of Hospitals and Hospital Systems
Written Report due by December 31st annually 

Family practice
Gastroenterology
General practice
General surgery
Geriatric medicine
Gynecological oncology
Hand surgery
Hematology/oncology
Hospice and palliative care
Infectious disease
Internal medicine
Interventional pain management
Interventional radiology
Maxillofacial surgery
Medical oncology
Nephrology
Neurology
Neuropsychiatry
Neurosurgery
Nuclear medicine
Nurse Practitioner
Obstetrics/gynecology
Occupational Therapy
Ophthalmology
Oral surgery (dentists only)



Affiliation Filing Form
Affiliate Details

Affiliate Details Tab 3

Date of Filing →  March 10, 2017

Full Legal Name of Entity Reporting → Hartford HealthCare Corporation

Connecticut Parent Corp/Hospital Entity → Hartford HealthCare Corporation
Name of Specific Affiliate → See below

If more than one Affiliation is being reported (in column 2 of Tab 2), please follow the instructions below to add additional tabs. 
1 Right click on the the "Affiliate Details" tab below.
2 Click the "Move or Copy" option.
3 Under the heading "Before Sheet:,"  click on "(move to end)".
4 Click inside the "create a copy" box.
5 Click "OK".

(1) (2) (3) (4)

Line Name & address of each business entity that 
provides services as part of the affiliation.

Primary service area served by each location as 
defined in Section 27(a)(11) of PA 15-146. Description of the services provided at each such location.

When user clicks into a cell below, a dropdown box appears allowing the user to enter multiple 
services. Users must select one service at a time when entering services.

Affiliation Descriptions of Hospitals and Hospital Systems
Written Report due by December 31st annually 

Orthopedic surgery
Otolaryngology
Pain management
Pathology
Pathology
Pediatric medicine
Peripheral vascular disease
Physical medicine and rehabilitation
Physical Therapy
Physician Assistant
Plastic and reconstructive surgery
Podiatry
Primary care
Psychiatry
Psychiatry (geriatric)
Pulmonary disease
Radiation oncology
Registered Dietitian / Nutrition Professional
Rheumatology
Sleep medicine
Speech-Language Pathologist
Sports medicine
Surgical oncology
Thoracic surgery
Urology
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Affiliate Details

Affiliate Details Tab 3

Date of Filing →  March 10, 2017

Full Legal Name of Entity Reporting → Hartford HealthCare Corporation

Connecticut Parent Corp/Hospital Entity → Hartford HealthCare Corporation
Name of Specific Affiliate → See below

If more than one Affiliation is being reported (in column 2 of Tab 2), please follow the instructions below to add additional tabs. 
1 Right click on the the "Affiliate Details" tab below.
2 Click the "Move or Copy" option.
3 Under the heading "Before Sheet:,"  click on "(move to end)".
4 Click inside the "create a copy" box.
5 Click "OK".

(1) (2) (3) (4)

Line Name & address of each business entity that 
provides services as part of the affiliation.

Primary service area served by each location as 
defined in Section 27(a)(11) of PA 15-146. Description of the services provided at each such location.

When user clicks into a cell below, a dropdown box appears allowing the user to enter multiple 
services. Users must select one service at a time when entering services.

Affiliation Descriptions of Hospitals and Hospital Systems
Written Report due by December 31st annually 

Vascular surgery

3
The Hospital of Central Connecticut (New Britain), 
100 Grand St., New Britain, CT 06050

06023,06037,06050,06051,06052,06053,06111,06131,0606
2 Addiction Medicine

4 Allergy/immunology
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